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SUMMARY

During this consultation, I provided technical assistance to the AID Regional
Development Office/Caribbean (RDO/C) located in Barbados in forecasting AID's
contraceptive requirements for the region for 1982-1986 and in determining the
need for technical assistance ‘n supply management. My findings and
recommendations will be incorporated in the Population and Development Project
Paper RDO/U is currently preparing. The project countries include St. Lucia,
St. Vincent, Antigua, St. Kitts-Nevis, Dominica, Montserrat and Barbados.

AID's supply requirements are presented in Tables 1-3 of this report. It
stiould be cmphasized that these requirements are tentative. The population
growth rates, contraceptive prevalence rates, and future method and program
mixes arc based on the best available information., Thus, the requiremcnts
should be modified as various actlvities of the project are implemented and as
the impact of thesc activities on prevalence of use of contraceptlon s
asscased.

U recommend that FPED/CDC provide technical assistance to the Individual
programg in the reglon in supp’ management and in developing a uniform supply
information and Lnveatory controi system. The development of such a system is
particularly critical, siice estimaten of contraceptive requirements for the
regien are tentative. In order to improve these estimates, continuous
monitoring of contraceptives by method dispensed to uners will be required.
Technical asslatance should begin as soon as possible after the project ia
approved.



Page 2 - William H, Foege, M.D.

I. PLACES, DATES, AND PURPOSE OF TRAVEL

Barbados, West Indies, January 10-22, 1982, at the request of the AID Regional
Development Office/Caribbean (RDO/C) and AIL/POP/FPSD, to provide technical
assistance to RDO/C in forecasting contraceptive requirements, to evaluate
supply systems in the Eastern Caribbean, and to prepare portions of a Project
Paper for the Population and Development Project 538-0039. In addition to
Barbados, day trips were made to St., Lucia and St. Vincent. This assistance
was provided by Richard S. Monteith of the Program Evaluation Branch, Family
Planning Evaluation Division, CHPE. This travel was in accordance with the
REsource Support Services Agreement (RSSA) between the Office of Populationm,
AID, ana FPED/CHPE/CLC.

II. PRINCIPAL CONTACTS

A,

C.

D.

AID Regional Developument Office/Caribbean (RDO/C)

1, Mr, William B, Wheeler, Mission Director

2. Mr. Mark J. Laskin, Chief, Office of Meaith, Nutrition and
Population (HNP)

3. Mr, Allen Kanulov, HNP

4, Mr, Paul Clipson, HNP

Consultants on the Population and Development Project

l. Mr. Bruce Carlson, levelopment Associates, lic.

2. rir. Leon EBouvier, Population Reference Burecau

3. Dr, Hugh Wynter, University of West Indies

4., wur. Jane Bertrand, Consultant, Tulane University

5. Mr. Bob McLaughlin, Director for Programs, International Planned
Parenthood Federation, Western Hemisphere Region (IPPF/WHR)

6. Mr., Evorald Hussein, Caribbean Regional Coordinator, IPPF/WHR

Barbados

1. ur. Charles Alleyne, Executive Director, Barbados Family Planning
Association

2. Dr. D. Murray, Chief Medical Officer, Liinistry of llealth (1lVi{)

3. Ar. John Turnbull, Drug Services, MOH

4., Mr. George Ycarwood, Drug Services, i10H

St. Vincent

I. Mr. Owen Cuffy, Permanent Secretary, MOH

2, Mr. John Saunucrs, Administrator, National Family Planning
Program

3. Dr. M. Jesudason, Chiel Mcdical Officer, MOH

St, Lucia

1. Mr. Raymond Louisy, Executive Director, St. Lucia Family
Family Planning Association

2, Mr. Cornelius Luben, Permanent Secretary, MOH

3. Dr. Auntonio Da-Souza, Chief Medical Officer, MOl
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estimates of contraceptive requirements for the region are tentative at best.
In order to improve these estimates, continuous monitoring of contraceptives
dispensed to users and balances on hand will be required. The sygtem that
will be developed will be vased on IPPF's supply information system--a method
effectively utilized by the family planning associations in the region.

In developing a uniform supply information and inventory control system,
assistance will also be provided to the programs and to the Project Office in
the preparation and analyses of supply reports. These reports will be used to
monitor use rates by method, evaluate the supply status at cach program level,
and forecast future contraceptive requirements. In aadition, these reports
can also be used to estimate the number of active users served by tae programs
and to measure the impact cf other project activities on contraceptive use.

Technical assistance will also include evaluation, Periodic evaluation of the
supply systems by the programs will inuicate how well their respective systens
are functioning. If the system is not working, the direction and scopc of
further evaluation and analyses can be aectermined.

Tecinical assistance should begin as soon as possible aiter the project is
approved. I recommend that the Fauily Plamning Evaluation Division of the
Centers for Discase Control, Atlanta, Georgia, under their Resource Support
Services Agreement with the Family Planning Services Divieion, Office ou
Population, AID, provide this technical assistance,

Richard S. Monteith, M.P.H.



TABLE 1

Estimated Oral Contraceptive Usc¢ and AID Supply Requirements

1982-1986

Countrv/Program 1982 1983 1984 1985 1986
St. lucia

FPAl 43,800 40,220 21,600 16,800 15,000

MOH? - 6,000 28,200 34,800 39,600
St. Vincent

FPA - - - - -

NFPP3 (Plus CED3 35,400 38,400 45,600 53,400 61,200
Antigua

FPA 4,800 4,800 4,800 4,800 5,400

MOH? 2,400 1,800 2,400 1,800 2,400

CRS4 - 5,400 9,600 15,000 18,600
Dominica

FPAT 1,800 1,200 1,200 1,200 1,200

MON? 16,800 15,000 14,400 13,800 13,800

CBD® - 3,600 4,300 6,0uN 7,800
Barbados

FPA! 39,600 37,200 34,800 35,400 34,200

MOH* 7,200 4,200 6,000 7,800 9,600

CRS* - 25,800 33,000 37,800 45,600
St. Kit's/Nevis

FPA/MON Y2 18,000 19,000 20,000 21,000 22,000

CRS* - 16,900 20,280 23,200 25,190
!Qgtsorrng

FPA/MOHY» 2 3,200 3,300 3,400 3,5C0 3,600
TOTAL 173,000 222,800 250,080 276,300 305,190

1. FPA! - 90,000 83,400 62,400 58,200 5%, 800)

2. MOH/NFPP "’ 61,800 65,400 96,600 111, 600 126,600

3. CBb® - 3,600 4,800 6,000 7,800

4, TFPAMONY .2 21,200 22,300 23,400 24,500 25,600

5. CRS*“ - 48,100 62,880 76,000 89,390

Total AID Supply
Requirementss - 117,300 162,240 176,400 201,600

(2 + 13 x factor)

Aural contraceptives for the CRS programs will be centrally funded by AID under a
separate project,

*rAnsume s that AID oral contraceptiven will be used exclusively, ‘Ihus, these entimates
may he reduced §f non=AID commodities are used,

TEPA - Family Planning Association
Mol - Miniatry of Health
:Nntlunnl Family Planning Program
Commerce {nl Retadl Salen
5Commun1ty-lhncd Dintribution



TABLE 2

Estimated Condom Use and AID Supply Requirements

Country/Program 1982
St. Lucia
FPA! 36,000
MOH? -

St. Vincent
FPA

NFPI® (Plus CBD)®> - 126,000
Antigua

FPA! 12,000

MOH? 6,000

CRS* -
Dominica

FPA 6,000

MOH? 18,000

CBD?® -
Barbados

FPA 30,000

MOH? -

CRS* -
St. Kitts/Nevis

FPA/MOH1,? 60,000

CRS « -
Montserrat

FPA/MOHY»2 ° 18,000
TOTAL 312,000

1. FPA) 84,000

2. MOH/NFPP?,? 150,000

3. cBp?® -

4. FPA/MOH'»? 78,000

5. CRS%* -

Total AID Supply -
Requirement (2 + 3 x factor)-

*Condoms for the CRS Programs will be centrally funded by AID under a separate

1982-1983

1983

30,000
18,000

150,000

12,000
6,000
12,000

6,000
18,000
18,000

24,000
6,000
126,000

60,000
144,000

18,000

648,000

72,000
198,000
18,000
78,000
282,000

367,200

"FPA - FPA ~ Family Planning Association

“MON - Minfstry of Health

YNFPP - Nationa) Fam{ly Planning Program

*CRS - Commorcial Retail Sales

*CBD - Community-DBaaed Distribution

1984

18,000
36,000

180,000

12,000
6,000
18,000

6,000
18,000
24,000

18,000
6,000
168,000

60,000
180,000

18,000
168,000
54,000
246,000
24,000

78,000
366,000

432,000

1985

18,000
48,000

192,000

12,000
6,000
24,000

6,000
12,000
30,000

18,000
6,000
186,000

60,000
212,400

18,000

848,400

54,000
264,000
30,000
78,000
422,400

441,000

1986

12,000
54,000

192,000

12,000
6,000
36,000

6,000
12,000
36,000

12,000
6,000
192,000

60,000
237,900

24,000

897,900

42,000
270,000
3¢,000
84,000
465,900

459,000

project.



TABLE 3

Estimated Vaginal Method* Use and AID Supply Requirements

1982-1986

Country/Program 1982 1983 1984 1985 1986
St. Lucia

FPA! 670 570 560 530 540

MOH ? - 190 560 970 1,280
St. Vincent

FPA! - - - - -

NFPP 3(Plus CBD)S 1,100 1,500 2,100 3,190 3,450
Antipgua

FPA! 180 220 240 290 340

MOH © - 10 20 20 20

CRS ¥ - 150 350 600 870
Dominica

FPA‘ - 10 10 } EV) 15

MOH ? 110 100 130 210 260

CBD S - 90 230 560 770
Barbados

FPAl 510 390 380 380 360

MOH ? - 50 50 60 60

CRS ¢ - 2,160 2,640 3,300 4,030
St. Kitts/Nevis

FPA/MOH 1,2 1,125 1,150 1,175 1,200 1,225
Montsvrrn!

FPA/MON 1,2 310 330 350 370 390
TOTAL 4,005 6,920 8,795 11,690 13,610

1. FPA)? 1,360 1,190 1,190 1,210 1,255

2. Mon/nrrr¢.'(P1un"Bn)1 210 1,850 2,860 4,450 5,070

3. cnpt 90 230 560 770

L,  FPA/MOHY ? 1.&35 1,480 1,525 1,570 1,615

h. CRS##*" - 2,310 2,990 3,900 4,900
AID Supply
Requirement (2 + 3 x factor)- 3,298 4,944 7,515 8,760

*Principally foaming tabletn (49 percent), Figures cited are tuben of 20 foaming tablets
and tuben/cann of jelly, cream, and foam,

*4Foaming tableta for the CRS prograns will be centrally funded by AID under a
aeparate project,

'}PA - Family Flanning Asnociation

HOH - Minintry of Health

N}IP + Natfonal Family Planning Program
LR% ~ Coemereial Peitatl Salen

‘e - Community=-banecd Diatribut fon



Country/Program

St. lucia
FPA
MOH?

St. Vincent
FPA!
NFPP?

Antigua
FPA!

MoH’?
Rs"

Dominigg
FPA
MOH?
CBD*

Barbados
FPA
MOH<
CRs*

St. Kitts/Nevis
FPA/MOH o 2

Montserrat

FPA/MOHTY 4 2

TOTAL

FPAl

) P —
« e«

-

MOW/NFPPL, )
CRS/CRD Y43
. FPA/MONI,?

TABLE 4

Estimated Injection Use*

1982

1,280

1,860

560
440

460
2,910

1,250
590

650

10,225

3,550
5,800

875

1982-1986
1983 1984 1985
1,070 1,100 1,120
330 460 610
2,100 2,620 3,190
610 650 690
500 530 560
470 480 500
2,970 3,020 3,170
1,380 1,470 1, 600
650 810 1,010
675 700 725
250 275 300
11, 005 12,115 13,475
3,530 3,700 3,910
6,950 7,440 8, 540
925 975 .025

*Injectables will be supplied by IPPY and/or UNFPA,

)
FPA - Family Planning Asnocintion

MOI - Minintry of lealth
NP - Natfone) Famfily Planning Program

“CRS - Commercinl Retafl Salen
SCAD - Community-Baned Distribution

1986

1,230
670

3,780

730
600

520
3,320

1,720
1,190

750

325

14,835

4,200
9, 560

1,075



TABLE 5

Population Estimates of Women Age 15-44 in Project Countries

1980-1986

1980:

No. of Fstimated

Kemen Annual o _ _____Fstimat«d immber of Vomen 15-44
Country 15-44 GCrovth Rate 1981 1982 1983 1984 1985 1986
St. Locia 20,900 1.0 21,109 21,320 21,533 21,748 21,965 22,185
St. Vinceat 26.500 1.5 26,897 27,300 27,709 28,125 28,547 28,975
Aatigua 14,000 3.0 14,420 14,853 i5,299 15,758 16,231 16'718
Dominica 12,600 0.5 12,663 12,52 12,790 12,854 12,918 12,983
Barbados 4§, 500 0.3 48,645 48,791 48,937 49,084 49,231 49.379
St. Kitts/Nevis 7,800 0.1 7,808 7,816 7,824 7,832 7.840 7.848
Montserrat 1,900 0.1 1,902 1,904 1,906 1,908 1,910 1,912

TOTAL 132,790 133,444 134,710 135,998 137,309 138,642 140,000



TABLE 6

Estimated Contraceptive Use by Method
St. Lucia, 1981-1986

Percent Using by Year

1981 1982 19813 1984 1985
Method 24,0 36,0 3C. 0 38, 39,4
Pill 16, 9 17,3 17, ¢ 18.8 12,6
Condom 3.2 3.2 2.3 3.4 3.5
Vaginal Methods 0.9 1.0 1.1 1.6 2.0
TUD 0.8 0.8 0.€ 0.8 0.7
Female Sterilization 5.8 a.l 9.3 3.8 9.9
Male Sterilization - - - .- -
Injection 1.8 1.8 1.9 2.1 2,3
Abortion - - - - -
Rhythm 0.6 0.6 0.6 0.6 0.5
Withdrawal 1.1 1.1 1.1 1.1 1.0
Other 0.1 0.1 0.1 0.1 0.1



TABLE 7

Estimﬁted Contraceptive Use by Method
St. Vincent, 1931-1986

Percent Using by Year

1981 1982 1983 1984 1985 1986
Method 32.7 33,5 35,0 38,2 42,2 45,5
Pill 10.1 10,5 11,2 13.0 18,0 17.0
Condom .7 €.7 6.8 6.9 6.8 6.7
Vaginal Methods 1.2 1.2 1.6 2.0 3.0 3.2
Itn 1.7 1.7 1.6 1.6 1.5 1.4
Female Sterilization 8.3 8.7 10,1 10.6 11.68 12,5
Male Sterilization 0.1 0.1 0.1 0.1 0.1 0.1
Injection 1,9 1.8 2.1 2.5 3.0 3.5
Abortion - - - - - -
Rhythn 0.7 0.8 0.8 0.8 0.? 0.6
Withdrawal 0.6 0.6 0.¢ 0.6 0.6 0.4
Other 0.2 0.3 0.2 0.2 0.1 0.1



Estimated Contraceptive Use by Method
Dominica, 1981-1986

Method
Pill
Cond om
Vaginal Methods
IUD
Female Sterilization
Male Sterilization
Injection
Abortion
Rhythm
Withdrawal
Other

TABLE 8

Percent Using by Year

1981 1982 1983 1984 1985 1986
36.0 36.8 37.7 39.1 41.7 44.0
12,1 12,6 12.7 13.0 13,6 14.6
2.8 2.9 3.0 3.2 3.6 3.6
0.% 0.5 0.6 1.0 2.0 2.0
1.6 1.6 1.6 1.6 1,8 1.7
10. 8 11,3 11.7 12,1 12,8 13,6
6.7 6.7 6.8 6.9 7.2 7.5
0.8 0.8 0.8 0.8 0.8 0.8
0.6 0.6 0.6 0.6 0.6 0.6



TABLE 9

Estimated Contraceptive Use by Method

Method
Pill
Condom
Vaginal Methods
IUD
Female Sterilization
Male Sterilization
Injection
Abortion
Rhythm
Withdrawai
Other

Antigua, 1981-1986

Percent Using by Year

w

1983 1984 1985
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32.6 34.7 37.6
14.1 16,1

2.1 2.6

1.6 1.9

3.2 3.2

7.0 7.2

3.0 3.1

0.8 0.8

0.7 0.7

0.2 0.2



TABLE 10

Estimated Contraceptive Use by Method
Barbados, 1981-1686

Percent Using by Year

1981 1982 1983 1984 1985 1986
Method 7.0 37.8 39. 6 41.6 44,0 40, 2
Pill i3.0 13.4 14.4 16.5 16.7 17.7
Condom 4.0 4.0 4.2 4.4 4.6 4.6
Vaginal Methods 2.0 2.0 2.2 2.4 2.7 3.0
1UD 3.0 3.0 3.0 3.0 3.0 2.9
Female Sterilization 11,0 11.4 11. ¢ 11.3 12,4 13.0
Male Sterilization - - - - - -
Injection 2.0 2.0 2.2 2.4 2.7 3.0
Abortion - - - - - -
Rhythm 1.0 1.0 1.0 1.0 1.0 1.0
Withdrawal 1.0 1.0 1.0 1.0 1.0 1.0

Other



TABLE 11

Contraceptives Used by Year
Montserrat and St, Kitts/Nevis
1977-1980 and Estimated Usage for 1981

1981
Montserrat 1977 1978 1979 1980 Fstimated
Orals 4,379 4,098 3,287 2,862 3,200
1UD 617 206 242 160 175
Condans 25,200 24,624 14,688 28,100 15,000
Dizphragms 5 7 32 8 10
Foam/Jelly/Cream 32 71 47 131 150
Foaming Tablets 4,340 3,920 4,280 2,940 3,200
Injectables 545 290 260 280 200
St. Ritts/Nevis
Orals 10,273 20,121 15,929 16,240 18,000
1UD 914 220 360 138 200
Condoms 52,992 55,872 81,360 46,700 55,000
Diaphragm 52 29 139 55 60
Foam/Jcllv/Cream 151 290 147 159 175
Foaming Tabicts 22,440 18,420 9,420 18,720 19,000

Injectables 890 665 537 910 650



