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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS

NAME OF ENTITY : The Caribbean Community Secretariat (CARICOM
and ‘

The International Planned Parenthood Federation (1PPF)
NAME OF PROJECT : Population and Devolopment

PROJECT NUMBER : 538-00239

Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended,

1 hereby authorize a Grant to the Caribbean Community Secretariat (CARICOM)
of not to exceed Onc Hundred Thousand Dollars ($100,000) and to the
International Planned Parenthood Federation (IPPF) of not to exceed Four
Hundred Thousand Dollars (3$400,000). The total amount granted to the two
organizations is Five Hundred Thousand Dollars ($500,000), (The "Authorized
Amount'), to assist in financing certain foreign exchange and local currency
costs of goods and services required for the Project as described in the

following paragraph.

The Project will be implemented by CARICOM, IPPF and AID, CARICOM will
implement a regional campaign among its member countries to raisce the
awarencss of key lcaders of the consequences of the present demographic
trends on the sociocconomic dovelopment of their countries, in addition

to outmoded procedures concorning farmily planning practices among the
medical profession. Concurrent with the activities to be implemented

by CARICOM, IPPF will assist selected Eastern Caribbenn countries to
improve the delivery of family planning services in four major urcas:

1) Training of family planning delivery personnel; 2) Contraceptive

supply and distributic . systems; 3) Increasing the capacity of existing
public health systems to provide family planning services; and 4) Programa
targeted specifically at adolescents.  AID, through appropriate contracts,
will provide contraceptives and funds for the fmplc ontation of Commercial
Retai] Sales Programs in sclected countries,

1 approve the totul level of AID appropriated funding planned for the
Project of not to exceed Three Million Five Hundred Thousund Dollara
($3,500,000) of grant funding, including tho authorized amount during
the period June, 1982 to December, 19H5. 1 approve up to Three Million
Dollars ($3,000,000), nubject to the avatlability of fundn in accordance
with AID allotment procedurey,

Ba.cd on o wniver signod by AA (Acting) LAC on Juno 28, 1082, 1 authorize
up to $100,000 for the purchase of up to thirteen right hand drive vehiclos
and apare purtn.  The nource and origin of such vehiclea may be from
countrien tncluded tn AID Geographic Code 033,

I horeby authortise the Inttsation of negotiation and executton of Project
Agreemonta by the offfcer to whom asuch authority has been delegated In
accordunce with ALD repuluttonn and Delegations of Authority,
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I. SUMMARY AND RECOMMENDATIONS

A. Recommendations

The Agency for International Development Regional
Development Office, Caribbean (RDO/C) recommends the authorization
of $3,965,000 in grant funds to assist the states of the
Eastern Caribbean in effrectively reducing population growth. RDO/C
will contribute $3,500,000 to the project while AID/Washington
will contribute $465,000. The grant will be funded over a four
year period as follows:-

FY 82 FY 83 FY 84 FY 85 Total
RDO/C 500,000 1,800,000 1,000,000 200,000 3,500,000
AID/W 100,000 365,000 465,000

B. Granteoes

The grantces and implementing agencies will be the
Caribbean Community Secretariat (CARICOM) and the International
Planned Parenthood Federation (IPPF).,

Crant funds totalling$729,000 will assist CARICOM
in implementing o three and a-half year program to increase the
awarcness of reqgional leaders on major population issues facing
the region.  CARICOM will implement the program in member states
that wish to participate,

$3,236,000 in grant funds will assist IPPF in implementing
a four and one halt year program designed to improve the delivery
of family planning services in selected countries. Eligible
countries involve: Antiqua, Barbados, Dominica, St. Lucia, St. Vincent,
Montserrat and St, Kitts/Novis,

C. Summury

The goal o the Population and Development Project {n to
bring the populace of the Bastern Caribbean into better balance
with available renources, by lmiting birth raten. The purponoe of
the project 15 to reduce the number of unwanted preonancion
in the reqgion,

Thee project s to aystematically addrens the two
major conntraints to Hmiting population growth in the reqion.

Lo The lack of awartenern, among Yoy Jeaders of the
contequences ot the present demographic trends on the socio-ecconomie
dovelopment ot thedr countrien, in adilition to outmoded pro=
coduren conceining Pamtily planhing practicens among the medical
profession,



25 The current inability of countries to deliver adequate
and timely family planning services.

The project will fund a multi-faceted inter-related program
to overcome these constraints. CARICOM will implement a comprehensive
campaign to raise awareness and promote commitment and action to
support family planning services, among leaders in the public and
private sectors, Through this national and regional campaign leaders
will be better equipped to formally and informally take into account
demographic processes in overall policy planning. Furthermore the
medical profession will be better able to introduce modern family
planning methods into existing medical procedures. Concurrent with
the policy initiatives, IPPF will assist selected countries to improve
the delivery of family planning services in four major areas:-

l. Training of family planning delivery personnel;
2. Contraceptive supply and distribution systems

3. Increasing the capacity of existing public health systems
to provide family planning services.

4. Programs targeted specifically at adolescents,

END OF PROJECT STATUS

By the end of the pro{ecc medical and public sector leader-
ship will have formulated appropriate and effective Yoliciea and
protocols to adequately address demographic and family planning issues.

Government £.mily plannin delivery services will have
advanced from their current restricted and partial

coverage to a position where they can provide a comprehensive range of
services, catering for the needs of the diverse roups of contraceptive
users. Access to family Ylannlng services will be open tc all the
fertile age groups regardless of income or area of residence. The
governments will have the clinics and equipment needed to provide these
services; they will be generating adequate numbers of trained staff

to operate these services; they will have developed efficient and
economical systems to order, purchase, store and distribute the
appropriate contraceptive commodities and they will have established
programs that are specifically tackling the adolescent fercilicy
problem,

Outside of the government sector there will be a self-
financing commercial contraceptive sales Yro?rnm established in at
least three islands. All the islands will a #0 have community based
distribution programs distributing contraceptives on a non-clinic
basis.

These major extensions and improvemencs to the region's
family planning pro%rnms can realistically be expected to increase
contraceptive prevalence by 257 by the end of the project. The

p'é“p‘i Qtion Yrowth TamRer 94 bixghs an oh1H 1 SN LINNG FRTYSHID e
reaion's overall development procesas.




D. FINANCIAL SUMMARY

(Thousand Dollars)
RDO/C AID/W TOTAL, OOUNTERPART TOTAL

AID

raphi 250 125 375 27 402
Medical Iolicy 70 - 70 23 93
Training 234 114 348 54 402
Cammxdity Supply and 510 222 732 300 1,032
Distrilution
Inprovanent of Clinical 425 - 425 - 425
Servioe
Mblescent Extension 474 - 474 3%0 864
Program fayyort 610 4 614 - 593
Adnini st ration 927 - 927 %0 1,038

TUTAL 3,500 465 3,965 884 4,849
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II, BACKGROUND AND PROBLEM STATEMENT

Excessive population growth has exacerbated the
Eastern Caribbean countries' deep~rooted structural problems
by having its dependent effect on high unemployment, low
GDP per capita, and natural resource deterioration, While .
reducing population growth immediately to a more appropriate
level will obviously not eliminate the above problems, in the
warnings of Rep, William Lehman (D-Florida), "any new initiative
seeking to ensure peace in the Caribbean Region will be overly
ambitious and unrealistic unless it includes effective programs
to reduce fertility rates". (POPLINE, Volume 4, No. 2, February,
1982) See Annex A. This has been recognized and
reiterated by the Caribbean Health Ministers who at their last
meeting, empowered the CARICOM Secretariat to actively seek
external resources to combat this increasingly important impediment
to economic and social growth. (See Annex B). Undoubtedly,
excessive population growth undermines all development efforts and
AID at present is technically best suited to provide the needed
leadership in the population area. Additional population activities
can significantly reduce fertility rates, bring population and
resources into better balance and ultimately ensure greater peace
and economic prosperity in the Region,

A. The Demographic Situation

Looking ahead to the Year 2000 in the Caribbean, serious
demographic constraints stand in the way of economic development.
This harsh reality will strike hardest at those living in the
so-called "Less Developed “ountries (LDC)" where population growth
rates are unacceptably high and the infrastructure capable of helping
to reduce fertility is weak or ineffectual.

1. Fertility

The demographic constraints on Caribbean development
goals are real and rigid., Fertility is declining but it is
still considerably above replacement levels. Even with further
fertility decline, the populations of the LDCs will continue
growing well into the next century because of their present
youthful age-structure. The present pace of fertility decline
to replacement fertility levels means that the populations will
double in size before equilibrium can be reached. At present
fertility levels, this doubling will occur sometime during the
first decade of the next century. Given the small size and
at best, fragile economic situation of many of the LDCs,

a doubling of a small {sland's population could result




in considerable social unrest as islands are unable to meet the
demands for additional jobs and social programs that the popula-
tion has become accustomed to.

2. Migration

Historically, the Caribbean islands have been
"migrant societies", Between 1950 and 1972 it is estimated that
10 percent of the total population of the Caribbean left the area
permanently for Norch America and Western "urope.

Socioeconomic and demographic realities argue that
at least a similar volume will need to leave during the next twenty
years, 1980 - 2000,

In the past, high levels of fertility have been held
at bay by out-migration. The LDCs will not even be able to maintain
current population density without increasing rates of out-migration.
During the next twenty years most Caribbean nations will most probably
need to legally or illegally export people permanently or else face
further deterioration in standards of living, as well as serious
ecological pressures.

Meanwhile, many of the receiving nations which have
traditionally welcomed miqrants are becoming more restrictive and
sensitive to immigration, as they themselves attempt to bring popu=-
lation, jobs and resources into balance. Besides migration to the
metropolitan countrias, intra-regional migration is also affecting
population growth rates, particularly as higher standards of living
and economic opportunities draw immigrants from the LDCs to the

Region's MDCs.

3. Unmet Need for Contraceptives

Actual fertility of Caribbecan women has declined but
remains considerably higher than desired fertility given the limited
resources available to most islands in the Region, Recent gurveys
in Barbados, Antigua, St. Vincent, St. Lucia and Dominica indicate
that a very large number of women do not wish to become pregnant,
yet are not currently using any form of contraception., According
to the same surveys half of the last pregnancies were unwanted. A
significant portion of clients were unEE?e to use their preferred
method because of unavailability or difficult access to services.
One of the major reasons for discontinuation was the unmet need to
allay fears about potential side effects., In summary, prevalent
desire for smaller families exceeds actual use of contraceptives,
This scenario leads unfortunately to a large number of unwanted
pregnancies and/or the illegal use of abortion as a major birth
control method within the Region.

4. Adolescent Pregnancies

Adolescent fertility in the EC nations is extremoly

high with the overwhelming majority (up to 80 percent) of first
births occurring before the age of 20. The adolescent fortility




rate has not declined as have the rates among older women. Family
planning services are not reaching this group adequately. High
adolescent fertility rates, besides being a serious public health
problem, indicate a tremendous growth potential because of the
large number of teenagers and the shorter cpan between gencrations.

The number of tecnagers in the population will con-
tinue to grow for at least the next 15 ycars because of past high
rates of fertility. Unless something is done soon, the problem
could become significantly worse, placing tremendous demands on
already over-burdened maternal and child health services.

The related health issues of abortion and the
alarmingly high prevaience of sexually transmitted diseases among
adolescents present further burdens on health care systems. In
addition to these demographic and medical considerations arguing
for a reduction in adolescent fertility, there are also urgent
social reasons., The infant of a teenage mother is typically born
into the alrecady overcrowded houschold of its grandmother. Very
limited support is usually available from the child's father.
Early motherhood restricts a girl's opportunities and compromises
her future relationship with men, increasing the risk of further
unwanted fertility,

r

>+ Multisectoral Implications

bLven small increases in fertility and limitations
on inter-country migration can have a devasting impact on small,
already densely populated countries. The ability of the economic,
social, and ccological systems of the Caribbean to support these
cventual numbers of inhabitants is unknown, but to datce this Region
has had to cope with weak and fragile economic and ccological systems
pressured by some of the bighest human population densities in the
Western Hemisphere. (See Table 1),

FABLE 1
POPULATLION DENSITY*

{PERSONS PER 50. KM.)

CARTTBEAN CENTRAL AMERICA SOUTH AMERICA
Antiqgua lol 11 Salvador 206 Argentina 10
Barbados 585 Guatemala 63 Bolivia 6
Dominica 101 Honduras 28 Brazil 14
Grenada 279 I'anama 26 Chiloe 15
Jamaica 198 Mexico 34 Columbia 213
Montaoerrot 143 Coata Rica 44 Feuador 29
St. Kitty 185 Nicaraqgua 20 Guyana 4
St. Lucia 179 Belize 6 Paraquay 8
St. \incont 234 'oru 13
Trinidad & Tobago 210 Suriname 3

Uraquay 17

PR of fien of Evaluation - Sentember 1979
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Especially hard hit by rapid population growth will
be social services. 1In almost all the states of the Eastern
Caribbean, governments have traditionally provided a wide array of
services such as schools, hospitals and housing. These large expen-
ditures have a substantial impact on economic activity and welfare.
This is illustrated in the following Table which indicates that
central government expenditures per capita are quite high in com-
pParison to GDP per capita.

TABLE II

——— e

QENTRAL GOVERNMENT GDP PER
PER CAPITA EXPENDI- CAPITA
TURE - 19797-"US§~ 1379 - uss
MDC
Barbados 805.1 2,632
LDC
Antigua 375.5 1,132
Belize 189.,1 970
Dominica 320.6 549
Grenada 327.3 722
Montserrat 401.0 1,348
St. Kitts/Nevis 375.0 794
St. Lucia 276.2 793
St. Vincent 225.8 476

I'f population continues to qgrow at the current rate,
governments in the near future will have to reduce services, resul-
ting in serious adverse lmpact on both overall economic activity
and the quality of life in these states, Rapid population growth
means that the dependency i1atio (the proporticn of the populace
that is not working) will rise, a development that places stress
on cmployment options, social services, food availability, housing
and so0 on. Unable to finance expenditures for social scrvices,
governments will have little recourse but to reduce the provision
of services. lence, with rapid population growth, central govern-
ment expenditure per capita would decline over time, leading to
frustration, anger, and a climate ripe for political change.

Heo Othes kegional Population Activity

Wiisle numerous international, bilatoeral and private
organizations have provided assiotance. in popul atlon/family
planning to the countrics of the Regron, the majer donors have
been the International Planned Parenthood Foderat {on (1rer) and
the United Nations fund for Population Activitics (UNFPA).

1. lnrurnutiunql“Plunppdvquun}hpudjfedppngioqé
Western Hom‘qphopglhng;pp

FPPE support has for many yearn  worked to devalop
stronyg private Family Planning Asnociat i ong (FPan) in cach of the



project countries except Belize. It is these FPAs that have until
recently been the major provider of family planning services

in the region. To support the FPAs IPPF has, with primarily

AID funding, opened a regional office, the Caribbean Family Planning
Affiliation (CFPA). The CFPA serves an Information, Education

and Communication (IE & C)role within the Region, producing
educational materials and doing media work on a regional basis. ;
CFPA also provides technical assistance on a country specific

basis, (e.g. *raining and media experts for the FPAs), and upon
request for government programs. Nevertheless, assistance from

IPPF resources for the Western Hemisphere have been declining in
real purchasing power for years, as other regions increase their
demand for assistance in family planning. It is unrealistic

to believe they will be able to significantly expand their Caribbean
program, -

2. United Nations Fund for Population Activities (UNFPA)

The Pan American Health Organization (PAHO) has been the
implementing agent for the bulk of UNFPA supported activities,
Major elements of the UNFPA program have been the Family Nurse
Practitioner Training Project in St. Vincent, Family Health Care
Research based at the University of the West Indies in Jamaica,
and numerous small projects in individual countries. These country
specific projects have dealt with training, commodity supply and
family life education.

Governments, recognizing that UNFPA would support
government family planning programs, began to take the first steps
towards an increased role in the delivery of family planning services
a few years ago. Now, for numerous reasons, the most significant
being a shift of emphasis to the largest and poorest countries
of the world, UNFPA has decided to phase out assistance to the Region,
This will cause problems for many ongoing projects, the most immediate
being the commodity needs of government programs that are supplied by
UNFPA. Recognizing that an abrupt termination of commodities to
programs that are dependent on them would cause very serious problems,
UNFPA is searching for ways to extend provision of supplies through
1982 and possibly into )983. The final outcome though is at the
time of writing in doubt.

3. AID/Washington Collaboration

In addition to RDO/C resources provided under this
project, substantial amounts of assistance will be provided by the AID/
Washington Office of Population in collaboration with the RDO/C
project. These activities are viewed as crucial to the project
design and have been developed through consultations between AID
Washington ~ ST/Population and RDO/C. (See Annex C, State 068050).

In addition to the specific contributions by 8T/
Population outlined in the detailed project description (Section
I1I), 8T/Population Research Division will undertake a
substantial operations research program in the Znglish-speaking



countries of the Caribbean., The project is being undertaken in the

EC because population density is the highest in the Western Hemisphere,
adolescent pregnancy is endemic, and emigration from the Region is

not a long term viable means of relieving population pressure.

The objectives of the OR project are: (1) to improve
the innovative delivery of family planning (FP) services and
identify effective approaches to increasing contraceptive use; (2) to
sensitize administrators and decision makers as to the benefits of
operations research for improving program effectiveness; and (3) to
strengthen the research capabilities of local institutions through
on-the~-job train.ng and experience.

The plan of action will consist of contaccing FP
administrators (governmental or private) in the different Caribbean
nations; assessing current obstacles to contraceptive use and more
effective service delivery; developing an operations research project
designed to address these problems by testing alternative approaches
to information-education-communication, training service delivery, and
other aspects of FP programs; awarding sub-contracts for
implementation to a local institution(s) in the Caribbean.

The OR project will be funded by ST/PUP research but
will be jointly managed by RDO/C and AID/W. The Research Coordinator
stationed in Sarbados will work out of the newly established IPPF
Pr?gect Office and collaborate with the CFPA office ir Antiqua as
well,

In sum, the operations research activity will allocate
ST/POP resources for relatively high rish/high cost research that
would be inappropriate for regional or bilateral population DA funds,
Once the results ol the research are known however, government,
Mission or other donor funds could be utilized to expand the successful
demonstration efforts to a region-wide focus.

4. Other Organizations

Two FP organizations have been active in the region
utilizing funds from AID/W. These are the Assocliation for Voluntary
Sterilization (AVS) and Development Associates (DA). AVS has aiven
assistance to sterilization clinics in Barbados and St., Lucia. DA is
primarily a training organization. They have recently held a regional
workshop on Adolescent Fertility, PAHO is another organization
wnich ig interested in family planning but does not have resources,
othar than UNFPA funded projects for any major level of support.

In sum, other than AID, there are no other organizations in a position
to provide the levels and types of assistance required to meet

this serious problem, Other bilateral organizations (EEC, BDD, CIDA,
IDRC, SIDA, ete.) do not typtcallf carry out major population efforts.
Thus the introduction of AID funding into the population field is
needed and can be seen to be not in conflict or competition with

what other donors are doing. AID inputs will in fact build and
expand on the initiatives that have been made by other donors. In
the case of UNFPA, this project will further strengthen family
planning service delivery, commodity support, and training that

UNFPA has begun with governments,
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C. Constraints

Four constraints limit programs attempting to effectively
deal with population problems in the Eastern Caribbean. First, leaders
in the Region are not fully aware of the negative development impacts
of the current rapid populaticn growth on overall economic anc social
development. Second, access to Fr services is restricted by
outmoded medical protocol. Third, the technical and implementation
capacity of the organizations involved in the delivery of family
planning are generally deficient to the task of delivering quality
family planning services. Fourth, there is a reluctance amongst
men in the Caribbean to accept contraception.

1. Lack of Leadership Awarness

Generally, policy makers are not familiar with demographic
issues. Many leaders in the Caribbean feel that the population
problem has been solved because the population growth rate has
declined significantly in the past decade. Few prominent leaders,
or population technicians, for that matter, understand the potential
impact of sudden restrictions in out-migration. Furthermore, fewer
understand population momentum, Even if fertility were to immediately
drop to replacement levels, an achievement impossible to obtain unless
truly mamnoth family planning programs were implemented, current
population size would double. These gaps in information and
awarceness to leaders! understanding hide the true implications of non-
action and retard plans to tackle these problems, If made more
aware, leaders could devote more time and resources to undrrsctanding
and solving population problems.
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2, Inappropriate and Out-dated Medical Protocols

In many countries medical protocols and policies are
both out-dated and inappropriate. First the medical institution has
failed to keep up-to-date with recent research and changes in recom-
mended family planning procedures. The gap between new knowledge
and its implementation must be shortened, This should be first
accomplished at the level of the Region's medical leadership and
then diffused through to the national and local level.

Caribbean family planning protocols are not only out-
dated but also inappropriately conservative. In the false hope of
providing risk-free care, the medical establishment exposes its
population to higher risk problems. For example, the distribution
of the pill is quite restricted, while the risk of pill use is
clearly lower than childbirth for all women. Similarly, the risk
of surgical sterilization is extremely low compared to complications
of pregnancy.

The Caribbean medical system which requires excessive
medical supervision and patient follow-up fails to delegate respon-
sibility to the appropriate liealth worker and often ignores the
client in planning its services. Many patients are forced to wait
for long periods of time, to submit themselves to inappropriate
examinations by over qualified physicians and then to return
for unnecessary follow-up examinations. These obstacles limit
efficiency and increase costs. Many of these problems could be
significantly reduced in a short period of time with a few simple
realignments in medical policies and appropriate short-term follow-
up training. Ultimately, curriculum in formal training programs
should be changed as well.

3, Shortcomings in Delivery System

In their attempt to meet the unmet need for family planning
services, existing programs are often over-burdened by several major
problems: inadequately trained personnel, insufficient supply systems
under equipped and poorly managed clinics, a lack of assistance
from the commercial sector, and inadequate projects to address the
special needs of adolescents.

a) Training

Several different constraints exist in the training
areas, First formal curricula require revisions. Currently, formal
training for nurses, allied health workers and pharmacists fails to
even include family planning. Second all personnel lack critical
refresher and on~the=job training to update skills vis-a-vis advances
in contraceptive technology. This necd is critical for staff know=-
ledge and motivation. Third, potentially noew suppliers
of family planning services such as shopkeepers, educators, and com=
munity volunteers, need an introduction to family planning adequate
to their respective role if they are to be offective. Fourth, too
fow doctors are trained in surgical contraception to meet current

demand.
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b) Insufficient Contraceptive Supply Systems

An insufficient contraceptive Supply system limits
the number of active contraceptive users. Because the supply system
effectively regulates the number of active users, this critical
problem limits the effectiveness of all other elements in the pro-
gram, i.e. it is the limiting constraint .

While the government's distribution system must be
improved to attract more users, relying exclusively upon it would
be a major constraint to reducing the birth rate. It could not,
even with tremendous resources, be expanded sufficiently. Other
existing distribution systeme must be used to reach targets that
the government system could, for a variety of good reasons, never
reach. These alternative systems are the commercial and community-
based distribution systems. These systems penetrate the local com-
munity using existing commercial and social networks. They bring
contraceptives to the users making it genuinely accessible. They
are also potentially financially self-sufficient. The commercial
retailer and volunteers are also financially rewarded for distri-
buting contraceptives, thereby enhancing reliability and motivation
to maintaining a continuous flow. Simply stated, establishing
these alternative distribution systems could remove several current
limitations: inconvenience for users of the government distribution
system, continuous expense of maintaining publically~financed
supply system, and inability of public sector to establish far
reaching and self-sufficient network of distribution points located
in nearly every convenient place.

c) Poorly Managed and Ill-Equipped Public Health Systems

Public health clinics are vital support for commercial
and community-based programs insofar as they provide specialized
referral service, e.g. surgical contraception, I1UD ~insertions, and
gide effects management. Recause it is necesgary chat commercial
and community-based system be expanded, the clinfcal back-up must
concommitantly enhance its capacity. The public health uyutem is,
however, currently unpreparad for expansion. Management ille con=

strain expansion potential at a reasonable prica. On the olther hand,
proper management changes could enhance cupacity at ' cout, With
proper technical support, clinics could expand thel ol ivary of

medical services. Management perfection will not, however, eliminate
resource BC&X‘CitY as a conatraint to service expansion, A lack of

basic equipment and adegquate ipace certainly limitagapacity. Even {f .
thmpubiic health system had thae resources to maintain current levels

of equipment, it is not in a position to expand equipmont stock

necessary for program expansion, -

¢) Ineffective Adolescent Programs

e ——

Faar, lgnorance ;'Pt'.-l"kr‘ﬁ‘f' Lal disapproval constrain
adolescents from Ll.‘lilll:j elinic '.E'u‘rji'.u-l-:':‘l,‘] ouLtlets am usually tco Cnﬂt1Y¢
Nevartheless, adolescents continue to be sexually active danpite
obvious risks., Too few attempts have been made to provide family
planning services which adolewcents would use, Experimentil

‘ efforts have pl,'(.lVll]l‘L’ sufficiant ingight intoe the problem and

avenuan of anlntlion Lo warrant ovoanalon boavond the ol ol Lags .,
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If successful on a larger scale, these initial efforts could begin

to ameliorate the problem in a major way. However, these intensive
projects are somewhat expensive requiring a tremendous financial
commitment from administrators who are not totally convinced. If
shown to be effective at a somewhat lower price, specialized
adhlescent programs may gain greater acceptance. Administrators would
then be more enthusiastic and confident,

4. Male Attitudes to Contraception

Some women who wish to limit their fertility are prevented
from deing so by their partner's negative attitudes towards family
planning, The magnitude of this problem in the region has not been
measured but informed opinion amongst FP workers suggests that it is
sufficiently serious to merit further investigation.

The origins of this male resistance to FP use are not
clearly understood; there are three separate strands discernible,
Some men hold strong pro-natalist views., Some of this group regard
the number of children they father as a statement of their own
virility, These form a minority group. Others in the pro-natalist
group, particularly Rastafarians, adhere to 0ld Testament notions
of "increase and multiply", and oppose the use of contraception
accordingly.

A second strand of male resistance to FP is formed by
those who more specifically object to contraceptive use by men
because they see it as unmasculine and a restriction on sexual
satisfaction. These objections are specific to particular
contraceptive methods and are not based on a rejection of fertility
limitation per se. They can be overcome by the promotion of
alternative images of contraceptive users,

The third strand of resistance to FP is more complex.
It appears that some men oppose female contraceptive use, believing
that it encourages their girlfriends to be unfaithful. The
reamoval of the risk of pregnancy is perceived as an increase in a
girl's autonomy - an increase that some men resent. Some girls are
accordingly forced to be secretive about their contraceptive

behaviour.

Male resistance to FP is a secondary constraint to this
project when compared to the three constraints discussed above. It
does, however, warrant caraful consideration so that the maximum
affoctivenoss of project activities is not undermined.

D. Proposed AID Responso

This project proposes to reduce to the smallest
possible extent the major factors constraining the expansion and
acceptance of family planning services. To repoat these major
constraints are: (1) a lack of awaroness concerning population
problems among Caribbean leaders and their concommitant inaction;
(2) outmoded medical policies that restrict access to FP mervices;
(3) a deficlent capacity to deliver FP sorvices on the part of
(a) several organizatione already mandated to do so and (b) new
organizations which could play a critical role; (4) negative male

attitudes to FP,
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The project will work towards eliminating these
constraints by:

1. Heightening the awareness of population problems
among Caribbean leaders so that they will establish more realistic
population policies and will implement broader and more ambitious
population programs, and:

2. Informing and assisting medical leaders in devising
new medical protocols.

3. Assisting public, private not-for-profit, and
commercial agencies to better deliver family planning services to
the currently underserved population,

4. Focusing closely on the male through the new
services to be launched under this project,

This project will accomplish these objectives by
providing training, technical assistance, contraceptives, and
financial support for a series of inextricably linked policy and
service activities. To simply state these linkages a more
knowledgeable and favorable policy environment enhances program
implementation and, in reverse, a well implemented program allows
policy makers to set more ambitious targets at reduced costs. The
policy and service activities are therefore mutually reinforcing,

With regard tc policy development, the Mission's
strategy is to work in collaboration with other regional institutions,
such as CARICOM, UWI, CFPA and IPPF/WHR to educate the uninformed
political, commercial and civie leadership about the negative
developmental consequences of rapid population growth and unbridled
migration., Written and visual materials will be disseminated through
the mail and media, and face-to-face dialogues will be planned to
inform leadership of the development problems related to fertility
and migration. The project will then assist several countries to
integrate these population variables into their current development
plans by helping to establish population task forces to spearhead
the design and implementation of population policies.

As the project works to persuade the socio-political
leadership of the overall demographic problems, the project's
strategy is to simultaneously inform the medical leadership of the
most up-to-date medical policies and protocols., If adopted, such
changes are expected to improve the quality of services delivered
and reduce costs, This project will provide funds to bring together
internationally known medical experts and the Caribbean medical
community for face-to~face dialogues on key medical policy and
service delivery issues. These dialogues will be supported and
followed up with persuasive written materials to reinforce the most
important messages and reduce confusion and mis=information, The
key issues appear to be the non-clinical delivery of FP smervices,
the expanded role of voluntary sterilization in family planninc
programs, and the greater use of nurses and community workers in
the delivery of family planning.
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To summarize, by making leaders more aware and more
committed to overcoming demographic problems and by bringing
the medical community up-to-date with scientifically acceptable medical
policies and protocols, the project will establish a more favorable
policy environment in which to move towards its second major
objective of improving the delivery of family planning services to
currently underserved populations.

This project will provide three major inputs to address
these delivery rroblems. First, through training, management
assistance, and commodities support, this project will improve
ongoing family planning programs, mainly in the public sector.
Complementary information and education support to the public
sector service program ir already provided by an OPG to Caribbean
Family Planning Affiliation (CFPA). Second, to enhance access to
non-prescription contraceptives on an expanded and more self-
financing basis, this project will launch commercial and community=-
based projects in several islands. Third, this project will initiate
several potentially high impact projects aimed at adolescents,

Males will be major targets of the commercial and
community based projicts and of the adolescent programs. The detailed
design and implementation of these projects will benefit from the
results of a male attitude survey to be carried out during the first

months of the project.

RDO/C feels that this proposed response to the major
constraints limiting the expansion of family planning services
will be adequate and is cost-effective. In its design, each element
of the project addresses at least one major problem limiting
expanded coverage. Tackling the policy and service areas
simultanecusly produces a more balanced reinforcing approach, In this
way, one element will not limit the other. In other words, A
magnificent policy will not stand alone without the capacity to
implement and a great service delivery machine will not face high-
level intransigent policy opposition, The situation roequires a
comprehensive approach to solving scveral major problems
simultaneously.
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IXY Project Descriptigg

A. Summary Description

To address the critical population issues confronting
the islands of the Eastern Caribbean, AID/W and RDO/C will provide
$3%65million in grant funds to finance a two pronged inter-
related project,

1. In an attempt to foster the development of sound
planning, regarding pooulation issues, and medical policy, AID grant -
funds will assist CARICON to implement programs designed to
increase the awareness of regional leaders about present
demographic issues confronting the Region and present to medical
practitioners, the latest medical protocols regarding family
planning services,

2, To limit unwanted pregnancies, particularly among
adolescents, the project will assist IPPF to improve the capacity
of participating countries to deliver family planning services
to satisfy unmet demand and initiate programs aimed specifically
at adolescents,

The Population and Development project will provide the
basis for participating countries to effectively limit future
population growth. as they see fit, Other resources, provided
by AID and the international donoyr community, will assist
countries in cheir quest for economic and social development,
Thus, the project seen in the context of a total development
approach, is crucial to the ultimate success of other on-going and
Planned develonment activities,

i Policz

committment and action to support family planning services.

All CARICOM member states will be requested to participatae,
Activities supported under this project will address two key pleces
of the population policy puzzle: macro~demographic planning and

medical protocol,

a) Demographic Policy

With regard to macro-demographic policy and planning,
this project will work at both the regional and national levels. '
At the regional laevel, an awareness-raising seminar, followed
by a RAPID presentations, several publications and a publicity
campaign will be carried out to aducate policy makers about regional -
population {ssues. These reqgion=wide efforts will be reinforced,
at the national level, by the formation of National Population
Task Forces composed of leaders from both the public and private
sector. These National Population Task Forces will set out to
review existing national population policies = both implieit and
explicit = with the goal of taking the initiative in designing
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and implementing national population policies in theirrespective
countries. CARICOM will nsaist the National Population Task Forces
by providing access to macro- demographic data, by supplying
technical assistance to analyze key issues as identified by
national leadership, and by training population analysts to

provide needed data and analysis in the future,

b) Medical Policy

To hurdle barriers imposed by inadequate and out-dated
medical protocols, this project will inform the various segments
of the medical community about new directions in the field of
family planning and contraceptive delivery, as well as the
developmental problems related to rapid population growth and
migration. First, the medical community will be invited to
actively participate in all macro-demographic activities carried
out to harmonize naticnal and regional population policy objectives
with medical protocols, This will increase the awareness within the
medical community - doctors, nurses, administrators. A
Steering Committee will review medical policies, practices and
protocols on a comparative country basis. Because existing
medical practices vary considerably from island to island, CARICOM
will collaborate with the University of the West Indies in
carrying out regional medical conferences to review national and
regional medical policies. Thesec reagional conferences will be
followed up by a series of national seminars, in addition to
short-term training to insure application of "updated" medical
policies at the local level, The design of this project assumes
that face-to-face discussion and direct observations are the best
ways to get physicians who control the medical institutions to
change antiquated practices.

The policy activity financed under the project will lay
the essential groundwork in terms of public and medical awareness
of the existing population dynamics in the region, in addition
to informing the medical profession of up-tc-date family planning
practices and nrotocols, RNO/C foels that by undertaking these
policy inftiatives, the implementation of the activities under
the Service Delivery component will be facilitated as countries
become aware of the population problems confronting them and seek
Support to carry-out programs to address these problems.

2, Improvement in Service Delivory

Concurrent with the policy activities, through CARICOM,
$3,236,000 {n grant funds will be made available to the International
Planned Parenthood Federation (1PPF) to assist selected countries
in the Eastern Caribbean to improve the delivery of family planning
services, §2,900,000 of these funds will be from RDO/C, $336,000

from AID/W. The protect will focus on four major elements of the
overall delivery system,




1. Training of health professionals and family
planning administrators in the latest accepted family planning
techniques. Regional educators will also be trained in family
life education,

2. Improving exXisting contracopt jve supply and
distribution systems, in addition to initiating Community Based
Distribution Programs and commercial Retail Salesg Programs in
selected countrices.

3.  Increasing the Capacity of the existing public
health system to provide Family planning scrvices: and

4. Providing programs targetoed specifically at
adolescents.

The activitics under the Scervice belivery component
of the project have been designed to take into gecount the
absorptive capacity of Caribbean countries, and have resulted
from indepth analysis and discussions bhotween RDO/C, CARICOM,
IPPF and health and famij ly planning ofticiala throughout the
region. Because famil Y blanning is still 0 sensitive arca in some
countrics officials were not willing or capable of participating
in all aspects of the Service Dedbivery component Therefore, not
all activitics will be implemented in overy country, A
geographical summary of cach project activity is desceribed
in Table I11, and in Cetajl below,
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Geographic distribu-
tion or Project Ac-
tivities,
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8. Detailed lescription : 1, Policy

a. Demographic Policy

i, National Population Task Forces ($,53,000)

With the use of grant funds CARICOM will help to
establish National Population Task Forces (NPTF) in up to
eight participating countrics. The NPTE will be responsible
for spearheading the format jon and implementation of a
national population policy. Leading individuals in each country
will launch this multisectoral group which will include members
from both the public and pirivate sectors, for cxample, govern-
ment officials, businessmern, lawyers, doctors, religious leaders,
educators, and agriculturalists, Initia] impetus for the NPTF's
will come from the newly organized National Health Councils
presently being assisted in their formative stages by CARICOM.
The appropriate legal status and burcaucratic locus of cach
NPTF will be decided on @ country-by-country basis. The NPT
will generally con.ist of tive to seven members who will meet
periodically ¢t design a national policy, quide (tg implementa-
tion, and monitor changing attitudes towards population issuces
among the leadership of ity country, Leadership for the NpTp
will in many cases be drawn from the Board of local f mily plann-
ing associationsg (FPAs). AL the reqular meetings of the NPTF,
members will also be updated on ongoing activities und:r this
Project; revicw project materials for distribution to government
and private sector leaders, recommend candidate:s for special
training and nominate participants for regional conferences which
are outlined below,

Because the NP are so tmportant for the implementa-
tion of the entire policy program, CARICOM wil ] begin orqanizing
them immediately oftor the Project Agrecment g signed, Grant
funds will allow CARICOM to provide technical assistance and a
small amount o OgListic Support to ca-l task foree, amounting to
approximately (000 per yoar poer count py,

Representatives of the Npgp will also be given (he
opportunity to exchange ideas and Iniormation on the design and
implementation of a national population plan.  Theoe. czalianges can
be very important at the onset o of the project to bhuj ld motivation
amonqg the Jeaders to take act ion I otheor respect jue countrion,
cuest experty will presgeat adeas about guccensfal policy actijvit-
les in the Caribbean, for crample, an danatea where g new policy
han recently bheen drattoed,  pPotent gl problems and annuen will
also be discunued,

To enable reqgifonal Jeeaderihi Poto dineusn gl thege
thomous, CARICOM wil] convene a two=day reqgiongl conference,



tentatively scheduled for St. Lucia in April, 1983, CARICOM
will select up to thirty participants for the Conference.
These will include members of the NIP'TFs. AID grant funds will
finance travel and per diem expenses for participants and
speakers. Proceedings of the conference w.ll be published and
distributed to participants and the media to enhance dissemination
and further discussion.

1i. Country Population Repoi': 561,000)

As cach NPTF begins its program to educate national
leadership and formulate national population policy, it must have
available appropriate demographic information in a readily
understandable form for policy makers. CARTICOM through RDO/C
will, therefore, subcontract a series of eight country population
reports presented in a magazine format, complete with color charts
and graphs highlighting the major demographic situation of each
country.

[t is envisioned that each veport will consist of three
major sections: (l) a summary of major population changes since
1930; (2) a summary of findings from the 1980 census; and (3) a
series of alternative population projections to the Year 2030.

The first section will place the current demographic
realities into historical perspective by comparing current to past
birth rates, death rates, migration rates and growth rates. These
data will help to measure past successes and failures in health,
cconomic, and migration programs and policies.

The second section will present the latest 1980 census
information to the NPTF thereby giving them the most up-to-date
demographic information for planninag purposes. Typically the
1980 census data would take some time before even its basic
tabulations were formally printed.  For the most part, policy makers
would generally not read through the long detailed tables prepared
by the Census Office.  The Country Population Report in overcoming
these problems will in o timely manner highlight only the most
rolevant antormatjon,

The third section will anclude population projections,
These projections will be based on reasonable assumpt ions regarding
future fertility and migration to demonstrate the impact of high
fertility, the burlt-1n momentum for excensive population growth
and the fmplications of o swlden closure of emigration,  Ultimate
population tiize will be cuphaneed,
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iii Regional Awarencss Conference ($38,000)

The NPTFs and the Country Reports are seen as the
organizational and informational starting points in an effort
to inform and educate policymakers about population dynamics.
From this basis will flow a regional conference to increase
overall awarcness of ragional population problems and to promoto
an exchange of uxperience about the dosiagn and fmploementation ol
a national population progran,

CARICOM will contract with the Population Reference
Bureau (PRB) to prepare fact sheets, bulletins and pamphlets
highlighting regional population issues. Most of the information
needed to complete this material is completed in the form of
studies on adolescent fertility, immigration, population
projections and contraceptive prevalence surveys which were funded
by RDO/C. These publications will serve as background support
materials for the conference and will help the participants to
share the issues and answers with other leaders in their home
countries. Estimated cost of preparing and printing these materials
is $10,000 . This is includ'd in thé cost of the conference.

This regional conference will spend a significant amount of
timediscussing the multi-dimensional impacts of rapid population
growth on socio-economic development. This theme is generic to
all the island nations in so far as each must align its population
growth to its abilities to provide basic human needs such as
water, housing, jobs, education etc, DBut excessive population
growth is also a regional problem to the extent thatsome islands
"export" their excess population to other islands through emigration, .
Therefore, to a large degree, the region has a "shared" demographic
future,

iv  The RAPID Presentations ($13 ,000)

After the April 1983 regional conference, CARICOM will
contract the National Population Task Forces (NPTF) to assess the
level of population awarenes: among the top policymakors in cach
country. Where appropriate, arrangements will be made to offor
a RAPID presentation for the Prime Minister and other pertinent
Ministers to dramatize the multi-sectoral impact of excessive
population growth, Such presentations have had tremendous impact
in convincing the highest level leaderr in many developing
nations of the impact of population trnds. (for example
President Sadat and King Hussein).

Briefly, a RAPID presentation involves the use of
an Apple or similar computer and a television screen. High
quality visual materials are presented on the televison screen
showing the impact of population on jobs, land, GNP, food, housing,
etc. Upon completion of the presentation, the Apple mini=computer
is left in the country together with suitable software and
instructionas as to its use for future presentations by loecal
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statisticians and demographeérs. In many countries these
computers have also become an important tool used by national
planners in statistical data collection projections and

analysis, The full unit of the RAPID presentations, including
technical assistance, equipment and cost of the presentation

will be provided by AID/W., Funds will ha made available for

two RAPID presentations scheduled tc be held in the fall of 1983,

V. Demographic Training (£100,000)

Throughout the course of the project dovelopment,
it has become increasingly clear that two major problems were
inhibiting leadership's ability to formulate and implement a
national population program, These are a lack of adequately
trained personnel and the paucity of qu lity demographic data,
To a significant degree these problems are inter-related in so
far as population technicians need to improve their skills in
data collnction. Beyond that, personnel also lack the skills
necessary for adequate data analysis, Therefore, through the
project, CARICOM will fund training in data collection and
analysis to individuals rccommended by the NPTF, More specifically
three two-weok training courses for up to 20 mid to upper level
statisticians will be carried out in the region by the International
Statistical "~oqram Center of the U.5. Bureau of the Census (ISPC).
The cora curriculum will include:=- (1) statistical techniques;
(2) techniques in demographic analysis; (3) analysis of quantitive
data; (4) sampling design; (5) survey planning and; (6) data
processing (including the use of calculators and mini-computers),
Throughout the course, ISPC will train an upper level statistician
in the Barbados Central Statistical Office to assist in conducting
project funded courses, as well as instilling a capability to
conduct similar training courses after this project is over.

AID grant funds will be provided for travel and per
diem for participants, as well as salary, travel and per diem for
ISPC consultants, Funds for ISPC participants will be provided
through the Central §T/Population RSSA with the U.S. Bureau of the
Census.,

) Medical Policy

i, BSteering Committee and Regional Seminar ($24,000)

A Medical Steering Committee consisting of up to
five prominent medical practitioners will be named by CARICOM soon
after approval of the project, The Committee will meet, initially,
for two days in Darbados to review existing policies and practices
and to organize the firat regional seminar on FP polieies, which
will be held during the first year of the project, This seminar
will include up to twenty doctors, nurses and FP administrators,
The focus of the seminar will be to identify and discuss issues
related to FP poliey and protocol, with internationally=known
obstetrician/gynecologists and experts in the field of contracep=
tive technology. The res'lts of the regional seminar will be
used to plan for the follow=on national seminars,
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ii National Seminars ($36,000)

During the first year of the project a national
seminar will be held in Barbados for thirty participants,
including a mix of prominent doctors, nurses, educators,
and community leaders, The national seminar in Barbados will
serve as a "model" for organizing up to twenty two-day national
seminars to be held during subsequent years,

Each national seminarwill be attended by medical
practitioners from prominent medical institutions within the
region, such as CARICOM and UWI, who will have participated
in the regional seminar and the "model" national seminar in
Barbados, These regional experts will help to guide the
discussions and present new techniques to the participants,

iii, Observational Training ($10,000)

As training needs are identified during the course
of these seminars, short-term observational training will be
made available to a limited number of individuals over the course
of the project, Training in modern contraceptive techniques
will be held at UWI in Jamaica, where trainees will be able to
observe first hand the operations of more up to date medical
practices and protocols,

¢) Program Support (§144 ,000)

i. Technical and Promotional Assistance (§104,000)

In order to implement the demographic and medical
policy programs under this project, it is envisioned that
CARICOM will be required to provide a broad range of specialized
technical advice in both the medical an'i demographic areas,
Therefore, grant funds have been provided for CARICOM to
contract up to 12 months of short term technical advice in
such areas as : demographic policy formation, population
projections, computer simulation, demographic training, FP
lurqorx, contraceptive research, and others. Estimated conts
of technical assistance is $94,000,

The process of policy change will require broader
dismomination and consensus than the seminarg and training could
osnibly provide, Thercfore, a small amount of grant funds
ﬁno been resorved for CARICOM to carry out a promotional campaign
planned to support the dumographic and medical policy activities
through the regional mass media,

i1, Evaluation and Audit ($40,000)

To assess the impact of the various task forces,
seminars, con<erences, publications and publicity will require
an outside evaluation, The project will provide funds to
conduct a mid-term and final evaluation at the approximate cost
of $30,000. Funds are also provided for periodic audits of
project expenses,
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d) Administration ($140,000)

To effectively implement the project activities over
‘he many islands of the Eastern Caribbean, CARICOM will require
support for additional staff, travel and operating costs. There-
fore,grant funds are provided to CARICOM for a half time
administrator to the project, in addition to adequate administrative
support staff, operating expenses and travel funds. CARICOM using
its own resources will provide one-quarter time the service of a
project manager, in addition to office space, and administrative and
support assistance,

SUMMARY AID BUDGET FOR POLICY ACTIVITIES

(Thousand U.S. Dollars)

Total RDO/C AID/W

Demographic Policy 375 250 125
Medical Policy 70 -
Program Support
Administration

Total

Improvement of Service Delivery
a) TRAINING (348,000)

''hroughout the region there is a lack of qualified
health professionals qualified in family planning techniques. To
increase the human resources available to effectively extend
family planning services this project will fund appropriate short-
term training for health profession»\s and family planning
administrators, in addition to training in family life education
to regional educators. :

i. Physicians
The project will support the following training
activitiesn for physicians.

a) Voluntary Surgical Contraceptives Techniques (VSC) ($40,000)

Voluntary sterlization of women is currently the second
most popular mothod of contraception in the Region. VSC techniques
are however, generally restricted to a few doctors in each country.
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To increase the utilization of this important method, AID/S&T/POP
has agreed to continue its Eastern Caribbean VSC training program
under the direction of The John Hopkins Program for International
Education in Obstetrics and Gynecology (JHPIEGO)., S&T/POP will
sponsor tuition cost and expenses for eight government doctors
from the Eastern Caribbean to attend the two week VSC courses

at UWI, Jamaica anda UWI Trinidad. Upon completion of training

it ir expected that all traincos will perform VSCs for their
respective government proyram, It is estimated that cach physician
trained under this program should be abla to perform an average
of 100 sterilizations per year or more, each representing
approximately 15 couple years of protection,

b. On=-Site Training (559 ,000)

On=site training courses to improve the skills of
government physicians to deliver the entire range of reversible
contraceptive methods will Lo necessary to stimulate activities
in the existing public health systems.  This nced was repeatedly
identified during projoct development as one of the highest
priorities. This training will also encourage and reinforce
rationalization of the physician's role in FpP delivery as discussed
at the regional medical seminars, It is anticipated that as
a result of this physician training, nurses will be able to perform
the majority of routine Fp delivery so that highly trained physicians
can concentrate on the more specialized procedures,

To implement the in-country training program IPPF
willcontract with two prominent obstetricians/gynecologists from UWI
to carry out the in-country training courses for the Eastern
Caribbean., In-country training courses will be available for all
physiciana who operate wholly or partly in the government health
system. Seven, one-weeck courses will bo funded during the first
two years of the project. It s expected that ten physiciana
will attend ecach courso,

Each one-weok nwominar will be followed by a one-day
refresher seminar to be held at appropriate times during the life of
the project. The purpose of the refresher semi ar ls to bring previously
trained physicians up to date on the most recent developments in
contraceptive technology. These seminaras will be for doctors in
both public and private sectors who already have had basic training in
family planning delivery, but need to sharpen particular skills, It
is currently anticipatod that the refresher courses will be held in
Yoar III and IV of the projoct, aftor the medical policy seminare and
initial on~sito training hau beon comploted, This training will help
to reinforce the recommended changes in medical protocols,

Refresher seminars will generally be coordinated by
local obstetriclans/gynecologists, but will draw upon the resources
available from the UWI in Barbados, Jamaica and Trinidad, These
seminars for approximately 15 physicians each will reach a total
of some 100 doctors. An honorarium for one obstetriclan/gynecologist
will be ?rovtdod in addition to travel costs for those islands
ocal expertise,

without
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ii, Nurses

Nurses are the primary providers of family planning
services, yet their skills are surprisingly weak. To upgrade
family planning skills, thus making these skills the part of every

. qualified nurse, the project will fund two types of training
activities.

a) On-Site Nurses Training ($49,000)

At present famlly planning training is for the most
part only provided by the Advanced Fortility Management course at the
Department of Obstetrics and Gynecology at UWI, Mona., It is a highly
successful course, with about fifteen nurses per year attending.
While highly successful, the cost of the course is high, therefore
limiting the numbers that government can afford to send for training.
In addition, the Advanced Fertility Management course does not
produce any local capability for on-going training in family planning,
The project will therefore provide resources to expand the training
of nurses in family planning and instill the local capability of
countries to continue with family planning training.

The project will create the local capability by:-
a) providing funds (see below) to send two family planning trained nurses
from each country to Jamaica to develop training skills and to
add to their existing family planning knowledge. “his four-week
course will provide a core of local staff from each island who can
develop an in-country training program. These 14 nurses will go to
Jamaica in the first two years of tho project,

b) IPPF will contract with UWI to assist local medical personnel
(for example obatetrician/gynecologists, graduates of the

Advanced Fertility course, and others, to develop an in=country
training course that coordinates best with each country's on=going
in service training program, After the training course is developed
UWI will assist local resource staff in conducting and reviewing

the firast course,

The project will fund travel, per diem, and salary
costs of a UWI consultant, in addition to incidental on-island
training costs. After the project torminates this training mechanism
will be funded with local resources, thus establishing an on=going
capacity and increasinag tho impact of training funds,

b) Advanced Coursc in Fertility Management UWI ($50,000)

To further enhance the capablility for in=-country
family planning training, the project makes provisions for fourteen
additional scholarships for nurses in the region for advanced level
courses in Year III and IV of the project, These graduates will

£ further strengthen and add to the number of trainers, thus establishing
a cadre of well qualified personnel to administer in=country training
programs,

€) Training of Trainers (847,000)
The 14 nurses required am trainers for the on-site training
courses will themeelves be trained at Mona in years one and two of the
project, The special course lasting four weeks will enhance the
technieal skills of the chosen individuals as well as glving them basic

training as Teachers eo they can pass on their skills during the on=site

training activities.
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iii, Other Family Plunning_gcrsggngi ($41,000)

(a) Allied Health Workers and Community Development Workers

The importance of para-medical and CDW staff in public
health has long been recognized. Their potential for delivering
FP has, however, been largely overlooked in the region, unlike in
many developing countries where para-medical staff play key roles
in FP delivery. Their day-to-dav contact with the community outside
the clinic enables these workers to gain the confidence of the FP
users. Such personnel can provide PP information to potential new
users, they can provide commodities to existing users, and they can
counsel and reassure thesce users to veduce the nunber of drop outs.,
In sum, they can potentially play a critical role in bringing the
service to the clients.

The medical policy developed under thig project will create
a recognition and acceptance of the expanded role of the allied
health workers and community development workers. Only with
support for training can these individuals 1calize their potential
as FP workers.,

On-site training for alliced health workers, community
health aides, community health nurses, community development
workers, and public health inspectors will be arranged in Year II and
IIT of this project as follow on activitices to the regional medical
seminars. These courses, typically two per island for approximately
thirty people, will be aimed at both new recruits and at in-gervice
personncl. The project will fund honoraria for local experts to
design and deliver the course in addition to incidental expenses for
local transport and fmplementation costs of one week courses, It is
anticipated that over 480 P workers will be trained .t the
community level as a result of these courses,

(b) Pharmacisits

As new commercial channels ot contiaceptive
distribution are opencd up under thin project, pharmacints in
government and the private gcctor will play an increascd pp role,
Evon new pharmacy workers are often consulted informally about
FP to quide and reansure 19 clients, but untortunately, their
capabilitics at present are urte Timited,  Training pharmacints
can have a high potential fmpact ot very bow cont.  Phasmacdst s will
be motivated, (eapectally 1! increaned ales age exXpected) anoa result
of advertiuing funded by thin project as anticipated under the
Commercial Netatl Sales Program,

Trafning for phoarmacints will he compr ined of
aoven one=day seminars to be held in each participating countyy,
The tratning will be conduct o by locar expertn contracted by 1PpE,
Twonty participants aro expected por oeminar . The project will fund
the comt of ueminar honararia, incldenta, aoXponsoen, and literature
for diatribution,
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(c) Family Planning Administrators

New administrative demands will arise from the expanding
FP services envisaged under this project. Government FP programs
will be playing larger and more diverse roles to minimize the
potential administrative problems theose changes inply, this project
will provide training for family planning administrators who need
their skills upgrading to manage the expanded FP programs,

This project will fund the tuition, travel and support
costs for one administrator from each of five islands to attend
the specialized six week course in FP administration held at UWI,
Mona, Jamaica. Follow-up and general technical assistance to these
administrators will be provided by IPPF to facilitate the administrative
changes and increasing roles anticipated for them under this project,

All the training envisaged for paramedical personnel,
pharmacists and FP administrators will be coordinated by the IPPF
office and funded under our AID/W office of Population central
contract for training.

iv. Family Life Education ($68,000)

High adolescent fertility ius not solely a consequence
of inadequate access to contraception, There is also an urgent
need to address the problem from an educational and motivational
perspective. Sex education and family planning counselling are
nominally included in genoral Family Life Education curricula
currently being introduced into the Region's schools. These
key elements are being largely ignored at the classroom level
because teachers do not have adequate t-aining, motivation, courage,
resources material, or official approva. to teach these sensitive
yet crucial areas. This project will provide assistance to address

this need in three ways:-
a) Two Weck Course for Lecturors

This project will support the training of lecturers
from teacher training colleges so that new recruits to the teaching
profession can receive training in family planning and sex education
within a Family Life Education curriculum., The multiplier effect of
this project activity will be vast, as potentially all newly
qualified teachers will be going into their schools with a background
in FP/sex education as a consequence of the training of trainers
carried out under this project, To accomplish this the project will
fund a lecturer from each of up to saven teacher training colleges.
Each lecturer will attend a two week family life education course
with a strong sex education/FpP component., The course will be held
in Antigua and developed by the staff of the CFPA under the AID
funded Caribbean Family Planning project,

b) In=Country Seminars for In-Service Teachers

A seminar will be held in each partieipating country
lasting J days, each for approximately 40 teachers who are already
qualified and working In government secondary, post=primary and
all=age schools, It is anticipated that at least one in=service
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teacher from every school will be attending these seminars. The
seminars will be given by CI'PA's education office with support from
local expertise in each country,

¢) Materials

The impact of classroom education in this project will
be greatly enhanced by the provision of teaching materials.
Teachers will be more confident in teaching the delicate and
potentially embarrassing topics involved and the pupils will learn
and retain more accurate information. Suitable materials on
Family Life Education subjects have been developed by the Regional
Committee in Sex Education for Latin America and the Caribbean
(CRESALC). Suitable CRESALC textbooks, posters, flip-charts,
pamphlets, and other teaching aids will e reproduced and
distributed with assistance from an S&T/POP funded project to all
schools in the region with teenage students,

Training Activities: Summary

This project will support training for a wide range of
family planning personnel to enforce the delivery of family planning
services. At the end of the project the region will have sufficient
trained doctors to meet an increased demand for asterilizacion,
nearly all doctors will have benefited from updacing in their
?oncral FP knowledge. All public health nurses will be qualified

n family planning and there will be a ca acity to continue this
training on an in-country basis. Allied Health Workers will have

the capacity to fill the new FP roles created for them by policy
change. The region's administrators will have the capacity to manage
enlarged and improved family services and the region's school students
will benefit from the wide teaching assistance to family planning
education in schools,

b) COMMODITY SUPPLY AND DISTRIBUTION /§722,000)

This Yra]act will undertake an innovative, mutually
rolnforcln? three level approach to insuring the ready supTI{ of
contraceptives in the Eastern Caribbean. 1) The project wil
provide commodities and throufh technical assistance, enhance
the capacity of the pubilc health systems to forecast requirements,

procure, receive, store and distribute econtraceptives (both those
supplied by the project and those provided to government by other
sources., 2) The project wil. srimulate the development and expansion of
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localized commercial distribution by supporting advertising

and subsidizing the price under a sound contraceptive marketing
scheme in three to five islands., (3) The project will bolster the
formulation of a network of community-based distributions readily
accessible to the clients in an effort to bring the service to the
client rather than attract the client to the service, Each of
these three systems serve » different "hole" in the market, and
their efforts are mutually reinforcing, Only with such a
comprehensive approach, can the preject expect to significantly
lower the numbers of unwanted pregnancies

{. Improvement in Government Supply Systems

The availability of supplies is especially important
for family planning programs because breaks in supply easily
discourage clients that family planning programs have often gone
to considerable lengths to recruit, More important, breaks in
supply undermine the creditability of program personnel and will
ultimately result {n unwanted pregancies., One of the objectives
of the project is to assure the continuous availability of
contraceptive commodities throughout the region,

Within the context of agreed upon “"work plans® for
individual countries, AID will proviie many of the inputs nceded
to ensure continuous avallabllity of contraceptivon at all program
levela, The two primary aroas of assistance are the provision of
fupplies and technical assistance.

a) Commodity Support ($298,000)

Over the years, governments have developed various ways
to obtain family planning supplies. In some instances private FPAs,
who in turn are supplied by IPPF, have wrovided government programs
with limited supplies, Relatively recently UNFPA began supplying
some of the government programs within the region, In most instances
these have been the direct supply routes of contraceptives to
governments,

The UNFPA is reluctantly withdrawing commodity support
either at the end of 1982 or carly in 198), With UNFPA's with=
drawal, many governments will be hard pressed to even sustain current
levels of services while all will have difficulty in implementing
New programs, The provision of AID financed commodities will
ensure no interruptions of serviece in existing programs and will
make possible the implementation of now programs and projects,
Continuing UNFPA support ls being souwght for selected contraceptives
that AID cannot supply.

Annex ¥ contalns doetoiled estimates of AID commodity
Supply requirements over the four years of the roject, as well as
che assumptions that were made in Arriving at these estimates,
Increases in prevalence of use of contraceptives will depend a great
deal on the effectiveness of the other project activities, Wwhile
mOSt contraceptives present no problem, acceptance of Aly
supplied Noridet and Nominest oral eontraceptives by physieians,
as well as eurrent and potential users of orals will be a fastor,
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Acceptance of these contraceptives varies from one island to
another, For example, acceptance of these brands had been low

in both the private program of the Barbados Family Planning
Association and the public programs of the Ministries of Health in
other islands, However, in !it. Vincent, clients and providers
readily accept these product:, The subject of brand preference
and medical consequences of vhanging brands of orals will be .
intensively addressed in the medical policy seminars and the training

for physicians and nurses th.at will both be conducted under this

project, The design team believes these problems are manageable.

It is anticipated that AID's supply requirements
will begin in the first quarter of Fy 83, Initally, all AID
commodities, for example, condoms, orals, vaginal methods, IUD's
will be centrally procured and shipped to Barbados consigned to
the IPPF Project Office. Tho Project Office and Government of
Barbados will provide adequate storage space for these commcdities
(an air conditioned room that is 25ft X 25ft has been determined
to be adequate), Based on supply reports and requigitions from
the Earticlpatlng country programs, commodities will be trans-shipped
to tie individual countries on a periodic basis. The individual
prograns will be responsible for receiving, storing, and distributing
the commodities they receive, Based on periodic reports the IPPF
project office will be responsible for forecasting future contraceptive
requirements,

It is the intunt of the project to trinsfer the
responsibility of inventory control and forecasting to the individual
country programs. This capacity will be devaloped by means of
technical assistance. By the end of the project the individual
country programs will be forocasting, procuring, receiving, storing
and distributing contraceptives,

b) Tachnical Assiatance for Syatem Improvement ($53,000)

rr—

Technical assistance in contraceptive supply managemont
will be one of the moat important components of the project,
Technical assistance will be provided through an S8T/ror funded
RESA with the Centors for Dincase Control U.H4. Public lloalth Services
in information and records, Hupply management, and evaluation, In
all instances emphasis will be placed on developing efficient supply
systems that will keep operating costs down and assure a continuous
supply of contraceptives., This will include the astablishment of
maximum and minimum supply lovels, delivery schedules, and the
development of supervisory systems,

During the first year of the project technical assistance
will focus on assuring basic operational standards for existing
systems and establishing systems for contraceptive supply in those
countries where they do not currently exist (Antigua, Montserrat,
8t, Lucia ). Another area to be addressed egarly on will be the
development of a uniform supply information and inventory control
system in the region., Every aystem must be supported by an information
and inventory control Ayatem to monitor the flow of supplivs,
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The development of these systems is particularly critical to
this project since asti.iates of contraceptive requirements for
the region are tentative at best. The system that will be
developed will be based on IPPF's supply information system a
method effectively used by the FPA's in the region.

In developing & uniform supply information and
inventory control system, assistance will also be provided to the
programs and to the IPPI' Project Office in the preparation and
analyses of supply reports. These i1 ports will be used to monitor
use rates by method, evaluate the supply status at each program
level, and forecast future contraceptive requirements. In addition,
these reports can also be used to estimate the number of active
users served by the programs and to measure the impact of other
project activities on contracaptive use.

Most Ministries of Health in the region have Lkeen
dependent on external donors for their family planning supplies.
The accountability required by these donors have dictaced that
the supplies be ordered, stored and distributed throuch a vertical
system that is separate from the regular system for medical
supplies., In the long run the maintcnance of these vertical systems
given the small sizes of the countries and the additional manpower
needed to maintain such a system, may be inefficient. Thus in those
countries where vertical systems do exist, emphasis may be placed
on integrating family planning supply into the Ministries' overall
supply system,

ii. Commercial Retail Sales I'rogram ($215,000)

To achieve an increased availability of contraceptives
throughout the Eastern Caribbean, a Social Marketing/Commercial Retail
Sales (CRS) program will be implemented under the project with
support in the first two years under the S&T/POP centrally funded
social marketing project ($170,000). The remaining two years
will be funded by this project ($45,000). (For details, see Annex E).

The CRS program will distribute oral contraceptives and
condoms to commercial outlets (pharmacies, stores, rum shops, etc.)
where they will be sold at a low cost, These commodities will be
supported by an intensive advertiziny campaign using the media
and point-of-sale promotional material. The pills and condoms will be
specially packaged in distinctive cartons and marketed with specific
brand names. The highly successful Jamaican CRS program will be
used as a model to reduce start-up and design costs. The same brand
names (Panther condoms and Perle Orals) will be used; the contraceptive

will be packaged in Jamaica to reduco costs and similar advertizing
and oeducational matorial will be uncd, AID/W's oxporience of the
Jamatean CRE program will enable the Bastoern Caribbean program to bo

launched swiftly and at o aubptantiaolly reducod cost,

The Jamalean program suggests that the CRS program will
have a high success rate in attracting more participants. The
educational material will be digseminated widely to men as well as
women and the media educational campaign will recsh a wide male audience.
CRS programs raise lavels of knowlodge amongst men about all family
planning methods, they promote a more favourable attitude towards

family planning amongst men and they increaso male access to
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contraceptives, The clinic based distribution of contraceptives
make contraceptives a female reserve -~ CRS activities allow men to
purchase condoms at an affordable price without having to enter
the female dominated clinic to obtain a subsidized product,

The CRS program will be launched in Barbados, Antigua,
and St. Kitts/Nevis. 1In Year Three of the project the CRS program
will be expanded to two othur countries, probably St. Vincent
and St. Lucia, The projections for the CRS market size are given in
Annex F, The CRS program aims to be providing over 10,000 couple
years of protection across the region by the end of the project.

CRS Program Management and Implementation

AID/W's International Social Marketing Project will contract
directly with IPPF/WHR for CRS proje.t management. IPPF/WHR/CRS
resident staff will consist of a full-time project managzr and
necessary support staff at the level of a half-time secretary and
maximum half-time financial analyst.

Product distribution and project advertising/promotion
will be done through subcontracts with commercial agencies
established in the Caribbean and familiar with the CRS approach.

The WHR/CRS project manager will be responsible for ordering
commodities; preparing the annual marketing plan; selecting,
contracting with, and monitoring the distribution and advertising
agencies; and interfacing with the larger family planning project for
the purpose of planning and conducting pharmacist training. AID/W
will provide the necessary technical assistance required by the WHR/CRS
project manager.

iii. Community-Based Distribution Program ($167,000)

Two major factors affecting the adoption and continuation
of family planning practice are accessibility and price., Furthermore,
no single service delivery system can meet the varied contraceptive
needs of an island's population, regardless of tho relatively small
numbers of people in question., Clinics serve one sector of the
"market" = the highly motivated 25-44 year old women within reasonable
distance to the clinic. Private physicians serve yet another market
segment, the middle to upper income group generally in the urban
areas., The commercial systom caters to still another segment, those
alro:dy motivated with some purchasing power and a nearby commercial
retailer,

Community~based programs, however, offer a wide range
of contraceptives to a varioety of individuals not served by the
other systems: the poorer working women and/or housewives
as well as men who need community support and individual motivation.
To reach their target, CODD programs take many forms as they reach
out to bring the service to the client rather than forcing the client
to come to the service point: an active outreach program from
the family planning clinice; the use of youth educators within
rural development programs; the offective allocation of clinlcal
parsonnel to work in factories and schools; or the distribution of
contraceptives through dopot sites in communities such as grocery
stores, pharmaclies, uyau sntations, homon, ote,
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The market served is broad: teenagers without dispos-
able income, too inhibited to attend public health centers; rural
agricultural workers for whom travel to a health center or physi-
cian or pharmacy is cumbersome and expensive and for whom a commer-
cial product is not available in the rural village or is just beyond
his/her financial means; the industrial worker for whom ready access
within the work place would make family planning practice so much easier;
the marginally motivated man or woman for whom the immediate offer of
contraceptives provides the trigger for trial action, the first step
to continued practice.

CBD programs lie in that middle ground between clinics
and commercial sales. CBD provides considerable flexibility in points
of distribution and in pricing. As a consequence, such programs have
the potential for reaching many individuals who otherwise would not be
served. Even in a situation, therefore, of both clinic and commercial
programs, efforts are necded.

Program Description

CBD programs will be implemented in five countries:
S§t. Lucia, St. Vincent, Dominica, Montserrat and Barbados. 1In all
of these, family planning services are currently provided by clinics
and private physicians., However, contraceptives have been success-
fully distributed, at least on a small scale, through outreach, com-
mercial and industrial programs carried out by the local Family Plann-
ing Associations (FPA's). The project will build on these initial
efforts, This CBD project will expand distribution points to include
small grocery stores, rum shops, beauty parlors, youth clubs, selected
homes, job sites and community volunteers., These distributors will be
trained in the basics of contraception, client motivation, and pro-
gram record keeping. Antigua and St. Kitts already have such programs.

These CBD programs will require their own communication
“wpport, It is not enough to simply provide an outlet: people need
to know of them and be motivated to use them. The project will fund
brand advertising and educational material in the media and at the
distribution points.

Contraceptives will be sold at a subsidized price to
attract the poorer market., Approximate prices will be ECS$0.50 for three
condoms and EC$1.00 for a cycle of pills, The distributors will re-
tain part of the sales price and return the rest to the program.
Incomes generated from sales will be used to offset program costs such
as publicity and management salaries.

CBD Implementation

The CBD program will distribute orals, condoms, and foaming
tablets supplied by AID and warehoused in Barbados by IPPF/WHR. IPPF
will conduct negotiations in each island with the proper authorities,
to obtain approval for distribution of orals without a prescription,

In the absence of such approval a standardized ID card will be issued
to users which will establish that they have been examined by a physi~-
cian and orals are preoscribed. Condoms and foaming tablets can be
freoly distributed without prescription on all islands.
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Implementation agencies have been identified in each
country as follows:~

St. Lucia : St. Lucia Family Planning
Association

St. Vincent : National Family Planning Board

Dominica H Dominica Planned Parenthood .

Association

Montserrat t Montscerrat Family Planning
Association

Barbados Family Planning
Assocliation

Barbados

It is expected that these agencies will establish the
following number of distribution points:-

_Phasing
Total Year 1 Year 2 Year 3
St. Lucia 80 30 30 20
St. Vincent 80 30 30 20
Dominica 80 30 30 20
Montscrrat 30 15 15 -
Barbados 150 50 80 20

The distributors will attract approximately the following
nuwnber of new acceptors cach year: 1,200 in St, Lucia; 1,200 in
St. Vincent; 1,000 in Dominica; 1,500 in Barbados and 100 in
Montsgserrat. With carceful attention to obtaining a hich deqgree of
continuation of use, it is anticipated that by the end of the
project, the CBD system will have the (ollowing nianmber of actve
usera; 2,500 in St., Lucia and St Vincent: 2,000 10 Domindcag
1 000 in Barbados and 300 in Montsuerrat,

In achieving these objectivee: the CBL program will
be delivering nervicen to approximately 10,000 women of fertile agen
who would go unserved by the exinting syhitens,  Total annual conty
will be approximately S65,000 or 56,50 pesr o active unes o which s well
in line with International standards and sujpertor tor smaller plzed
nationn where cconomben of neale are difticult to achiteve,

IPPE/WHR will st negotiate necesnary approvaln with
local authorition, usually the Minintry of Health, then prepare
dotafled firat-yoar work plan for BhO/C approval; nest pegotiate a
sub-contract. with the local fmplementing ageney; and lastly mopftor
and avaluate progronn.  Fundn have been provided (o 1PPE 16 supply
up to oight porvsor months of techniceal ansintance to anpgist g
fmplement fng the CED program,
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¢) IMPROVEMENT OF CLINIC SERVICES S$3R5,000

While the majority of contraceptive users in the
Eastern Caribbean currently obtain family planning services from
government run health clinics, many clinics do not provide
family planning services and others are generally over-burdened
due to lack of proper facilities and equipment. The training,
commodity support and policy development portions of the project
will create the potential for the clinic system to recruit new~-
users and provide them with contraceptives, Furthermore, the
commercial distribution of contraceptives will increase the need
for clinical referrals and for specialized services. Government
health clinics will therefore be playing a much more expanded role.
At present, most clinics are not even able to cope with their
current workload. The increased workload anticipated by this
project will over-burden clinic facilities if no improvement. in
facilities are made available.

To overcome these problems the project will make
available grant funds to purchase appropriate, and relatively
inexpensive equipment, such as examination couches, lights,
sterilizers and speculums. (Additional list of equipment is found
in Annex Ep 14). In addition, the project will provide funds for
simple renovations for existing clinics. The cost for re~
novations per clinic are rexnt?VQly small, averaging about $3,000
per clinic, and i..clude partitioning to screen a private area for
examination and counselling or simple repairs and renovations to
existing rooms to upgrade the clinies into areas appropriate for
medical examinations. Detailed work to be done on each clinic and
cost estimates are included in Annex Epl3)l Countries participat~-
ing in the expansion of clinical services include: Antigua,
flontserrat, St. Vincent, St, Lucia, Dominica and St. Kitts/Nevis.
To do requested improvements governments, in most cases, will
contract with local firms to do the required renovations . To
monitor clinic renovations funds have been provided for IPPF to
contract with a local censultant to assure that required work is
done to appropriate specifications.

To further improve clinle services, funds are also
made available for IPPF to provide technical assistance to
governments in establishing more effeztive clinie utilization.
This assistance will ensure that facilities are used to the
maximum extent possible to provide a comprehensive, easily
accessible and acceptable service to PP clients,
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d) ADOLESCENT EXTENSION PROGRAM (474,000)

There is widespread concern in the region over the large
number of births occuring to girls under the age of twenty., To
obtain a realistic picture of the problem, RDO/C funded a major
study entitled "Adolescent Fertility in the English-speaking
Caribbean" (Clipson P.T,,1981). The stndy focuses on three major
areas:- 1) describes the situation as regards adolescent fertility,
(2) presents how adolescents view pregnancy and fertility, and
(3) describes present population activities aimed at young people
and suggests programs that will impact an adolescent fertility
lgvola. The studv's major findings and recommendations conclude
that:

l. Adolescent fertility in the region is high, being in
the region of 100-150 births per 1,000 teenage girls per year,
Nearly one third of all births across the region are to teenage
mothers.

2. Three quarters of these teenage births are to girls
aged 17-19. Girls who becomc mothers before the age of 17 have a
very high risk of having another child before they are 20. One
third of teenage deliveries are of birth order two or above, Con-
centrating programs on the easily identifiable, high-risk group of
young mothers could reduce adolescent fortility levels by one third
by delaying second births until they are past their teenage years.

3. Adolescent fertility is a major factor contributing
to the current high rates of population growth in the region. Teenage
mothers and their infants also represent a sizeable demand on
maternal and child health secrvices, a demand idded to by the specific
medical problems of the very youny mothor. “he related health issues
of abortion and of sexually transmittod discase have a significant
adolescent component,

4. Most teenage pregnancies are accidental. The infant
is often born into the already overcrowded household of its
grandmother. Very limited support is available from the child's
father. Early motherhood restricts a girl's opportunities and
compromises her future relationships with men, increasing the
risk of further unwanted fertility,

3. There is rarely much discussion between a teenager and
her boyfriend about sexual activity, about contraception or
about having children, Pregnancy is frequently the unsought
consequence, The boyfriend is, on average, five yeéars older than the
girl, The girl's mother typically warns her daughter through
threats rather than advice, 8he then gets angry when the pregnancy
is discovered, but the infant itself never receives any of this
resentment, It is welcomed into the family,
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6. Teenage contraceptive usage is low, There is wide~
spread fear of the current methods available. The faars are
based on misinformation spread by negative rumors., There is also
4 _great reluctance on the part of tho tecnage girl to attend a
¢linic for family Planning services, Such a visit is a public
statement that she is sexually active, She expects and looks for
a hostile reception from clinic staff because of her age and she
is embarrassed and afraid to undergo an internal examination,
There are massive psychological barriers that prevent teenagers
having real access to contraception Teenagers are also poor users
of contraception and require skilled and sympathetic counselling,

7. The general family planning services do not meet the
needs of adolescents. Those programs that are aimed specifically
at adolescents also vary in their potential for reducing adolescent
fertility, The schools are increasingly being recognized as important
agents for change. Family Life Education 1s being introduced in
different ways across the Region, but there seems to be a reluctance
to concentrate this subject on information that would lower
fertility., Many teenagers are sexually active within a year or two
of leaving school, yet contraception is not a central theme of
Family Life Education. fTeachers need more training to increase their
confidence in teaching a difficult topic, At present, contraception
is ignored or treated on an ad hoc busis by visiting nurses. Trained
teachers are potentially more useful as they represent a constantly
available source of information and advice both within and outside
the classroom,

8., Community programs addressing the adolescent fertility
problem could substantially reduce pregnancies, particularly in
reducing second pregnancies.

To specifically address the problanof adolescent pregnancies,
RDO/C will provide funds to eatablish two programs in the Eastern
Caribbean that have proven successful on a pilot basis, in extending
family plunning services to adolescuncu, These programs entail
establishing clinies and outreach programs aimed specifically at
adolescents -

L. Adolescent Clinica (§205,000)

Properly run adolescent clinics allow teenagers to
learn about contraception and receive non=judgemental service from
Sympathetic medical personnel, The adolescent clinic satting, is
usually within a youth club, and providea an effective facade so
that the teenager has “AaRy access to a confidential service, This
innovative approach to increasing “ontraceptive use among sexually
active teenagers has been successful in Jamaica, The cost of these
elinics has remained reasonable, although somewhat higher than
providing family planning through the regular health service,

FrTT e
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Adolescent clinics in the Eastern Caribbean will provide
an opportunity for specially trained staff to work more directly
and efficiently with teenagers. A pilot project in St, Kitts has
demonstrated the potential for adolescent clinics to recruit new
family planning users who otherwise would not have obtained services.
Access to sympathetic personnel helps reduce dropouts among teenager
users by helping them manage side-effects and providing them with
constant encouragement to continue to use contraception, This
eéncouragement and support is a vital element in starting and
maintaining contraceptive use among the sexually active adolescents.

Funds are provided for the establishment of up to eight
adolescent clinics. The number of clinics to be included in this
project is based on indepth discussions with officials in Dominica,
St, Kitts, St. Lucia and Barbados who have given firm support to
this concept. Each clinic will provide family planning and other
health services to young people. In Jamaica, where youth clinics
have proven successful, figures indicate that approximately 50
teenagers per week, will utilize a single clinic., Family planning
services to this traditionally hard-to-reach group will be made more
available by locating the clinics in youth clubs or youth centers,
Teenagers attending the center for recreational purposes will have
access to clinical services at the same time, within the same building,
Not all clients will activally register as FP acceptors. Some young
people will benefit from the information gained and become recruits
to non-clinic FP programs such as a CRS or a CDB program, Others
will attend pre clinic for non FP purposes. However, each clinic will
expgct to be serving over 1,000 teenage FP uses by the end of the
project.

The clinics will be staffed by two nurses with training
in counselling and family planning education. The clinics will
operate a flexible schedule to coincide with the main activities
in the building in which it i{s housed.

Each youth clinic will provide:=

a) clinical servicos in Family planning for males
and females. The clinic will also perform pregnancy

testing;
b) contraceptives;

¢) counselling in contraceptive use on a one=to=one
basis or to couples;

d) other clinical services such as counselling on
sexually transmitted discases;

e) referral to regular sessions at the clinics by an
obstetriclan/gynecologint;

f) an informal information and education program,

Group dimcusnlons will be run by the nurses for the
dissemination of family planning Information, These discussions will
be supplementod by the uwe of audio visual oiuipment, The small
walting room/mcoting aven will aluo bo used Lo diaplay information
and Gd'llf'ﬁf'iﬂﬂﬂl materl sy it uding £ lma, posters, and literaturo,

e
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Young people will be encouraged to participate in
group activities whether or not they are seeking one-to-one
counselling or service delivery. The clinics will thus increase
family planning knowledge among the whole youth center clientele,
in addition to providing counselling and service delivery to
individuals and couples.

It is anticipated that each youth clinic will serve
between 2,000 and 3,000 sexually active young people. Most of these
would not have been recruited by the regular family planning services.
In addition to new family planning users the clinics will also
raise the levels of knowledge and promote additional changes through
its information and education programs, The benefits of these
activities will be indirect but powerful. Knowledge will diffuse
to a far larger audience than the immediate participants., Teenage
usage of other distribution systems will be increased, particularly
CDB programs are prevailing negative attitudes towards contraception
among teenagers eroded,

The project will fund the equipment costs of each clinic,
provide medical supplies and educational materials. In addition,
grant funds will pay salary costs for nurses during the first year
of each clinic, Additional funds will be available for salariesn,
on a dacreasing basis for AID and increasing government contribution
over a four year period,

Funds are also provided for technical assistance in
establishing each clinic program, arranging its administration,
organizing services and monitoring progress.

il, Youth Outreach ($269,000)

-—r

Experience in Jamaica and Antigua has shown that youth
outreach programs, targeted at specifie, high fertility sub-groups
within the teenage population are a highly cost-effective mechanism
for reducing fertility, This project provides funds to establish
up to 10 similar programs in other islands, These programs will
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focus on the teenage mother and the post-school age, unemployed
teenager. Officials in Barbados, St, Lucia, St. Vincent, St.
Kitts, Dominica and Montserrat have given firm support for
establishing outreach programs,

Social and economic pressures force many young teenage
mothers to have a second unwanted child within eighteen months
of arrival of their first born. Youth outreach workers working
in conjunction with the maternal and child h2alth services, will
provide intensive counsellin, monitoring and service delivery
to this casily identified yroup to delay second pregnancies.

In addition, each youth outreach program will provide
intensive services and monitoring to all teenage mothers for two
years after the delivery of their first child. It is anticipated
that a total of 3,000 girls per year will come into the program.

The second element of the youth outreach activities
will reach its audience via an information and education program.
These group activities will thus increase the knowledge, break-
down resistance and enhance the usage of adolescent clinics,
CBD programs and other contraceptive distribution systems by
young males and females. Additionally, these youth outreach
programs will directly increase teenage contraceptive prevalence
through their distribution activities.

Each youth outreach project will employ two family
planning nurses, trained in the delivery of services to adolescents.
They will operate an integrated program to reach the two identified
target groups of teenage mothers and out-of-school, unemployed
teenagers.

Selecting specific communities (areas covered by one
hezlth clinic) and working as a team, the nurses will make weekly
visits, on a pre-arranged day over a period of two months. They
will perform a range of functions, including:

1) Holding group discussions with young people about
family planning. These discussions will be preceded by a film
about family planning or related issues. A film serves several
purposes. It attracts the audience to the meeting; it provides
a focus for the discussion and it educates the young peopla.

The meetings will be held in the evenings in an appropriate
building, school, community center or hall, The meetings will
be announced by radio and posters before hand. This system of
informal education has been shown to be more successful than
formal lecturing when it comes to educating out=of=school youths

about family planning.

2) Assist the district nurse at the local health
elinice in the delivery of family planning services by counselling
on a one-to-one basis all teonagers attending antenatal, post=-
natal or infant clinics. The reqular nurse rarely has the time
for this and potentlal contraceptors are thus not recruited.
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3) Visit selected teecnage mothers in the community who are not
registered as family planning useirs and not attending the clinics,
These individuals will be identifiel by the district nurse.

4) Upon request distribute contraceptives directly to the young
people that receive counselling.

The outreach team will visit cach community every week for
two months and repeat the program after a six month hiatus. The
schedule (two months in the community, six months away) enables the

team to contact all pregnant teenagers using the clinic and to follow-
up fairly soon after a baby is born.

Visiting five communities a week in four two-month blocks
allows the team to cover 20 communitios under the program, The

schedule will vary according to distribution of clinics on each
island,

Project components consist of providing suitable vehicle
support for each team, in addition to equipment and supplies. AID
grant funds will pay salaries and operational costs of vehicles on a
declining basis with increasing government contributions during the
implementation of each program. Technical assistance will be provided
for the actual design, implementation and monitoring of each program,

@) PROGRAM SUPPORT $470,000

1. Technical Assistance ($102,000): The range of activities
to be supported under the project will demand a tremendous diversity
of professional skills for their successful execution. In addition
to the technical assistance to be provided to successfully implement
certain elements of the service delivery compoanent (CBD, CRS, and
Youth Extension) the provision has beon made to AUpply up to
17 person months of assistance to 10DV to moot demands that will
inevitably arise once implementation lLas begun., Technical assistance
will be coordinated by tnu IPPF project manager and will be based on
identified need, government requests, and problems encountered
in actual implementation. Funding this mechanism will provide the

project with the maximum flexibility in implementing a broad scope
of activities,

i1. Two Technicians ($73,000)

Two one-year contracts for full time technical staff will
be funded under this project, Those individuals will be responsible
for the design and atart=up phases of project activities, These
technical staff will not be required for the full 1ife of the project,
They will be based in the Barbados project office, runds are
reserved Ior their salaries, benefits, travel, and per diem costs.

The administrative and support costs par the two technicians are
included under the Barbados project office costs,
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iii. Contraceptive Prevalence Surveys (5215,000)

Adequate baseline data in which to measure progress
exist for most countries participating in the project. However,
provision is made to conduct Lwo contraceptive prevalence surveys
(CPS) in order to establish adequate baseline data for St. Kitts
and Montserrat., These will be similar to the five already completed.
CPS will be undertaken in all participating islands in year four
to measure increases in the use of contraceptives.

iv. Male Attitude Survey ($30,000)

This project will fund a small-scale research project
into male attitudes towards fertility and family planning and levels
of male knowledge and use of contraceptives. The research will
be carried out in the oarly months of the project. The results will
be used to guide the detailed design and implementation of other
project activities as they relate to men., In particular the survey
will indicate appropriate subjocts for cducational and promotional
materials to be disseminated Ly the Commercial Retail Sales Program,
the Community based distribution programs and the adolescent extension
activities. The reaserch findings will also be of general use to
planTera and those involved in the delivery of family planning
services.

The project will fund one social scientist to work in
up to three of the project countries for four months. The research
will be questionnaire based involving a cross section of the
Caribbean male pc.ulation, The social scientist will prepare a
detailed report of his findings, Funds are also avallable for the
distribution of thesd findings to all interested parties in the
region. The Trojoct will fund travel, r diem and salary costs of
the social scientist and meet incidental research expenses.

v. Evaluation & Audit (550,000)

Funds are reserved for adequate evaluation of project
components. A more detailed (escription of evaluation activity is
given in the Evaluation Section of the Project Paper. The provision
is made for periodic audit of project funds,

£)  ADMINISTRATION (8787,000)

§357,000 of project funds will be reserved to enable
IPPF/WHR to provide home office support for the effective
administration of the project, This includes salary of a quarter=-
time program assistant in addition to travel director and per diem,
overheads on salaries, and benefits of home office staff and overheads

on technical assistance.salaries,

The proiact director will have overall responsibility for
the g:ojeat. He will supervise the overall progress of the project
and available to the Barbados Project officer to assist in
problem=solving and major decislon maklnq. lle will travel to Barbados
at least six times yearly. 'The project dircctor will be IPPF's
Caribbean Program officer., Mo will work one quarter time on this

project,
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The program assistant In Now York will backstop
Lthe Barbados Offlce In the arecas of procuroment, technical
assistance, consultant recruitment, and contraceptive supplies,
and he the main administrative link between IPPF/WHR out of the
Barbados Office,

Te effectively implement the broad range of project
activities AID will fully fund the costs of an IPPF Caribbean
Office to be maintained in Barbados over the life of the project,
A total of $430,000 is provided to fund the salaries of a full
time project manager, a Caribbean ropresentative (quarter time),
a financial advisor (half time), administrative and clerical
staff, operating expenses and travel and per diem,

The Barbados Office staff will perform the following
duties:-

- Project Officer

This key individual will be in charge of the project
office in Barbados. Ilo will admininter the various sub-contracts
required by the project; he will orqganize the contraceptive supply
system to each country; he will be responsible for orientation
and liaison with short-term technical assistance personnel and he
will be responsible for monitoring project activities and ensuring
their smooth operation,

i1, Caribbean Representative

This individual will be a family planning technician
familiar with existing Caribbean family planning delivery systems
who will be funded under the project on a quarter~-time basis. He
will be a resource person available to the project officer to
design and monitor project activities and travel to each island
as needed. He will also be a kor figure in coordinating new project
activities and travel to each island as needed. He will also be a
key figure in coordinating new project activities with ongoing
government and PPA activities,.

111, Financial Advisor

This Individual will Lo responsible for monitoring
the budgets for each act!vlLY under the project, including the
project office costs., lle will be responsible to the project
officer. fiie will work on a half=-time basis, He will supervise
the administrative assistant/book=keeper to ensure accurate
records of expenses are maintained, He will be able to seek
assistance from financial staff at IPPF/WHR. An experienced
Barbados=based accountant will be required to fill this position,
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SUMMARY AID BUDGET FOR IMPROVEMENT
IN SERVICE DELTVERY ACTIVITIES
(THOUSAND U.S. DOLLARS)

TOTAL RDO/C AID/W
Training 294 227 67
Commodity Supply & Distribution 811 591 220
Iimprovement of Clinical Services 385 385
Adolescent Extension 639 639
Prograrn. Support 335 335
Administration 640 640
Inflation & Contingency 496 496

3,600 3,313 286




V. PROJECT ANALYSES

A. Financial Analysis

1. Summary of Cost Estimates

The total cost of the Caribbean Population and
Development Project is $4,849,000. AID will contribute
$3,965,000 in grant funds, of which RDO/C will provide $3,500,000
and AID/Washington $465,000. The participating countries and
CARICOM will contribute at least $884,000, Detailed budget
estimates can be found in Annex E. Inflation is calculated in these
figures at 10% compounded per vyear after the first year,

BUDGET SUMMARY

(Thousand U.S. Dollars)

TOTAL CCUNTER=-
AID RDO/C AID/W PART TOTAL
Policy 729 600 129 140 869
Improvement in
Service Delivery 3,236 2,900 336 744 3,980
TOTAL =§£;2§§= 2*299 unﬂﬁi-n --gﬂinn --5&512--

a) Policy

The total cost of the activities under the
policy component of the project amount to $869,000. AID will
provide $729,000 in grant funds as follows:

L. Demographic Policy ($375,000) RDO/C
will contribute a Eatni oF $250,000 for programs funded under
this activity of the project. Grant funds provided by RDO/C

will finance the cost of travel, maintcnance and consultants
for meetinga of the National Population Task Forces as well

as the Regional Population Awareness Seminar. In addition

the project will fund development and printing costs of the
Country Population Reports. RDO/C will fund the cost of
salaries, travel and per diem for the U.S. Bureau of the Census
to run the demographic training workshops in addition to all
travel and support costs for participants.

AlD/Washington has ayreed to provide
a total of $123,000. AID/Washington, through a centrally funded
contract with the Futures Group will provide $123,000 to present
two country RAPID presentations and supply one Apple II computer,
alony with software. In addition to p"ovidin? funds for computer=-
time to analyze the data for the Country Population Reports as
woll as funding the salary of a consultant for the Regional
Population Awareness Seminar,




- 48 =~

ii, ) c 7 + RDO/C will
provide funds to finance travel and support costs, consultants and
training costs for all activities under the Medical Policy component
of the project.

111, Program Support 144,000) . RDO/C will provide
$140,000 for program support. This includes funding $90,000 for
specific technical assistance requirements identified by CARICOM
to implement the project. RDO/C will also fund the costs of two
independent evaluators, as well as semi~-annual audits, Finally, a
small sum has been budgeted to assist CARICOM in promotional activities.

AID/W will provide $4,000 for the short-
term technical assistance requirements of CAIRCOM.

iv. Administration ($140,000). RDO/C vill fund
the full salary of a CARICOM projoct administrator and up to
$33,000 for CARICOM administiative staff assoriated with the projuct,
RDO/C will fund all project related operating expenses and travel.

CARICOM and participating countries will
contribute at least $140,000 to implement activities under the
project,

CARICOM ($90,000). CARICOM will fund the
salary of a project manager assigned to quarter time to the project,
CARICOM will also provide all funds needed for administrative staff,
in addition to those provided by AID. Finally, CARICOM will provide
all support staff-legal, financial, technical - to carry out project
activities.

Participating Countries ($50,000).
Countries benefitting from this project will pay salaries of all

participants to seminars and training programs, as well as, inkind
costs associated with national seminars.

b)  Improvemunt In Service Delivery

The total cost of activities to improve the
delivery of family planning services amount to $3,980,000 of which
AID will provide up to $3,236,000. $2,900,000 being through RDO/C
and $336,000 via AID/W.

L, Training ($346,000). HDO/C will provide
$344,000 in grant funds for Lealning activitivs under the project,
This includes all travel and support, and training costs for the
seminars in family planning techniques for physicians, 1In addition
to all nurses training RDO/C will also provide up to $35,000 to
fund family life education activities, AID/W will fund training
for family planning administrators, pharmacists, and allied health
workers under a central contract for training.
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AID/Washington will provide up to
$40,000 for physicians training in voluntary sterilization
under a central JHPIEGO contract, a3t well as $33,000 for
activities under family life education.

ii, Commodity Supply and D.stribution ($732,000).
RDO/C will provide $510,000 to improve the supply and effective
distribution of:ontrgceptiveg under the project as follows:

(1) Commodities - A total of $298,000
has been budgeted for providing contraceptives to participating
countries over the life of the project.

(2) Community-Based Distributicn Program -
A total of $167,000 has been budgeted to implement CBD programs
in five countries. Under the CBD program grant funds have been
provided for the purchase of five vehicles ($50,000); in addition
to financing the operation and maintenance of these vehicles on
a declining basis over the life ol the project ($42,000);
promotional material ($17,500); and training costs ($7,500).
Finally, ($50,000) has been allocated for up to 12 person-months
of short-term technical assistance to assist countries in the
implementation of CBD programs.

(3) Commercial Retail Sales Program (CRS) -
Up to $45,000 will be provided to finance calculated deficits of
the CRS over the life of the project.

AID/Washington will provide $220,000 under
the Commodity Supply and Distribution component as follows:

(1) System Improvement - A total of $52,000
has been budgeted to provide technical assistance through the
Center for Disease Control, to assist countries in improving
their overall supply systems.

(2) Commercial Retail Sales - Up to
$170,000 has been budgeted for funding the major portion of
the calculated deficit for the CRS program.

iii. Improvement of Clinical Services (425,000)
RDO/C will fund the full cost of providing sultable equipment
for family planning clinics($115,000), RDO/C will also provide
funds for basic renovations of existing clinics to make them
suitable for family planning purposes ($298000)., Five percent
of the total cost of renovations ($15,000) has been added to
allow for the cost of monitoring island specific renovations,
Funds ror up to two person-months of technical assistance have
been provided to assist islands i1 establishing effective
clinical systemsn for family planning programs ($13,000). A
detalled list of oquipment and the country allocations, found
in Annex E.

iv. Adolescent Extension (474,000)

(1) Clinic I'rogram = A total of $205,000
has been budgoted to carry out scven adolescent clinic activities
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in six countries, Grant funds will provide for the purchase of
clinic equipment, furniture and expendable supplies and promotional
material ($55,000). Grant funds are also provided for basic

clinic program for the first year, in addition to fifty percent

of salary costs the second year (% 100,000). Finally, up to 12
person months of technical assistance will be provided to assist

in the design, implementation and evaluation of the clinic

program ($50,000).

(2)  Youth Outreach = RDO/C will provide
$269,000 for up to eight programs. Funds will be provided for the
purchase of up to 8 vehicles ($80,000) ; in addition to the full
cost of vehicle operation for the first year and 50 percent of
operations the second year ($25,000); and necessary equipment
($20,000). runds are also provided to finance the full salaries
of nurses attached to the program for the first year of the
program and fifty percent the second year ($86,000). Finally,
technical assistance will Lo provided to assist countries in the
design and evaluation of tho program ($58,000).

V. Program Support ($470,000). Grant funds will
be provided for up to seventeen months of short-term technical
assistance ($102,000) in addition to carrying out seven contracep-
tive prevalence surveys ($215,000), and a male attitude study
($30,000). The project provides for two independent evaluations
during the life of the project ($25,000) as well as semi-annual
audits ($25,000). Two technicians to assist in project design
and implementation will be hired each for one year and based
in the Barbados project office ($73,000).

vi. Administration ($787,000). IPPF home office
support is calculated at $157,000. This Includes salaries and
benefits of a quarter-time project advisor and a quarter-time
program advisor; $45,000 of travel and per diem of home office
project staff, and $201,000 for overhead at 78.5% of home office
and technical assistance salaries.

Grant funds totalling $291,000 will provide for
the salaries and benefits of a quarter-time Caribbean Representative,
in addition to a full-time project officer and financial advisor in
addition to administrative and clerical staff. A total of
$139,000 has been budgetted for the operations of the Caribbean
office.

Participating countrios will contribute at Jloast
$774,000 to the service delivery activities. This includes
$54,000 for the in-kind contributions, for salaries for participants
in training programs and for Oxpenses agsoclated with island
specific training programs. The five countires participating in
the CBD program will contribute a total of $300,000 for the
salaries of manayors and promotors and the operation and maintenance
of project vehiclaes. Countrius participating Ln the adolescent
extension programs will contribute a total of $390,000 for malarius
of nurses, and the operation and maintenance of vehicles, clinics
programs and the ongoing maintenance of clinic and youth
facilities,




TABLE 1

POPULATION AND DEVELOI'MENT

COSTING OF PROJECT INIPUTS

(U.S. Thousands Dollars)

POLICY - AID

IQ

111,

v,

Demographic Policy

Nat fonal Population Task Force
Country Populat ion Reports
Repional Avarencss Seminars
RAPID Presentat tons
Demopraphtic ITralntng

Medfeal Poltey

Steering Committee Meet Ings
Reptonal Sceminars

Hat fonal Semlnars
Obrervational Training

l'_rnul’um 5“1'1"’”

Techndcal Aunfarance
Promottonal Asststance
Fvaluat {ton

Aud 1t

Adsmintstrat fon
Project Admintstrator
Admindat rat fve Staflf

Operat ing Expennen
Travel

TOTAL AlD POLICY

TOTAL
AlD

12)
100

70

21
10
144

129

140

90
10

10

129
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IMPROVEMENT OF SERVICE DELIVERY - AID

I. TRAINING

a, Physicians

1I
23

1.
2l
3,

On-site training in Family Planning
Techniques

Advanced Courses in Fertility UWI
On-site ‘I‘ralnl.nﬁw
Training of Trainers

¢, Support Personnel

1,
2,

Allied Health Workers
Fanily Planning Administrators

d. Family Life Education

II. OCOMDDITY SUPPLY AND DISTRIBUTION

a. System Inprovement
b, Supply and Distribution Systems

1,

2,

J‘
Inr, n

1,
2,
3,

Commodicies
Coomunity Based Distributlon Programs
Commercial Retail-Sales Programs

OF CLINICAL SERVICES

Equipment
Clinic Renovations
Service Improvement

IV, ADOLESCENT EXTENSION

2,

Clinics
Outreach Programs

V. PROGAM SUPPORT

1,
2,

Technical Assistace

™o technicians person-vears (salary
benafita, travel, per diam)

Contraceptive Prevalence turvoys

Male Attitude Btudy

Bvaluation

Audit

TOTAL AID

348

99
59
40
140
49
41
4l

22
19

732

52
680
298
167
215
425
==
115
298

12
474
e

205
269

470
==

102
73

215

25
25

RDO/C

215
30
25
25

AID/W
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PROJECT IMPLEMENTATION

Hame Office Support

1.
2.
3.
".
5.
6'

Project Director (25%)

Program Assistant (25%)

Benefits (408 of salaries)

Overheads (78.5% of salaries & benefits)
Technical Assistance Overhecad

Travel /Per Diem

Caribbean Office

1.

mmorm;

Project Officer

Project Representative (25%)
Financial Adviscr (50%)
Administrative Assistant/Book-keeper
Secretary

Benefits (13% of salaries)

Operations

Office space
Equipment

Supplies
Operating Expenses
Other Costs
Travel/Per Diem

Total Improvement of Service Delivery

TOTAL AID RDO/C AID/W
287 8 -
357 357 -

53 53 -
26 26 -
32 32 -
87 87 -
114 114 -
45 45 -
4% o -
291 291 -
121 121 -
30 30 -
26 26 -
44 44 -
35 35 -
35 35 -
139 -
37 37 -
15 15 -
13 13 -
16 16 -
12 12 -
46 46 -
3,236 2,900 336
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2. Expenditure and Obligations Schedule

Expenditures for the project have been calculated as

follows:
(Thousand U.5. Dollars)
Yr,l Yr.2 Yr.,J yr.d Total
Policy 243 337 149 729
Improvement of Service
Delivery 1,200 893 499 644 3,230
1,443 1,230 648 644 3,965
This schedule of expenditures suggests the following obligation
of:
¥Y82  FYB3  I'VB4  FYHS  Total
RDO/C 500 1,800 1,000 200 3,500
AID/Washington 100 365 - - 465
600 2,165 1,000 200 3,965




3. Actual and Recurring Costs to Participating

“Countries

1. Actual Costs

Because of the difficult economic situation
being experienced by many countries of the Eastern Caribbean, con-
sideration has been given in the design of the project to minimizing
any additional burden to, in some cascs, already over-strained
national budgets,

The total commitment required of partici~-
pating count ies during the life of the project is oxpected to
amount to $794,000, approximately sixteen percent of the total
cost of the roject., Approximately $105,000 of this amount is
estimated to ve in the form of in-kind contributions for salaries
of participants and country expenses associated with on-site training
programs., The average in-kind expense for each island is approxi-
mately $13,000 over the life of the project,

Governments and organizations participating
in the Community-Based Distribution Program and the Adolescent
Extension Activities will be expected to contribute approximately
$690,000 for an increasing share of the costs of salaries and the
operation and maintenance of vehicles. In addition to maintenance
costs of clinics and youth facilities, the costs associated with
the CBD to be borne by the respective counterparts in the program
amount to approximately $60,000 per island over the life of the
project, Similarly, average cost associated with Adolescent
Extension Activities amount to apfroximatoly §49,000 per island.
Since RDO/C will assume seventy~-five percent of these costs
during the first two years of the frojcct. the bulk of the com-
mlt?entu needs not be realized until year three and four of the
project,

2. Recurring Costs

Since most of the activities to be financed
under the project will serve to augument an awareness of the con=
sequences of population growth in the Eastern Caribbean, in addition
to upgrading the capabilities of existing staff and facilities, no
recurring costs to the island states are anticipated after the
life of the project, The CBD program and the Adolescent Extension
Activities wil) have real coste associated with the future imple~
mentation of these programs, Depending upon how successful the
CBD programs are in generating revenue the recurring costs to the
implementing agencies should be minimal, Governments will however
have to Fay the full costs of Adolescent Lxtension Activities if
they wish to continue supporting them, An estimate of avorago
n

island specific variable costs for each program is detalled
the followiny summaryi=
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POLICY - COUNTERPART

I.

11.

111,

Demographic Polley

National Populattion Task Forca
Regional Avarvencus Seminars
Demographic Tralnlng

Hedical Polfcy
Regional Seminar
National Seminarn
Observational Training
Admingutrat lon

Project Manapor
Aduinintrativewitaff
Office Space
Operational Suppore

TOTAL - CounterparttPolicy

TOTAL
COUNTERPART CARICOM COUNTRIES
21 - 2
J - 3
4 - 4
20 - 20
2 - 2
1 - 1
20 - 20
2 - 2
90 %0 -
30 30 -
12 12 -
20 20 -
18 18 -
140 90 50
[ [ ] r
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IMPROVEMENT OF SERVICE DELIVERY - COUNTERPART Countrien

I. Training
a. Physiclans

}. Seminars on Family Planning Techniques
2. JHIEPGO

b. Nurses

1. Advances/Course dn Fertil{cey
2. On-site Training

c. Support Personnel
d.  Family Lite Educat fon

11, Commadity Supply and Distretbhut lon

Lo Community Based Distribution Program 300
L Adolescent Extensdon Activities 3%
. Clinfen 126
2. Youth Out reach 264
TOTAL ~ Counterpart-lImprovement of Service Delivery 744
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TAULE L1
POPULATION AND DFYELOPMENT

SCHEDULE_ OF A1D_EXPENDITURES:

roL1cy

(U.S. Thousand Dollars)

YEAR 1 YEAR 2 YEAR 3

1. Demographic Policy 145 174 56
11, Medical Policy 18 52 -
111.  Program Support W R 34
IV,  Admintstratlon 4R 5] ¥

TOTAL 24) iR ) 149

TOTAL
375
10
144

140

129
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TABLE 111

POPULATION AND DEVELOPMENT

SCHEDULE OF ALD EXPENDIIURES:

IMPROVEMENT OF SERVICE DELIVERY

(U.S. Thousand Dollars)

YEAR | YEAR 2  YPAR 3  YEAR 4 TOTAL
Training 101 122 1 52 348
Commodlity Supply and Diseribat lon 250 204 149 128 R
tmprovement ol Clinteal Servioen 2040 2N - - 425
Adolescent Datonnton Activit fen 329 W 3 25 474
Program Support 1)8 68 4 216 467
Admintst rat ton 182 18) 202 22} 790
TUTAL 1,200 893 499 644 ), 236




INPUTS

Personnel Casts
! Operating Excendityres
g Commodities
!
Technical Assistance
Travel

Renovation

TOTAL

TABLE v
POPULATION AND 0 VELOPMENT

COMMO3! T
SUPPLY  IMF20/TvENT

DEMOGRAPHIC  MEDICAL MROCIS-  0F CLINID  1O0LESIENT  Pamgaaw Aopags.
POLICY POLICY  TRAINING TRIBUTION  SERVIZEs  civse:im SUFPIRT O TRATION  ToTM
16¢ 383 32
10 10 121 261 23 17 3L
77 55 366 115 165 bes
152 30 96 105 27 12 243 bEed
136 30 76 1n9 3
—_ — —_ — 83 10 —_ _— s H
375 70 348 732 425 478 611 930 3.98%
Esw E + | .as t o - - L - ¢ ] »aw E = & 3 BHTFEL
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ESTIMATED ANNUAL VARIABLE COST
PER ISLAND OF PROJECT ACTIVITIES

ACTUAL COST ESTIMATED COSTS |ESTIMATED ANNUAL
1982 1986 * VARIABLE COSTS
o g = = e = =

o |HelEd | 5 | HalH8 | [ |Hyn 48

o) Qs ay m N2 Dy M IR R

O W o | oW O Wl oW 8] ol

R 25l gl 25180

30148 EIEE 45|88

Salaries 11.0 4.8 7.0 76,11 7.0 10.2] 16.1] 7.0 }10.2
Promotion 1.8 2.4 - 2,61 3.5 - 2.61 3.5 -
Training 0.5 - - 0.7 - - - - -
Vehicles 10.0 - 10.0 14.6 - 14,6 - - -

Vehicle Operation/

Mafntenance 2.0 - 2.0 2.0 - 2.9 2.9 - 2.9
Equipment - 6.41 2.5 - | 9.4 3.7 - - -
Supplien - 0.5 - - 10,7 - - 0.7 -
Factlity Alterations - 1.5 - - 2.2 - - - -
Facility Maintenance - 0,1 - -1 0.4 - - 0.4 -

29, 5,91 21,5 16,9121.2 .4 21.¢ L6 113,

TOTAL 2.4 15.9 1.5 6 23 31.4 1.6 11.6 1

B pop— SO S S—

* 10Z Compounded for tour ycaru,
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B. Economic Analysis

l. Population Resgources and Fertility Reduction in
Eﬁe Eastern Caribbean - Hacro-lﬁa!yain
The Caribbean, plagued by high unemployment
is one of the most densely populated regions of the world. If
present standards of Jiving are to be maintained in each state, a
certain minimum requirement of fcod, clothing, housing, health-
care and other social services must be provided on a per capita
basis. However, if birth rates are allowed to remain at current
levels, additional strain would be placed on the Region's already
scarce economic resources. Therefore to the extent that the
current rate of growth of the population can be lowered substantial
resources could be released to be channelled into developmental
projects which would improve overall living standards in the long~-
run., On the other hand, each new member of society is a potential
producer of national output, Whether or not the member contributes
to national output depends on his eventual employment status. How=~
ever, given the current high regional unemployment rates, the
possibility that one out of every four additional births could
eventually be either unemployed or underemployed is very real.
Thies means that in order to maintain current living standards the
three individuals who obtain employment would together be required
to produce at least enough output to sustain four persons.

Curbing population growth would help climinate
unemployment. In general, the problem of unemployment is very
critical in the Caribbean and is exacerbated by small size,
large populations, and generally agro-based economies with very
limited absorptive capacities, More recent figures estimate
unemployment rates ranging from below 10 percent in Belize and
Montserrat to 23 percent in Dominica.

Reducing births would pormit a reduction of consumption,
Traditionally Eastern Caribbean states have been guilty of over-
consumption, especially their governments, In 1980 total consump=-
tion ranged from B0 percent of GDP in Barbados to 147 percent in
St. Vincent, GSpending by governments, an important component of
the consumption, has been excessive, GCovernment expenditures as
a proportion of GDP range from J1 percent in St. Vincent to 59
poercent in Dominica. Apart from high expenditures on wages and
salaries, significant portions of these government expenditures
provide social and welfare services for the respective populations,
Using data for fiscal ysar 1977/78 =~ the latest period for which
data are available for all states, the provision of social ser~
vices, including education, health, housing, welfare, etec.,
accounted for betwaen 18 percent of the national budget in 8t,
Kitts/Nevis to 48 percent in both Darbados and S8t, Vincent. For
instance in 5t, Lucia whose population growth rate is among the
highest in the East Caribbean, public sector expenditure on social
services were as follows: education and health 38 percent of the
national budget; housing, community development and social services
6 percent; and labor, communications and worke 17 percent,




the population problem in the Eastern Caribbean can be seen us-
ing theillustrative example of sSt, Vincent, whose estimated 18
percent unemployment rate already is alarmingly high. If we
assume the fertility rate remains at the leve] reached in 1980,
the number of children aged 5 - 14, the majority of whom attend
school, will increase fom 30,655 in 1980 to 37,496 in 2000 - an
increase of 22 percent; an additional 21,222 jobs will be required
to provide employment for a labor force of 108,747; housing and
essential services will be required for ap additional 60,000
pPeople; and the number of societal dependents* will grow from
73,583 in 1980 and 100,211 in 2000. Based on these estimates,
which assumes a continuation of the fertility level of 2.9 reached
in 1930, an investment of $11.7 million to construct and ecquip
schools will be regquired.

Should the fertility rate in St. Vincent fall
gradually nearing a replacement level of 2.1 by 2000-assuming
this project is successfully implemented--then social and economic
demands will be reduced.  With only 33,557 children aged 5 - 14
ir che year 2000 rather than 37,496 at the higher fertility rate,
$2.8 million in Frimary school construction and cquipment alone
could be saved.  with a4 total population of only 164,841 rather
than 173,046 in the Year 2000, 2,050 fewer housing units will be
needed. A reduction to 56,882 socictal dependents rather than
100,211 in the year 2000 will result in savings available for
investment in other sectors., Finally, the decline in dependents
Uuggests that increasos in Per capita income should be in evidence
by tihe turn of the century,

2. Micro Analynas

Under the project, benefitvs are the cquivalent to the net
stre - of conpsumption (f.e. the stream of {uture cnnﬁumrtion ]c?n th?
\ : { * H ] (3 0O
gyt ot ¢opr 't ailable as a result of the aversion
gtream o!f ftuture production) ava ) L Y 3
an additional birth, as well as the favorable imp“ﬂ' on w?rkqx R:?f?t
tivity arfafng from sharing the same cconomie pie with less pq‘ i fc,,
while the costa of an averted birth fnclude actual |n'()vjv;:l, (in:.l,rf)(: .
USAID and the rectplent coutry as wel ?n i yulunxfunxnl ;,T(m;i;ndnlzgy)
: ti YE S eeptive services (siee Anne or .
receptors who unie the contracept Annex !
1‘llo«z‘£‘t“¢>:'«~ Ftothe benefftn to be acevued tiom the aversion 4()1 if l;} 1 th
are preater than the conts Incurred {n ft. aversion, the project iy
comnfdered cconomfcally viable.

The net present valae of the benefftn Crom averting :al birch
vange trom 32 %80 in 5t Vincent to S9.3064 10 Barbadon On the ot H?;:

) . * v, M . ‘ ‘ . : ‘ ) - )
hand, for the project an whole, the net present value of ‘llu .;u;l‘n (
favm’l‘inp a bivth i S48 Avcording to thene data, the plinh’( . ' e Lo
eronomdcal Iy vlable  In caleulating couts per birth -'l\.'(‘l ted, ‘m et ,
111 project Ccontn, f e admdndutrative conts and procurement contn M
‘ \ 3 ' . N » LR .
Lhe Lxruplinn of the opportunity cont of the tfme ur(ul h;’rihzrvnv”“:

vi At we would expect the opporty ,

ontraceptive nervices However |, e ‘ : , 5 ! .
:(:”lm nl‘:.'lip“)lu iince the unet . wonld e predominant Iy dyvawn from the
vanke of the unemployed

. | o
Mepetulents are defined an thone et s of e popalation ander 1Y sears old, ume 69
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3. Analysis of Project Cost Effectiveness

The efficacy of a population project as a development stra-
tegy has been discussed avove: support for population activities is an
economically sound and feasible use of development resources., Attention
must now be given to the details of this particular population project,
Each of the many activities to be supported under this project has been
designed with least cost criteria closely in mind, This section of the
economic analysis examines the costs of each activity in relation to its
expected contribution to the major pruject objectives, namely the reduc-
tion in population growth rates. To some extent this is an artificial
exercise as emphasis has been placed throughout on the synergistic nature
of the project activities; in isolation the single activity may have
minimal fertility - reducing impact, in the context of other project
activities its impact become significant.

This inter-active and mutually reinforcinf aspect of the
project is particularly apparent when assessing the policy section of
the project.

The policy activities on their own will reach a narrow
audience and will not avert a single birth, The effect of the policy
changes that will accrue from these activities is potentially massive.
The recognition of family Ylnnning as an essential development tool by
leaders and planners in all sectors will have a fertility reducing
effect, long after the life of this proﬁecr. The increased access to
family planning services arising from the medical policy changes
penerated by this project will lend substantial support to the service
delivery activities supported by this project, which in turn will lead
to fertility reduction through the elimination of unwanted pregnancies.
The resources to be spent on demographic and medical policy development
will have a rrofound effect on population growth rates over the next
decade. Although the births averted, couple-years of contraceptive
protection or other numerical indicators used in evaluation, will be
attributed to a specific service delivery activity, the policy development
will have made the fertility reduction possible.  Thus expenditure on
policy cannot be narrowly assessed; these activities will have long
lasting effects on population growth rates in the Re%ion; even though
their %crtility reducing impact remains unquantifiable.

The service delivery activities lend themselves more
readily to quantitative assessment. Each of the activities will be
taken in turn,

{. Training
A, Physicians

_ Training in voluntary uur?lcnl contraceptive techniques
for eight doctors will cost approximately $4,000 per doctor. Assuming
each doctor performs an average of 300 sterilizations during the project
life and representing 15 years of protection, then each couple year of
Erotectton is costing less than a dollar to achieve. This unit cost will
@ reduced still further, as the trained physician continues to perform
aterilization after the end of the project,
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The on-site training of 70 physicians for one week
with refresher geminars to follow, is a highly cost-cffective
training exercise. At a minimal cost of §750 per participant,
the direct and indirect family planning gains are large, medical
teams supervised by physicians will all benefit from the training; >

the network of FP services will be widened and contraceptives
become more accessible.

B. Nurses

These are the key FP workers within the Maternal
and Child Health Services., This project will train 300 nurses in

FP and at the end of the project have established a capacity for
on-site training of future recruits to the nursing profession.
The overall cost of the nurses' training component is $140,000
of which approximately $50,000 will go into the training of the
first 300 nurses, at a cost of $170 per nurse, One nurse would
expect in a typical week to come into direct contact with 20 rp
users in need of support to encourage continued usage and at
least as many potential new recruits. In the space of a year,
the cost of training has dissipated into a few cents per Fp
user. Whilst training is only one cost of the overall service,
the economic rationality of on-site training is apparent.

c. Other Training Activities

The costs of training other medical and para-
medical staff in basic FP are minimal. The supporting and dis-
tribution role ‘community health aides can play in a PP program
far outweighs the additional $25 it costs to train each individual
in basic FP. The smaller number of participants at the pharmacists'
training course makes the unit cost higher, but again the impor=
tance of the pharmacists' role in regular and commercial contra=
ceptive distribution systems warrants the 540 it costs to give
him this training,

D.  FPamily Life Education

The multiplier effect of these training activities
will be registered long aftor the life of this project as the
school pupils who learn from the recipients of this training,
move into the fertile age groupa. Thae unit cost of training in-
service teachers is $35. Each of these will be able to outline
the fundamentals of family planning to several hundred students
each year.

Providing a high quality, detailed course for

lecturers from teacher training college is expensive (82,500 :
per participant). The project recognizes the importance of

activities to train-the-trainers. The benefits of providing

each teacher training college in the Region with a gqualified

lecturer in FP and related topice will be long=term. All new

recruits to the teaching profession will benefit from this resource

and such an individual will also be invaluable in the in-service
training of teachers. The ultimate recipients of the knowledge
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imparted to these lecturers will be the over 100,000 school pupils
in the Region's secondary schools. The economic rationality of
spending a total of $17,500 on this course is apparent when viewed
in this context,

2, Commodity Supply

The economic feasibility of providing contraceptives
as parL of a FP program is self-evident., Some points need to be
made on the details of the commodity supply section of this project.

A. Source of Supply

As a long-term goal, this project is encouraging
each country in the Region to overcome the economic disadvantage
of buying contraceptives for a small market through promoting
access to bulk purchase of contraceptives. In the short-term,

AID procured commodities will be supplied to the project countries.
The cost to AID of these commodities is a fraction of the cost

the countries would have to pay, were they to buy the commodities
through commercial channels,

B, Range of Methods

Succesnful FP programs recognize that different
people have different contraceptive needs and thus promote a
range of contraceptive methods, Economic considerations alone
may argue for the cheapest method being promoted, but such an
approach would undermine program success. For commodities alone
(separate to their distribution systems) costs range from less
than §2.00 per Couple Year of Protection (CYP) for sterilizations
to nearly §4.00 per CYP for some vaginal methods. This project
is supporting a broad method mix of reversible and non-reversible
techniques, Restrictions on methods based on financial considerations
will restrict the number of recruits to the FP programs this project

supports,
C. Rangé of Distribution Systems

Commodity costs are only one part of the overall
costs of FP programs, Distribution systems vary greatly in their
costs from §5,00 per CYP to $20,00 per CYP., Similar arguments to
those for commodities apply in the choice of distribution systems.

. Supporting only the cheapest system will only capture part of the

marxet,

Commercial and community-based distribution pro=-
grams are significantly cheaper thean clinic based programs, so
when all other considerations are equal, the economics argue for
an enlargempent of the non=clinic sectors. Eastern Caribbean FP
programs will receive a massive impetus in both elinic and non=-
elinie distribution systems, It i8 an unavoidable fact that some
FP users are cheaper to recruit and provide services for than
others, CBD and CRS activities will never fully replace clinic
serviees, Indeed to some extent they are dependent on the exis-
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tence of a back-up clinical service. Launching these Programs
does make economic sense, as once the programs are established,
they can provide a cheaper service. The economics must remain

a secondary consideration as clinical and non-clinical programs
are complimentary rather than competitive, each serving the needs
of a separate market,

i1i, Clinic Improvements

Improvements to Government health clinics in the
less developed countries (LDC's) that will lead specifically to
the introduction or improvement of Fp delivery through these
outlets are being funded under this project, Some 60 clinics
will be upgraded and equipped to provide comprenensive r¥ services
at a total cost of $381,000, The benefit of this expenditure will
be widespread reaching as it does almost 50% of the clinics in the
Region. The expenditure has been directed specifically at FpP
equipment and facilities. Small amounts of money fer each clinic
will enable the FP clinic needs of currently unserved communities
to be met. Five thousand dollars ($5,000) per clinic will purchase
all necessary equipment such as examination couches, sterilizers
and speculums and allow improvements and alterations to be made
to the building to provide a private examination area.

This expenditure is a highly efficient use of
funds as it allows the already widespread network of small
government clinics to add family planning to their activities
without significant recurring costs. It is a move that will make
FP services widely available, particularly in the most neady
rural areas of the LDC's.

iv., Extension of Adolescent Services

About one guarter of the funds that are to
be spent on improving service delivery are to support activities
specifically for adolescents. The unit costs of this part of
the project are high: to start-up and operate a youth clinic
for four years will cost nearly §40,000; to start-up and operate
a youth outreach program for four years will cost nearly $45,000.
Commodities and training costs are additional to thia.

Thie substantial expenditure isg a noecessary
feature of starting new programs aimed at the most hard-to-reach
family planning group. During the first phase of FP programs -
the cmpﬁnlis is on the provision of basic sorvices to the
highest movitated group. The Eastern Caribbean is coming to the
end of this phase and is ready to extend in new directions =
particularly towards the adolescent age groups. This requires
new start-up costs as effectively new services have to be created,

The gravity of the adolescent fertility
problem has been roferred to throughout this paper. Tho projeect
has selected the two most cost efficiont mechanisms to have a
strong impact on a large number of adolescents,. Youth eliniecs
will provide services at a cost of approximately $15 per couple
years of protection, a high but reasonable figure for this
difficult sub-group. This figure will decline as the elinie
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become more widely known and accepted through the associated
education activities. The recurring costs of a youth clinic
after the end of project will be only slightly higher than costs
of running a regular clinic, although the counselling makes FP
delivery more labor-intensive.

Youth outreach projects focused on teenage
mothers to delay second pregnancies are similarly expensive in
their start-up costs. A vehicle is essential to reach the
client (the rationale of these projects being that the client
will not come to the service, so the service must go to the
client). Selecting this target group is economically sound:
it aims to provide intensive services to a high risk, easily
identifiable sub-group. The cost of this service is high at
nearly $20 per teenage mother per year, excluding the actual
delivery of family planning arising from the counselling.

The cost of the wider educational role of
the youth outreach projects is difficult to quantify. Group
discussions and other informal educational activities play a
supportive role to youth clinics, CBD and other programs.

The major role is to generate FP use;
reaching approximately 6,000 young people in this informal way
costs in the region of $22,000 over four years. Recognizing that
these young people are out of school and unemployed and are very
inaccessible, a cost of $4 per participant for a largely educational
program is not excessive.

Conclusion

The design of this project is based on sound
economic considerations., The Eastern Caribbean's development
process will be greatly enhanced by the successful execution of
this project to reduce fertility. The activities the project
incorporates vary in their immediate objectives so a neat com-
parison of costs per FP user for each activity is not feasible.
The project recognizes also that the costs of method and dis~
tribution systems vary but that a range of alternatives for the
client to chose from is an essential feature of a comprehensive
FP program. Some groups are more expensive to serve than others.
This project has selected the most cost-efficient mechanisms to
attract the diverse groups of FP users.
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C. Social Soundness Analysis

1. Introduction

In summarizing the results of extensive sociological
analysis the Mission judges the project to be socially sound,
based on the three AID required criteria. First, RDO/C analysis
reveals that family planning as a concept and a practice is quite
compatible with the sociocultural environment in the Eastern
Caribbean. Numerous quantitative surveys and qualitative assess~-
ment reinforce this conclusion and have helped in the design cf
this project. Second, the practice of family planning has already
successful’y shown its ability to diffuse itself among a variety
of Caribb(an cultural sub-groups. Today, there remains only two
major gro'ips where acceptance of FP has been stalemated: adolescents
and hard-ore intransigent non-users who we accept maI never change.
Third, the “road distribution of project benefits is insured by the
variety of mechanisms that will be used to deliver services. FPree
or very inexpensive services will be provided by community~based
and health care delivery programs to ensure that the potential
contraceptor can utilize services and special motivational and
delivery activities are planned for adolescents.

The Eastern Caribbean has a critical mass of knowledgeable
leaders and institutiens in family planning to help the Mission
interpret the available quantitative and qualitative data necessary
for detailed project design., This project as perceived by the
Miesion and local counterparts clearly plays a key role in the
Mission's overall strategy to deliver basic human services to the
neady by helping to slow down the numbers in need while simultaneously
enhancing productive capacities to provide several basic goods, e.q.
housing, health care, education and food.

2. Boelocultural Acceptability of the Project

The proposed Population and Development Project for the
Eastern Caribbean encompasses activities of wide diversity., At
the one extreme leading individuale including heads of state are to
be presented with “"demographic displays" exhorting the importance
of the population variable in national and regional planning, At
the other extreme, gas station proprietors are to be encouraged to
sell condoms. A plethora of activities falls in between. Training
is one key element: training of astatisticiuns in demographic analx:ll.
training of medical personnel in family planning delivery and training
of teachers and others in family life education. Polley development
is another important theme in the project., 7This ineludes the develop~
ment of population policies to respond to the current demographic
status of the Region and medical policies to improve the current
contraceptive delivery system, Service delivery and commodity supply
also occupy important positions in the project design. This report
aims to unite the various threads of the project through an ana Ylll
from a soclal science perspective, The AID guidelines for socia
gougdness analysis referred to throughout the report, read as
ollows:
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The Social Soundness Analysis has three distinct but
related aspects: (1) the compatability of the project with the
sociocultural environment in which it is to be introduced (its
sociocultural feasibility); (2) the likelihood that the new prac-
tices or institutions introduced among the initial project target
population will be diffused among other groups (i.e., the spread
effect); and (3) the social impact or distribution of benefits
and burdens among different groups, both within the initial pro- .
ject population and beyond.,

The major question needing to be answered for a project
of this nature: "Is a family planning project socially acceptable
in the Eastern Caribbean?" For this project, the spread effects
and the distribution of benefits and burdens are secondary to a
need to analyse the sociocultural acceptability, Accordingly the
emphasis in this summary analysis is placed on this particular
question,

A population project funded by an external donor is not

new to the English-speaking Caribbean. First efforts at family

lanning programs in the Region began over 20 years ago in the

arger nations. The idea of restr cting fertility has received
official and social approval as demonstrated by government support
for family pianning and the general fertility decline observed in
recent decades. In general, the high fertility norms of earlier
generations have been eroded though not totally overturned. Ferti-
lity levels are still considerably above replacement and the
ultimate goal of this project is to change people's behavior so
that they have fewer children., The Region is not able to support
prolonged population growth even at moderate rates,

A, Fertility Desires

This project does not have to overcome the social
resistance often faced by "first stage" population programs in
countries where the whole idea of restricting fertility has yet
to take root. This project is not trying to change fertility
desires, it is seeking to help people achieve the foertility
desires they already have. Women in the Caribbean are still having
a large number of unwanted children because they lack access to
services.

The Contraceptive Prevalance Surveys (CPS) recently
carried out asked a number of guestions about fortility desires.
Approximately six percent of all women wanted to become pregnan
at the time of the survey. The bulk of these women were in the
age groups 20 = 29, A further eight percent of the women were
actually pregnant at the time of the gurvey., The remaining 86
percent of the women did not currently want to become pregnant,

One third of the women in the age group 25 = 29 did
ROt want any more children, Two thirds of the women aged 130 - 14
did not want any more children and only a small amount of women
35 or over desired another child,

Fertility desires among younger women are also low
from figures obtained in the Contraceptive I'revalence Surveys, fThe
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desired family size for girls in their teens who had not yet had
any children fell below three children in all islands and was
nearer two children in three of the surveys. The fertility inten~-
tions of women who already had one child were similarly low.

The questionnaire used for the CPS did not ask all
women with children whether their last pregnancy had been deliberate
or not, It restricted the question to those women who had earlier
stated that they wanted no further children at the time of the
survey. Half of the women had not wanted anymore children before
their last pregnancy.

Two smaller research projects solely among adolescents
in the Region have indicated that the vast majority of adolescent
pregnancies (which comprise nearly one third of the total number
of pregnancies) are unplanned and unwanted. (Clipson: P.T., 1981
Jagdeo: T. 198l). The picture sometimes drawn of young girls
delibarately getting pregnant to Yrovc their fertility or as a

rite de passage into womanhood gained no support from either of
these separate research projects covering five islands.

The project seeks to bring population growth into
line with resources by reducing the levels of unwanted fertility.
It is therefore oporatirg in a far more favorable social climate

than those projects in countries where even the idea of lower
fertility is novel.

B, Contraceptive Use

There is potential for increasing contraceptive use
among sexually active women who do not want to become pregnant,
The prevalence surveys indicated that over 60% of all women .n
the fertile age groups are sexually active. The numbor of poten~-
tial ontracepiive users is lower as women that currcntlﬁ want to
become prugnant, women that are pregnant and women that know they
are unable to become pregnant must be excluded., This leaves the
following figures.

Potential Contraceptors | Actual Contraceptors
As a ¥ Age of All Women | As a V Age of All Women

Antigua 57 k)|
Dominica 53 37
8t. Lucla 53 14
8t. Vincent 53 37

50 although over half of the women at risk of becoming pregnant
are contracepting there is still a substantial minority that is
risking unwanted pregnancy. It is this group that is erucial in
reducing unwanted fertility, Younger women are over represented
in this group.
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The contraceptive methods currently used vary to some
extent between islands but in all cases the pill is the single most
popular method and female sterilization is the second most popular
method. On average 20% of exposed women are using thn pill and 14%
have been sterilized. The injectable contraceptive is used by a
signicant number of exposed women in Dominica (11.2%), elsewhere
it is a lot less Popular, probably reflecting program bias as much
a8 personal preferences of users.

The levels of knowledge about contraception are generally
high in the Region. Most women interviewed knew a range of available
methods. Knowledge of the existence of a method is not always likely
to encourage a woman to use that method. There is a real resistance
to contraceptive use generated through widespread misinformation
about the risks involved. Negative rumors about contraceptives
deter many women from using them. So while fertility control is
acceptable behavior, using contraception is not always an easy step
for a woman to take, given high levelg of popular mistrust of con-
traceptive technology. It should be noted that the multi-faceted
epproach to service delivery is essential - getting contraceptives
into the country will, by itself, solve fow of these problems,

C. Male Attitudes

Male attitudes towards contraception is an under-
researched subject in the Region. Frequent reference however is
made by those who work in family pianning to the negative attitude
of men towards family planning, This resistance takes three forms:

1% Disapproval of Fertility Control

Strongly pro-natalist views are apparently still
held by some men. This cannot be aAccurately described as “"a desire
for children". Apparently, some men regard siring many children as
a4 statement of their own virility,

While this "irresponsible impregnanting” was
roferred to by many family planning workers, it is not seen as normal
male social behavior, but rather a minority of men who behave in
this manner,

ii., Resistance to Mile Contraceptive Use

The condom does not enjoy wide popularity among
Caribbean men. In addition to the usual aesthetic objections sur-
rounding condom use (which seem particularly strong in this Region)
there appears to be an additional connotation that using a condom
i not masculine and does not impress girls . Specialized prodact
advertising under the pProject will seek to emphasize the “"macho®
nature of condom use and seek to overcome this problem,

iii. Resistance Among Men to Female Contraceptive Use

Storles are frequently told of domestic rows
occurring when a man discovers his girlfriends's supply of contra=
ceptive pills, Male resistance to their partners using contraception has
ctherorigins than simply a high fertility desire on the part of men,
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One explanation that is often cited is that men believe their women
will be unfaithful if the risk of pregnancy is removed. Male attitude
to fertility and contraception are secen as a constraint which will have
to be resolved during the progecc. Is it best to recognize male resis-
tance and encourage girls to be independent in their contraceptive
decision-making, or is it best to tackle the problem directly and try
to change male attitudes? The whole male role in decision-making about
fertility and contraception is poorly understood,

The Male Attitude Survey to be funded under this
project will clarify some of these issues and assist in the implemen~-
tation of those project activities aimed at males. These include family
ltfeleducaclon training and materials and extension of adolescent
services,

The CRS program will attack male resistance to comdom
use by promoting the "macho" image of the "panther' - the man who uses
condoms and attracts the girls. The CRS advertising will also have a
more serious educational component in promoting the concept of male
responsibilicy,

The educational program in schools will be equally
tar?otted at girls and boys, Teenage boys will be motivated to adopt
acg cgdgs ?t responsibility and recognize contraceptive use as a necessary
male behavior,

The adolescent extension services will have strong male
components both in the clinic and in the outreach activities to educate
and motivate young men to adopt the values of responsible parenthood,

Cultural Variation Within the Region

The primary countries to be covered b{ this project are
Antigua, Barbados, Dominica, Montserrat, St. Kitts/Nevis, St. Lucia,

and 5t, Vincent, Other countries will be drawn iato regional activities
when apErOPriute but it is at these seven islands that the bulk of the
activities will be targeted. Whilst a fair degree of cultural homo-
geneity exists between these islands there are some important variations
which the project recognizes.

i, Religion

The seven countries that are the primary target of
this project display a startling degree of religious heterogeneity,
Christianity is the major theologh in all cases but within that an array
of established and informal religious sects operate. Dominica and St,
Lucia are predominantly Roman Catholic; the other islands have populations
that are mainly Protestant with the mn{ﬂr affiliaction being the Anglican
Church, The Catholic islands are considered first,

In Se, Lueia over 95% of the gnpuléﬁion is Roman
Catholic., While in many Latin riean countries this may become

a major form of resistance for family planning projects, (given the
Church's pronounced attitude to artificial contraception), the

roalttg is quite different. 5t, Lucia has had a long exposure to

soth the concept of "Planned Parenthood" and the details of con-
traceptive technoloey through the premotional and service delivery
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activities of the IPPF affiliate. The St. Lucia Planned Parenthood
Association has fought for and has been successful in winning the
acceptance of the people, the government and the Church, Differences
over choice of contraceptive method still exist. The Church employs

two trained family pPlanning nurses to promote the Billings (natural
family planning) method, which is endorsed by the Vatican. Tole-

rance and mutual respect for artificial contraceptive users however

are still very much the order of the day. '

In Dominica the service delivery of family
planning is the sole responsibility of a Roman Catholic government.
The promotion of family planning is cautious and conservative but
the full range of contraceptive techniques are available free of
charge through Ministry of Health clinies.

At the popular level too the religious element
does no* impede the acceptance of contraception. The Contraceptive
Prevalence Surveys showed as high acceptance and usage rates in the
Catholic as the non-Catholic countries.

Education in these two countries was hitherto
dominated by the Church. In recent years the State has taken over
control of most schools. It {s now up to government to control
curricula and in both countries there are positive steps being
taken towards a full scale Family Life Sex Education Program to be
introduced.,

The religious flcture in the other five islands
is more diverse. A nominal majority commitment to the Church of
England disguises a proliferation of non=-established low church
sects of a predominantly revivalist nature. Formal policy state~
ments on contraception are rarely made. Public debates between
Church groups and Pamily Planning Associations take place but few
groups directly oppose the idea of fanmily planning or of the use
of contraceptive technology. The rador eéxception to this is
probably the Rastafarian movement which is still a small group in
the Eastern Caribbean.

In general the religious dimension will need
to be considered in the implementation of this project, particularly
when it comes to mass media advertising of contraceptives, but it
has not been a major obstacle over the past twenty years of family
planning nor is there any reason to expect this project will
encounter resistance,

ii.  Bocioeconomic Variation

The different socioeconomic levels across the
Region and within each country are recognized in the design of the
project, Differential access to services are compensated for by
the provision of a range of alternative systems of distribution,
Commercial Retail Bales (Chg) of contraceptives pre=supposes a
market capable of au?porting nuch a venture, Disposable income
to purchase commodities is available to a large enough group in

the targeted countries, A Cif activity will appeal to hitherte
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unreached populations for whom the financial cost of purchasing
contraceptives is lower than the time costs and the psychological
costs of visiting a family planning clinic.

The CRS activity cannot however be all-embracing,
The very poor in the Region would be barred from utilizing the CRS
on financial grounds alone, all other things being equal, The
community-based distribution projects are designed to cater for
this group specifically among others.

Cost is only one variable in people's decisions’
on contraceptive use. This project acknowledges that for some
people paying for an advertised product increases the appeal of
the product while for others it is a deterrent. The range of
distribution mechanisms to be supported aliow for socioeconomic
variations by providing choices in the sources available.

i1ii, Vvariations in Government Inv-lvement in Family
Planning Programs

The history of family planning acrose the Region
displays some variation. In particular only some governments have
openly espoused the family planning "cause", Antigua anda Montserrat
have hitherto been satisfied to leave the provision of family
planning services to the private IPPF affiliates. This project,
targeted as it is largely at governments, represents a new direction
for those two governmentu. Accordingly the range of activities
channelled through the government sector are designed to allow for
a smooth transition to family planning service delivery.

In Barbados and St, Lucia the main family
planning delivery asystem rests with the private associations, but
with close government involvement and cooperation. The expansion
of family planning activities does not represent a policy chan
for these governments. Accordingly no political disfavor is 1 kely
to arise from implementing ihis project.

In 5t, Vincent, Dominica and St, Kitts/Nevis
the governmont Ministries of Health aro the primary family planning
providers. This project does not significantly change the govern=-
ment role in service delivery; that role is already significant
and highly visible.

In all seven primary project countries the
expansion of family planning services is ceming at a time vhen
family planning has ceased to be a novel or controversial issue
likely to be used for political advantage by government opponents.,

The other CARICOM countrien, Guyana and Belize
are involved in the policy development sections of this grojoct,
but will not be receiving direct support to deliver family planning

because family planning remains politically contentious. This
project will seek only to introduce discussions on population and
medical issuee at a4 policy=making level,
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3. General Conclusions

This project is creating new directions for population
activities in the Region, particularly in the policy development
area. The major impact at the popular level will be increased
access to family planning services. The policy activities aimed
at the leadership level are indirect in their fmpact - the social
acceptability of the policy work is not an i1ssuc. The social accep-
tabiiity of the engsuing changes in family planning services is the
important area addressed in this anlaysig.

The spread effect o many particular clementsof the pro-
ject will continue long atter tne ena ot tne project lite,
For some activities (policy development, training) the benetfits of
these indirect activities dre enormous as the resulting expansion
and improvement of tamily plunning services develop to reach the
entire sexually active populiation.  For other activities the impact
is more specitfic; youth outreach activities, tor example, which
provide information and services directly to a distinet target
group.

soclocultural acceptability and the diftusion of benefits
are the first two clements o! the gocial soundaess analyuis. The
third is the distribution of benefits and burdens to these within
and outside the project area.  The project encompanties entire
countries so the benefits of reduced fertility should not be
inolated to specific areas within countrici.,  The benefita of
reduced fertility and the conticquencen of farling Lo reduce
fertility are starkly outlined in the backgiound and problem
statoment.
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The following analysie examines the current activities
of‘the reagional and 1neal anennries who will be involved in the
execution of this project,

1., Caribbean Community Secretariat

The Caribbean Community Secretariat (CARICOM) , created
in 1973, is on2 of the principal administrative organs af the
Caribbean Community in the field of functional cooperation. The
Health Secretariat of CARICOM, one of the implementing units of
this project, is a regional body with considerable experience in
implementing complex regional programs as demonstrated in its
programs and actions. The Secretariat is composed of numerous
multisectoral technirnl divisions (agriculture, women in development,
economic, etc.) whose orimary task is the promotion of functional
cooperation in a multisectoral framework.

In this role the Secretariat and particularly the Health
Section has demonstrated success in providing the kinds of
assistance envisioned to be undertaken under this project: namely
bringing together key multisectoral individuals for the development
of pclicy and the implementation of policy-related activities.
The CARICOM Health Section itself annually brings together the
Ministers responsible for Health within the region to discuss
and orioritize required actions and review accomplishments,
Under CARICOM's guidance the Ministers jointly passed a key
resolution on Population and Health (See Annex B). In addition

CARICOM convenes numerous regional and subregional meetings on
policy issues,.

Population concerns are not the problem of any single
country within the region. The problems of migration, unemployment,
lack of housing,social and other essential services cross all borders.
It is essential that a regional organization be involved in matters
of policy relating to the current future demographic trends within
the region. On the basis of the project design team's assessment,
it is believed that CARICOM is capable of carrying out the proposed
activities with a demonstrated competence to be able to award and
administer contracts, attract competent professional staff, and
with current leadership committed to undertaking a substantial
effort in population. CARICOM has been determined to be the single
institution with unique capability in this area and a demonstrated

' competence to undertake this effort,

2, International Planned Parenthood Federation/Western
lemiasphere Region, Inc, (1PPI/Wi
IPPP/WIR, Inc. is incorporated in the state of
New York pursuant to the Not=For=Profit Corporation Law and is a
Private Voluntary Organization registered with AID, The member=-
ship of the corporation consists of affiliated Family Planning

Associations (FPAs) in the Western Hemisphere Region which embraces
North, South, and Central America, and the Caribbean.,

—
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The central purpose of the Corporation is "to advance the acceptance
of family planning and responsible parenthood in the interest of
family welfare, community well-being and international goodwill."

IPPF/WHR, Inc. functions as one of the six regional
offices of the International Planned Parenthood Federation (whose
headquarters is in London) and receives its primary support
through an allocation from IPPF London which AID provides general
support. Partial funding is also received for support services
as executing agency for specific support earmarked grants, as in
the case of the USAID grant for the CFPA program, (538-0050).
Staff operations in the corporation (WHR) are performed through
the Regional Office headquartered in New York. Their management
and staff are highly committed to expanding FP services throughout
the Eastern Caribbean reginn.

IPPF/WHR monitors approximately $12 million of grants
to its member associations. In addition it manages the implemen-
tation of three USAID grants totalling approximately $5 million,
one for the Caribbean Family Planning Affiliation, another for
family planning activities in Ecuador, and a third for leadership
education on population in selected Latin American countries.

Its familiarity with USAID project implementation requirements is
therefore substantial.

The range of programs implemented by WHR affiliates
show considerable variation and reflect the diversity of IPPF/WHR's
27 years of experience in family planning. Some associations
maintain networks of family planning clinics or supervise
distribution posts that deliver community services. Some direct
themselves primarily toward improving the national policy
atmosphere vis-a-vis family planning. Others concentrate on
information and education in support of government programs of
service delivery

Programmatic approaches such as community based
distribution that are now being elaborated on a global basis
were developed originally by associations in this region. Many
recent developments in the family planning movement have been
tested and improved by associations during the past two decades
in the Weatern Hemisphere. These include the use of mass media
to deliver family planning messages, systems of commercial
distribution, the development of networks of cooperating doctors,
the use of paramedical personnel where medical doctors are in
short supply, delivery systems that bring family planning to
homes and working places, the promotion of sex education in and
out of schools, and the integration of family planning activities
with other developmental activities such as agricultural extension,
community development and programs encourngtn? adult literacy.
It can be seen tgat there already exists within IPPF/WHR sub=
stantial technical expertise in policy, commodity supply, financial
management, medical policy and other areas,
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Due to the size of most Eastern Caribbean islands,
work in family planning conducted by the private family planning
associations and WHR has been both visible and coordinated with
government efforts., Many associations have been the primary source
both of commodities and technical services for the delivery of
family rianning. Thus little difficulty is foreseen in moving
WHR into a more substantial role of assistance to governments in
the delivery of FP services. The gencral trend desired by most
governments within the region has been to become more actively
involved in actual service delivery placing emphasis for the FPA's
in roles of promotion, informa.ion and education, The role of
WHR in developing this collaborative effort is crucial.

IPPF is considered both willing and capable of
undertaking the substantial role of leadership for yovernment
involvement in the delivery of FP services throughout the
Eastern Caribbean, with a demonstrated ability to select and
administer contracts, attract competent professional staff and
undertake overall responsibility for a complex program in seven
countries.

For these reasons the use of WHR as a primary
implementing agent for a substantial portion of this project is
considered both feasible and desirable.

35 Country~-by-Country Institutional Analysis

Antigua The main service delivery and I-E-C activities
in Antigua were initiated and remain the responsibility of the
Antigua Planned Parenthood Association. The APPA has a clinic/
office in St. John's which provides clinical services twice weekly.,
The rest of the island is served by their CBD program which uses

a limited number of outlets. These do not reach to all communities
on the island.

The Government's involvemant in FP has been restricted
to granting permission for their Public Health Nurses to participate
in the CBD program. Some nurses with links to the APPA do distribute
commodities out of their clinics. This operates on a haphazard
basis in about one third of the clinica., Comnodities are free.

The APPA is currently running a sex education program
in selected government schools. The Mlnlstrx of Health's own
educational program is run through the Health Education Unit.
Contraception in not a major focus of their activities., The Ministry
of Education is planning to Introduce Family Life Education into
the school curriculum shortly,

31% of all women in Antigua are currently using a
contraceptive. This is the lowest of the countries surveyed in CPS,




Barbados: The Barbados Family Planning Association's
(BFPA) Heaaquartors in Bridgetown is the major provider of
family planning services in Barbados. Their clinic provides
a daily service, commodities are sold at a subsidized rate.
The BFPA also runs a series of I-E=C activities in the
community and with a range of institutions: Parent Teacher
Associations; youth clubs; factories, etc.

The Ministry of Health is developing plans
to provide family pianning services within their polyclinic
system, Currently the BFPA and Ministry of Health cooperate
80 that the association provides post-partum services to
mothers who deliver at the major hos,ital. The BFPA also
provides limited services through the polyclinics. The
Ministry of Health assists the BFPA with their running costs,

Sex education in schools is done on an ad hoc
basis, the Ministry of Education is committed to expanding
Family Life Education as a formal part of the curriculum.

Thirty-eight per cent of women in the fertile
age group in Barbados are currently using contraceptives,
the highest in the region.

Dominica: Family planning services in Dominica are
primarily the responsibility of the Ministry of Health.
Family planning is an integral part of the Maternal and
Child Health program. Clinics across the island distribute
commodities free of chargo, These commodities have up to
now been supplied by UNFPA, There are seven comprehensive
clinics where full family planning services are provided,
Women who wish to start on a method have to travel to these
comprehensive clinics,

The Dominican Planned Parenthood Associa~-
tion distributes some commodities but does not operate a
clinic. 1Its major role is in I=E=C activities, Thirty-seven
per cent of all women in the fertile age groups are using
a4 contraceptive method.

tiFamily planning in Montserrat has to date
been the responsibility of the IPPF affiliate, the Montserrat
Planned Parenthood Associatien, They operate a clinie in
Plymouth where subsidized commodities and free gervices are
provided. The government haes a network of clinics across
the island which have not previously been used for family
planning distribution or services, No prevalence data
for Montserrat are available,

St, Kitts/Nevis: Pamily planning services in 8t, Kitts/Nevis
are provided by the Ministry of Health through its Maternal and
Child Health program,
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Twelve clinics provide family planning services
typically on a twice monthly schedule. There are insufficient trained
nurses to operate a more flexible schedule. Commodities are available
free of charge from all clinics,

The St. Kitts/Nevis Planned Parenthood Association
has an office in Basseterre and runs a clinic in Sandy Point. Its
activities include a CBD program and I-E-C . No prevalence data
for St. Kitts/Nevis are available,

St. Lucia: The St. Lucia Planned Parenthood Association is the
primary provider of family planning services in a combined program
with the Ministry of Health., The Planned Parenthood Association has
a clinic in Castries and channels commodities to government health
clinics throughout the island.

There are cooperative arrangements over staff between
Ministry of Health and the Planned Parenthood Association,

Thirty-four percent of St, Lucia women in the fertile
age groups are currently using contraceptives,

St. Vincent: The National Family Planning program in St, Vincent
is the major provider of family planning services. This program
is run under the Ministry of Health's overall dlinic activies but
is separately administered. There is a daily clinic at the
hospital in Kingstown and family planning is available on certain
days at the other clinics. Commodities are free.

Tha St. Vincent Planned Parenthood Association has no
service delivery role; its activities are restricted to I-E-C.

The Family Life Education in schools is already
established by the family planning/sex education component is very
restrictod,

Contraceptive prevalence in §t, Vincent i{s currently
thirty-three percent of all women in the fertile age group,

V. PROJECT ADMINISTRATION

A. PROJECT IMPLEMENTATION ARRANGEMENTS

1. CrmicoM

To enable CARICOM to implement the poliey related activities
for which that organization will be responsible, a half time project
administrator will be funded under the project at CARICOM for three
years in Guyana who willi=
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a) assist in organizing National Family Planning
Task Forces and provide contracted technical
assistance in the development of national
Population policies.

b) organize the regional conference on Effects of
Population Growth on Socio Economic Development.

¢) provide coordination for AID/W contracted RAPID
presentations, country pPopulation reports and
demographic training for statistical officers,

d) convene medical policy steering committee and

d) coordinate observational travel for medical
participants,.

In addition to the half~time pProject administrator
an administrative assistant and secretary/stcnographer will
be provided under this project. Approximately 10% of the
time of the Chief of the CARICOM Health Section will be
provided by CARICOM,Office equipment, materials and resources
provided under the Basic Health Management Training Project to
CARICON will be utilized to the extent possible to maximize
the usefulness of that investment.,

2, IPPF/WHR

IPPF/WHR will implement its activities under the
general supervision of its New York Office but Specifically
through a project office to be established in Barbados,
The Ministry of Health and the Ministry of Finance and Planning
have already offered limited office space and Storage facilities
for contraceptives for one year of the project,

A Project Officer will be designated at the New York
Office and will be assisted by a quarter~time Program Assistant.
The Project Officer will be responsible forcoordinating the
work of the Barbados Project Office which will be staffed by a
Project Manager and Support Personnel (Administrative Assistant/
Bookkeeper, Secretary, and a half-time financial advisor,
The IPPP Project Office Manager will be responsible for the

following:

(1) coordinating IPPF conducted activities with those
being undertaken by CARICON, the CRS Program,
Tulane University and CPpA,

(2) negotiate and administer sub-contracts for
training of physicians, nurses, and others.
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(3) establish and manage transshipment of commodities
£O government programs.

(4) coordinate TA provided by CDC logistic experts,

(5) contract technical assistance and other inputs
for youth outreach, adolescent clinics and
comnunity based distribution programs.

(6) undertake equipment procurement and monitor systems
for clinic improvements,

(7) contract for contraceptive prevalence surveys with
local institution and U.5. based consultants,

(8) coordinate required technical assistance for in-
country program support.

(9) coordinate other program support activities as
required.

In order to assist the Project Office Hann?er undertake the
above activities, technical assistance will be provided under the
project in specific categories (i.e. youth outreach, community based
distribution, etc.) as well as an additiona’ 17 person-months

of unspecified TA over the life of the pruiscct to provide project
office and host government required implementation capability.
Additionally, two technicians will be hired for one year each to
assist in the design and implementation of project activities,

3. Implementing Mechanism

a) DProject Coordination

The implementation of this project is complex. The
implementation design has been carefully constructed to minimize
the individual requirements on any one qroug or individual., An
oversight coordinating committee mechaniem has beer established
to coordinate the activities of the various groups involved in
project implementation,

In summary, one grant will be made to CARICOM to
undertake demographic and medical policy activities., 1t is expected
that a contract or sub=grant will be negotiated between the
University of the West Indies, (Gchool of Medicine, Department of
Obstetrice and Gyracolo?y) and CARICOM for implementation of many
of the medical policy elements. A cooperative agreement will pe
negotiated between AID and the International Planned Parenthood
Federation/Western Hemisphere Reaion (1PPF/WHR) te undertake specifie
service delivery activities (ineluding training, family life
education, contraceptive commodity supply and distribution, adolescent
elinies, ¥outh outreach, improvement of clinic serviees, non=clinie
distribution of contraceptives and contraceptive prevalence surveys).
IPPF/WHR will undertake a commercial retall sales program within the
region under the AID/Washinuton cooperative agreement with the
Futures CGroup. AID/ Washington will also be EpONRsoring a
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simultaneous J year operations research project to be undertaken
by Tulane University in conjunction with the RDO/C project.
(See Section I1II B.1.)

The key implementing agencies then are CARICOM,
IPPF/WHR, Tulane University, and the Universgity of the West
Indies and the International Commercial Social Marketing
Project (Futures Group). In order to coordinate these various
activities, two committees will be formed with the primary
purpose of advising on project implementation and coordination.
The operations reaearch activity will also have an oversight
committee to guide ites actions during the course of the project.
The following committees will be responsible for coordinating
project implementation:

(a) Proaoct Advisory Committee !PAC!: The PAC will
be composed of ealth Section e yd) , IPPF/WHR
Project Officer (N.Y) (Hosein), Tulane Unlvorllt{ Project
Director (Bertrand), University of the West Indies OB/GYN
Chairman (Wynter) and AID RPHA (Laskin). An AID/Washington
representative will also be invited to attend, The primary
function of the PAC will be: (1) to provide overall guidance
to project implementation, (2) review and approve annual agency
work plans, (J) resolve inter-agency implementation difficulties,
(4) address other coordination problems as required., The PAC
will meet twice yearly at projeci. expense during the course of
the project in locations to be determined by the PAC,

(b) Management Coordinating Committee (MCC): The
MCC will be composed of the CARICON Frdioc!'!ﬂiln!néraior: the
IPPF/WHR Project Manager, the Tulane University Research

Coordinator; the Commercial Retail Bales Project Coordinator)
and other representatives as required. This qgroup (MCC) will
meet semi-annually one mobth prior to the PAC so that issues
can be referred to the PAC for resolution.

The RDO/C Health/Population Advisor will be the primary
focus for routine management coordination, referring issues for
resolution to the appropriate agercy or individual, It is
expected that 30-35%f £ RPHA's time will be utilized in
project monitoring and i smentation., (See Figure ) ,) °

b) Schedule of Major Events e
The attached schedule of major events indicates the
types of activities to be undertaken durlngtthe course of the project

the implementors and their inter-relationship to other project
i=plementors,
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B EVALUATION PLAN

In order to evaluate progress under the project, several evaluation
mechanisms will be employed. These include the following:

A. Contraceptive Prevalence

The major indicator of program cuccess will be the overall rate of
contraceptive prevalence. There is currently available base line data from
which to measure project impact in Barbados, Antiqua, Dominica, St. Vincent and
St. Lucia. Two Contraceptive Prevalence Surveys ?CPS) will be implemented in
St. Kitts/Nevis and Montserrat as soon as the project begins to provide similar
base linc information. Early ir year four of the project, a complete series of
seven second-round CPS will be conducted to measure change in contraceptive use
for each of the family planning methods. Although it will be difficult to
establish direct causality between project activity and overall usage, it is
felt that the project is of sufficient magnitude to raise contraceptive pre-
valence 20 - 25 percent above its current level.

B. Service Delivery Activities

To measure the success of service delivery activities, adeq ite infor-
mation systems will be maintained for activities funded under the project to
measure the approximate number of users in cach of the major service systems,
i.e. public health, commercial, CBD, non-profit clinics and private physicians.
These service statistics can be verified by the CPS to insure the proper order
of magnitude. By carefully watching the changing usage of contraception by age,
method and provider, this project evaluat-on will he able to pinpoint in greater
detail the more specific impacts of the project's sub-components. For example,
it is anticipated that use of the commercial system will increase significantly
in countries where CPS programs are launched. Also, teenager usage should
increase in a measurable amount in those countries with important youth activi-
ties. And, where significant, training in VSC and in management of the side
effects of orals has been carried out, these methods should take over a greater
share of the overall volume of delivery.

To supplement the overall evaluation of the project using CPS and service
statistics, cach individual element of the project will have built in an appro-
priate evaluation plan to periodically assess efficiency, effectiveness and
significance. DBriefly, the evaluation of ecach element will be conducted jointly
with the implementing agency's collaboration as follows:

Lo Demographic Policy

The evaluators will judge the composition and effectiveness of the
NPTFs by quaging changes country-by-country in population policies -- both
explicit ard implicit., Visits to each of the islands and interviews with key
leaders, frcluding those oulyide the NPTE, will be necessary.  The same evalua-
tors will alwo asuens the quality and local impact of the individual country
reporty, RAPID preqentations, the regional weminar and training of population
analysts by interviewing appropriate individuale and by reviewing available
reports, documenty, and medfa chippings.  Such qualitative judgement will require
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a senior evaluation expert., It will be important that CARICOM report in writing
on the state of population policy in each project country at the beginning of
the project, to provide an adequate base line from which to measure change.

2. Medical Policy

An international medical/evaluation expert will accompany the popula-
tion policy eval.iation on his/her visits to the individual islands. This medi-
cal/evaluation expert will interview key members of the medical profession --
doctors, nurses, administrators, auxiliaries, etc. -- to pinpoint specific
changes in medical policies and/or practices since the beginning of the project.
Again, CARICOM/UWI will have prepared a base line assessment of medical policies
In preparation for their steerina committee meeting to plan the first regional
seminar. The evaluator will ask questions specifically related to the impact
of the regional and national medical seminars, observation training, and media
publicity on medical practices and protocols. It may be feasible to inexpen-
sively sample the medical professions in each island before and after project
activities, to have a more quantitative look at change.

3. Training

As part of each training program, each institution and trainee will
be asked to formally evaluate the course, using a short interview schedule
designed by IPPF/WHR. Such information will be useful to measure the short-
term impact of the course. To measure longer-tem impact, however, will require
additional effort. IPPF/WHR will, therefore, prepare a questionnaire for mail-
ing to cach trainee at least one year after training to measure more quantita-
tively the longer-tem utility of the course. The Mission will review 1PPF/WHR's
reports, highlighting the findings of the short- and long-term assessment.
Additional evaluation activities will probably not be warranted for reasons of
excessive costs.

4. Commodity Supply and Distribution

The three activities included under this heading will be evaluated
separately.  Fi-st, the Mission will rely on the Center for Discace Control to
establish the base line logistical capacity of the public health systems. Near
the end of project, an independent evaluation will be contracted by APHA to
estimate improvement in loqgiotical capacities to forecast, procure, handle and
distribute contraceptives, since the beginning of the project.,  [he Misuion,
with the help of COC, will keep ongoing watch on Lhe public health wyqtems
abilities to assure the continuous flow of contraceptives to olients.

Second, the commerclal rotai) sales project v be evaluated nogreat
part by reviewing sales figures for cach product in cach country,  0Of course,
ft will ne necessary to carefully asaegy the adverticing, pricing, distribution
and training approximately once o year to monitor the program, —In larqe part,
however, the failure of any of these elementys will be reflegted in deficient
sales.  In the evaluation plan, attention will alwo he given to auvsure lowest
cost per unit gutput.

Third, the community-based program will maintatn an fnformation system
capable of tracking dintribution by method and distributor, av well o Lost por
unit output, Pertodically, program management will review thewe and ot her



figures to track progress. IPPF/WHR will submit annual progress report and, if
the Mission feels it necessary, an outside assessment will be contracted for by
APHA at the appropriate time(s).

5. Improvement of Health Delivery Clinics

With host government coliaboration, IPPF/WHR has preplanned to collect
base line service data in those clinics where improvements are to be made. After
a sufficient period of time, IPPF/WHR will again cocllect information on services
delivered in the same clinics, to measure approximately the impact of improve-
ments., Similar information will be coliected near the end of the project to
guage longer-term impact. It is not anticipated that the clinic staff will need
to collect information which it isn't already gathering, in order to implement
this evaluation strategy. IPPF/WHR will include results of this evaluation in
its periodic reporting to AID.

6. Adolescent Programs

The age-specific contraceptive prevalence rates and source of supply
data from the base line contraceptive prevalence surveys and from the CPS to be
held in year four will provide the major evaluation of the adolescent programs.

Evaluation on an ongoing basis will be part of the scope of work for
consultants assisting the adolescert programs once they are in operation. These
evaluations will be facilitated by a simple record-keeping system maintained by
program staff. Data will 1ist clients, acceptors, requests for counselling and
numbers attending I-E-C sessions. Only if it is identified that achievements
are significantly below targets will an outside evaluation be arranged by the

Project Office.
7. CARICOM and IPPF/WHR Evaluation Roles

CARICOM and IPPF/WHR have agreed to collaborate with host institutions
and outside experts in carrying out the above evaluation strategy. Each of
their sub-contracts with host institutions will formalize this agreement. For
each activity, CARICOM and IPPF/WHR has agrecd to help establish base line data,
when necessary, with outside assistance. Both CARICOM and IPPF/WHR have agreed
to quaiterly financial and program accounting for all elements in their cooper-
ative agreements,

CARICOM, IPPF/WHR, RDO/C and the involved host country institutions
will collaborate in an ex post facto evaluation to judge the overall success
of the project. RDO/C ﬁT!?'secure evaluation expert(s? through central resources
to carry out its responsibilities for this final evaluation. CARICOM and IPPF/
WHR will have sufficient funds from this project to carry out this final

assessment.,
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ANNEX B

RESOLUTION NO, 20 Page 2 of 7,

POPULATION AND HEALTH

THE CONFERENCE,

Having studied the Report of th

¢ Committee of Officials
Secretorint's Paper entitled

"Family Planning: A Health
CHMH 01/7/37);

and the

Issue of Conecarn
to the Caribbeon Community" (

Convinced that family planning is closel
developmant and the quality of lifp;

Y linked with human

Aware of tho foct that

amily spacing and family size are major
factnra underlying the problems o

f malnutrition and m
care in the Coribboan Community, since pregnancica th

oxpose both mothers and childre

aternal and child health

at are too closely spaced
N to high rates of sickness and doath;

it had identifiod odolanceont Pregnancy snd ite mocinl =nd economic consequences
08 major Caribboan insucoe;

Apprucinting tho close rolation

chip between illeogal
ito complications, on the one hand

abortion and
v and family planning on the othoxr;

Awaro of the atroin thut ropid population growth ploces
education and other sorvices in communitine 1

#pace and limited resourceny

on hoalth,
iving on ielands with 1imitod

Noting the Secrotariat!

8 commancing cooperation
Fomily Planning Affiliation;

with the Cardibbean

Rocolling tho concorn
obout the suddon withdrownl af
Populntion Activition (UNFPA),

that Lt had expresscd ot ite Meoting in 1900

the renources of the Unitod Notiona Fund for




ANNEX B

: Page 3 n* 7.
REP, 01/7/26 CMH

Pago 56
1. REQUESTS the Secratory-Gieneral -
(a) to sack tho cooperation of UNFPA to dovolop appropriate
populatinn policicn} ‘
(b) to soek resources to cnablo Member Statod to oxpond
their family planning activitios within thoir matornol
and child heelth progrommos
(c) to develop clone cooporat an with the Caribboan Family
Planning Affilintion.
24 RCAFFIAMS in tho astrongont terma ita cornicorn anbout tho diminution

of UNFPA nctivity in thuo Caribbean Comnunity and tho implicationa of this
reduction for tho importont issues roiased in this Recolution , and roquoate
the Sucrotary-Genoral to convoy ita concorn nt 0nco to tho approprinto organe

of the Unitod Nationn,
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CARIBBEAN COMMUNTITY SECRETARIAT

FAMILY PLANNING: A HEALTH ISSUE OF CONCERN
TO THE CARIBBEAN COMMUNITY

(Note prepared hy Chief, Health Section)

When the Secretary General addressad the Opening Session of the

Caribbean Workshop on Food and Nutrition Strategy, convened by the Secretariat

in Jameica in November 1900, he mentioned lack of family Planning as one of

the major foctors underlying the problem of malnutrition in the Caribbean
Community,

In its Declaration on Health Policy in 1977, the Health Ministoras
Ccrference identifiod Family Planning' as an essential component of its

gg;g;ng; and Chilg nglgh Stgggggg. The rationalo is: as follown 3w

Women having too Mmany or too closely spaced pregnancies
ore at greater risk of having obstetric complications,
Pregnancien that are too closely spaced leave little

time for a woman to replinish her nutritional rosorvoo,
The offocte are monifested not only in maternal mortality
and morbidity, but also in highor neonatal and poote-
neonatal mortality raton, The age (too young or too old)
of the mothur is nloo o oignificant detorminant, some
atudien showing that women over 15 yonars of ago are lwu.'
to three timos moro likely to davolop complications of
pPrognancy and childbirth,

Too close 8pacing of tho family is also sorious for the health
of the child, bocause lactation Coavon as woon an o woman bocomes pregnant,
Indeed tho African name "kwashiorkor! for the resulting malnutrition donotos
an infant that arrives too close to its predecosnor,

The problems of Health and Youth have aleo been engaging the
attontion of the Hoalth Ministers Lonference, and they have besn particularly

concernod about adelescant proynancy, Fragnancy among teen-agera in now a
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major health and social issuc causing great concern to all the Caribbean
Governments, Adolescent pregnancy has serious conscquences for a woman's
options in later life and may result in limited oducational, employment
and social opportunitics. Morocover, there are serious medical riske:

a greater risk of complications of pregnancy and childbirth and of death
or poor health of tho infant, Many of these girls take refuge in abortion,
In these circumstances, adolescents often havo less access to health care

and family planning,

The problem of abortion is closuly related to family planning,
bocause it is in many rospocts the negloct of family planning that has
made illegal abortion and the rosulting deaths and disability major
health issuecs in the Caribbean Community. Deaths from illegal abortion are
numerous, although tho number is difficult to estimate because of the secrecy
surrounding thooe cases, It is genorally ectimatud that about one=half of ok

all pregnancies are not comploted,

In the Caribboan countries, tho abortion laws are greatly in
need of liboralisation. The evidence clearly shows that illegal abortions
carriod out by unqualifiod porsons, under unhygicnic conditiona and late in
pregnancy, contribute considerably to death rates of women., Morbidity resulting
from the oxcossive blood losu, pelvic infection and shock, frequontly occurring
in such situations, may bo aven groater, The effecte are immediato and long-term,

affoot!ng aubnogquent pregnancive,

Ono vory important nopect of induced abortion = whother legal or not -
is whun it io porformed; nbortions wvarly in prognancy (within the first threo
months) bedng much safer, Howover, dus to many legal and procedural conntrainte,
it ie difficult for many women (onpucially thooo with inadequate information,
1ittlo accoss to tho "ayntom" ond littlo or no financinl resourceos) to obtain
an nbortion nt o sufficiently uvarly stage., This is onpocially sorious for
adolescants, who are suoking abortion in incrensing numbore, Furthormore,
abortion has to bo secn in rolation to tho uvadlability of contracoptive

mothodn, for which it can nover substitute,

/'ll
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Thua, there are o number of Specific health-related indications for

the practice of family planning by o woman:-

(1) Not to bocome Pregnant until her body is mature enough to manage
the physical burden of pragnancy; that is, not before tho age
of 18;

(2) To have enough time betwoon pregnancics for her body to rccuperate;

that is, not loss than 12 months between the ending nf ono pregnancy

and the beginning of tho noxt;

(3) Not to become pregnant when she suffers from o condition that would
threaten her life; for exnmple, sovere malnutrition, tuberculosis,

hoart disease, uncontrolled diabe tos;

(4) Not to becomeo pregnant whan her pr vious health predicts that a
naw prognancy would throaten her life or hoalth; for example,
if she has had secven childran or more, or two cacsorians, or

repeated miscarringeo;

(58) Not to becoms pregnant oftor she han rouched the limit of the

numbor of children tho family can adequutely foed and oupport,

In his Study Papor No, 4 pronared for tho Caribbean Ecumenical
Consultation for Development, hold in Port-of=Spain in 1971, Mr.lUilliom Doman
drew attention to the growth of population as one of the factora contributing
to the high lovel of unamployment in the towna, which ho identifion am the
grea., 9t vingle socinl and cconomic problem in the area. [For communition
living on ielandes with limited wpnce and limited rovourcen, ropid population
growth ia n serious problum, Tho prannure on health sorviceo, hoapitala,
echool placen, housing, and gunoral woll=bedng are all too evident,

It contributen to hagh 1atos of infant and miternal nicknosns and doath,
Over-sized familice tryinn to survive on o limited incomo contributo to
Juvenile delinquency and to o new tycle of young prugnant toen=agorn with
high rates of still birth, and complications of NrognanGy .
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These probloms are compounded by the sudden withdrawal from
the Caribboan countrios of the resources of the Unitoed Nations Fund for
Population Activities (UNFPA) who, up to now, have been amsisting
family planning projocto in Dominica, St. Kitts/Nevis, Saint Lucia and
St. Vincent and the Grenadines. Even in thuse preogrammes coverage has

been lamentably low.

The International Planned Pnronthood Fedoration (IPPF) hnlps
only the voluntary family plsnning nssociationo; wo have been told thoy
would welcome gome initiatives that would crnablo the Govarnmenta and the

Soecrotariat to become moro actively involvad,

Family planning and family life cducation arnm not synonymouo
with contracoption. Thoy arc concernod with the quality of life of
individuals, familiee, nationo and the Caribhean Community ae a wholo,
Thus they lic at the root of human dovelopment in the brondrat senso

and are isnuecs of connidorable impartancn tuo the peoplo of the Caribhoan,

Recnlling tho apecinl Intoroot of USAID in mattere to do with
populntion and hcal*h and tho poouible interont of othor nguncien, it in
now propoaod to vegin oxplorationn about poraible cooparation in thie

programmoe nrcn,
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ANNEX C Page 3 of 9

PAGE BI
ORIGIN AlD-10

STATE p6imye

L T T T L ™

ORIGIN OFFICE LAQR-0)

INFO LADP-#) AAST-91 C-B1 CALI=0) CHQT-01 CPP-B1 CP3-M2
CS-01 CTR-02 GSTNE=81 POP-BU HNB+D0 RELO-01 MAST-MI

LACA:RY VA-00 /PI0 MG

L L L L L T e papp ey

INFO OCT-00 /M0 R

DRAFTED BY A1D/RDO/C:MLASKINIATE
APPROVED BY AID/LAC/OR/P: MBRACKETT
AID/LAC/DR/P: RCORKO (DRAFT)
AID/ST/POP/EPSD: DNEWMAN IDRAFT)
AID/ST/POP/FPSD; TRONI (DRAFT)
AID/ST/PCP/IEC: ARARNES (ORAFTI
AID/ST/POP/R: JBAILEY (DRAFT)
AID/ST/POP/PPD: SCLARK (DRAFT)
AIDZLAC/CAR: AMERRILL (PHONE)
AID/ST/POP/DIR: JSPEIDEL /DENMAN (DRFT
DESIRLD DISTRIBUTION

ORIGIN LADR INFO LACA LADP AAST € CALI CHGT CPP CPS CSE CTR STHC POF

NNS IN-DOLND
sesessssssnsennsns 18064 1821201 /00
P ASIOAIL Ak 1)
FH SECSTATE waskocC
TO AMCMBASSY BRIODGETOUN PRIORITY

UNCLAS STATE ablose
ADM AID

E.0, 12068 N/A
TAGH:

SUBJECT: POPULATION; 5 & T/POPULATION COLLABORATION (N
REGIONAL POPULATION AND DEVELOPHENT PROJECY (8)8-0039)
REFURINCE:  (A) LASKIN/S & T/POPULATION MTGS, 2/21+1/1%

Lo ON DASIS OF REF. MTGS. 5 & T/POPULATION WAVE AGRLLD 10
PROVIDE ASSISTANCE TO CAIDECAN REGION IN CCLLADORATION
WITH BEGIONAL POPULATION AND DEVELOPMENT PROJICT AZ
foLLovs

Al COMMODITILS = RDO/C VILL BUDGLT 290,400 (DOLS. ) 10
PROVIOL COMTHACIPTIVES IN 03Y PROJEGY.  BASID Ow PROJICY
HANAGERS (STIRATSE RID/V WILL PROVIDE COMMOBITILY DIREETLY
10 PROJECT OFFICE IN BARBADD. FOR THANSSWIPRENT N PROJLC!

YOARS ONL ANG TWO  DURING YLARS THRCL AND FOUR, AIL/W VILL

IF APPROPRIATE, SHIF DIRECTLY TO CARIRBEANCOVERNNENTS

TECHNICAL ASSISTANCE DURING LIFL OF PROJECT WILL BE PROVID-

L0 AS NLEDED By § & T/POPULATION UNDIR R5SA VITK COG 10
ASSIET PAVERNAENTS TO DUVELCR AND MAINTAIN CONTRACLPTIVE
LOGIBTICS SvsTCng,

) COMMIRCIAL SOCIAL MARRETING « BASID ON
REFTOLISCUBSIONT & & T/POPULATION CONCURS WilN
EITOLISRMENT OF CARIBOLAN NEGIONAL €M ACYIVITY FynOLD
THROUGH AID/W CONTRAL CONTRAST WITH FUTURLS GROUP
PROVIDLD ADLQUATE FiuaL ARRANGERENTE APPROVID BY RDN/C
AND ST/POP  IWPLERCHTATION ARRANGUAENTS 10 BEGIN
ACTIVITY WILL BE Pimal 0103 Duning pLansED TOY &F Tuturll
CONSULTANT A3aR 15,000 SHONE INSLULE FUNDING
TOTALLING Y, 000 00,5, 1 FCP PROPOSLD COMTY 1N YIARG
THREL AND POUR OF C4M IMPLERENTATION,  ARRANGIRENTS .
COULL DI MADL 10 ADU THIS AMOUNT 1O CINTRAL COMINALY, If
INDICATED,

60 TRAUNING = DASED O JuPiloO/umsnin ANp ARbnl)

UNCLASS IFIED
Department of State

004 41807 ALD2ALG

OUTGO INu
TELEGRAM

STATE metose
DISCUSYION, § & T/POPULATION MILL UNDERTAKE FAYSICIAN
TRAINING ACTIVITY UNDER CENTRAL JHPIEGO CONTRACT TO
TRAIN PHYSICIANS IN FANILY PLANNING IN CONJUNCTION WITH
REGIONAL POPULATION AND DEVELOPMENT PROJECT, JHFTLGO
WILL REVIEV DETAILED VOAK PLAN OF ABOVE TRAINING FOR
REGION AS OEVELOPED IN ARMSTROMG/LASKIN MERTING 2/23 FOR
VILEY REVIEW AND VILL ADVISE

D) POLICY = PER RLF DISCUSSTONS § & T/POPULATION
VILL COLLABORATE WITH RDO/C IN FOLLOWING ACTIVITILE

(1) RAPID PRESENTATIONS: THROUGH CENTRAL

FUTURES CONTRACT £ & T/POPULATICN WILL PREPARE AND
PRESENT TWO COUNTRY RAPID PRESENTATIONS AND SUPPLY ONE
APPLE || COMPUTER, ONE DISC DRIVE, ONE SILENT TYPE
PRINTER AND APPROPRIATE SOFTWARE, 10 BE INSTALLED IN
BARBADOS MANAGEMENT OFFICE, PLANS FOR TWO ADDITIONAL
RAPID PRESENTATIONS WILL BE FUNOLD BY RDO/C PROJECT
018, PIO/T FOR ADDITICNAL TWO COUNTRIES SHOULD BE
PREPARED BY MISSTON OUTLINING SCOPE OF WORN, FUNDINGS
CITATIONS, PROPOSED TINING AND COUNTRIES 10 BE INCLUDED
(51 IMTED RDO/C COSTS FOR ADDITIONAL TWO RAPID
PRESENTATIONS WILL NOT EXCEED 129,008 (DOLS,

[11) COUNTRY POPULATION REPORTS: USING ROO/C

FUNDS, & &L T/POPULATION THROUGH CONTRACT WITH POPULATION
REFERENCE BUREAU WILL PRODUCE SUBJECT REPORTS. MISSION
SHOULD FORVARD PIO/T INFORMATION WITH FUNDING CITATIONS,
SCOPES OF VORX REOVESTED FOR COUNTRY AND ESTIMATID
COMPLETION DATE, AID/W UNDLRSTANDS PRODUCTION OF
REPORTS WILL PROCEED ASAF FOLLOVING AVAILABILITY OF 1940
CINSUS DATA, [ESTIMATED BUDGET FOR REPORTS IS 61,000
ooLs, )

PROVIOE AID/W WITH PIO/T INFORMATION TO AMEND RBSA WITH
CON/ISPC, 10 PROVIDE THREL TWO-WCEK TRAINING PROGRANS
AS DISCUSSED. ESTIMATED COST FOR BUCEN PARTICIPATION 18
11,000 (DoLS, ).

(£} (NFORMATION EDUCATION AND COM UNICATION =

UKDER § & T/POPULATION PROPOSED IEC FILLD SuPPORY
PROJUCT AID/W MILL TRY TO PROVIDE TRAINING VORNSNOPS AND
MATERIAL PRODUCTION PER DISCUSSIONS,  SUBJLET PROJLET 18
PLANNLE FOM RID/W ALYVIEV O/A APRIL 1802, VILL ADVISC,

(0 CPURATIONS REDBEARCH = POLLOVING DIBCUSNIONE

MITH RDO/C REPRESENTATIVE, (PPF AND TULANL UNIVERBITY,
S1/POF RENOARCH DIVISION VILL NEGOTIATE (CONTAACT) WITH
TULANE UNIVERSITY 70 UNDERTAKE OPIRATIONS
RESEARCH/DEMONSTRATION PROJICTS IN CASTERN CARIBOEAN,
COORDLNATION OF SUBJICY ACTIVITIES WILL BL UNDERTANEN BY
A STEERING COMMITIEE COMPOSLO OF RDO/C, IPPF/WNR, CIPA,
CARICON, UWI (ISR & OCPT OF DB/GYN) AND TULANE
REPARSENTATIVES THAT WILL MEET CUARTENLY IN YLAR DAL,
REHI-ANNUALLY Ik YEAR TWD AND ONCE IN YEAR THRLL, TO
ENSURE APPRCFAIATE SELECTION OF PROPOSID OR PROJICTS,
ALL PROIESTS WILL BE APPROVLOD IN ADVANCE BY RDO/C,
LAC/ER AND BT/P00 RESCARCH DIVISION, PROPOSAL MAY MILD
1O BE MOGIP LD COPUNDING ON MISSION AND/ZOR AID/V
RESEARCH REVIEV COMMITTEE DLCISIONS, 3T/P0F WiLL Camt
PROPOSED SCOPL OF VORY UNDER OR COMPONINT FOR MISEION
EONCURRINCE, BTOLSSEL

UNCLASS IFIED
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E.0, 120651 N/A
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SUBJECTIPOPULATION: OPERATIONS RESEARCH PROJECT

IN RESPONCE TO A PROPOSAL FROM TULANE UNIVERSITY, AID/W
IN COORDINATION WITH USAID BARBADOS HAS ARRIVED AT THE
FOLLOWING SCOPE OF WORK TO CONDUCT FAMILY PLANNING
OPERATJUNS RESEARCH IN THE ENGLISH SPEAKING CARIBBEAN,
 THESE LFFURTS WILL SEEX, IMPLEMENT AND ASSESS ALTERNATIVE
DELIVERY SBYSTEMS TO MEET FAMILY PLANNING MEEDS,

AID/W SEEKS MISSION ADVICE AND CONCURRENCE CONCERNING
PROPOSED PROJECT, <

SCOPE OF WORK FOR FAMILY PLANNING OPERATIONS RESEARCH IN
ENOLISH-SPEAKING CARIBREAN, -

THE OBJECTIVES OF THIS OR PROJECT ARE (1) TO !MPROVE THE
DELIVERY OF FAMILY PLANNING (FP) SERVICES AND' IDENTIFY
EFFECTIVE APPROACHES TO INCREASING CONTRACEPTIVE USEp (2)
TO SENSITIZE ADMINISTRATURT AND DECISION MAKERS AS 10 THE

BENEFITS OF ‘OPERATIONS RESEARCH FOR IMPROVING FROORAM
EFFECTIVENESS) AND (3) TO STRENGTHEN THE RESEARCH
CAPABILITIES OF LOCAL INSTITUTIONS THROUGH ON=THE=JOB
TRAINING AND EXPERIENCE,

THE PLAN OF ACTION VILL CONSIST OF CONTACTING FP
ADMINISTRATORS (GOVERNMENTAL OR PRIVATE) IN THE
DIFFERENT CARIBBEAN NATIONS; ASSESSING CURRENT ODSTACLES
T0 CONTRACERTIVE USE AND MOKE EFFECTIVE SERVICE
DELIVERY DEVELOPING AN OPERATIONS RESEARCH PROJECT
DESIONED TO ADDRESS THESE PRONLEMS MY TESTING
ALTERNATIVE APPROACHES 10
INFORMATION/EDUCATIONZCOMMUNICATIONTRAL#INGSERVICE
DELIVERY, AND OTMER ASPECTS OF FP PROGRAMS; AND OHCE
APPROVED BY USAID IN BARDADOS AND WASMINGION, AVARDING A
SUBCONTRACT FOR 11§ IMPLEFENTATION,

I« DURING THE FIRST YEAR OF THE PROJECT, THE
CONTRACTOR, TULANE UNIVERSITY, SHALL MAKE FJVE (%)
SUBCONTRACTS YO CONDUCT FAMILY PLANNING OPERATIONS
RESEARCH IN THE CARIPDEAN,

P+ DURING THE SLCOND YLAR OF THE PROJECT, INE
CONTRACTOR SNALL MAKE AN ADDITION )
BUDCONTHACTS TO CONDUCT OPLRATIUNS TE '
e Al L ELLIL L T

3. DURING THE FIRST YEAR GF THE PROJECT AN ADVISORY
COMMITTLE COMPOSED OF A NAFUESENTATIVE FROM TMI
CARINDEAN FARILY PLANNING ASSOCIATION, UNIVERNITY OF
WENT INDIES, CANICUM AND INTENNATIONAL PLANKLD
PARENTHOOD WILL MEET QUARTENLY FOR 1=2 DAYS 10 FROVIDL
ADVICE AND COUNCIL ABUUT MAJON FROJECT ACTIVITIEL AND
RACH BUNCONTAACT, TwD ADVILORY AE1INGS WILL Bk MALD IN
THE BLCUND YEAR AND ONe DURING IME THMIND,

| i mes W




v -

P e D c—— — 1 4§ bt

'4.I THE CONTAACTOR SHAL), COORDINATE WITH THE COGNIZANT

|, KISSION POPULATION OFFICE TO OBTAIN APPROVAL FROM THE

AID MISSION TO SUPPORT
RESEARCH PROJECT,

5. | WHEN A SULCONTRACT HAS NEEN APPROVED DY THE
CONTRACTOR, CUPIES OF THE PROPUSAL WILL DE SENT
SIMULTANEOUSLY TO THE APPROFITATE AID MISSION AND

ﬁlD}UASHINGTUN COGNIZANT TECHNICAL OFFICER FOR PEVIEW
AND APPROVAL, APPROVAL BY THE AID/W CONTRACTING OFFICER
MUST DE RECEIVED BY THE CONTRACTOR PRIOR TO AWARDING THE

EACH FAMILY PLANNING OPERATIUNS

1) SUBFONTRACT.

6, | AS PER GENERAL PROVISION NO, 30, ENTITLED, QUOTE |
RIGHTS IN DATA, UNQUOTE THE CONTRACTOR SHALL A
CISSEMINATE, IN CONRDINATION WITH THE AID/W CTO AND TH
AFPROPRIATE MISSION POPULATION OFFICER, THE OPERATIONS ..
RESEARCH RESULTS THROUGH WORKSHMOPS SPONSORED py OTHERS,
SEMINARS, ORAL COMMUNICATIONS AND PUBLICATIONS [N ¥
- NATIONAL OR INTERNATIONAL JOURNALS, RECORDS OF THESE |
| ACTIVITIES SHALL BE MAINTAINED BY THE CONTRACTOR, "
N )

Te 'AFTER EIGHTEEN (1B) MONTHS OF PROJECT ACTIVITIES, :
| AND EVALUATION AND ANALYSIS SWALL BE UNDERTAKEN muru‘LLv
BY THE CONTRACTOR AND ALD TO DETERMINE PROJECT ;
EFFECTIVENESS AND THE FUTURE OF PROJECT ACTIVITIES, THE
ANALYSIS VILL INCLUDE THE NUMDER OF QUALITY OF,
SUBCGNTRACTS MADE AND THE TECKNICAL ASSISTANCE' PROVIDED,
T0 PROMOTE, DESIGN AND EXECUTR OPERATIONS RESEARCH
PROJECTS IN 'ADDITION TO THE SUCCESSFUL COMPLIANCE WITH ;
THE QUTLINED POINTS ABOVE, : ¥

8, REPORTS AS REQUIRED IN GENERAL PRQVISION NO, 16
ENTITLED QUOTE REPORTS UNQUOTE THE CONTRACTUR SHALL. .
SUPMITT THREE (3) CU?IES OF THE 7FOLLOWING REPORTS TO
AID/W AND TWO (2) COPIES 10 THE A.I.D, MISSION WITH 4%
DAYS OF COMPLETION OF EACH SPECIFIED PERIOD, :

I+ 81X (6) FONTH PROGRESS REPORT} -
2y TVELVE (17) MONTM PROGREGS REPORT
3. SIXTEEN (16) MONTH PROGRESS REPORT (THIS WILL BE
INE BASIS FOR THE EVALUATION REFERRED TO IN
PARAGRAPH 7 AROVE)}

v TVENTY-FOUR (24) MONTH PROGRF3S REPORT

' it N
'

”
W

KEPORT

A FINAL REPORT FOR THE THIRTY=31X (36) MONTH
R

To A FINAL FISCAL AND RESFARCH PROGRAM REPORT FOR
FACH SUBCONTRACT WITMIN THREE (3) MONTHE OF THE

COMPLETION OF EACK SURCONTAACT,
TECHNICAL DIRECTIONS

PERFORMANCE OF TNE WORK NEREUNDER BHALL OE SUDJECT TO THE
TECKNICAL DIRECTIONS OF THE CTO, AID TEGMNICAL OFFICE
GOP/R) . AS UIED NEREIN, OUOTE TECNNCIAL O INECT 10NN
UNAUOTE AR DINECTIONS TO THE CONTAACTOR WHICN FILL IN
JFTAILS, SUSGEAT POSSIDLE LINKS OF (NAUIRY, OR, OFNERWISE
CONPLETE THE GENERAL SCOPE OF THE WORX,

KLY PIRSONNEL )

TME KEY PERSOUNEL WHICK THE
INE PEAFORMAUCE OF TNIS CONTRACT ARE AZ FOLLOVSE,
ANAGER (R0 PEACENT) ,
UNIVERSITY, A NEBEARCH COOMDINATION
MANED LATER, VILL NESIOE IN NARBANOS,

CONTRACIOQR BMALL FURNISM FOR
PROJECT

PROFEGSON JANE nr"‘"'"“érl?&"fo T
'

(109 PER

- .
—— ————— .

y
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ANNEX C Pace 6 of 9,

THE PERSONNEL SPECIFIFD ASUVE ARE CON:IDERED TO RE
ESSENTIAL TO THE WORK BEING PERFORMEN HERFUNDER. P IOR
JO DIVERTING THF GRECIFIED TNDIVIONALS 10 OINER PROGRAMS,
THE CONTRACTOK SHALL NOTIFY THE CONTRACTING OFF]CER
REASONADLY 1ii ADVANCE AND SHALL SUBMIT JUSTIFICATION
(INCLUDING 1'\OPOSED SURSTITUTIONS) 10 SUFFICIENT DETALL
TQ PERMIT ZvaLuaTloN OF THD IMPACT ON THF PROCRAM,  KEY
PERSONUEL MaY, VITH YHE COMSENT OF TH CONTHACT [G
PARTIES, BE A"CNDED FROM TINF TO TIME DURING THF COURSE
OF THE CONTRACT TO ADD OF DFLETF PERSONNEL, AS

APPROPK IATE .

PERIOD OF COYTRACT:

THE EFFECTIVE DATE OF THIS CONTRACT SYALL BE APRIL 1y
198+, THE F3TIMATED COMPLETION DATE |5 MARCH 31, 1985,

ESTIMATED CCONTRACT COST:
*THE TOTAL CO3T OF TME § YEAN PROJECT witL aF

APPROXIMATEL Y DOLLAKS 999,038, DURING THFE FIRSI YEAR
DOLLARS 360,482 WILL DE ALLOCATED,

sherrccnaan.. cecsreeann 19H2 1983 1984 TOTAL
OPERATIONS YL SEARCH

SUBCONTRACTS 200,093 200,900 - 404,900
SALARIES OF pRroysCT

PERSONNEL 39,72%0 68,209 18,604 206,123
PER DIEM TRAVEL 28,420 N2,449 24,684 67,%24
CONSULTANTS )

FEES Y,40¢ 2,940 6,934 17,474
TRAVEL & PER DIFn 7,242 L1920 B 23,880
MEETINGS B,d00 A ,A80 2,47 14,822
COMPUTER TIMC 1,000 3,304 4,030 8,030
RIMINISTRATIVE COSTS

AT TULANE 19,780 ~1,79% 23,473 65,346
AT BARSADLOS B8040 2,968 9,73%  27,6R3
INDIRECT couTs

Ok CaMPus 14,39 17,884 21,a8° 53,617
OFF CAwPUS 73,16 24,27 06,060 73,577
FOR SUBCONTIACTY HL PRI § 1 KRR - 36,832
TOoTAL 383,347 20,980 206,100 994,356

THE CONTRACIOR SHALL ESTABLISH AN OFFICF IN HAKNADOS,

THE RESEARCH COOKUIHNATOR AYNO KESEAHCH ASSINTAN] wILL WwORK
I8 THIS OFFICr. 1T S ANTICIPATED THAT OFFICH srecE witL
BE REKNIED FrOM THE BANBADOS Fevivy prananpus ASSLCTIATION,

THE ACTIVITIt. CONTEMPLATEDY IN THIS CONTHACT ARE
COMPLIMENTALY TO THT 541D MESSION FINDEDY PLOJECT AND
SHALL BE COGKDINATED WITH [INp MISSION SUPPORTED EFFORTS,
STOF SSEL
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ANCHMBASSY, _BRIDGETOMN. - UNCLASSIFIED

£.0' a3 | h/a
TAGS

SULJECT: | POPULATION: OPERATIONS RESEARCH PPo i,

ACTION ‘StCSTATE PASHDC IIMEDIATE

AMD [ UNCLASSITIED BRIDGETONN 1664
Al AIDAC

EST/Eco\ RLF: A, STATE 074364 (B) LASKIN/BAILEY MECTINGS (C) BRIDGCTOMN 1483
g 0L s RUO/C CONCURS IN SUSBSTANCE WITH PROPOSED

S&T/POPULATION OPLRATIONS RESEARCH ACTIVI&Y TO BE CARRIZD OUT 1IN
EASTLIN CARIBBEAN AS A CONPLELENTARY ACTIVITY TO PLANNED

POPULATION AND CTVELOPLENT PROJECT.  (5:0-0039).

2. WHILL BESSION BLLIEVES PROPOSL PROJECT HAS CONSINERABLE HERIT,
HISSION KLMAINS CONCERIED THAT PROPGSE 1 RATTO OF PROJECT ADMIN-
ISTRATICH (OST 1S QUITE HIGH N COMPARTNON 10 ACTUAL PROJECT
ACTIVITIES, REQUEST CONTRACISOFFICT 1iAf [VLRY EFFORT 70 REVIEW
REASONABLIHESS OF THESE  COSTS LRI, FINAL NEGOTIATION,

3. FOLLGING Al MINOR MODIFTCATICNS T2 PRGPOSED WORK SCOPE
SUGCLSTED BY (1155100 -

Ao I OPROTO FACTLITATL DI5s 10t CODLLINATION OF ALL AID

G(‘(;] Lol f/l' CULATTON LETORTS 1 TG kLU 51 0r AD REP, Srny
I
nunoul - ““ | ! ‘. \' VR Vg ey "(I\ ey (cm'ln/ ?'.(L al mnoou AH.O“_;-&N-.-- !
RO/ 2 RPIA: (11,0, o 0470774 |20 DIR: WICLTAY B, WHEELER
CLg 8 aay, R ' T ) o -
e m:»wu ) AN CONTLOTULEIA 0 DRAFT
PR R0 g A PROG: RIELSLE Y DRRFT ™
LaC/beitae ca )l e 1 e
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IN EX OFFICIO CAPACITY ON ADVISORY COMMITTCE CITED ANNEX C
PARA. 3 REF A, SIMULTANEOUSLY, REQUEST TULANE/BERTRAND Page 8 of9

PARTICIPATE IN EXCCUTIVE COMMITTEC OF 538-0039 PROJCCT
ALONG WITH CARICO™, IPPF, NI AND AID.

B. TO EXTENT POSSIGLE CARICUM HAS INDICATED USEFULNESS OF
INVOLVING UWI IN OR ACTIVITILS TO ASSIST IN REF A, STATED
OBJECTIVE 3 AS WELL AS TO FACILITATE FURTHCR CARIBBEAN NATIONAL
PARTICIPATION,

C. SUGGEST ADDITIONAL FUNDING BE INCLUDLU FOR PROJECT
EVALUATION COMPOXENT CITED PARA. 7 REF A

3. FYI, MOH/GOB NHAWC AGRLED 10 SEEK DONATED OFFICE SPACE

FOR IPPF PROJECT OFFICL, CRS,AND TULANE RESEARCH COORDINATOR,
END FYI,

4. APPRCCIATE AID/W ADVISE ASAP AFTER CONTRACT NLGOTIATED
WITH TULANE,

w4
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Miniatry of Heslin GOVERNMENT OF ANTIGUA AND BARBUDA

B8T.JOHN'S. ANTIGUA. W.I,
Telephona B09.46-21014

Mr, Mark Laskin

Regiona) Public Health Advisor
Agency for International Development
P.0. Dox 302 B

U.3: Embassy

Bridsetown, Barbados, W.I. 13 May 1982

Desar Mr, Laaxin

Raquest_for. Paxtieipation in USAID Populition and Development Prolsot

Tha conferance of CARICOM lealth Ministers in Belire in July 1981, resolvad to
scalt assistunce in developing appropriate popul.zlon puilcles for the reglon and to
8cek rasources for expanded family planning prozvammes. (Resolution No. 283
"Population and Health") The Covernnant of Aatigua & Barbuda accordinsly eupports
the CARICOM lley1th Secretariat in Lts moves to develop a range of population policy
forulation activities, Similarly we welcome the proposed expansion of the
activities of tha International Planned Parenthnod Federation (IFPF), to peovide
further assistance to Fanily Planning Programncs in the reglon,

2,  Wo underatand that USAID ave to mssist CARICOM and IPFF {n these activities
under a new Fonulation and Development project. Following diwcussions be*ween this
Ministry ahd the Health Office of USAID/Barbadcs, we 1lst below the proposed
activities that Antigua & Barbuda L{s keen to participate in under thie projecti=

I.  Yolley

a, Antigua & Darbuda would participate in reglonal seminars to
Assess deanpraphic trends and their imnact on development, ,

b,  Aitigua & Parbuda would welcome the preparation and distribut.on
of briaf, non=technical reports to publicise the findings of the
last census,

€. Atigua & Parbuda would welcome assistance through CARICOM to
establish a Naclonal Task Force, This ctask force would aim
;t producing an appropriate population pollcy for Aatigua &
arbuda,
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d, In the area of medical policy and family planning Antipua &
Barbuda would participare in repional and narional seninars
Lo assess the lacest worldwide research (indings Ln fanily .
planning and their implications for Antipnn & Barbuda, We
undarstand that assistance wvould also be available for a
Stenving Committee of wppropriate medical personnel to liaise
with CARICON in planning these policy activities,

I1.  Improvement in_ the Delivery of Family Planninp Services

a, Traininmt The Ministry of lealth will cooperate with IPPF and
the UDIVPFGlLy of the lest Indies in the design and Lliiplementatinn
of training courscs tn be funded by USALD. The courscs will be
for iedical personnsl :t all levels., We understand that the
emphasié will bhe on in-country training rather than on scholarvships
to overseas courscs, Jhe courses will be devaeloped in close
cooperation with the o noling Advonced Fertility Management courses
at UWI, Mona, Jamaica.

b, Family Life Education; Antigua & Barbuda wonld send participants
to 'training of traine s’ activities aimed at inercasing the
Family Life Education rvesources of those fnvolved in teacher
training, Antipua & Burbuda would also welcoue the devolopment
and preparvation of appiopriate Fanily Life Education materials
for use in schools and clubs,

¢, Contraceptive Commnditient The Ministry of Haulth would weleome f
contraceptives supplied hy USAID under this project for distribu=
tion throuph Lts onpoing Maternal and Child Health lionramme,

would lialse closely vith tha desipn teams of the proposed
commercial retall sales propramne to be orpanised throuph IPPF
project office ond funded under this projsct, ALl advortising
and educational material to be used on those propratiies shall be
inspected and subjeot to the approval of the Ministry prior to
thelr releage,

!

|

ds  Nop-clinic Distribution of Contraceptivest ‘The Ministry of Health {
!

!

e, Clinic Fquipment: The Ministry of Health understand that USAID .

are Lncluding funds uiider thin project for the provision of
celinic equipmant for fanily planning purpoges, Antipua & Barbuda
would welcome assistonce in this area, A list of clinics is
attuched that would oifer farlly planning sarvices should equip-
ment be made available under this project, Wa reconrine Lhat
project: funds may not extend to aquipping al. the clinies on this

1ist, g
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My, Mark Liohin 13 May 1982

£, Clinie Imarovancnts  Some of our clinics do not have the space
te ofter tamily planninpg services even if equipment were avail=
able, We would welcome assistance in modifyine and improving
exicting elinies to enable the space or facilities to be made
available, Tha attached list detalls in order of priority those
clinies which require such improvement. Details of the improve=-
ments neaded to provide family planninpg services are also piven,
Acaln we necopnise that funds may not be availablas to cover all
clinies on the list,

fe  Mologseont Frogrammeg:  The Ministry vecopnises the medical,
soeial and econnnic problens associated with teenapge prepnancies,
e would welzome technical assiatance and financial aupport to
desien and implament new proprammes to improve the delivery of

family planning services to younp people,
1, The Ministry of Health looks forward to cooperating with the two excectuing
anencies ol thin USAID project and will be pleased to provide your office with any
further detalls required in the desicn of the project,

Yours truly

s
— " O 0ardd__
CHRISTOLHER M O*MARD
Minister of Health

Inclosnies
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R St T T
Dear Mr. Wheoler,

of the Confeorence of CARTICOM Ministers rospongible for
Henldh in Doldze in Jily, 1081 rennlved to seck
assistance in developlinge approprinte porulation policies
for tho region and to scaek resources fo) expandaod

family planning prograwmes.

the CARICOM Illenlth Sacretariat in its moves to develop
a ranne of population policy forumilation netivition
subjeoct to conmultation with the Minisutry of Finance
and Manning. Similarly wo welcome the proposiod
oxpansion of the activitios of tha Interuational
Plannaed Paronthood Federntion, (Irrir) to provide

LT A 1 further assistance to Family Planning Programmes in
| the rogion.

A

| |
| |
R P

\ Lo 1Ak ke "f.jf'
qt-m‘t’[”,lh

assint CARICOM and IPI'F in theso nctivitios undoer a

now Nopulation and Developmont prejoct. Following

. diseuvasions botween thin Ministry and the lonaity

) / | Offico of USATD/Darbados, T 1int Lalow the propogod
toactivition thet {he Mindintey 4n kKoon to participate
l In under thin Projoct, mrovided that followahips, and/
\

nr othoer funds are mnde avallnhle for the viarfoun
nctivition:

D ——

;%deflféﬂ .

1202=05-18. .

3 . i ad o g4t e " .
Ro: ] avticinat, ion in USATD l"nml'l.nti on_ anc

-

Dovelopment 1o oo

By Itesolution No. 28: "Population and Ilealth!

Tho Ministry of lealth accordingly supports

The Ministry wnderstands that USAID are to

(1) Modienl Policy & Family IMannine

The Ministry would participate in
rogionnl and notlonal rominary to
asroan Lho lotent wordd-vwido roxonrch
findloge dn family plonning and thely:
Amplicat Lons for Bovbadoy, . I undoy-
stand that assdistonce wonld nlso hoe
available for o Stooring Committoen of
appropeiate medicnl povaonnnl to 14n4 e
with CARTCOM {n pPlonning theso policy
nctivition, -

(11) Luprovenont {5 the Do l\'l_.l'y ol I"nml_l_t

LS O TRO Cr ECo e

(1) Trainlng:  1The Mindrniry will
tosoperato with 100F and the
Univornity off the Wt Indioy
in the deudpn and tmplomentatdon
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-

of tradning courscs to he fuuded by USAID,
The convson will Le f'or medieal porsonnal
nto all levels and the onphnuis should he on

incconntry training rathier than on scholarshipn

for overscns coursaes. The coursus will be
developed in close co-oporation with the on-
going Advanced IFortility Managemont courscs
at I, Mona, Jawica.

(11) PFamily life Edueauion: The Ministry would
gend participants to "training of tralners"

. activitics aimed ot increasing tho Family
Lif'e Fducation roiources of those involved
in teacher trainivg, The Ministry would
also woleomo the ¢ovelopment and preparation

off appropriate Panily Life Eduention materials

Tor use in achool::.

(111) Contrvacepntivoe Corvindities: Tho Ministry
would welcome con' racoptives suppliod by
USAID mnder this yrojeet for distribution
through dts onjoilng Medical and Child Hoalth
Py:oygrammo. -

(1V) Non=clinic Distrilution of Contraceptivos:

The Hinistry would liniso closely with tho
denlan teams of the proposed commorcial
rotail sales prograume and the proposed
Community Based Distribution programme to

be organised throvah the IPI'P project office
and fundad under this projoct. Tho Ministry
will dnspoct and approve all advortising ond
oducational materianl to bo uszed on thosn
Mrogramimes prlor {o their roleaso.

(v) Adoloscent progravmos: Tho Minlutry rocognizos

tho medical, socii) and economic probloms;
aanocintod with teonage prognancies and would
thorefore welcome toclmical assnintance and
finonedial support to donipgn and impl emont now
Mmrogeanmes to dmprove the dolivery of Cavily
plooming sorvices to young peoplo.

Vith rogard to the developmont of appropriatoe
populatior policies ns montionod in paragraph 1 abovo,
thiu matter will by roforred to the Mindstlry of Finance
and Planning for consldorat) on, ns thoy arc rosponsibloe

for such ynliclos. Tho Mindutry of Finaneo and "Mamning

will ho dnforned of the annlstanca which {u available
from USATD and roquented to diacuss tho mattlor with
you.
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The Hint: tey of Health Voo - rforvard to
Co-opcraline with {(he two execut VI nanvics of this
SATD project and vl Le Dlensed o
of five with oy fwr thor detnile.
desiyn of the prajoot,

Movide yourp
Yegquivred v the

Youra falthrully,

A:] Ga}o ‘Aasa —'p._

AP baNa L
Vormanent 5., setnry,

Mr. Villiam Yheel ey '
Gulf llouse,

Broug! Strect '

BRIDCE e,

© e e -

AFPD: evia,
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MIMISTRY O HEALTH
(o ROSEALU,

COMMONWEALTH OF DOMINICA,
WE.‘ST INDIES,

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

Kra Villiom B, Vheeler,
Director, ULAID,

P.O. Box 300,
Neddpotown, DARRADOS.

bear lire Wheweler,

During tho Hurch 15 to 17th vioit of Allen Randlov and
‘au). Clipsoi my staff aud I had
tho detuile of ULAID's propoucd “Fopulation and Development"
(rejecte The Government of Loninica is plueuced to be able to
vork with you in purcuing the objectives of this projoct an

n apportunity to review

thoy epply to Dominica,

Cince uld olemonto of the project do not fit equally
Vill with the cfforto at family ) lunning education and
services that we have undervay I have liated below thowe

|purte of the project thut we vow'd like to participate in.

1- Policy Activitiva

Wo expect to participate {u all aapectus of thin part of
the projeet. Of purticular interest io the mini~computer
(hnptd ) analyoie of dusographio trendu and their impaat on

f(} "'(htclnl ind cconomle development,

Ie Bui pviee helivory An';vitinu

Ae Provision of the range of eontraceptive supplien
needud Lo continue and cxpand onr programs plue
toclinicul anuiutance in improving our ordering and
dictribution nyotens,

L — ———————.

|
|
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Be Devolopment of . comprehensive training program page 8 of 21

for heulth servicos personnel in furily planning
counselling and methodse This muet be undertukon
with the underuuﬂnding that all in~couutry training
is done in & way that reinforces the Mealth teana"

that we are dev::loping. Specific wureas are:

1. Phxaiciung

= In-country updates on family planning;; mcthods,
= Folluwchip: to UWI/Juraica couree in surgical

contraceptive (:')

2¢ Nuruen
L Y

= Fellowuhip: to Advanced Fortility Managemeit
course at U.JI/Jamaica (3)

= Followships in training tecbniques/methods for
nurages thut will assuwe training responcibilities (2)

= Asoistance in doveloping and conducting an in-
country cou.ns for nurwnn in farily plaunning
teohniques nd counciling (apprexiouately 50 nurscs)

= Fellowshipt for the family planning progron

adainiotrat on couruve at UWI/Juwaica (2)
3¢ Appropriuto in-country treaning for public health
inupectoru, pharuaciuts and other mombors of the

"heulth tow.a',

Ce Clinic renovationn o oquipurent

Wo would appreciate wn much wsuintance an can he yrovidod
dn this arone A dotuiled roquant will be cubumittod
shortly.

Do Fmurly Life but-ution
Wo uro currentl, devoloping n fuwaly Lifo oducntion

progium for une $u our nchouls and would likeg

« FYollowuhipn o1 w npecinlly donigned courne fn the

dovolopment fomily Jite vaueation propgramn fop
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= Adsiotunce with tie procurement and production

of classroon teanchiny materiula.

Be Youth Activitien

We will be opening an e :perimental youth contor in
Rouoaun in July th-s years Wo would approciate holp
in equipping tho clinic attuched to thi:i center and
in developwent nupport for the hoalth/family planning
contponent of the centrc's progrudl. Wo would also
appreciate wasisteance in developing a youth outreach

program that would be run out of this countro,

I roanlize thut tho apecific: of ¢nch nrea will have to bt
workod out lator, but uaderstend that the nbove (with the
addition of dctuileo on clinbe ronovationu and cquiji=nt) will
be sufficient to nllow you to approve tho project. we look

foruurd to participnting $n thir project,

Bincerely youra,

/./Ffi:l"( ( c%,\IQu QY\«(

ehe MAYHAKD,
Minioter for Lducation and
Health,
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Ref: MENWS5

comm e Jth July, 1981

Mre Merk J, Larkin,

Regional Health/Nutrition/Population Advincr,
«0, Box 302'

Bridgotow,

Barbados,

Doar Mr, Larkin,

Nany thanks for your letier of the 2nd June, 19314 roqueating an
outline of the priority needu of liontmerrat in pop'xlution/few;uy planning progremo,

Liotod below are Koniverrat priority ncodu;

(a) Continuation of the tralning of tho #uwily lurse
practitionors;

(b) Provioion of tho attached 1int of cowmoditicn for tho
Distriot Clinics, A dolivery van im also roquired but
this how been ormitted fron tho 1iat 1o your Jetter nt te
that civan the limitations of the propoved Wdgot it 3
not folt that 4t will Lo pounille to provide voiilelou;

(0) Teoluieni Auststance in the developmont of jopulation
policivn and programang

(4) The forwilation and implosentution of Mally Life
Bducation Programme for Schooln, Youth Groups and the
Comsunity {n genoral;

I look forward to disoussing and elaborating on the above nroas of
noed sometise durlng the up=oonin: flealth Miniotora Conferonce in Delige,

¥ith beet rogurds,

Yourn ninperely,

()

|§..

teedinig lli}unanu
\ TR
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TSIATCT iiaALTH _CLINICS

US 4 Ttom Cost

1500
1080
2100
420
420
480

108

360
495

950

110

144
1000

2400
720
2200
300
600

Total 14,987

|

i
|
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:Z;/ GLENODON HOSPITAL,
w"t '26 S m———— .- P. 0. BOX 2“,
‘ PLYMOUTH,

Cicr 1oy

Mr,

USAI

MONTSERRAT, w. |,

29th Marchio 82

Paul Klipman,
D,

Us Embassy,
Bridgetown,

Barb

ados,

Dear Mr. Klipman,

our
The
for
put

1.

2,

3.

Further to our disct.ssions on March 8th, I am subnitting
application to be included in the Yamivy Plavniing Project,
delay in writing 15 e to the fact that I wus off 151ond
two weeks,

I am submitting our basic requiremcnts but I can not
costing,

We will require;

a) Conmbined pills x 3,000 user months
b) Copper T IUD x 50

c) Couches with stirvups x 6

d) Stirrup without s raps X 4 pairs
e) Sprculums forceps,

Training for all nurcc-midvives in fandly plarming
tochniques - 36 perseas,

Trnininn for mceillory worlkeysg - nursing assistants
and other public healin slaff,

Assistance to modf 'y o clinie to provide fam{ly pPlinning
services - EC $12,000.

Should you require clarification, please contact ne,

Yours sincerely,

:‘O'o.::-a\o" [ -(: ‘e “0- (']
oreinco Daloy }/
Jncdpal Luresne Ot1dcor

i
I'r
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' ST. CHRISTOPHER NEVIS

—— v e § =2 i -

Ministry of Education, Health & Social Afairs,:
Rel, No, H,’Dll P, 0, Box 333,
NEwSTEAD BUILDING,
81, Kirys, W, I,

. ——— - .

23rd March 1982

Mr Mark J, Laskin

Repional Health/Mutrition/
Population Advicor

' 0 Box 302

Pridgetown

BAREAD S

Dear Sir

I have to refor to your correnpendence of 5th Januvary 1982 re
Contraceptive Commoditlien,

There 1o great need to repair and extend Health Centres to mect the
Family Planning requirements. In your last visit we discussod possibili-
tier for Cayon Health Contre and St Pauls Hoalth Centre.

! Thore is co-ordinatiocn with Fumily Planning Association in Family
Life Education Programau in schools and Young Motlier's Clubs 4in 8t, Kitts,

We would like to cotablish an cut-reach programse for youths through=
ou. St, Kitts = lovin,

Wlo would also 1ike to pee on nite training of al) Murso/itidwiven in '\
Fandly Planning Tochniquon, so that al) olinies wil) huve at least one (1)
Nurge trained in Family Planning, attached to each Health Centre,

Fouiyments=
Pamination Tablen m."l::n: } INGO b )
Exanmdnation Lampe oo I\L:ll.“ (0 '
Ingtrimont Trolleys [0 el s 6
Instriment Trayo and Cover °° ° (B 12
Speevia (disponable) ':' Ty f— 1,000
fpecula (lintal) li@ " Fit it 0
. ficlurors eurved |$M', , “”" 12
fielusors atralpht o 12
v Vulliclum Forcopo RS g e 12
Dowd 6. (Mediim) ' e T 2
¥ idney dishes (Hedi) i 2
Syringes 5 ee (disponalde) ;"l e 5,000
Oyringen o ee el T 5,000
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; Neodles 1" disposable : 5,000
Needlos 3 disposahle 5,000
Cotton Wool
Glass Slidos 50 boxeg
Sterilizing drums \
Sterilizers boiling type X 6

i (1) Mierogymon 4o used and very highly accuptable,
(2) Norminest is also used but the prognency rate is relatively high
in couparison to other 0.C's,

(3) Ortho = Novum 15 not used,

Coppor "I"g are gaining popularity and expulsion rate and eranps
are lens experienced,

The SAf ='T = Cof) is not used,

Lippes Loop is used sizds 10! and 'D! but the exulaion rate is
relatively high,

Diaphragms are incrcasing, The Coi) Spring 4a the only one
Available, but I agrec that the arching epring in preferalle nnd
wuld be grateful to hayve Areing Spring diaphrapgsn availahloe,

Pregnancy Test, Presently wo are out of stock and the derand is
groat, The Pregnostican Dry Dot 4s proferred as it is caglly |
stored, and puite Accurate,

Yours faithfully ;

"
0 A Hester
Permanent Secretary |
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o ) Castries,
,;__(‘__‘_,‘;'3 . St, Lucia, West !ndfc:.pase 15 of 21
Communications on this subject

should be addrgved to;—= v
Tim MiNisirn 17th May IQE.{..

.nd lh. 'u“““l l.: R R TR R R R Y]
Number quoted!

Mr. Wheeler
UaAll

lurl..g.t_il_!.

Dear Lx. wheoler,

R e SOVl FI0N TN UsATD JOFULATICL

At tho Confereice of hiniciera nesponpible for Health held
in selirze in July, 1501, the Hinlniers recolved to seek usoistance
in Geveloping approprioto populs tivn yolicies for the region and
to sock rusources for cxpended /ully planning prograrmes,
(fvooiusion oo 20t "sopulution urd Health"). ‘he Covernsent of
Gaint Lucia nocordlivly wupport  the CaiICu, Health .cereturiat
in 110 wove; to develoy 8 Twnge of population polioy formulstion
activiliow and welcome the proj v ed expansior of the activities of
\he Joteruationnl rlanoed saxeninood rederaticn, (1FFF) to provide
further ausdstunce 10 Fredly «linning rrogrecsen in the region,

We underutand that Usald nre to assist CAICUL and 14PF in
these wetivities under a nev bojulntion and levolopment project.
Yolloving dincussiono between this hinfutiy and the ueelth Office of
ViAl./karbados, we 1int belov tie proposed cotivities that
Saint Lucie in keen to jarticip te in under thiv project.

1, t*;”':

1o daint Lucia vould (artielpate in reglonal seminurs to
aupoLy dewogropnic trends and their ixpaot on
develup.ent,

Saint Lucis would veleowe the preparation and
digtrivuiden of bi.ely, non=technical reports to
publicive thd f£ind n.s of the 1900 census,

Salut Luecim would \olcose usuistence through Cuallol, to
eatabll honowntion L jopulation Yask rorce, Thin task
loxee would elm to jroduce an appropriate populstion
poliuy fur da'nt Luecla,

ah Whe biva of md oal polioy end family planning

saint Luela would jartioipate i1 reglonal a1d national
Bendire 10 weoven the luteut vorldvide research findinga
in fenliy planndng wid vnole depidvations for saint luocia,
we underetand that ssslesanve vould also be available

for & Jleeriig Cuw ittoe of apprupriate medical pursonnel
to 1lase vith CARI'WN in planning thoie policy wotivitiea,
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11, Jlmprovement in ihe belivery of ramily rlonsing Sexviced

1. ZLrainings  The Minlatry of kealth will coopevate with
Lkl and the Unive sty of the west indies in the
design vnd implewcr tation of training courges tu be
funded by Uwall, ne courses will Le for medic. 1
personnel &t all lovelu. Ve understand that the
cmphasis will be o iu-country treining xoither tnun
on scholurchipy to overcess courscs. Tue coursc. will
be developed in clise cooperalion with the ongoing
aAdvanced rertility jwnagenent coursvu at Uvdy b,
Jamuaicea.

2. Fouily Life sducations

Saint Lucla would nend participants to "lrainiug of
tradners' wetivitivu ajned at incrcouingy the anily

Iife wiicotdon reivurcey of those involved in teacher
trainic o Lalnt Licia would #luo welcoie Lthe developuent
wnd prepuratlion of appropeisle family Life wsducation
waterials for wse o wschool..

3¢ Contracevtive Con hditiest

Tne Ministry of Lu 1th would welcoie contraceptives
supplicd by U SA1D unuex this Lroject o disteivution
througn its ongoln, Meternal ana Cnild roslils PO LANILE o

ko lon-olinic Distrib ticn of Lovtricuptives
Tiie Miniotlry of Heulth would linse clouely witn the ae.iyn
teams ol Lue propoocd cunmerceiol retadl nlew pLograni.g
and the proposed Coneanity sased Distriblion programe to
be oxyunleed throu i vie L1V projeet olfice und funaed
undexr thiu projeet, 'hoe Rlndutry will inspect wnd appiove
all advextiuiny and educutionul nutoriul to Lo UL eu on
these progruwiei pelor to theix lueleio,

S5 Clinle mmipicnts

—— —

ane ldniotey ol Health understiond Lot Uoilb dre lneluding
fundy under thio proJuat Jor the provision of clitae
equipaent fur fandly plonning purpodcu.  oaint icin would
Woloome Genintance 4n Lhdy arct. 4 1iut of olinics L4
atlacned that vould offer Lamly plrenning servicey were
equipuent Jude ovailable under thic progeels  we recootilee
Vhat prodeot funun oy not oxtend i vquippir,, «ll the
clinicy on Lthin li.t,

6, adude Jaiovenent 4

W0 0L OuE glinde . wo' not huve o Lphon Lo offor foeily
plannaig servieon cvon Lt eaulpient were avatlavle. o

Would woluiie ¢ JU binge In WU g b A L0V Lnye
URALAAI, A Aol Lo (abde by opate of inedlitioy to ix
MGle avadd i, ‘ vitiaehed 110t yol | Lthoge eliniay
WNi0i 1 AL e duprovenont $ oy of JAiority,
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adolencent. rrosvawness

Yhe rindciry recoonizes the wedieil, sociul and economic
problems errnociuled vith Leenuge jrejnancies. We would
welcome teeandenl assistance and rinencial support to
derdgn and nlerent new progral . g to improve the
delivery o: ity planning services to youny people.,

Tnc minicty, of lealih look: fov vd to cooperating with
Lue vo crcceting Loneies or thic UoAID progeet and will

be pleased to crovive your office with any further dotuils
rerudred i the design of the PLro;eCcle

Your.: gincerely,

J. N el DCU.)\UJ.

/d‘f, L of Health
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Kr. Millian D, Uheelor, ' 6th lay, 198241
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- NMonagenent course at UHi/Jamajcn.

SR - fellowship in training techniquos/metpods for. AL
. Kurges Lhat will ascume training responsgibilitiesd .

.

- asulstance in developing and conducting an AL KT
. In-courtry course for lurses in Family Planring
Techniques arnd counsolling (approximately.
| : 50 Nursns) . ‘ ,
! 3« Fellowiblp to the Fauily Planning Frogran aduinis-
tration course at UWI/Tanaica, ' '

" %,  Asgintance vith approrriate in-countyy tradning for
Pubiic llenlth Inspectors, Assistent lIuracs, Disponsgers
} and other menbors of fhe Health Centie ten's,

(e) Cisic renovulions ard equipnent:

: e would appreciate assisterce with expansion/renovitions
to exlsting clinles so vs to wake them suifeblo for Ly
providing fordly planring. services. e alno will noed ! i
sore mindrel equliment needed for family plonring sorvice 4
dellvery., A list of the clinles thot nead vor): snd LA o
necessary equipnert has already been siven Lo Allen Randlov

(d) We are interested in exploring the possibillity of
developing progroas speeificelly for teenosers, or in .

nodifylng onr existing prograng s taal thoy better serve !
the needs of tecnagers., If USAID can ssalst with sove RN
! of tle costo, including staff salaries, involved in g Ry
aterting such programs 1t would Le apprecicoted, VYo do, iy
hovever, rocoznize Lhot such programs should ha dealined '
to use exlating staff/facilitles Lo the extont possible e,
~and that 31 USAID does provide snlary suiort, thet it Yo hins W
will bo for no lonser thon 18 nonths at wivdch time tite (i her
Govern ent of 8t, Vineent would be responsiu‘ec ‘or e
continuing tihe yrogran(s), - ﬂﬁf(
(e) Conrmmity bused distribution of contreceoptivos and DA
com orelol rotall swles of contruceptives vre projoct ik £
: oleates Lol cre of dntorest ut widel will ne.d to Le !
direngded suetbor Lefore we can sny thnt Lley are R

anpropricie for &it, Vincent,

(r) Foalddy Life Sduention:

e cumrently develoning o fordly 1ifo cduention
ram ot une An oo nehoo's aod wo Xd 1ot

—

e 1
’
i

1, Yolloyahyipn for a nreeially deal qw! conrne In the
doveloyont of o 1y 1ife eduantt on rosrs foy
Loras ol WhE Yenehiors Collee,

A Avginine co LD Lo procurc onl o prodnetion of
eloiros  Ledebing olesduln,
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I realize thet the apocifice of eael arcn will have Lo be |
worl:ed mut later, but underastand thot the el ve inforioation wil)
facilitate the yrapid approvel wed starte-up of Lola of "uet., |

Jdo look forvard to parbicipnting,

Youra

Pord
Ninis
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Caribhean Community Secretariat

* %oy Mank of Guyana Dullding el d
r- - PO, lox 10827 :
' : 1 Gooiprtown X
- l.. ") Guyam r
C acowv
97/ . 1 1902-05-06 5
PIBsdsh, 9\_{ 1
-:ﬂ T i t .e
'4#".f)5 ¢ :
SO i B " "
iy i
Ll | It [t K 3]
2, (A8 T I PR L | L LR AT T S
Dear Fa,' Whe 1oy, | ANE ‘_, § b e S | I I ‘

Plevse be eo guod a3 to rofer to my lebter of April 10, 1901,
in which [ auked you to arronge for Dre P.l. Boyd, Chief of our
flealth Yaztien, to bogln discuasions with vour ataff shout poseibla
eoopasation in the area of ponulation, he.lth and devolopnunt,

I am writing now to make a forn ' roquest for tho assistance
of USATH in a projoct thot would deal with some of the demographic
probluce of our Mesbor Stutos, specifically Darbndos end the soe-callod
Loces Doveloped Countries,

The aroas in which we ore particulorly interestod to cooperatn
dnzluds populitlon policy, tha croatian of groster awarennss of the iscues
among the public, inluding the leaders, nnd the orientation of the modical
and othur heolth stalfe  As you know, we have a otrong ministerial mandate
for thiu aclivity,

Wo look forward once nore to cooperating with you in a progremme
area which 1o highly zelovant to human devolopment in the Coribbson Comnunity.

Yours sincerely,

L-&;Z /‘/‘T '

SCCRETARY GENERAL

Hre Willism Wheelor
Direetoy

USALD RLU/Carithean Office
Plnl ’-'I- 02

By td et an

BARBATG

prlgmet 2o 0EErT & MmEEr 3 I NPT CEITETE = o T =mmwr IrT= I camets =T e =R - TES SEam o

Telepbone 0340781 Cable Adidirss: CARIRSEE (0 VANA Tedex: 226 CARISIC GY

"l -

et e R
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ANNEX E.

Financial Analysis Annex

Round Trip to Barbados

Dominica
Antiqua
St. Vincent
St. Lucia
St. Kitts
Montserrat
Belize
Grenada
Guyana
Average:

At]an[ﬂ GA;

Washington,D.(C:

P(‘l Die Ratees

Dominica
Antigua

St Vincent
5. Lucia
St kit
Montserrat
Belive
Guyana
Barbados

Average:

$152.00
143.00
100.00
93.00
247.00
202.00
581.00
105.00
192.00
$202.00

£650.00

$543,00

as of 3/1/82:

$ 79.00
146,00
£9.00
115.00
79.00
93.00
18,00
76.00
148,00

$100.0y

CgﬁQU]!ﬂﬁCJ Feis

Source:

ANNEX E

Pagel

BITS

Round Trip to Jamaica

Dominica:
Antiqua.
St. Vincent
St. Lucia
St. Kitts
Montserrat
Belize
Guyana
Barbados
Average

Controller

$459.
2N
407.
400.
554.
509.
494,
367.

50

.50

50
50
50
50
50
50
50

307,

$420.00

U.% §200 15 (Masimum allowable rate far AID direct contract)

W.l. $150 .60

of 24
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POLICY: Project Costs by Activity (Year ] Costs)

DEMOGRAPHIC POLICY

A. National Population Task force:
1. Travel: Aypgggpﬂﬂjrfaro~Loﬂgpppggg§ = $202.00
Countries: Ulominica, Antigua,
St. Vincent, St. Lucia, St. Kitts,
Montserrat, Gelize, Grenada (8)

Participants: six per country

Travel: $9,696 Travel: $_9,696

2. Per Diem: $100 per day x 44 $ 4,400

3. Conference Room/Miscellancous $ 1,000

[
Total: $15,096
Consultants:

U.S. $221.15 x 2 n $ 442,30
Travel: Washington, 0.C./Barbados . 583.00
Per Diem: Barbados $148.00 . 148,00
Honorariums, (%) West Indians » __500.00
1,673,130
First Mecting . 15,100.00
Second Merting . 16,769.00
Third Mecting = 15,100, 00
46,959.00

Approx. 47,000,00
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8. Country Population Reports

Consultants fees L] 5,000.00
Computer Tiewe AJD/W . 1,000.00
Printing = _55,000.00
Total = 61,000.00
C. Regional Awareness Seminar
1. Backyground Matervals: Pyblication of
populativn refurts
10,000.00
2. Seminar baponses
a, Participants
!l’d‘.‘(“ #0 » 202 ‘6.‘60vw
Per Uie= 1060 1 B0 8,000.00
b. €Consyltants
Derwgrapher {US)
Salary §001.15 2 4 884,60
Travel kasnington D,C, /Barbados 583,00
Per Dies 148 2 3 444,00
€. HOROFariy™ Yot % spcabers 100 & § 500,00
d. Confercrce Hoo~/Miteellaneoys 1,000.00
1. Backgroynd Materials 10,000.00
2. Sedinar {+penses 27,512.00
Total 37,572.00

Approx, 38,000.00



Pace 4

D. Rapid Presentations - S & T/Population
Cost per presentation is estimated at approximately $63,000. This

fncludes technical assistance, development of programs and equipment,

E. Demographic Training

1. Participants (18) 67,296
Travel: Barbados - 202 X 16 X 3 9,696
Per Diem:  Barbados - 100 X 16 X 12 X 3 57,600
2. Consultants 21,970

RSSAW U S. HBureau of Census
Saldl‘}‘f I‘»U ¥ ;) X 30 L 9'000

Travel (Wasnh Oc/Barbados)

583 x 6 = 3,498

Per Diem: 148 x 2 X 32 9,472

3. Conference Room/Miscellaneouys 250
TOTAL 89,516

2. Medical Policy
A, Steering Committee Yeetings

U], CARICOM, 1PPF, (MA, AlD

Travel

Jamaica/Barbados $ 307.50
Guyana/Barbados 192.00
Per Diex

100 r 2 r2 = 400,00
Consyltant

Daily Hate $221.15 x 2 442,16
Trave! Waihington B,C./Barbados £A3,00
Per Dier 148,00 1 ) 445,00

2,369 80
Approx.  2,400.60
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B. Reyional Seminar on Family Planning Policies
[. 20 participants 2 days
Travel 210 x 20 4,200.00
Per Diem 100 x 20 x 2 4,000.00
8,200.00
Consultants
Daily Rate 221.15 x 2 422.30
Travel Washington, D.C./Barbados 583.00
Per Diem 148 x 3 445.00

Consultants 1,470.30
TOTAL = 9,670.00
Approx 710,000.00
Two planned = $20,000

C. Hational Seminars (18)

1. Confervnce/Miscellaneoys 500.00

11, Consultante ()

Travel

Jamatcaarbados $ 307.50
Guyana/larbados 192.00
Salary $100.00 o (4) 400,00
Per Dienm 100,00 x (4) 400,00

Total $1.799,50

1800 x 18 = 32,400 Approx, $33,000


http:1.799.M0
http:10,000.00
http:9,670.00
http:8,200.00
http:4,000.00
http:4,200.00

ANNE&_E:
Paqo~§_nf~?ﬁl

D. Short Term Observationa) Training (12)

Travel
Barbados/Jamaica $ 307.50
Per Diem 100.00 x 7 700.00
Total $1,007.50
1,007.50 x 8 = $8,019.00
3. CARICOM Administration
TOTAL AlD CARICOM
Project Manager 30,000 30,000
Project Administrator 48,000 48,000
Administrative Staff 48,000 36,000 12,000
Operating txpenses 30,000 30,000
Trave) 30,000 30,000
Office Space 16,000 16,000
Central CARICOM
Support 13,000 13,000

e e

215,000 144,000  71.000
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1. IMPROVEMENT IN SERVICE DELIVERY —t— L

A, High Season Airfares and Per Diem as of 03/01/82 (U.S. dollars):
Source: BIT1S, CONTROLLER

i.  Jamiica to: Per Diem
Dominica 459.50 $ 79.00
Antigua 271,50 146.00
St. Vincent 407.50 89.00
St. Lucia 100. 50 115.00
St. Kitts 554,40 79.00
Montserrat 509,50 93.00
Belize 194,50 78.00
Guyany 67,450 76.00
Barbados 507,50 148.00

Average 119,17 Average 100.00

t1.,  Consultants (?) Salary 150/day
Cost for one consultant for five days,

Dominica 159,50 « 750 « 474 1,684.50
Antiyua 271 40 00 250 2 826 1,897.50
S, Vincent 407,50 « 250 ¢ 514 1,691,50
St Lucia 400,50 v 150 « 690 1.840,50
Sy, Kitte S54.50 0 150 0 425 V.77%.50
Montserrat HOU,50 ¢ 250 ¢ S41 1,817.50
lelige 194,50 + 750 « 0B 1,717,580
Harbados 407,50 « 750 « K90 1,947.40

TOTAL 14,321,450

x 7= 28,743.00

B Profect Costs v Activity

LRSS S R

§: niininyg

1. Dectory

2. John Hopbins Peogean for International fducation in Gynecology and

Obstetrics (NGO Two deftors per gsear for four years, lratning


http:0,'43.00
http:1,691.50
http:1.897.50
http:1,684.50
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two weeks per doctor.

Unit Cost
Average Airfare 420.00
Hotel Per Dien 100 x 4 1,400.00
JHPIEGO Course 2,500.00
4,320.00
Eight suggested 32,560.00

b. On-site Training

Consultants 29,900.00
Conference Room/Miscellaneous 1,500.00

TOTAL 30,500.00

c. Seminar on Family Planning Techniques

Seven one day Seminars Planned.

Unit Cost
Consultants UW! 150.00 x 2 742.30
0.5, 221.15 x 2
Per Diem 100 x 2 200.00
Afr Farve 420.00 1,003.00
583,00

Miscellaneous 1,000.00

TOTAL 2,944, 30

x 1= 20-"}'1-00 = 51,000
2. Nurses

Fertility Course UW] Jamaica
Unft Cost

Cayrg 1,200.00

Travel 420.00

Fer Dien 1,200,00

TOTAL d.E20,00

fi, 14 nyrses voary | ¢ 2 = 42,020 2 14 < 49,480,400

Far tratning as trainprs
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iii. 14 nurses for Years 3 + 4 =$2,820 x 14 = 39,480.00
(for advanced training)
iv.  On-Site Courses
UWI Contract (Salary, Travel, Per Diem) 28,000.00
Country Support: Honorariums, incidental 14,000.00
Training expenses 42,000.00
3. Other Family Planning Personnel
Costs of ail this training activity to be
met by AID/W through a central contract
with Development Associates.
a. In-Country Training Courses for:
Community Health Aides (210) 6,000.00
Nurse Aides (210) 6,000.00
Public Health Inspectors (100) 2,000.00
Pharmacists & Pharmuacy Employees (100) 4,000.00
18,000.00
b. Two week course at Mona for Family
Planning Administrates
Units Cost
Tution and per diem 3,000.0C
Air fare 420.00
3,420.00
Five Participants = 17,000.00

Total Cost of Training for Other
Famfly Planning Personnel =

3. Family Life Lducation

a.

2 week course in HLE (Antigua)
Afr fares 6 x 143

Hotel/Per Diem 146 x 14 x 6
Contwultant-

Miscellancous,

35,000.00

658,00
13,140.00
2,000.00
.14500.00
17.,498,00


http:2,000.00
http:13,140.00
http:3,420.00
http:3,000.00
http:18,000.00
http:4,000.00
http:2,000.00
http:6,000.00
http:6,000.00
http:42,000.00
http:14,000.00
http:28,000.00
http:39,480.00

vi

Commodity Supply and Distribution

In-country Seminars

Air fares 143 x 6 858.00
Per Diem 2,500.00 -
Consultants 2,500.00
Miscellaneous 3,500.00
TOTAL 9,358.00
Publications TOTAL  40,000.00

TOTAL  66,856.00

1.

2.

Commodi ty Supply

AID/W Office of Population calculated a total commodity demand for
AID Contraceptives of $298,000 over life of project for the seven
countries of Antigua, Barbados, Dominica, Montserrat, St. Kitts/
Hevis, St. Lucia and St, Vincent. (See Cable 068050 Annex C ).
The demand 1s calculated from the Centers for Disease Control
projections for contraceptive usage until 1986, the costs are
based on AID/W bulk purchase commodity costs.

The estimates are to fully supply requirements for:

a. Public Health Systems for distribution through Government
Clinfics.

b. Adolescent Clinic and Outreach activities funded under this
project.

¢, Five Community Based Distribution Programs launched under
this project.

n.b, The commodities for the commercial retail sales activity are
costed and supplied separately. (see below).

Technical Assistance to Government Programs
Salaries (Center for Disecase Control)

175 x 120 21,000.00
Afr fares Atlanta/Barbados 6 x (50 3,900,00
Per Diem 18,900.,00
Inter=Island Travel 210 x 16 2,360.00
Niscel laneous _2,000,00

TOTAL /9,160.00



http:2,350.00
http:18,900.00
http:3,900.00
http:21,000.00
http:66,856.00
http:40,000.00
http:9,358.00
http:2,500.00
http:2.500.00

3. Community Based Distribution

Unit Costs

Vehicle: Purchase

Operation & Maintenance
(2,000 + 4 years)

Training:

Promotional Materials

(Average costs)

i. Posters

ii. CBD Signs

1ii. Radio Spots

Commodities - no additional cost
to project. Supplied via
procurement system previously

outlined and costed.

Salarice: Personnel for CBD

Annex E
Page 11 of 2

o cs—

AID
7,000
8,000
1,500

1,500 2
1,000

l.OOO.J- 3,500

Personnel for each CBD project will be provided by the implementing
agency, typically the local Family Planning Association. One full
time manager for each project will be required at a salary of

$4,500 per year,

Promotional and distribution activities for the CBD project will be
incorporated intu all TPAs statt job descriptions. The change in
emphasis in the allocation of staff time is difficult to cost as it
will be a gradual process as the (BD projects develop. By Year 4,
the FPA's can expect to be providing the equivalent of two full time
staff for the CBD projects at a cost of $3,500 per person year,

Total counterpart contribution to (8D

Manager
Year | 3,500
Yeoar ¢ 4,500
Year 3 4,500
Year 4 4,500

18,000

TOTAL = 835,500

Promotion &

Distribusion
3 ’ 500 X l)
3,500 x 1
3,500 x 1y
3,500 x 2

R



COMMERCIAL RETAIL SALES_(CR')
(Single cycle Perle &
Panther 3-nack)

CYP Distributed
Sales to public (USS)
0STS
Advcrtisim/}hrketing
Salary (sales Suvervisor)
Travel
‘Training
Nc'undlinq (32)
Distriluticon (25¢)

“ailers (50%)
GRROSS LOCAI, COST
Less built-in ad allowance2
NET I/XCAL (00rs
Commoditics Dxrort CIF3
TOTAL IXPIISE (1ess revenue)
(IEHVQHHHQW?JUI

TOTAL cAH Qosr

Assunes Sales Sumorvisor i« ruduced ¢

third years,
2

£ dnclutad o (e I cont,

Ixclube, oot of aervalftices,

Qerrors:; o
TOIAL bpicey (e pevenya)
QOSTAY L3/ Y AN
TOTAL Aol Quat

Year 1)

8,390
100, 339

15,500
12,000

*14,000

5,500
1,546
13,285
33,222

(18,343)

136,710
51,594
87,965

10.48

140,251

01,051
123,424

14. 1)
175,110

Year 2

9,760
116,481

72,200
14,000
14,000
2,000
1,795
15,421
157,980
(2!,084)
136,896
59,690
80,305
8.23

141,006

A alvertining alleamace of URE24, 500 (vele and L

101,210
11,61

12,46
182,144

Vear 3
——ar J

11,260
134,698

48,000
5,000
1,000
3,000
2,075

17,833

44,597

124,505
(24,455)
100,0%0
69,257
34,609
3.07

104,60

h’l}h Coreadity oty frelixtad:

115,840
1,192

7.21
151, 15
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27,100
5,000
4,000~
1,600
2,295

19,718
19,301
109,424
(27,005)
81.419
76,579
9,059
0.73

86,674

0 less than half tize in zocond and

SV ender, Yogek

129,386
61,0866
4.96
119,401
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I. EXPINSES
A. NMINISTTVTION
1. Sales Supervisor
B, PROMII'ICH
1 Nl\'n'l'tiflixﬂ/?"}tti'ﬂ
2, Sales Travey
C. PROOUCT 1ICHT QsT.
1. Oondlang
2. CCs
D. TRAINDY
TUrAL oo

e

1. lumﬂ:au;

. o s

Eotimated Prevenun to
Project (CHi* Price)

HI.owr oo
Meher of Uers (CYP)

Bet Cost/evn

v s - -

'crr price minus advertising allavance (exdlid

Ybag_l Year 2
12,000 14,000
15,500 72,200.
14,000 14,000
24,549 208,923
8,703 9,803
5,500 2,000
140,252 141,006
51,594 59,690
38.658‘ 81,116
8,390 9,700
10,57 8.)1

Year )

5.000

48,000
4,000

33,298
11.505
3,000
104,803

™
2
-
e d
(o
-~d
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Year 4

5,000

27,00
4,000

36.609
12,665

1,000
86,674

76,519
10,095
12,480

0.01

g cost of arrmalities)



Annex |
Page)y of24

f41. Extension of (1 inical Services
A, Equipment: (See attached list of equipment): Average
£2,000
1. Antigqua: To introduce 1P into chimcal wervices equipient will
be required for 41l clinicy in Tudrng those not being renovated:
15 clinicy a2, 000 £30,000
. Dominica: To rake equiprent yddit ) anand improvements to 10

clinics, to fully equip 4 clinigy,

10 x %00 b $5,000
5 X 2000 10,000
$15,000
3. St. Lucia: To equip 10 clinics
10 x §2,000 & $20,000
4, St. Vincent: Tu equip 10 clinigs
10 ¥ 7,000 = $20,000
5. Moatserrat: 1o intreduce FP into clinic service
¢ K 2,620 = $12,000
6. St._ritts/hevis: To irprove equipment in 12 FP
clinics and add P ervices toanother 3 elinics,
12 ¥ 500 = 6,000
12,000

Total [quipeent £ $109,000



EQUIPMENT LIST

Medical Equipment for Health Centers

Item Unit Price No.

U.S. Purchase

Gynecological table 238,50 1
Examining stool (Taboret) 66.50 1
Foot stool 25,90 1
Utility stand 105,00 ]
Gooseneck examining lamp 35,80 1
Scale physician adult metric 161.15 ]
Mercurial Sphymomanometer . 70,00 1
Stethoscope biauricular 6.65 1
Fetoscope (Pinard) 35,00 ]
Dressing jar 25,50 2
Emesfa basin 6.50 2
Instrument tray w/c 25,92 2
Instrument tray 8.73 |
Medium size speculum 9.15 6
Large size speculum 10,80 3
Small size speculum 8.70 2
Sterilizer Instrument - Boiling type 800,00 |
Sound uterine 9.10 2
Forceps uterine tenaculum 19.00 2
Thermometers 0.50 6

Sub-total (estimate cost)
Plus 10X for shipping =

Annex_E
Page 150f 2.

Cost

$ 238.50
66.50
25.90

105,00
35.80
161,15
70,00
6.65
35,00
51,00
13.00
51.84
8.73
54,90
32,40
17.40
* 800,00
18,20
38.00
——R A0
$1,834,30
183.43
$2,017.73
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1. Antigua

The following clinics require the addition of a room 80
that family planning services can be delivered from them: Parham;
Bethesda; Cedar Grove; John Hughes; Johnson Point Potters; Piggpots,

The precise architectural details of the additional
room will vary according to the nature of the existing clinic
Structure. In each case however, a 10-foot~by-10~-foot room with
block walls, a cement floor and 4 sheet roof will be required. The
room will have all necessary plumbing and electrical fixtures.

The estimated cost of materials and labor for this
additional room is calculated at ECS100 per square foot (at 1982
prices).

100 square foot X EC$100 = US$3.775 per clinic

Non-clinical equipment will also be required in the
form of cupboards, shelves, dosks and chairs, at a cost of USS400
per clinic,

Total costs for Antigua: 7 X $4.175 = $30,000

2. Dominica

The clinics at Vical, Calibishi, Castelbruce, Wesley,
Delicies, Grand Fort, Salibia and Grand Bay will be {mproved or
extended under this project to provide family planning services. The
details are as follows:

Vical: Repairs to roof, doors and cellings, Internal
partitions, Estimated cost ECS10,000,

Calibishi: Badly hurricane damaged. Unable to deliver
FamITy planning services as no appropriate examination room
La available., Repalrs to existing structure (roof,
ceiling, doors, paint, windows) and clectrical modifica-
tions. Estimated cost EC520,000,

La Plaine and Wesley: Renovations needed to enable

adequate family planning services to be delivered, Roof

in need of major repair. Windows. No adequate plumbing,
Also plan to enclose wolting area for clients to make

clinic attendance more likely, (Clients currently have

Lo sit In the sun or rain whilst waiting), Estimated costs
EC520,000 per clinfe = 840,000,

Grand Fort, Grgnyxgq¥__ggiipien‘ Cantelbruce, Salibia;
These five clinicy all require an extension In order to

effectively doliver family planning. Additionally there is
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a need for an enclosed walting are and some repairs to
the existing roofs, The Ministry of Health estimate this
work will cost a total of EC$70,000,

Total clinic imgrovomunt costs for Dominica (Year 1
costs) USS54.000.

Also non-clinic equipment for the eight clinies at
USS400 per clinic = USS1, 200.

Total clinic improvements for Dominica = $57,000.

3, Montserrat

Extensions and improvements to Bephel clinic entailing
windows, plumbing, roof, electricity and non-clinie
furniture estimated at a total cost of ECS513.000.

Total costs Montserrat 55,000,

4, St. Kitta/Nevis

A total of US8§27,000 has been reserved for St. Kitts/Nevis
to carry out extensions to eight clinics., Details are

still being awaited.

5. St Lucia

The following clinics require modifications to their
internal structure and minor renovations to enable family planning
services to be dalivered. These alterations are mainly to add
partitions to enclose a grlvate area for examinations and counseling.
The renovations are to the roofs, windows and to improve waiting
areas to make the clinic more amenable to the potential client. Vieux
Fort (EC$10,000), bannery (EC§10,000), Canaries (ECS8,000) -

La Croix Health Center requires an extension to enable an
examination room an. an ngeratlng area for sterilizations to be added,
This extension will cost EC614,000, Simile-ly Gros Islev will require
a similar extension at EC§14,000. The clinies at Castrius, Mon Repos,
Micoud, Babaneau, Richford, La Fargue., T. Wocher and Boguis all require
exteusions ior a family planning room at EC$10,000 per elinie.

Total clinic improvement costs for St. Lueia = U8$56,000
(Year I cost)
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Clinic lmprovements

St, Vincent :

2 comprehensive clinics need work

1. Biabou is really smal) - needs an eéxtra room 10ft X 10ft
and screen off the waiting area, exam couch and light,

2. Calder is big enough but run down, needs screens to privacy
of patients can be guaranteed.
Fence around year
new paint

better internal partitions

B regular clinfcs to be upgraded to comprehensive clinics

3. Belair 11. Spring Village
4, Lowman's Windward 12. Rose Hall

5. Camden Park 13. South Rivers
6. Layou 14, Barrouaille

7. Enhams 15, Richlaud park
8, Diamond Village 16, Paget Farm

9. Byera Hill

10, Troumaka
All will require an extra 10ft X 10ft room
Re: Construction: they will have Ministry of Works contracted to do the .
work. Estimate 10 x 10 room will cost US$4,000 for block walls, cement

floor, sheet roof and necessary plusbing, electrical fittings, ceiling,
windows and doors,
16 clinics at $4,000 = $64,000




CLINIC IMPROVEMENTS SUMMARY

Antigua
Pominica
Montserrat

St Kitts/Nevis
St. Lucia

St. Vincent

TOTAL COST

Inflation is nat

§ 30,000
e 57,000
$ 5,000
§ 27,000
$ 56,000

364,000

$219,000

included in these figures.

ANNEX 1
Pagely of24

Most of

this activity will be spread across vears one, two and three of the
project. The Budpet figures have been adjusted accordingly.,
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Budget for Youth Clinics

Unit Costs AID Countries
Clinic £quipment (Sv.e Attached) 2,000 -
Furniture (See Attached) 800 -
Supplies (500 x 4) 2,000
Promotional Mention 2,400
Equipment 2,000
salaries: Nurses 7,125 11,765
Doctors - 4,000
Clinic Alterations 1,500
Maintenance M EY e U 1,000
17,825 16,765

Salaries: AID will pay Year 1 salaries for nurses and 50% Year 2.
Doctors' salaries will be met by government where voluntary attendance
on a roster basis for twice monthly sessions cannot be arranged.

Unit cost of $18,000 to RDO/C

7 units = $126,000.

A total of 9 person months of Technical Assistance will be provided to

design and support the Youth Clinic Program, This will allow two

weeks to each program in the first year and a futher week per year thereafter.

TA @ $5,000 per person months for 9 months » $45,000

50 total Youth Clinic costs - $171,000




Detailed Description of Furniture

for Youth

SO -

Clinlpg

Source: GSNH

Desk )
Chailrs for Nurse and Doctor
2 o 550
Chnajyrs for Clients
§ ¢ 510
Cupboards tor Storage of
Equipmen and Comodaties

) d

- :-’J 5

Card and Pile System |
Other

& Jpprox

200
100
90

50
250

100
$800

ANNEX E
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DETAILED DESCRIPTION OF CLINIC EQUIPMENT
FOR_YOUTH CLINICS

Item Unit Price No. Cost
U.5. Purchase
Gynecological table 238.50 1 $ 238.50
Examining stool (Taboret) 66.50 1 66.50
Foot stool 25.90 1 25.90
Utility <tand 105.00 1 105.00
Goosenech eaamining lamp 35.80 1 35.80
Scale physician adult metric 161.15 1 161,15
Mercurial Sphyroranoseter 70.00 1 70,00
Stethoscope bLiauricular 6.65 ] 6.65
Fetoscope (Pinard) 35.00 1 35.00
Dressing jar 25.50 2 51.00
Emesta basin 6.50 2 13.00
Instrurent tray w/ic 25,92 2 h1.84
Initryent tray 8.73 ] 8.73
Medium 5i2e specylym 9.15 6 54.90
Latge size specylym 10.80 3 32.40
Srall Sife specylyn 8.70 2 17,40
Stecilizer [natryzent « Boiling type 800.00 ] 800,00
Saund yterine 9.10 2 14,20
Forceps uterine tenacylum 19.00 2 34,00
Thermoteters 0,60 6 - 3,00
Sub-total (estimate cost) $1,834, 10
Plus lo1 for =hipping 183,41

§2.M17. 11



Budget for Youth Qutreach

Unit Costs

Vehicle

Operation & Maintenance
(2,000 x 4 = 8,000)

Educational Equipment & Material
Salaries

Unit cost £oRDO/C = $23,000

Eight Units = $184,000

AID
7,000
3,000

2,500
10,500

23,000

RAunoa &

Page 23 of 24

Countries

5,000

17,500
22,500

A total of 11 person months of Technical Assistance will be funded
under the project to design and support the Youth Qutreach Projects.
This will allow two weeks to each program in the first ycar and a
further week per year thereafter,

11 person months TA 0 $5,000 per month

So total cost of Youth Outreach = 184,000
__55,000
$239,000

Male Attitude Survey

90 days professional services of one
social <cientist O $150 per day

100 days travel and per diem
0 S100 per day and air fare

Report preparation, printing and
distribution

Resource (Quetiornaires; computer
time; research aseistant)

$55,000

$13,500

11,500
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Beneficiary Contribution -

I. Per day salary Rates in LDC's

Doctore

Nurses

AlTied Health Workars
Fhariacrs e,

Fublyoe Healtn Inupectors
Teacher:,

Principals

Chiet tducatryon Ufficers
Fanily Planning Adninisters

Comriunt ty Devel. o ent norkers

Counterpart fn o+ ing Lentribution

A, Derayraphie Foliy

1. National Population Tash Force

2. Conferences

3. Deroyraphic Iraining

B. Medical Policy
Seminar
Hational Seminar

Short-tem Iraining

Doctars
Health Professionals

JHR o
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Source CARICOM

(U.S. Dollars

26.00
7.00
7.00

17,00
9.00
7.00

14,00

21,00

14.00
7.00

$27,000
2,800
4,200
20,160

$3.000
840,00
1200,00
840,00

20,000
13,000
2,010

bestnar oo family Flanning Techaiques 4,100

iursos
Allied Healtn Wirbkers

Ot e

10,04%0
10,000
1,570
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He AID Supply Requiremants

The aata presented in Tables 1-4 arc votimates of contraceptive use and Alb's
supply requirements for the seven project countries for 1982-1986, In order
to estluwate use and AID's supply requirements, the following methodology was
used.

l. The 1980 population of women age 15-44 in the seven project countries
were estimated either from preliminary 1980 census data or by using
the latest available population projections. Then the 1980
populations of women age 15-44 were projected by single years for
1981 through 1980 (Table 3). It should be emphasized that population
growth rates were difficult to establish for these countries because
of the unknown magnitude of future migration in the region.

2. Contraceptive use by rethod was then estimated for the project
years. For five of the countries (St. Lucia, St. Vincent, Dominica,
Antigua, and Barbados) the rasulte of contraceptive prevalence
survoys conducted in these counteius in 1981 were used as n baselinn
(Tavles 6-10), For St. Kitte-Nevis and Montserrat, data on
contraceptives dispensed/issued by the family planning associations
on these islands in 1977~198]1 were used for this purpose (Table 11),

Jo By multiplying the population projections by the prevalence rates,
the number of women 1544 contracepting by method were estimated.
then the number of cycles of oral contraceptives, units of condons,
vaginal methods and injections to be used each year of the project
vere determined by multiplylng the cstimated number of woman using
each of these nethods by the number of units of each contraceptive
that i{s equivalent to | Couple Year of Protaction (CYP), e.g., 13
cycles of oral contraceptives, 120 condoms, 4 tubes (20 tablets each)
of foaming tablets or cream, jelly, foam, and 4 {njections.
Injections were included in order to estiwate the nunber of doses
that will neoed to be supplied by non=AlD soucrces.

4, The next step was to determine contraceptive use by source of
contraceptinn, Thiw was Jone by using data on aource of
contraception by mathod from Lhe contraceptive pravalence surveyw.
Thus, this step fdentifles which aguncies will bo reciptlents of AID
commodities, 1.e., Ministrios of lealth and CBD programs, and the
amount of contraceptives they will diutribute.

5. The last step in determining AID's supply requirements was to
sultiply estimated use of the different contraceptives by the
Ministries of Health and CBD prograré by a factor that will increase
the asount of contraceptives to be procured from 30 to 70 percent
over estimated usage in order to fill the pipeline, These factors
are 1,7 for 1983, 1.6 tor 1984, and 1.5 for 1985 and 1986, AID
commodities should start to become nvallable {n the region the last
quarter of CY 1982 for use in CY 19bJ,

'Bltlnnton of Al's oral contraceptive requirements assumes that only Noriday
and Norminest will be used by the programs, These estimates may be reduced if
other oral contraceptives are procured from non=AlD sources.

ALD supply requirments for 1UD's and diaphragos will be determined at a later
date. However, it should be noted that use of these methods 1s minimal in the
project countries, Vor example, the largest number of IUD's and diaphrages
that vere prescribed in 19F0 in the region was hy the barbados Family Planning
Assoc.ation whieh inserted 634 1U0's and iitted 73 diaphrages,




TARLLE 1

Entimated Oral Contraceptive lUne and AlD Supp

Countrv/Program

NFPP! (Plus cBDY

Antigqg
FPA
MOHW*
CRS*

Dominica
FPA
MONW?
CBD*

Barbados
FPA
MOH?
CRS*

St. Kitts/Nevis
FPA/MORY»
CRS*

ﬁgﬂinarray
}."\?FIOHI.!

TOTAL

1. FPA! -

2, MOW'NFPP°!
3. cwpt

b, TFTPAMON!,?
5., Cus*

)

Total AID Supply
Requirementas
(2 + 3 x factor)

*0ral contraceptives for the Ck§ prograns will be
Beparate project,

S*Assumes that AID oral contrace
may be reduced if non=AlD comm

1982

43,800

35,400

4,800
2,400

1,800
16,800

39,600
7,200

18,000

3,200

173,000
90,000
61,800

21,200

1982-1986
1983

40,200
6,000

38,400

4,800
1,800
5,400

1,200
15,000
3,600

37,200
4,200
25,800

19,000
16,900

3,300

222,800
83,400
65,400

3,600
22,300
48,100

117,300

ptives vill be used extlusively,

odities are used,

'FPA = Family Planning Association
"MON = Mintstry of Health
JNational Family Planning Program
Commercial Retall Sales

‘l" - =fk: L

1984

21,600
28,200

45,600

4,800
2,400
9,600

1,200
14,400

34,800
6,000
33,000

20,000
20,280

3,400

250,080
62,400
96,600

4,800
23,400
62,880

162,240

ANNEX F
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ly Requirements

1985 1986
16,800 15,000
34,800 39,600
53,400 61,200

4,800 5,400

1,800 2,400
15,000 18, 600

1,200 1,200
13,800 13,800

6,000 7,800
35, 400 34,200

7,800 . 9, 600
37,800 45,600
21,000 22,000
23,200 25,190

3,500 3,600

276,300 305,190

58, 200 55,800

111, 600 126,600

6,000 7,800
24,500 25,600
76,000 89,390

176,400 201,600

centrally funded by AID under a

Thus, these estimates




Countrv/Program

St. Vincent
FPA

NFPI? (Plus cBD)®

Ant{pua
FPA
MOH ¢
CRS*

Dominica
FPAT
MON?
CBD?

Barbados
FPA
HOHW?
CHS*

»te Kitis/Nevis
FEA/MONY L
CRG

Montserrat
FPA/MOHI W2

TOTAL

FPal
HON/NFPPR: , }
chpt
FrA/MOu? . ?
CHS» *

) s

L e

-~
-

Total AlD Supply

TABLE 2

Estimated Condom Use and AID Supply Requirements

1982

36,000

126,000

12,000
6,000

6,000
18,000

30,000

60,000

18,000

312,000

84,000
150,000

78,000

-

Requirement (2 4 3 x factor)-

*Condons for the CHY

Yrra - ppa

Programs vill be centrally funded by AID under & asparate

‘HON . Mintetry of Health
"REFE - Nattiona) Family Planning Progrem

.

€~ Commercial Wetall Galen
Yenh - Cosmunity-taned Dintributfon

1982-198)

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

12,000
198,000
14,000
78,000
282,000

367,200

= Fantly Plannting Assuciat fon

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
18,000
366,000

412,000

1985

18,000
48,000

192,000

12,000
6,000
24,000

6,000
12,000
30,000

16,000
6,000
186,000

60,000
212,400

18,000

848,400

4,000
254,000
0,000
78,000
422,100

441,000

ANNEX F
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1986

12,000
34,000

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
891,900
42,000
210,000
3¢,000

84,000
463,900

459,000

project,



;rra = Failly Planning Association
MOW = Minfstry of Health

Estimated Vaping) Methodw

Country/Program
St. lucia

FPAY

MO

St, viﬂs.n!

FPA

NFPP ' (Plus CBD)
Antigue

FPA

MoK ?

m L

ncalngga

FPA
MOM *
CEp*

la;!gqo.

FPA
NOWM ¢
CRS *

St, 5’[§nlﬂcv!|
FPA/MON 14
fTAENON&-'

JOTAL
1. Al

1,360

L]
2. nnu{urrr‘o'trlu-cln)l.zlo

1. ChD
& FPA/MOM L E
5. CREss*

AID Supply

l.‘,’

Requirement (2 + 3 x factor)=

TABLE 3

1982-19R6

370
190

1,500

220
10
150

10
100
90
390

2,160
1,150

330

£,920

1,190
1,850

90
1,480
2,310

3,29

198

560
360

2,100

240
20
150

10
130
230

80
A0
2,640

1,175

350
2,293

1,190
2,860

20
1,525
2,990

4,944

*Principally foaming tablets (90 percent). Figures cited
and tubes/cans of jelly, creas, and foam,

**Foaning tablets for the Cis

feparate project,

NFPP = National Pamily Planning Progran

= Comercinl Retat] Sales
CBD = Community=Based Distributfon

Use and AID Supply Kequirements

970

JA0
3,300

1,200

370

11,690

1,210
4,450

560
1,570
3,900

1,515
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1981

540
1,280

3,450

340

2
870

15
260
170
360

4,030
1,225

390

13,610

1,255
5,070

170
1,615
4,900

8,760

are tubes of 20 fomming tablegs

prograns will be centrally funded by ATD under a




fInjectables will be supplied by IPPF and/or UNTPA,

'l’l'A = Family Planning Association

"MOH = Ministry of Health

'NIPP = National Family Planning Progras

*CRS = Commercial Retail Bales

'CBD ~ Community-Mased Distribution

TABLE 4
Estimated Injection Uset
1982-1986

Countrv/Program 1982 1983 1984 1985
SI.'. ll.lcll

FPA! 1,280 1,070 1,100 1,120

MOH? - 330 460 610
St. Vincent

FPA - - - -

NFPP} 1,860 2,100 2,620 3,190
Antigua

FPA 560 610 650 690

Non? 440 500 530 560

ast ~ - - -
Duu!n{sg

PA! 460 470 480 500

MOH? 2,910 2,970 3,020 3,170
Rarbados

FPA 1,250 1,380 1,470 1,600

HON? 590 650 810 1,010
St, Kites/Nevis

FPA/HOHT s ¥ 650 675 700 725
Montserrat

ATHOHY + 2 225 250 275 300

TOTAL 10,235 1,008 13,015 1,408

1. FPA) 3,550 3,50 3,700 3,910

2, MHOW/WFPPiL? 5,800 6,5% 1,440 8,540

’. m,cn..‘ = - - -

&, TPA/MOH) 40 875 925 975 1,02%

ANNEX F
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— 1986

1,230
670

3,780

730

520
3,320

1,720
1,190

150

325

4,200
9,560

1,075
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TAANS, MIMD N0,
3:4)

AID HANDJOOK 3, App 50(2)

PAGL 80,
5¢(2)-)

EFIRCTIVE DAYE

Necember 16, 1900

i T m

5C(2) PROJECT CHECKLIST

Listed below are nlatutory critoria
anplicable genorally to projects with
FAA funds and project critoria
applicable to individual funding
Sourcets:  Development Assistance (with a
subcalegory for criteria applicable only
to loans); and Fcononmic fiupport Fund,

CROSS REFERENCLS: IS COUNTRY CHECKLIST
uP TO DATE?
HAS STANDAKD ITEM
CHECKLLST BEEN
REVIEWED IOR THIS
PROJECT?

M. GENERAL CRITERIA FOR PROJICT

ll

Continuling Hesolution
Unnunbered

FAA R6c, 634A;

{a) Describe how auLhorizing
and appropriationn Committees
of Henate and Houre have boen
or will be notified concerning
thoe preject; (b) is asnsistance
vithin (Operational Year
Budget) country or
international organization
allocation reported to
Congresa (or not more than $1
million over Lhat amount)?

2. FPAA fee, 6)1(a)()). Prior to
ohlTgaTion (n excens of
$100,000, will there bo (a)
engincering, financial other
Plane necensary to carty out
the assiatance and (b) a
reasonably firm outimate of
the cost to the 0,8, of the

aesistance?

FAA fec, £11 a)(z), 1t
m}ﬂw! l'eﬂ%l'f!at!"ivﬁ action s
required within recipient
Countiy, what is bhanin for
Feasnnable ruapectatinng that
Ssueh actlon will bo eompleted
In tire to permit order y
accomplinhment of purpess of
tha au 159kanee

),

Yes, See CDF IV Project Paper.

Yes.

The project was included in the
FY-1982., Congressional Presentation
at $3.0 million. Under current
policy all projects are notified
to congress prior to authorizacion.

Yes.,

Not applicable.
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FAA Sec. 611 (b) Continuing
Euua[ﬂ;iyn ﬁec;LﬁﬁTT! 4]

water or QJFFFTFFT:TUd land
resouy ce constiuction, has
Project mot the standards and
criteria as set forth in the
Principles and Standards for
Planning Water and Related
Land hesources, dated October
25, 19737

TAA fiec. 6)1(e), If project
16 capital asslistance (e.9.,
construstion), amnd all vu.s,
assistance for |t will exceed
$1 million, has Mission
Director certified and
Reglonal Assistant
Adninistrator taken into
considecation the country's
capability effectively to
maintain and utilize the
project?

L 09, 18 project
susceptible of execution as
part of regional or
multilateral project?
why is project nnt sa
executeds Information and
eonclusion whether aseistance
will encouiage regional
developaent programs,

FAA Biec, 399,

If so

AA_Seo, 601 (a information
Eﬁﬂ‘gﬁhc}qaféhgxuhe!hﬂf
Piaject will encourane efforts
of the country to; (a)
increase the flow of
International trade; (b)
foster private initiative and
compstition; and (e) encour age
development and use of
Conperalives, and credit
Unions, and savings and loan
AsSsSociationsy (4) dlecourage
nonopol istie pEattices; (o)
inprove tectnical efficiency
of industry, agrieulture and
commperesy and (1) stiengthen
frae labor unjons,

e, L0161, Information
Fotclusion on how preject
vill orenyrage 0,8, Etivate
trade and iInveetment alhiraad
anl BncHuFage Private 0.8, ’

P
AID HANDBOOK 3, App 5¢(2) '

— e

Not applicable,

Not applicable,

Yes, Project is regional in nature

and will be so executed.

Not applicable,

Not applicable,




Ir—--—- S TWTE 1 m——— “-“'_-l"‘.-\. u'.“.‘“‘
— = 3= swessw =

A HANDROOX 1, App SC(:")

ANNEX G
Page 3 of 8

R R T R — . R — W
s O )

“‘" vmluy Ih. l'l.".l.l l-u‘ ' I

1.

12,

part e ipat ion in foreign
ansiatance paograms (Inedwding
uie of private tiade ghanne s
and Lthe nervicen of U5,
private enteiprine),

PAN fiec, 612(h), G)a(h)
Descibe steps takenito

antiure that , to the maxinus
cxtent potsinle, the eountry
o conte bt iag lewal
cutrencien to weet the cont of
contractual ol ot her
aravices, awl foreign
currenciey mwmod 1y the 1,10,
arte utidizaed in livan of
dollars,

VAA Bee, 612000, Poes Lhe
o, own cxvont foneign
currengy ol the enuntry aml,

im0, vhat arvangesents have
heen made (or ity releann?

PAR Rec, 601(e). Wil) (e
P oieel ubilize compelit jve
B OCLion praweshiies for the
avatding ol evmtiaets, escept
vhere applivalle prneurenent
tules allow wihervine?

APPROPRIATION ACT SEC

[ .
%21, 1€ arsintance 18 1o he
psluctien ol any CommuliLy
Ini expnrt, 4 the comwelitly
Jikedy to b in surplun an
Wit Id markeis ab ihe Line Lhe
fi '-\A_il‘iﬂ'] bod el fwe Cajpiswily
beoones aperative, and in such
arsistanen 1ikely 1o eane
aultantial injury te ¢4,
Produeers of (e tiamo, timiiag
Of CORPEL i) v fty?

N, ﬁ“"‘!':'i“ i ':'g':'.':l‘_”' RO RN [ )

L & o — —

Ivye lglﬁt}‘ A“: !ﬂ'_j'.i'j"_‘: "“_‘Jf-!’{
Crateria R S R LR 3

As  FAA Sev . 10710, 119, 189
amu.ﬂ%’"n.«--m m”‘fm.-h"' i
Wl AVELY Wil ) ol fax Lively
[ERTD A A T il in

Aevr 1oment , by vt sl i
ATEOER A0 vy o Jas
Tewely Increw® fng ) alug -

Not applicable.

No,

ch.'

Not applicable,

The project will attempt to improve the
lot of the rural poor vomen by allowving
them free choice In stemming the
nusbers of unvanted pregnancies and
isproving economie standards,

1]
I

z .= T R T
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8.1.a. Intensive production and the
vse of appropriate technology,
Spreading investment out from .
cities to small towns and ' '
rural areas, and insuring wide
participation of the poor in
the benefits of development on
A sustained basis, using the
appropriate v,.8, institutions;
(b) help develop cooperatives,
especially by technical
aAssistance, to assist rural
and urban poor to help
themselves toward better 1ife,
and othervige encourage
democratic Private and local
governmenta) institutions; (e)
support the gelf-help efforts
of dovoloﬁlng countries; (d)
Promote the participation of
women In the nationa)
economies of developing
countries and the inprovement
of vomen's Status; and (e)
utilize and encourage reglonal
Cooperation by developing

Countries?

b. FAA Sec. 103, 103 (] P

!gsl !HI! 107, iz asnl-!anco \
N9 made avallable; )

(Include only applicable
Paragraph which Corresponds to
SoUrce of funds used, If more
than one fund Enurce (s used
for project, Include relevant
Paragraph for each fund
source,)

(1) [10)) tor agriculture,

fural development or

nutrition; it so fa) extent to

vhich activity is Specifically

designed 1o increase

Prodoctivity and income of

fural roor; 10JA if for ’
agricultural fesearch, full ’
account shall be taken of the

needs of small farvers, and

exlensive use of field testing

to adapt basie fesearch to

local conditions Ehall pe

Rade; (b) extent 1o vhieh .
ABSistance s used in

eoordination with PEOgrams

Carried out under See, 104 10

help inprove mutrition of the

people of developing COURLYjes
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B.1,b.(1)

through encouragement of
increased production of crops
with greater nutritional
value, improvomont of
planning, resecarch, and
education with respect to
nutrition, partisularly with
reference to improvement and
expanded use of indigenously
produced foodstuffs; and the
undertaking of pilot or
demonstration of programs
explicitly addressing the
problem of malnutrition of
poor and vulnerable people;
and (c) extent to which
activity Increases national
food security by Improving
food policies and management
and by strengthening national
fcod reserves, with particular
concern for the needs of the
poor, through measures
encouraging domestic
production, bullding national
food reserves, e:pnndln?
avallable storage facilitles,
reducing post harvest food
losses, and improving food
distribution,

(2) (104) for population
:Ianntnq under sec, 104(b) or
ealth under gec, 104(c)) if

80, (i) extent to which
activity esphasizes lov-cost,
lntcgrntod delivery systems
for health, nutrition and
family planning for the
poorest people, wvith
particular attention to the
necds of mothers and young
children, using paramedical
and cunlllarr medical
personnel, clinios and health
Posis, commercial distribution
Systems and other modes of
community research,

(4) 1105) for education,

blie administration, or
URah resources developaent)
If w0, extent ta vhieh
AcLivity sLrengthens nonformal
education, makes formal
education mora relevant,
cngrelollv for tural fanilies
ARd urban poor, of strengtheqs
Ranagenent capability of
institutions enahling the poot
Lo participate in development)

Project will integrate family planning
+ activities into on-going health care
delivery systen,

-

-—




- —
"PLe0 B0, TPTIEYIVE DI Y YR SISU R0 f B
5(2)-6 December 16, 1980 3:4) AID HANDBOOK 3 App 5¢(2) _

]

8.1,b.{4) and {{i) extent to which
assistance provides advanced
education and training of
fooplo in developing countries
n such disciplines as are
required for planning and
implenentation of public and '
private development
activities, '

(5) [106; ISDCA of 1980, Sec.
304) for energy, private .
voluntary organizations, and
selected development
activities; {f 0, extent to
which netlvltz ier (1) (a)
concerned with data collection
and analysis, the training of
skilled personnel, research on
and development of suitable
energy sources, and pilot
projects to test nev methods
of energy production) (b)
facilitative of geological and
raophyllcll survey work to
Ocate potential ofl, natural
948, and coal resecrves and to
encourage axploration for
potential ofl, natural gas,
and coal reserves) and (c) a

cooperative program in energy
production and conservation
through research and
developnent and use of small
#cale, decentralined,
fenevable encrgy sources for
FUral aress)

(11) technical cooperation and
developnent, e¢s ally with
V.8, private voluntlrr o
regional and Internations
developnent, organizations)

(111) research Into, and
evaluation of, economic
developaent process and
technigues)

(Iv) reconstruction after
RALUrAl or manmade disaster)

(v) for special development
problens, and to enable proper
utilination of earlier 0.8,
Infrastructure, eto,,
assistance)

jvll for prograns of urban
evelopnent clpoolallr small
laborintensive enterprines,
nullotlnT Syatemns, and
financial of other
Institutions ta help urban
poor participate (n economlie
ond social development, ’




ANNEX__Q
Page 7 of 8

TRIL GIGC ub; WPPRCVIVE DAVE PALE uD,
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8.1, e, [107) I8 appropriate

effort placed on use of

L appropriata technology?
(relatively smaller, cost-
saving, labor using
technologies that are
generally most appropriate for

‘ the small farms, small
businesses, and small incomes
of the poor,)

d, AA Sec, 110(a), wWild As a regional project section 110 (A)
the recipient country provide

At least 25V of the costs of does not apply

the program, project, or

activity vith respect to which

the assistance is to be

furnished (or has the latter
cost-sharing requirement been
valved for a "relatively least
developed* country)?

e, Ega g-g, !I!lbli Will This project does not involve construction.
x"ﬂ ¢'§ al assistance be Justification for a four year project is
_;::“:;:n ;°;.f::;'°:(°:;' S varranted by the complex nature of the
justification satistactory to project and need for long-term population
Congress been made, and assistance.

efforts for other financing,

of is the recipient countr

*relatively least d.vtlopog‘7

f. a b Describe Project will utilize local resources (manpower
..g.§?°r§-§#r§§1é7%$,.. to maximum extent possible and has been
recognizes the particular developed co-jointly with host governments.
needs, desires, and c. acities

of the people of the country)

utilizes the country's

intellectual resources to

ennourage institutional

developnent; and supports

eivil education and training

In ekille required for

effective participation in

9overnmental processes :

essential to self-government,

9 !ﬁ E_GQ. I!’!hl- Does the Yes.
ACLIVILY give reasonable

:ronls. of contributing .o the

evelopment of econumio
FeSOUrces, of Lo the Increase
of 7rodue(lve capacities and

- self-sustalning econonie
GIowth?

2
'1 ?flﬂn! kgnlréin
3 e
:nfcg%%TTas‘E**iégﬁﬁluilen oA

eapacity of the COURLEY to

- -

|

Sy - ——

- -
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) le.
8.2.a. tepay the loan, at a Not applicab

),

reasonable rate of {nteresat,

b. PAA Sec. 620(d). 1t
assi{stance [s for any
productive enterprisc which
will compete with u,g3,
enterprises, {a there an
agrecment by the ieciplent
country to prevent export to
the 1.5, of more than 20% of
the enterprise's annual
Production during the life of
the loan?

Project Criteris f0lel for
Eeonomlc support rund

&, FAA Sec. 511(a). Will
this acalatance promote
economic or political
stability? To the extent
possible, does it reflect the

policy directione of PAA
Section 1027

b, FAA fec. 5]1(:}. Hill
sosistance under this chapter
be used for military, or
pParanilitary activitien?

Not applicable.

Yes,

Yes.
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Projact Title and Nuaber; Pepulatien snd Dovelopment Project (338-0030)

Prwner W
V'
%lr::'g Projoce
Total u;[!,!ﬂ,ﬂ
Pate Prepared florh, 1902

Narvative Summary

"#.ll Te bring population and
sourcen Lale betier balance withia
the Eastorm Caribbean by reducing
the birth rete,

Objectively Verifishle Indicators

= CNF por coplia Incrvased
= todviod social service delicit

Hesns of Wrificotions

Sconemlc reporte,

e s——
e e ]

= ansual statisttical and

Isporteat Assusptions

= productive capacitien to
provide sucial services and
enploymeat remaln conatant or
lhm‘..

= Batural vesource deteriora~
then 1o halted,

Perpeeei To reduce the sumber of

Weulalid proguancies s the Easters
Caribhesn,

HP“- Revitalise Beglonal and
asl demsgrophis nadlcal
relisios aa the sutione of
Iacresscd avaressss of populotion
rieblons,

1. Issiessed 1Y sarvice avallabiliny
&4 won [hrough peblie, privete aad
thamariinl sedtage.

8)  Tralaiag provided 1o destors,
Bwiees, sllled haalth wibars,

Inciesse Ia comirecepiive
prevelence by 151 over Iife of
prejedt,

In ot ladst 3 eomtnten,

= Iaformal changes secwr (a all
airien.,

= ] Batiosal Population Tash Perces
estobliohed

= Assressed pvblic dialegue
* GoumLry Teperte distnbetod
= T V1D prosentatiom
=3 reglenal seninare
/
= thanges 1a nedical protecels
Lidoralining distvibution of
ceaffocopilvesn

= 1 roglonal sad 10 nationsl
sedisel seminere Mold.

Contrasopilve scaoplore Lacressed,

Dhrsisises

= B dssiove trained ta ViIC
= 10 dostors trniond sacsite

=100 desiore trnined Ihrevgh
vefroshar seninere,

Bateeq
= ootahllohad 1ocal sapacity for

Buteoe (o I on & pornenent boals,

= 10 1a sdvaneed fortiliny managonest,
= 1 TP neroes (rained og 17 tralaers,

= Mevised formal pepulation policies

ace swrveye,

= documest onanination,

SEPOTL sosecnnenl,

= sonitoring madia

= senlasr repetta,

aallensl medical prot

toatreceptive preval-

" prejoct avelualion and

- motings, vecerds of NPIP '»

= peblication cad diotribetiom

= 0upert veview of reglenal sad

Berviee delivery reserds,

L.Pelicy envirenseat will remats
feveurably dispose tovards
Ioplenantation of FF services,

3, blie Mealth system retains
urreat service delivery
copaciny,

). Contracoptives can ba 1atroduced
iate the commercial sector.

= proposed pelicy vill have an
Lapact ou avallabilisy of 17

= seminsie and wpdates vwill have
" he Lwpest on changing medical
peliclon, protecels and service

sele,

=IFPF and local povernaeais
ontinue prosent of Lnersssed
lovela of T les IV
servises oo WITA phase wut,

Trolalag vill (sersase gualiny
.-.: el ity of services avells
L 1
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= b ‘ ALl Mooith Mortors snd oxtery | ,
o' ' = 400 allled Malth workers in
’ baste featly Planning
vt S I § odnlatot metors A
= 140 pharmactiote
\
Qukautal Tratatey Conttaved) Tenily Life Bducation :
o0x sdviation L | Sralningeol-tralners Instructor = trelning records = Governmonts wil) luploment
Ot sach teacher training college Sea aducatisn component fn
vithia the regton, MR eurriculmm,
* 100 trained teschors ia sox edvcotlon 2
= eore matoviale for sen tducation = materiale produced,
Resching developed,
b) Commedity supply and dlotribye! mm .
tien Lagreved La ovemasat, commersial
md sommmity sectors, = MR8 legletice capacity inproved = COC erip repovte; and = Public health syotons wil} b
able te effectively utiline
= Smiinvous and avatlable supply = C0C reparte/eveluation ovallable sontraceptives and
= of contrecoptives 1n 7 tountrios b Sechnical sselotance,
Semmerels] Pregren
= produst advertiotag caapaign = madla nonitering = eommarcial distributors and
‘.lnuu‘. Sdvertioore vill remais
Iaterested,
= eommarcial diotribytion )eten
Sotablished (n 3 coumpries = 80 further mestrictions on
: distributing for 41 of couples ot esatroeeptive sdvertisiag,
’ rish = 00100 recerds of con-
trsecpiiven) and
A Semireceptives prolavence
. ourveye,
Commmity Based Biotribution ()
- ' =) OO eyetene ootablished winh 420 * eeirMestive srevaleonse - ui-u: iiuu aretiens will
dlatridutors and 10,000 aetive [T b witllond,
! woere by ond of prejocs,
/ = serviee stetistice = tommmity suppert and voluster=
i will ressis high,
€) lsprovesses of Cliats Bervises = Nanogonent sesletencd Previded " SEpTie reperis = ovalishility of squipasst sad
10 publia Moalth sorvices Ia vertety Sdoquate feellition are
of areas (12 pae), = oquipeent swpply reperts ::lo:nul for P servises
.
. : = 00 aliaids provided vith besds 1y ® peliseriag msalsering
Otvipment and niniasl vefurbiohing Foperts.
- . = phist laaevetive sothes
B Melassost Bervices Ry anded = 0 sdoloscant clln'ulo o;;o:gm IPPP eveluat tons :um-ll; mul.":- be
ppreainately fell
tosnagore/pear by ond -t'mlm. = allale recerds, Spended ousssentully
= sdnlossonts will willlse
- lwu ireach progrone esioh- nireeepiive serviees If
| ¢ 80,000 youthe reached, nade preperly ovelloble,
t = 001 toonage mathore eovtnellod on X
M sorviees avallahle,

-
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“ Methodology

page 1 of 4

In assessing the ccononmic feasibility of the
Project, the benefits to be derived f{rom averting a birth
must be weighed against the cos . The berefits are cquivalent
to the strcam of future consuptio: mihus the stream of future
production of an udditional mermber of the populace. That is,
ecach child born represents a onew clain I«'(‘)r some minimum level
of support--clothing, cducation, food, health, housing cte.
Hencc,‘u ttream of resource reguiremeats or cost are imposed by
each additional birih, The consumption of these resources mean
that less resources Will be available for investment, o factor
that will tend to retard the country's. economic growth. On the
other hand, ecach individug) born represents some future produc-
tion potential, prior to Joining the labor force, the
Andividual will not be making an ceonomje contribution. Once
the individual joins the labor foree, his contribution will
depend on his worl slatus, 11 the individua) is unemployed or
underenmployed his contribution svfl 1 be minfwal.  Given the
Gignificant cmployment problem in ). Region, thin s a distinct
poutibilaty, Contequently, the benefite to bhe derived from
averting a Lirth e eqral to the present value of the con-
sunption of the addit jonag) Individus) minun (he precent value
of the individua)'s production where future tiume are discounted
to reflect the fact that a dollar today {s worth more than
& dollar tomorrow,

The coutn of avertding a birth consist of actual
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Project costs, including any USAID or host country contributions
as well as the value of the time spent by the user in receiving
contraceptive services.

In sum, the Project will be considered economically
viable if the benefits to be derivcd‘from averting a birth exceed
the costs. To make this determination, benefits and costs of
averting a birth will be computed for each state participating
in the project, including Barbados and the LDCs of Antigua,

Dominica, Grenada, Montserrat, St. Kitts, St. Lucia and §t. Vincent,

Consumption

In asseosing the Project's viability we will calculate
the lifetime connumption stream for an individuel in each parti-
cipating state. To accomplish this, data on consumption per
capita for the populace as a whole must be secured. Such data may
be obtained from IBRD Econcinic Memoranda. Sinco we aro interosted
in calculating the lifetime conrumption stroam, the data for con-
sumption needn to be nllocated by year. In order to do Lo, wWo
need consumption weights and data on population Afstribution. A
plaucible assumption for the consumption w;iqhtn in that a child
aged 0-4 connumes onc fourth of average adult consumption; 5-9,0ne

half; and 10-14, three fourtha; while tha adult population in

assumcd to run from 15-59 with people 60 and over consuming half
that of an ndult.l/

)/ Bea °Economic Ivaluntion Procedurcs for Use with Population-
Rolated Projocts,” a study prepared by Warren Robinson and
Wayno Schytjor,
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Population distribution data can be found in the 1970 Population
Census compiled by the University of ‘the West Indies at Jnmaica.

Such data was available for all states with the’ cxcoption of
Antigua, Utilizing the data on average per capita consumption,
.the consumption weights, and the age distribution data, average
annual consumpticn wach age group was calculated for each country
for which data were available, This, in turn, enables us to
calculate the lifetime consumption streams,

| Production

We also need to calculate the 1ifotime production stream,
As a proxy for production, gronu domestic product (GDP) will be
used. To obtain per capita GDP data that aro required for calcu-
lation of the production ntroam, IBRD Economic Memoranda will
again be cmployod. We will assume tﬁat all production is under-
taken by the population aged 15-59; age distribution data for the
group was obtained, as before, from the 1970 census. Given the
assumption that the 15-59 igs ;oaponiibld for production, we were gblieo
to use the age distribution and per capita GDP data to compute
tho lifotime production stream.

Benefits of Dirth Averted

" |

To compute the benefits of a birth adﬁrtod. one needs only
to take the difference between the consumption and production
streams and discount at an annual rate of 1% percent. That children
aleo provide a stream of utility to the bearsr suggests that the
value of a birth averted is an overestimate, However, this, in :
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all likelihood, $g not a serious omission. Births will be

averted by those Individuals chovsing to reduce fertility ang
additional children will lower the satisifaction to the bearvey
derived from children alrcady born. On the other hand, benefitg
will be underestimated by our ighoring the "wage pProduct jvigy®
effcct, According to‘thc "waqge broductivity* cffect, the increase
in Consumption that jg permitteg through the reduct ton of
Population growth to those enqgaged in productive cnployment wil)

increase their productivity,

Conclusion
bt b LY

To ansens the Projcct'n vinbility, the value of 4 birth
averted wil! bLe comparcd to the cont of a birth avertea, In
computing the costs of averting a biyvth, we wWill uwe only thouc
corts incurred by USAID, wo did not include as o a cost the valuy
of time spent by unern in secwy ing contracept iy nervicen,  Thig
appears nlauLible given the 1ikelihond that MO niery wil)
be cither uncmployed or bhderenployed,  Poy aj) Btaten, the benefitg
of a Litth avoerted exceeded the cont of g bitth averted by large

margin:, Contequontly, the Projeet {g ceonomically viable,





