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NAME OF ENTITY The Caribbean Community Secretariat (CARICOM
 

and
 

The International Planned Parenthood Federation (IPPF)
 

NAME OF PROJECT Population and Development
 

PROJECT NUMBER 538-0039 

Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended, 
I hereby authorize a Grant to the Caribbean Community Secretariat (CARICOM) 
of not to exceed One Hundred Thousand Dollars ($100,000) and to the 
International Planned Parenthood Federation (IPPF) of not to exceed Four 

Hundred Thousand Dollars ($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 All). CARICOM will 
Implement a regional campaign among its member countries to raise the
 

awareness of key leaderi of the consequences of the proent demographic 
trends on the socioeconomic development of their countries, in addition 
to outmoded procedures concerning farily planning practices among the 
medical profession. Concurrent with the activities to be implemented
 

by CARICOM, IPPF will assist selected Eastern Caribbean countries to 
improve the delivery of family planning services in four major vreas: 
1) Training of family planning delivery personnel; 2) Contraceptive 
supply and distributi¢ . systems; 3) Increasin: the capacity of existing 
public health systems to provide family planning services; and .1) Programs 
targeted specificolly at adolescents. ,'ID, through appropriate contracts. 
will provide contraceptives and funds for the implc ontation of Commrci'al 

Retail Sales Programs; in selected countries. 

I approve the totiil lvel of AID appropriated funding planned for the 
Project of not to exceed Three Mtillion Five Hundred Thousa-ond Dollars 
($3,500,000) of grant funding, Including the authorized amount during 
the period June, 19H2 to December, 1985. 1 approvw up to Three Million 

Dollarn ($3,000,000), subject to the availability of funda in accordance 
with All) allotment procedure,,. 

Ba..ed on a wiver figned by AA (Acting) LAC on Juno 28, 1082, i authorize 
up to $100,000 for the purchase of tip to thirteen right hand drive vohiclo 
and oapre prin. The anurce atid origin of such vehlesI may be from 
countrit'n Included In Alf) Geographic Code 035, 

1 hereby authorIre the Initti on of negottation and atecutIon of Prujvct 
Agrecmeintis by thi, iffticer to whom atch nuthority h as bven delegated In 
accordance with All) reltul itlot iund lIclegation. 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 effectively 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
 

13. Grantees 

The qrantees and implementing agencies will be the
Caribbean Commnity Secret:ariat (CARICOM) and the International
 
Planned Paronthood Federation (IPPF).
 

Cr-nt funds:; total.!inq $729,000 will assist CARICOM
 
in implementing ,a three and a-half 
yeatr program to increase the 
awarene;s; (,)I" i0oqia1I oilleaders om-hjor population issues facing

the re(ion. CARICOM will implement the program in member states
 
that wish to particiat,.
 

$3,236,,000 inl qrant Iunds will assi;t I PPF in implementing 
a four" 'Ind one ha ,0, r )rolqrlw (1(.:;!;(Ilild to improve the doeliverzy
of fanily planninq !;,?rvi ce.; in so,lectd countries. Eligible
countries involv,: Ant iqua, ,rbados, D)ominica, St. 1IAc a, St. Vincent,
Montserrat and "t . < i I t.;/Ne vi 

C. :;umm, Iy 

'The (C),I (,I tlt- 1'1 uil-ation .tid )evelopment Project ill to
 
bring 
 the ljluil .1 . ,i a t- :t,, n Ctribbvan into bett or balanco
with j lall, bva 1 imi t i nq bi rthz:.,urcos., by rnteti. The purpouio of 
tie ro J.(t I:; I( rted(el , thf, n11umb1 'r of unw.tnted pl -. on -ill ( tit
 
ill tilto
 

Thf, $' ,joct is ton .lidd:len tWitI h, tlyil
mlli or a ,. n t Icnsa tn111 q e ll11 1 i J ) jI,111.1 0 o ,lloWlh ill tilt- Ic1J ()Jl. 

I. Tho lack ,1 I WII .ai' , .oI'o-1 ky Ie.-i,'a? of, I ll,
c(nnej.i 1,'fi t *l l( .,.-*n 'i -w '', h t Icai l ')n ailt u-e uol|
do'vl( J'Iw llt ,f a l#0113 ia i l i, ll ti to$ rf iltn tlodvd p ,t

ulll'! sc'111-1 110141n lla fatil l1 pa i111l1)1111 l ia t $,li'tItj ' ltlli ith t111n 
|)ror( 'te i on. 
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D. FINANCIAL SUMhRY 

(Thousanr Dollars) 

RDO/c A/ TOTALrumhmTFRPARr OaL 
AID 

DanqrajhIC Policy 250 125 375 27 402 

WLlc-1*1", 70 - 70 23 93 

Traini)q 234 114 348 54 402 

(Xvtr×xity !,'j.)ly and 510 222 732 300 1,O32 
Dl _Lrilbut ion 

I ilrwovti: int of CInilc.atl 425 - 425 - 425 
Sexy ict, 

N I ,:;cvit.F-xt n.icxI 474 - 474 390 864 

Jr+jriun Xqprt 610 4 614 - 593 

/vInini tit ratkc 927 - 927 90 1,038 

'=AL 3,rW 465 3,965 884 4,849 
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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 span between generations. 

The number of teenagers in the population will con
tinue to grow for at least the next 15 years 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 prevalence of sexually transmitted diseases among

adolescents present further burdens on health care systems. In

additi-Ln 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 already overcrowded hiousehold of its grandmother. Very

limited support is usually avilable from the child's father.

Early motherhood restricts a jirl's opportunities and compromises

her future relationship with men, increasing 
 the risk of further
 
unwanted fertility.
 

5. Multisectoral [Lplications 

l'ven small increases in fertility and limitations 
on inter-country migration cani have a devasting impact on small,

already densely populated countries. The ability of the economic,

social, and ecological systems of the Caribbean to support these

eventual numbers of inhabitants is unknown, but to datu this Region

has had 
 to cope with weak and fragile economic and ecological systems
pressured by some of the highest human population densities in the 
Western Hemisphere. (See Tab Ie I). 

TABLE I 

POPIiLATION I'N, I TY 

(1 RSONS PER SU. KM.) 

CARPinJEAN CE'1NTRAI, AMERICA SOUTH AMERICA 

Antigua 1) ii !;, I-vador 206 Argentina 1.0
Barbados 585 Il(*uhat (m.ti 63 Hol j vi a 6
Dominica 101 Ilondur',,; 28 1ra.l.i 1 14
Gr,ntda 279 Panammi 26 ('hi Ie 15 
J1 i1,1ica M,,x i co Co 1uml 23198 34 i a 
Mo tLaerz,:t 1 .13 Co)tiL Ri (Xi 44 Eculdor 29
St. K1H i; 1135 Ni caraglua 20 (;uyan, 4
St . Lue I a 179 lv I i ze 6 i', ,,gU. y 8 
St. Vti-iont 234 13 
'rinidad I. Tolbja(g 210 ~nari imme 3 

U raiUiy 17 

I PI' ()I Ai,, of Eviiluittlion - S')tcomb(I'r 1979 
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Especially hard hit by rdpid population growth will
be social services. In 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 expenditures 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 
comparison to GDP per capita.
 

TABLE II
 

CENTR7,L GOVERNMENT GDP PER 
PER CAPITA EXPENDI- CAPITA 
TURE - u197 U-US$ 1-7 


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
 

if population continues to grow at the current rate,
governments in the near 
future will have to 
reduce services, resulting in serious adverse impact bothon overall economic activityand the quality of li.fe in these Rapidmeans the 
states. population growththat dependency iatio (the proportion of the populacethat is not working) will rise, a development that places stresson employment options, 

and so on. 
social services, food availability, housing
Urnabl ]e to finance oxpenditu-ei 
 for social services,governmnt .i. ll have little recourse but to reduce the provisionof services. Hence, with rapid popul ation (growth, central government expenditutire per capita woL ld d(elne over time, leading tofrustration, an anidr, a clim, to rip1e for political change. 

W11,1o 111ll1erotl; i1lt,.I lIt i(olh,,i,olgan i z, i.o have 
bi it oa, 1 and privatefi), providl,,d ass 1;l;t .i',, in popu!lat.'on/familyplanning to lf, ' ('(tON)tI 'ies of toie, i ,n, the iia jor donorsbeen the Il t.e11,1t. i ()a I ,1nnelll d 1, i en tlh od 

have 
Iede rat ion (11,PP4) andthe Uni. ted Nat ion:; !.oliod or I t i ,n Act.i vit.:it-; (UN I'PA). 

]. InLi'rltL i011,1l I l1,,tun ,re, hood Pi t r dP d lration! 
W st.cll 1111 he'-Al voP' llonlero ' 

I1'1'1". :;Ipport Ini' for Il-Illy yfeartl workedttrong to devoloppn-i, ate lanily P J.ainiline A ur it ,oni; (JI'An ) in each of the 





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 (PP) 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 training and experience.
 

The plan of action will consist of contacting P
 
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 theseproblems by testing alternative approaches 
to informationeducation, ouuunioation, training service delivery, and 
other aspects of IP programs; awarding sub-contracts for 
implementation to a local institution(s) in the Caribbean.
 

The OR project will be funded by ST/PVP research but 
will be Jointly managed by RDO/C and AID/W. The Research Coordinator 
stationed in 5irbados will work out of the newly established IPPF 
Project Office and collaborate with the CFPA office ir ntigua 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 of 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 "P organizations have been active in the region
utilizing funds from MID/V. These are the Association for Voluntary
Sterilization (AV) and Development Associates (CA), AV$ has given

assistance to sterilLsation 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
wnioh is interested in family planning but does not have resources, 
other 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 mot 
this serious problem. Other bilateral organizations (B,* DDr CIDA# 
IDRC, SIDA etc.) do not typLeally carry out major population efforts.
Thus the introduction of A D 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 wlL in fact build and
expand on the initiatives that have been made by other donors, In 
the case of UIPPAs this project will further strengthen family
planning service delivery, comodity support# and training that 

"FAhas 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 population growth on overall economic anc
development. Second, access social
 
to Fi 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

isEues. are not familiar with demographic
Many leaders in 
the Caribbean feel that the population
problem has been solved because the population growth rate hasdeclined significantly in the past decade. Few prominentor population technicians, leaders,for that matter, understand the potentialimpact of sudden restrictions in out-migration.understand population Furthermore, fewermomentum.
drop to replacement 

Even if fertility were to immediatelylevels, an achievement impossible to obtain unlesstruly m']rrunoLh family planning programs were implemented, currentpopulation size would double. These gaps in informationawareness andto leaders' understanding hide the true implicationsaction .nd retard of nonplans to tackle these problems. If made moreaware, leaders could devote more time and resources to understandingand solving population problems. 



2. Ina22ropriate and Out-dated Medical Protocols
 

both 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 health worker and often ignores the
 
client in planning its services. Many patients are forced to wait 
for long periods of time, to suhnit themselves to inappropriate,

examinations by over qualified ysicians 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 SEStem
 

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 manaqed clinics, a lack of assist c-. 
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-jobtraining to update skills vis-a-vis advances 
in contraceptive technology. -This need is critical for staff know
ledge and motivation. Third, potent.'ially now suppliers
of family planning services such as shopkeepers, educators, and comr
munity volunteers, need an introduction to family planning adequate
to their respective role if they are to be effective. Fourth, too 
few doctors are trained insurgical contraception to meet current 
demand. 
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An insufficient contraceptive supply system limitsthe number of active contraceptive users. Because the supply system
effectively regulates the number of active users, this criticalproblem limits the effectiveness of all other elements in the program, 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 systems must be used to reach targets that
the government system could, for a variety of good reasons, neverreach. These alternative systems are the commercial and communitybaseddistribution systems. These systems penetrate the local community 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 distributing contraceptives, thereby enhancing reliability and motivation
to maintaining a 
continuous flow. Simply sttd establishingthese 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 farreaching and self-sufficient network of distribution points locatedin nearly every convenient place. 

.4) Poorly Managed and Ill-Euip~ped Public Health Systems 
Public health 'clinics are vital support for commercialand community-based programs insofar as they provide spe cialixsedreferral service, e.g. surgical contraception# 100 -insertions, andside effects management. Because it is necesary that commercialand corrmunity-based system be expanded, the clini cal back-up mustconcommitantly enhance its 'Capacity. The public health oystem i,
however, currently unprepared for oxpansion. Man~agement ills constrain oxpansion potential at a reasonable price. on tho ot~her hand,
proper management changes could enhance c"Vacity at 
low coot. With
 pro r technical support, clinic# could expand their del ivery ofmedical services. Management perfeot$.on will not, however* eliminateresource scarcity as a constraint to service expansion. A lack. ofbasic equipment and adequate space certainly limitA capacity. Even if ..thapubio health system had the remourced tomanincrntlvs 

of eqimet it is not in a position to expand oquipment stock necessary for program -expansion. . 

Ineffective Adolescent Programs 

rear, ignorac*f~ ia disapprov4 constrainadolescents fr'om using clinics ciloutltsM 
usually tco costlyl.
Nevertheless#' adolescents c to be se*xually activa despite'ontinue:
obvious.,risks. Too few attemtpts have msade to prOVid.. family-been 


w-. Planning servicas which' ,adolomcants wvoul~d use. 9xperimenthlef forts have provided , uffeiot insight into .the problem And 
~>~i-avenues of imlt.ow to warrant oxhanfinLn bavoid 'thte lot otaque 

http:perfeot$.on
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If successful onea larger scale,__ these initial efforts could begin
 
to iorate the problem n a ajor 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
ad'ilescent 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 doing 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 ths 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 Old 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 
removal 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 PP is a secondary constraint to this
 
project when compared to the three constraints discussed above. It 
does, however, warrant careful consideration s o that the maximum 
effectiveness of project activities is not undermined. 

D. Proposed AID Response 

This project proposes to reduce to the smallest 
possible extant the major factors constraining the expansion and 
acceptance of family planning services. To repeat these major
constraints area (1)a lack of avaraness concerning population
problems among Caribbean leaders and their concommi tant inaction,
(2)outmoded medical policies that restrict access to IP services p
atiue imF i the part ofdto to deliver rp servicesLi 7Oon(3)a deficiont capacity&a),severalorganizations already mandated to do so and (b)now 

oaitis hic could play a critical rolep (4) negative male 
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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 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 assistanca, contraceptives, and~
financial support for a series of inextricably linked policy
service 'activities. 
To simply state these linkages a more 
and
 

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.
policy The 
! 

and service activities 'are~therefore mutually reinforcing.'''''' : ~ i: ' :: i y, £ A i !l ' , @' "Xii i! '%i Y:" ?:'... S9 i l'i 
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~ ~i ! i i!!i: i !!,, ~i ~: /: ! : :such as CARICO4, UWI, CFPA and IPF/WHR to educate the uninformed
"political, commercial and civic leadership 

ii 

about the negativedevelopmental consequences of rapid population growth and unbridledmigration. Written and visual materials will be disseminated throughthe mail and media, and' face-to-face dialogues will be planned~toinform leadership of the development problems related to fertility.and migration. The 'project will then assist several countries tointegrate 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 isto simultaneously inform the medical leadership of themost up-to-date medical p~olicies !and protocols. IfXadopted such
changes are expected'to" improve' the qua lity of services deliveredand reduce costs. This project will provide funds to bring togetherinternationally known medical "experts and 'the 'Caribbean medical 
'community 'for face-to-face dialogues on key medical policy and 

serviceKdlerissues. 'These dialogues will be supported andfollowed up with ,persuhsive written materials to reinforce the most
important massages and reduce confusion and mis-information. The
key issues appear to, be the non-clinical delivery of PP services,~the'epanedrole of voluntary sterilixation in family planning,~proqrams, and the greater use of' nurses 'and community workers in'"~'w"~'"thz.delivery. of family planning.'
 



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.
 

theseThis project will provida three major inputs to address
 
teedelivery 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 oPG0to 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. 

M~ales will be major targets of the commercial and 
community based projcts 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.
 

in RDO/C feels that this proposed resonse to the major 
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 
simultaneously produces a more balanced reinforcing approach. In this 
way, one element will not limit the other. In other words# ni 
magnificent policy will not stand alone without the capacity to 
implement and a great service delivary machine will not face high
level intransigent policy opposition. The situation requires a
 
comprehensive approach to solving soveral major problems 
simultaneously.
 

. . 3.Ak ~..-. , . 



'III. Project Description 
_____A. tre 


To address the critical population issues confronting
 

Summnar Deso ion__----_

the islands of the Eastern Caribbean, A/WadMO/Cil.$3.965million in grant funds to finance a 
ovd 

two pronged interrelated project. 

1. Inan attempt to foster the development of sound
planning, regardinq pooulation issues# and medical policy, AID grant
funds will assist CARICON to implement programs designed toincrease the awareness of regional leaders about present
demographic issues confronting the Region and present to medical
practitioners, the latest medical protocols regarding familplanning services.. 

2. 
.. 

adolescents, 
To limit unwanted pregnancies, particularly amongthe project will assist I~PPof participating countries to improve the Capacity 

to satisfy unmet demand and 
to deliver family planning servicesinitiate programs aimed specificallyat adolescents. 

The Population and Development project will provide thebasis for participat ing countriespopulation growth, to effectively limit future 
by as they see fit. Other resources* providedAID and the international donor community, will assist
countries in their 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 develoent activities.
 

1. P~olicy
 
RDO/C and AIDIW will provide $729*000 in grant funds over a 
 three y
implementear perioda tocomprehensivethe CaribbeancampaignCommunity Secretariat (CARICOe4) toto raisecouuittment and action awareness and generateto supr family Planning services.All~CA1RICOB member states willi be requested to participate.Activities su~pported under this project will address two key piecesof the population policy puxs le macro-demographic planning andmedical protocol.
 

a) Deographicolc
 

With regard to macro-demographic policy and planning
this project will work at both the regional and national levels.
At the regional level, an awareness-raising seminar, followedba RAIll brescarieotcampaignwl ecare ral publications and a publicityu to educate policy makerspopultionissues. about regionalThese rogion..vidat the national level, by eofforts will be reinforced,the formation-of N~ationalT'aWk Population.orces: comsed of leaderssector,, from both the public and privateThese, :ational Population Task Forces will set out toreview existing national population polinlesexplicit - both implicit and- with the goal of taking the initiative in, designingq 
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and implemanting national Population policies in thoir respective
countries. 
 CARICOM will P,4qist thL' National Population Task Forces
by providing access to macro. demographic data by su.pplyingtechnical 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 andmigration. 
 First, the medical community will be invited to.7 actively participate in all macro-demographic activities carriedout to harmonize national and regional population policy bbjectiveswith medical protocols. This will increase the awareness within themedical community - doctors, nurses, 'administrators. A.Steering Committee will review medical policies, practiu*s andprotocols on a comparative country basis. Because existingmedical practices vary considerably from island to island, CARICOM .will collaborate with the University of the West Indies in-4N'44 - 44'4 
, 
:; , ,,: :: ,:: ,, 
 , , ,- ,, 
 ,:- .
 : 
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carrying out regional medical conferences to review national and-, , :, ,,: ,:, 
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a series of national seminars, in addition, to 
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The design of this project assumes'ii : ~ : :, :
that face-to-face discussion and direct observations are the best 
44 ways to get physicians who control the medical institutions to
change antiquated practices.
 

The policy activity financed under the project will lay
.47 the essential groundwork in terms of public and medical awarenessof the existing population dynamics in the region, in additionto informing the medical profession of up-to-date family planningpractices and mrotocols. 
 RflO/C feels that by undertaking thesepolicy initiatives, the implementation of the activities underthe Bervice Delivery component will be facilitated as countriesbecome aware of the population problems confronting them and seeksupport to carry-out programs to address these problems. 

concurrent with the policy activities, through CARIC014,MJ236,000 ingrant funds will be made available to the InternationalPlanned Parenthood Federation (IPPI') to assist selected countriesinthe Eastern Caribbean to improve the delivery of family planning
services$ M2900#000 of theme funds will be from RWO/c, $336,000
from AXD/f. 
 The crojeot will focus' on four major elements of the
~N~41'44. overall dolivety system# 
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1. Training of hjealth professionals and familyplanning administrators in 
the latest accepted family planning
techniques. 
 Regional educators will also be t rained in family

life education.
 

2. Improving existing cont rdistribution systems, in 
cpt iv, suppi y aindaIddition to in it iattiln l C0mrnnn i ty BasedDistribution Programs and o me.r1ja] P'eta i 1 S Ie,_,Pir, )qra(n in

selected countrie 

3. increasin( the, capa)dcity of thl, ,' xi;t i ' pub ichealth system to provide fami ly plann im) ,:;('vice ; ,1ild 

4. Providinq protrauns tarvq1et '!;ecifica I ly at 
adolescents.
 

The activitics under the St' rvic,, l)eliv,ery componentof the project have been dcesiqned t() t Ak, into '() ac('I1Int t-hecabsorptive cap,icity of Caribbo,,n contr ri,,;, andt ha,1d re"ulte.dfrom indepth analysiS and di..cu. i (/ I)(', Cw,,CAR ICOM,IPPF and health ,and family pl-,ininz ,fli -iaI,; tlil o,!tluut
region. Because family pl,, ini, 
the 

is ,;ti 1 :a ,i:; ivt a in,r, somecountries officils were n,t willinq ,r czIp'tl , ()I put ici,It. iin all a-ispects of the sweVr e Del i ' ,il)unt " 'El'ot, i,,, notall activities; will be implolmentt'd in ev,,r, )u-it iy. Ageographical summary of each pro ect aIct:ivity i.- (de;cr bedin Table Il, and in d(etai I below. 
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POLICY ACiiVITIES (CARICOM) 

1. 	 DEM)GRAP}HIC POLICY 


National Population Task Force 


Country Population Reports 

Regional Coiference 

Dawpnu riph ic 'r; i- n ing 
. DE)I(L IWLICY 

Steering Conrriittee 


Regional Seindrs 


National Seminirs 


Observit ional Training 


3. 	 PI4X;Rt%%1 SUPPIR'T
 

Techni c;l N;sistance 


Piblicity lirgrmi 


Evalua tiorn 


L.I'RDOVI,1:1Th' IN SYIVICDLIVERY (IPPF) 

P'hys;i c iaX; 
[ltll";'<X 


All ied 1;oIt; h Woikers 

Aiuhnini.it rat o.s 

P)ldill ; ; 
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2. 	 (XI.tI)I)'I ;IITPI'' AN) DSTRIBU'TION 

Supply Sv:,t. 

U ; 


(:N) 

3 , 	 I M PqIUVlI IIEJ'.;'' 1," CLIN IC S E"RVl Q .'lS 

CfI I
h,,fl 

tv i: (V<LW4. ll. t'il 	 (, 
, 

]l:i''it(h 14 ., Id tiI l 
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B. Detailed 	 Poscription 1. Policy 

DemographicoPlip: 

i. National Pop ultion Task Forces ($,53000) 

With the use of grant 	 funds CARfCOM will helpestablish National Populati on 	 toTask Porces 	 (NPTF)eight participating countries. 	 in up to 
for 	

Ito NPTV will be responsiblespearheading the format ion and implomenLtionnational population policy. 	 of a
Leading individualswill launch this 	 in each countrymultisectoral group whichfrom both 	 will include membersthe public 

ment 	
and p ivat:e secto-s, for example, governofficials, businessmez, lawyers,educators, 	 doctors, religious leaders,and agriculturalists. Initial impetus forwill come from 	 the NPTF'sthe newly olganized Nationalpresently being 	 Health Councilsassisted ini t:heir formativeThe appropriate 	 stages by CARICOM.legil statusi and bureaucraticNPTF 	 locus of eachwill be decided on a country-by-country basis.will generally 	 The NPTFcon ist of tive to se vii member:;periodically 	 who will meett2o design a nt. i non policy, guidetion, and monitor chanq ing 	

its implementa
among 	

att itudes t oward:; p)lpulIt ion issuesthe leadership of it.: c' us try.will in many 	 lede rship for fhe NPTFcases be drawn from the Ii,,rd o f localing associations 	 1 mily plann(FPAs). At t.he re ula.r meet iiigsmembers will 	 also of the NPTF,be updat.d on ontoiig. ,ct iviLies unoIyrproject, 	 thisreview project materi, l.s for di;tributand p~ivate 	 ion to governmentsector leaders , recomnt'nd lndid(l, t-entraining and 	 nominate p)a 
for special

Li. ,lpant.,; f u retiua l Con ferences; 	 whichare outlined 	below.
 

Because the NI'TI':; ,re so impt uint
tion of the entire 	 for the implementapolicy piroqam , CARICOMthem 	 wi 11 be qin organizingimediately ,fter the loiject Aqi wfunds will allow 	 ont in signed. GrantCARICOM to0 ,,1,vide t,'}lii "is:; iKic,,lsmall 	 t,lilc(. andamount o 	 aogistic :;ultlort to ,.,,' t.isk 	 force, amount ing toapproximately ,000 pe: yearV per tout IY. 

14!pre (ntat iye,:; o t I 1. NJI'T wi I Iopportunity 	 ,11 sU 1w,' g ivento exchanqe 	 t hei de,'; and iniarmnt.,,nlimplementtion 	 "n the '',i')q" ,ondof a iall,i oal. P)OPulIatbe 	 iii plan1. 'I'he:;a. e..(JIVory importint at th ' 	 .I; Clnonl.,' I ti ptamonq thl f' a 	
t1 ) )1Io I )tloti v.t ion],i(erg:: to to ik. * t ion ill ,,ii.'l"4uolt. (xplt;.i wi II 	 te:;r't ivi, co lit ins.iiatpr .- Iden, ; ,ilollt ::IIC'g'l,ion 	 J ol icy a't ivi in the (',ribbLan , for e:::iipll , 

han 	
i ,ILli C W11-1', a 1i-w i icyrOelep tly boauIi (alit l. l ,! .j il 1. l11 li f; and :; ,t Wiilh" lj ttl tlI:T oea 

h Ii 


thomou, CARMICOM will convn. , ,1 ww -(-dIyn''gl4,11 I ( ll lle (lile, 

l 
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tentatively scheduled for St, Lucia in April, ]983. CARICOM
 
will select up to thirty participants for the Conference.
 
These will include members of the NPTFs. AID grant funds will
 
finance travel and per diem expenses for participants and
 
speakers. Proceedings of the conference w,l be published and
 
distributed to participants and the media to enhance dissemination
 
and further discussion.
 

ii. Country PopultiOnf 01 ,000) 

As each NPTI' begins it s pro ram to educate national
 
leadership and formulate natJionl population policy, it must have 
available appropriate demographic in formation in a readily
 
understandable form for policy makers. CARICOM 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 report will consist of three 
major sections: (1) a sImunary 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 fi rst secti on will lce thie current demographic 
realities into historical pcrspect ive by comparing current to past 
birth rates, death rates , migrat ion rates and growth rates. These 
data will help to measure past succe:;ses and failures in health, 
economic, And migrat-ion progrims and policies. 

The second s ctioij wil I rsent the latest 1980 census 
information to the NPTI't lieieby 01 Vi n t them the most up-to-date 
demogramp hic info0rmanti on for p annin, p1urposes. Typically the 
1980 cens;s data wonl(d taik, !;(amo Li y before even it:; basic 
tabulatin:; w,.re formi lly printed. For the most part, policy makers 
would g(enE .,lly not reAd through tin' l()nq detailed table.!; prepared 
by the Cezn.;u; Offi( (,. Th,, Countrylloiulation Report in overcoming 
these problimis wi I I in o I imly iloni, hgiqhltgqht only the most 
re levant iIi )rmIh iotl, 

'Ih1c thld ;,: i,,n nlll . popu~l]lation1 prlr tions,..wi I df!~ cj, 

1 hA;td 
I , ion the 

Th .;Se?pi )1.'c t i o) . Wi , l ';, *a,onibd"le,n assumpt ion,; regax rding 
futur,, l,(.1 it und 11liq It toe ,,lronstrat ie i~ni)Iact of high 
f(,rtility, tlw. bial It-in ,;t,.nt u m f ':';ive population growth 
and the il iCt A n; td1 a q;nl'' cl,;uro of' Ultimate" emiqiation. 
po uli I;4lon I .''will be'o * :; i;t . 
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JiV~gion1 Aareness Conference ($38,000) 

The NPTFs and the Country Reports are seen as the
organizational and informational starting points in an effort
to inform and educatO policynakers about population dynamics.

From this basis will flow a regional conforanco to increase

overall awareness of r gi no] populntlrs"I PrOblen's nd to prumoto
ail oxchango or oxporionco abinit Lho clt~q,11j .ts HI1VIIUIviLaL1U,) of'
11(a national population projram.
 

CARICO4 will contract with the Population Reference
Bureau (PRB) to prepare fact sheets, bulletins and pamphlets

highlighting regona population issues. Most of the informationneeded to completeTis material is completed in the form of

studies on adolescent fertility, immigration, population
projections and contraceptivo prevalence surveys which were funded
by RDO/C. These publications will serve as background support
materials for the conference and will help the participanti to

share the issues and answers with other leaders in their home
countries. Estimated cost preparingof and printing these materials
is $10,000. This is includ~d in thd cost of the conference. 

This regional conference will spend a significant amount oft.ime.. ussing the multi-dimensional impacts of rapid population
growth on socio-economic devolopment. 
This theme is generic toall the island nations in no far as each must align its opulation
growth to its abilities to provide basic human needs such as
water,' housing, jobs, education etc. out excessive poculation

growth is also a regional problem to the extent that some islands"export" their excess population to other islands through esi~ration..Therefore, to a large degree, the region has a "shared" demographic

future. 

iv The RAPID Presentations ($lZ 0000) 
After the April 1983 regional conference# CARICOM4 willcontract the National PopulaLon Task Forces 
(NPe)to assess thelevel of population awarancon among the tol) polliymakors in oach
country. Where approprLate, arrangements will be made to offor
a RAPID presentation for the Prime Minister and other pertinentMinisters to dramatize the multi-sectoral im act of excessivepopulation growth. Such presentations have gad tremendous impactin convincing the highest level leader, in many developingnations of the impact of population trinds. (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 mni-computer
is left in the country together with suitable software and
instructions as to its use for future presentations by local 



r
i• 23
 
-------staistiian -ad deogr~hos. nany untrion thesecomputers have also become an important tool used by national
plannrs in statistical data collection projections and
analysis. The full unit of the RAPID presentations, includingtechnical assistance, equipment and cost of the presentationwill be provided by AID/W. Funds will hn made available fortwo RAPID presentations scheduled tc be held in the fall of 1983. 

V. Demographic Training ($100.000) 

iThroughout the course of the project development,it has become increasingly clear that two major problems were
inhibiting leadership's ability to formulate and implement anational population program. These are ,lack of adequately
trained personnel and the paucity of qu.lit demographic data.To a significant degree these problems are inter-related In sofar as population technicians need to improve their skills Indata colJnction, Beyond that, personnel also lacI the skillsnecessary for adoquate data analysis. Therefore, through the
projoct, \RZCON will fund training in data collection andanalysis to individuals rocommonded by the NPT. More specifically
three tuo-wok training courses for up to 20 mid to upper levelstatisticians will be carried out in the region by the international
Statistical "-oqram Center of the U.S. Bureau of the Census (XSPC).
The cnro curriculum will includes- (1) statistical teohniquess(2) tochnique iLn demographio anslysisl (3) analysis of quantltivedatat (4) sampling des gns (5) survey planning ands (6) dataprocessing (including ,the use of calculators "nd mLni-compuers).
Throughout the course, ISPC will train an upper level statiticlianin the Barbados Central Statistical Of fice to assist in conducting
project fuded courses, as well as instilling a capability toconduct similar training courses after this project is over.
 

AID grant funds vill be provided for travel and perdiem for participants, as well as salar,v travel and per diem forxSpC consultants. Funds for XSPC participants will be providedthrough the Central ST/Population RI$A with the U.S. Bureau of the
Census. 

b) medical Policy 

i. Steering Comittee and ReI onal Seminar (W24,000) 

A Mdical Steering Committee consisting of up tofive prominent modical practitioner@ will be named by CARICO soonafter approval of the project. Tho Comittee will meet, initially#for two days In Barbados to review oxisting policies and pratLoesand to organito the first regional seminar on P policies# whichwill be hold during the fit year of the project. This seminar
Sowill Include up to twonty doctores eurses and PP administrators.

flue focus of the seminar will be to identify and discuss Issuesrelated to P policy and protoool# with internationally-knownobsttri ian/9gy ool1ogts and e the field of ontracepnerts In
tive technology* The rost~lts of the regional seminar will beused to plan for the followo national seminars. 
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i~i N4ational Seminars ($36,000)
 

Durng tho first year of the project a
seminar will be held ini national
Barbados for thirty participants,
including a 
mix of prominent doctors, nurses, educatora,
and community leaders. 
 The national seminar in Barbados will
serve an a "model" for organizing up to twenty two-day national
seminars to be held during subsequent years.
 
Each national sominar'will be attended by medicalpractitioners from prominent medical institutions within the
region# such 
 as CARICO4 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 Trainin (010,000) 
As training needs are identified during the courseof these seminars# short-term observational training will bemad* available to a limited number of individuals over the courseof the project. Training in modern contraceptive techniqueswill be held at UW1 in Jamaica, where trainees will be able toobserve first hand the operations of more up to date medical 

- ' i i: ;! ! ;ii { i i , i i , 
- practices

', andi i !:protocols.i ! !ii! 'ii '!!!~ !
-i!
:: , !, i 'i, ~ , ,:ii!i I ;! !! 
 . ;, ; i S : ! '; i ! ; ! ~ iiii :!i i 
iii :! ~i~.!!/. 3.i~ . :!i, ii iii , ! i~ 3--.1 .i 3-.! ;! ,:i! ii!iiii iI 
 i!i~ii? i ;':,i!:!i
Suport ,~!!~i!,:iic) Program- M~44 000) ii~~ii ~ii'i 

i. Technical and Promotional Assistance (#104f000) 
inorder to implement the demographic and medicalpolicy programs under this project, it is envisioned thatCARICOK will be required to providetechnical advice in both 

a broad range of specializedthe meoical anA demographic areas.Therefore, grant funds have been provided for CARICOI4 tocontract up to 12 months of short term ,technical advicesuch areas an i demographic policy formation# population 
in 

projections, computer-simulations demographic training, FPsgeKIcnrcpieresearch, and others. Estimated costsofac ial assistance is$94,000.
 
The process of policy change
disgseumnation and consensus will require broaderthan the seminars and training couldposibly provide. Theraoroo a small amount of grant fundsha. been reserved for cARicom to carry out a promotional campaignPlanned 

through 
to support the dumographic and medical policy activitiesthe regional mass media. 
ii. avaluationandAudit (140,000) 

* To assess the impact of the Various task forces#seminarse conferences# publications and publicity will requirean outside evaluation. Te project will provide funds toconduct a mid-term and final evaluation at the approximateof $30#000, Funds are also provided for periodic audits of 
cost 

project expenses. 
-
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* i 
* -T--effectiv Iy--implamont- th a -project-- activities~over4"he many islands of the Eastern Caribbean, CARICOM will require

support for additional staff, travel and operating costs. There
foregrant 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
 

I. Demographic Policy 375 250 125
 

II. Medical Policy 70 70 -

III. Program Support 144 140 4..
 

IV. Administration 140 140 -

Total 729 600 129
 

2. Improvement of Service Delivery
 

a) TRAINING (348,000)
 

11Throughout the rayion there is a lack of qualified

health profussionals qualified in family planning techniques. To 
increase tho human resources availabla 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
 
Theprojeat will support the following training

activities for physicians.
a) Voluntary Suryical Contraceptives Techniques (VBC) ($40#000) 

Voluntary sterlisation of women is currently the second
 
most popular method of contraception in the Region. VIC techniques
 
are however# generally restricted to a few doctors ineach 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 and UWI Trinidad, Upon completion of training
it if expected that all traineos will porform VSCs for thoirreserectivo government proUron. 
 It is estimatod that oach physician
trained under this proyram should be ab14h to perform an averageof 100 sterilizations per year or more, each representing
approximately 15 couple years of protection. 

b. On-Site -Training L$591000) 
On-sita traninle courqes to iniproyc' tho skills ofgovernment physicians to dolivor 
 eho
untiro range of rovorsiblecontraceptive methods will be necessary to stimulate activitios
in the existing public healLh systoms. 1this need wasirepeatedly
identified during project dovolopmant a ono or the highostpriorities. This training will also encourage and reinforcerationalization of the physician's role in FP delivery as discussed
at the regional medical seminars. It is anticipated that as
a result of this physician training, nurses will be able to performthe majority of routine PP delivery so that highly trainod physicianscan concentrate on the more specialized procedures. 
To implementwfllcontract the in-country training program IPPFwith two prominent obstetricianh/gynecologists from UW1to carry out the in-country training courses for the EasternCaribbean. in-country training courses will be available for allphysicians who operate whollysystem. or partly in the government healthSeven, one-weak courses will be funded during the firsttwo years of the project. it is expected that ten physicians

will attend each courso. 

Bach one-week nominar will be followed by ono-dayrefresher seminar to be held at appropriate times durng
a 

the life ofthe project. The purpose of the refresher seminar is to bring previouslytrained physicians up to date on the most recent developments incontraceptive technoloy. These seminars will be for doctors inbotpulicand private sectors who already have had basic training infamily planning delivery, but need to sharpen particular skills. itis currently anticipated that the refresher courses will be held InYear III and IV of the projoct* after the medical policy seminars andinitial on-site training hai. boon completed. This training will helpto reinforce the recouwendegi changesB in medical protocols. 
Refresher seminars will generally be coordinated bylocal obstetricians/gynecologistoo but will draw upon the resourcesavailable from the UWI in Darbadoss Jamaica and Tinidad, Theseseminars fort~pproximatel, 15 physicians each will reach a total 

Lof som a100 doctors. An I honorarium for one obstetrician/yneoogs- ........ ~-- i= ii~
-will be provided in addition to travel costs for those Islands lgswithout local expertise.
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Ij Nursebi 

Nurses are the primary providers of family planning
servicen, yet their skills are surprisingly weak. To upgradefamily planning skills, thus mak~ing these skills the part of every
qualified nurse, the project will fund two type. of training
activities.
 

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

At present family planning training in for the mostpart only provided by the Advanced Portility Management course at the
Department of obstetrics and Gynecology at UWI, Mona. It is a highly
successful courso, with about fifteen nurses per year attending.While highly successful, the cost of the course ishigh# thereforelimiting 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 trainingof nurses in family planning and instill the local capability of 
countries to continue with family planning training. 

The project will create the local capabilit byt
a) providing funds (see below) to send two family liann ng trained nursesfrom each country to Jamaica to dove lo training a ills and toadd to their existing family planninq knowledge. This four-week course will provide a core of local staff from each island who candevelop an in-country training program. These 14 nurses will go toJamaica in the first two years of the project.

,!'., !
, + ' ,i ,, ,: ++i , +.:
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b) IPI'? will contract with UW! to assist local medicaljersonnel

(for example obstetrician/gynecologists, graduates of JeAdvanced Fertility course, and others, to develop an in-countrytraining course that coordinates beat with each country's on-goingin service training program. After the training course is developedUWI will assist localI resource staff in conducting and reviewing
the first course.
 

The project will fund travel# peridiem, and salary.

costs of a UWI consultant# in addition to icidental on-island
training costs. After the project torminates; this training mechanism
will be funded with local resources* thus establishing an on-going
capacity and increasing the impact or training funds.
 

b) Advanced -Courso.in Lortility-Management UNI ($30 000)
 
To further enhance the capability for in-count
 

~family planning training, the project makes provisions' £oiurteen,additional scolarships for nurses In the regi'on for advanced levelcourses In Year II a*nd IV oftthe project, Thess graduates will
further strangthen and add to 'the numbr of trainers$ thus establishing
a cadre of well qualified perscnneli to adinister in-country training 
programsn, .......
 

crourect h orees~gfu ek enhnc the.pca will 
edhca kidlls of the chosen idividuals as we.ll as liing1 them basic 
#allnq asTeaches s thayocn pais an their skills, uring the on-site,It ditI -s 
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iii Pl.niOther Family..... ersonnel ($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 ara-.medic'il staff play key roles

in FP delivery. Their day-to-da,, contact with 
 the community outsidethe clinic enables these workers to gain the confidence of the FP
 users. Such personnel can provide FP information to potential new
 users, they can provide commodities to exi.s;tinl U:; -, 111(1 they can
counsel and reassure these users, to 
 reduce the number of' drop outs.

In sum, they c'n potentially play - criticalI 
role ill bril)(Ji IP. the
 
service to the clients.
 

The medical policy developed under this project will create 
a recognition and acceptanc( of the ex)andted role of the allied
 
health workers and communit y deve lopiment1. worker;. Only with
support for training can t.ht:;v individuals, 14,,llize theirilot(IltiIl
 
as FP workers.
 

On-site trainini for aillie-d health worker!;, community
health aides, community hel lt~h nur.t:;, comiturmity dev. lopmentworkers, and public health in.s tIc toir will be arrasnqed in Year II and
III of this project as fol low on ,ictivi t ios to the regional medical 
seminars. These course:; , typically two per i slandl for approximately
thirty people, will be ii.nld at. b)oth new r1(crijit.; alld at ill-service
personnel. Tile! project will Ifund honoraria for local eXlIert:t to

design and deliver 
 the- (iur: in tddit ioni to incident,il expeinses; forlocal transport and imp Iem.iitat io(n cto f one wetk courvse. It. is
anticipat.ed that ovter 40k, IT workr.s; will be t rained It. the
 
community levi-l t: eli or(f th.
a t. hest' ourse 

A:i lew cointci c hIh ni I!. of cont. i acept, ive 
distribut i,f*ire opened lup ,inder t hil pci )vct , hiahlntavi lit it in 
govornment. and the, priv.-t, .itctor wi I I p1.iy illilc (T.tS(f I' role.
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(c)~~~~~~~- FaiXPann Amnsrtr 
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resources material, or official approva. to teach these sensitive 
yet crucial areas. This project will provide assistance to address
this need in three wayst

a) Two Weok Course for Lecturer! 

-. -This project will support the training of lecturers,
frmteacher 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 projet activity will be -vast, as potentially all newly 
?alified teachers will be going Into their schools with~ a back~ground

FP/sex educatlon as. a -consequence 'of the training of trainers
carried, out under -this-project, To Acomlish this the project vill~
fund a lecturer from eaeb of up to seven' teacher training colleges.,
Bach lecturer will attend a two week'family life education -course
with a strong'seax education/PP component,~ The course will be hold

-~ in.Antique and- developed by the staff of the CPPA un-er he AID' 
funded" Caribbean FaiyPlaMnngqproject. - 4K 

11 ~ ~ b) In-CountrY Seminars for In-Service Toahr~ 

-- '"4 sominar will be held in ach participating conr 
-lasin.3dayso achfr iappro*5imately 40-teachers who ,are already,qulfe a seodrLps corking, -oermot~nwrk-gin venetps-primaryan 
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Localized commuercial distribution by supporting advertising
and subsidizing the price under a sound contraceptive marketingscheme in three to five islands. (3) ftlproject 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 A different "hole" in the market, and
*their efforts are mutually reinforcing. only with such acomprehensive approach# can the project expect to significantlylower 	the numbers of unwanted prugnancies 
i. L rovement inGovernment Supl Sy8stems 

The availability of supplies is especially importantfor family planning programs because brasin supply easilydiscourage clients that family planning program ha often goneto considerable lengtbse to recruit. More importante breaks insupply 	undermine the creditability of program personnel and willultimately result in unwanted pregancies. One of the objectivesof the 	projeOct is to assure the continuous availability ofcontraeie commodities throughout the region. 
Within 	 the context of agreed upon "work plans" forindividual countries, AID will provido many of'the inputs neededtoansuo minlumu avnt)ltbLty or conttracoptivonlee to tw primary 	 nt all prograaroas of anastanco are the prvso of 

nupplies and technical assistance.4~i  -
a) Comodity Iuppo-rt (#$293,000) 

over the years9 governments have developed various waysto obtain family planning supplies,* In some instances private FPAs,who in 	turn are supplied by IPP?, havo Orovided government programswith limited supplie. Relatively recently UNPPA began supplyfingsome of 	the government programs within the region. In most 	 instancesthese have been the direct supply routes of contraceptives togovernments. 

The WWrPA is roluctaniy withdrawing comdity support
dravalp many governments will be hadpressed to even sustain current 
levels of services vhile ull~will have difficulty in implementingnew programs. Iho prevision of AID financed commodities willensure no Interruptions of service in existing programs and willmake possible the implementation of nw programs aind projects**Continuing WEVPA support Is being souitht for selected contraceptivesthat AID cannot supplyo 

Annex 	 V awtains dota#ied estimates of AID c-mmoitysupply 	requirements over the four years of the projoct# as well asthe assumptions that were made, in arriving at these estimates.Inareases In prevalence of use of oontra"e tiv'n will depend a great
deal an thee ftectiveness of theather projlect activities. W~hile."N' 	 most controeptives present no problem#&acmptnc Of All:supplied Noridet and forminest oral contracep=le by physicians,as well-,as current and potentiaJ usera of orals will be a ten7or. 
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Acceptance of these contraceptivesanother. varies from one island toFor example# acceptance of these brands had boon low
in both the private program of the Barbados Family Planning
Association and the programs of the Ministries of Health inother islands. However, in ,;t. 
 Vincent, clients and providers
readily accept these productt. 
 The subject of brand preference
and medical consequences of changinq brands of orals will beintensively addressed in the medical policy sominars and the trainingfor physicians and nurses thit will both be conducted under this
project. The design team believes these problems are manageable. 
It is anticipated that AID's supply requirementswill begin in the first quarter of FY 83. Initally, all AIDcom oditiesfor example, condoms, orals, vaginal methods, ZUD's
will be centrally procured and shipped to Barbados consigned to
the ,PPF Project Office. The Project Office and Government ofBarbados will provide adequate storage space for these commdities(an air onditioned room that is 25ft X 25ft has ben determined
to be adequate). Based on

the participating supply reports and requisitions fromcountry programs, coemodities will be trans-shippedto t individual coun rIes on a periodic basis. The individual
prograinu will be responsible for receiving, storing, and distributing
the commodities they receive. 
 Based on periodic reports the IPPFproject office will be respoitsible for forecastinq 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 developed by means oftechnica l assistance. By the end of the project the individualcountry programs will be forecasting# procuring, receiving, storing
and distributing contraceptives.
 

b) Technical Assistance for System Improvement ($53,000)
osp
Technical assistance in inscontracpte spplya managintmanaconment 

will be one of the most important components of the projlot.
Technical assistance will b@ provided through an S&T/POP funded
R8IA with the Centers for DItsoaso Control U.S. Public Health Services
in information and records, 
 upply manngamont, and evaluation.
all instances emphasis will be placed In 
on developing efficient supplysystems 

sup 
that will keep operating costs down and assure a continuously of contraceptives, This will include the establishment of
mo-xim and minimum supply levels, delivery schedules, and thedevelopment 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 (Antiuat 
Montmerrato
St., Lucia ) *MAother area to be addressed early on will be thedevelopment of a uniform supply information and inventory controlsystem In the region, Uvery system must be supported by an informationand inventory control system to monitor thu flow of supplius. 
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The development of these systems is particularly critical to
 
this project since osti.tates of contraceptive requirements for
 
the region ire tentLttive at best. The system that will be
 
developed will.be.-based on-I PP s.. supply information system a 
method effectively used by the FPA ' s in the region. 

In developing b uniform supply information and
 
inventory control system, assistance will also be provided to the
 
programs and to the IPPF Project Offico in the preparation and 
analyses of supply reports. These riports 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 contra3ptive use.
 

Most Ministries of Health in the region have been
 
dependent on external donors for their family planning supplies.

The accountability required by these donors have dictated that
 
the supplies be ordered, stored and distributed throuith a vertical
 
system that is separate from the regular system for medical
 
supplies. In the long run the maintenance 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 Program ($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 advortiziny 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 useds the contraceptive 
will ba packaged in Jamaica to reducro costs and similar advertising
4ind oducational matorial will be umv.I. ATD/W's oxporionce of the 
Jnhaiunn C1 ; )wn.jrnm wi II otnable t.h, Istorn Caribbean program to be 
Inwhood owittly and Alt. a nubtnntlil ly reduced cost. 

The Jamaican program suw'ots that the CR8 program will 
have a high success rate in attracting more participants. The 
educational material will be disseminated widely to men as well as 
women and the media educational campaign will rech a wide male audience. 
CR programs raise levels of knowledgo amongst man about all family
planning methods, they promote a more favourable attitude towards 
family planning amongst men and they Increase male access to 
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contraceptives. The clinic based distribution of contraceptives

.a..contraceptivesa -femle-reserve-- s activties.-lallow-men to-. 
prchase 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. in Yeir 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 progran 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 projeo't management. IPPF/WHR/CRS

resident staff will consist of a full-time project managsr 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 Progre-, ($167,000)
 

Two major factors affecting the adoption and continuation

of family planning practiue are accessibility and price. Furthermore,
 
no single service delivery ,geam can meet the varied contraceptive

needs of an island's popuat. regardloss of the relatively small
 
numbers of people in question. Clinics servo one sector of the
"market" - the highly motivated 25-44 year'old women within reasonable
 
distance to the c in c. Private physicians serve yet another market
 
segment, the middle to upper income group generally in the urban
 
areas. The commercial system caters to still another segment, those
 
already motivated with some purchasing power and a nearby commercial
 
retailer.
 

Community-based programs, however, offer a wide range

of contraceptives to a variety 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, C DO rograms 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 clinicsl the use of youth educators within 
rural development programst the effective allocation of clinical
 
personnel to work in factorLes and schools: or the distribution of
 
contraceptives through depot sites in communities such as grocery

stores pharmacies, qan Nntians# 11mOs, atc.
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The market served is broad: teenagers without disposable income, too inhibited to attend 
public health centers; rural
agricultural workers for whom travel to a health center or physician or pharmacy is cumbersome and expensive and for whom a commercial product is not available,_in.-the.,-rural. village -or. isoJust-beyond
_hfii al-means, ithe industrial worker for whom ready access
iefiib 


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 needed.
 

Program Description
 

CBD programs will be implemented in five countries:
St. Lucia, St. Vincent, Dominica, Montserrat and Barbados. In all
of these, family planning services are currently provided by clinics
and private physicians. However, contraceptives have been successfully distributed, at least on a small scale, through outreach, commercial and industrial programs carried out by the local Family Planning 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 program record keeping. 
Antigua and St. Kitts already have such programs.
 

These CBD programs will require their own communication
rpport. 
It is not enough to simply provide an outlets people need
to know of them and be motivated to use them. The project will fundbrand 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 EC$O.SOfor three

condoms and EC$l.O0 for'a cycle of pills. The distributors will retain 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. 

COD Implementation 

The COD program will distribute orals, condoms, and foamingtablets 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 absenco of such approval a standardized ID card will be issued 
to users which will establish that they have been examined by a physician and orals are prescribed. Condoms and foaming tablets can befreely distributed without preoscription 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 Dominica Planned Parenthood 
Association 

Montserrat Montserrat Family Planning 
Associ at i )n 

Barbados Barbados Family IPllanninq 
Associat ion 

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


Phasinq-


Total Year 1 Year 2 Year 3
 

St. Lucia 80 30 30 20
 

St. Vincent 80 30 30 20 

Dominica 80 30 30 20
 

Montserrat 30 15 15 -

Barbados 150 50 80 20
 

The distributori will aittract ap|prox ima t ly the following
nuiAber of new acceptors each year: 1,200 in St.. l.ucioa 1,200 in 
St. Vincent; 1,000 in Dominicai; 1,5)00 in flitr1'adow .1nd 100 in 
Montscrrat. With careful ,tttention to rbtainino t.,i;h dh.ill,.,. of
 
continuation of use, It inz anticip ted t. t by t.114 .ld , th.
 
project, the CH1) ayntem will hivi. h . foll owil ni lj,,,, .1 i%(1,
 
users; 2,500 in St. lucl,, ond! t . Vincent ; ),)O00 ,i, i
 
2 000 in iarbados; and 30() I Mont,.,- U , .
 

In ,achleviln Lb y,: the 'l, ,,1.1n willth ,a* ,.,t . .I p
be deliverinq ervicen t () ,ppz-ox it,,ly 0,U0()0 W,11h.l1 (,! 1,. t i 1 aal,, 
who w0o3ud go unl.-Iorvd by tho, .X liti : -.yny t. .* Tt1 . u.I1 (it3 t 
will b, , )r(,× itly ..6 , ) a . .(a' j Wt wia-1 whi i We 
in 11 no, wi th inttot'it on.i I .11)(1 ' I ail hoI UI4i 1 i cIt',t;ilI~' iii 
lnntiouiI Wi,.',t i - ,,! rwhqtl," .11n I I cul t a .ta5ecu ,,il a(ii ,Va-. 

I J'11,*/W1Ji wil11tl 1 1 *u I)e ia lf %~i1 , .551 '. ~~wiiitnItC ill$3 
local aluthn trltiel, l ly Ih z-y I pvp"I:I8l(l Minit (if11othi, IIIn1 
detnild tir*t-yea work til /c ,ijau ,v; ]; e,.t ,li- ate a,-ilan 1 
nub-contract, with the 1oca,1 imt lewIn tS n *a1,1-l11)(1: and 1.1iorlInrI IIl~v 
and SvnIunto pi;oqr tri. tsn ldr ia. liw,-n lJaiui~ajdel f,' II1I19" t' . 
up to lh! pilltn ' t i ut IIrait clhl i1a.-ii .La, .-c: I: 11ieight S), 

Impl. P15033I ll flt , cAI:1 itw ..,,Ii 


http:W,11h.l1
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C)IMPROVEMENT OF C1110C SERVICES 
83R5flfl
 
___While.- thm-majorityof. contr~ceptiv., users -in -ther iiistern Caribbean currently obtain family planning services fromgovernment run health olinics, 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 proecotwill create the potential for the clinic system to recruit newusers and provide them with contraceptives. Furthermore, the

conmercial distribution of contraceptives will increase the need
for olinical 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 theircurrent workload. The increased workload anticipated by this
proacot 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 appropriatee and relatively

inexpensive equipment, such as examination couches, lightsesterilizers and speculums. (Additional list of equipment is found
in Annex Z p,14). In addition, the project will provide funds forsimple renovations for existing clinics. The cost for re
novations per clinic are relatively small, averaging about $3,000per clinio, and Lolude partitioning to screen a private area forexamination and counselling or simple repairs and renovations toexisting rooms to upgrade the clinics into areas appropriate formedical examinations. -Detailed work to be done on oeah clinic and
cost estimates are included in Annex ap 13 Countries participat
ing in the expansion of clinical services include: Antiguao

Ilontserrat, St. Vincent, St. Lucia, DominLa-and St. Kitte/Mevis.
To do requested improvements governments in most casest willcontract with local firms to do the required renovations . Tomonitor clinic renovations funds have been provided for XPP 
to
contract with a local consultant to assure that required work Is
done to appropriate specifications. 

To further Improve clinic services, funds are also
made available for IPPF 
to provide technical assistance to
governments In establishing more effeative clinic utilization.

This assistance will ensure that facilities are used to the

maximum extent possible to provide a comprehensive, easily

accessible and acceptable service to FP clients.
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~ADLESCENT EXTH1NSI0N -PkO.01WL44 00~------
* There is widespread concern in the region over the largenumber of births ocouring to girls under the age of twenty. Toobtain a realistic picture of the problem, RDO/C funded a major
study entitled *Adolescent Fertility in the English-speaking
Caribbean" (Clipson P.T.11981). The stiidy focusesareas:-1) describes the situation as on three major

regards adolescent fertility,
(2) presents how adolescents view pregnancy and fertility, and(3) describes present population activities aimedand suggests progTa'ms at young peoplethat will impact an adolescent fertility
levels. The studv' major findings and recommendations conclude
 
thats
 

1. Adolescent fertility in the region is high, being in
the region of 100-150 births per t1,000 teenage girls per year.
Nearly one third of all births across the region are to teenage

mothers.
 

2. Three quarters of these teenageaged 17-19. Girls who births are to girlsbecomo mothers before the age of 17 have avery high risk of having another child before they are 20. One
third of teenage deliveries are 
of birth order two or above. Concentrating programs on the easily identifiable, high-risk group of
yung mothers could reduce adolescent fertility levels by one third
by delaying second births until they are past their teenage years. 

3. Adolescent fertility isto a major factor contributingthe current high rates of population growth in the region. Teenage.'mothers and their infants also represent a sizeable demand on
maternal and child health sorvices, a demand Wddod to by 
 the specificmedical problems of the very young mothor. ,tho related health issuesof aborticn and of sexually transmittod disease have a significant

adolescent component.
 

4. Most teenage pregnancies are accidental. The infantis often born into the already overcrowded household of itsgrandmother. 
Very limited support is avaLlable from the child'sfather. 
Early motherhood restricts a gIrl's opportunities and
ouro ises her future relationships with men,v nareasing therisk of further unwanted fertility. 

S. There is rarely much discussion between teenagera andher boyfriend about sexual activity#, about contraception orabout having children, Pregnancy is frequently the unsoughtconsequence. The boyfriend is, on average, five years older than thegirl. The girl's mother typLally warns her daughter throughthreats rather than advice. 
 Sho then gets angry when the prognancyio discovered# but the Infant Itself never receives any of thisresentment. It is wolcomed into the family. 
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6. Teenage contraceptive usage is low. There is widespread fear of the current methods available. The Aearsare__
_--sed~on -misinformation- spra'ad by--6'9_ative rumors. 


a great reluctance on tho part of the teonage girl There is alsoto attend aclinic for family planning services. Such a visit isstatement that she is sexually active. a publicShe expects and looks fora 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 is being Introduced in
different ways across the Region, but there seems to be a reluctanceto concentrate this subject on information that would lowerfertility. Many teenagers are sexually active within a year or two
of leaving school# yet contraception is not a central theme of
Family Life Education. Teachers need more training to increase their
confidence in teachinq a difficult topic. 
At present, contraception
is igqored or treated on an ad hoc basis by visiting nurses. 
Trained
teachers are potentially mora'useTul as they represent a constantly
available source of information and advice both within 
 and outside
the classroom.
 

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

To specifically address the problenof adolescent pregnancies,RDO/C will provide funds to establish tuo programs in the EasternCaribbean 
that have proven successful 
 on a pilot basis, in extending
family pltnning services to adolescsics. 
These programs entail
establishing clinics and outreach pro'jrams aimed specifically at
adolescentst

1. Adolescent Clinics (0 0 

Properly run adolescent clinics allow teenagers to
learn about contraception and receive non-judgemental service from
sympathetic medical personnel. 
The adolescent clinic setting,
usually within a youth club, and provides an effective facade 
is
 
so
that the teenager has easy access to a confidential service. 
This
innovative approach to increasing %ontraceptive use among sexually
active teenagers has boon successful tn Jamaica. 
The cost of these
clinics has remained reasonable, although somewhat higher than
providing family planning through the regular health service. 
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le aAdcan t-clinice -in -the -Eas ten aiba wil-poide-----an opportunity for 	spe ially trained staff to work more directlyand 	efficiently with teenagers, A.pilot projact in St. Kittihasdemonstrated 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 teenagerusers by helping tem manage side-effects and providing them withconstant encouragement to continue to use contraception. Thisencouragement and support is a vital element in starting andmaintaining .contraceptive use 	among the sexually active adolescents. 

Funds are provided for the establishment of up to eightadolescent clinics. The 	number of clinics to be included in thisproject is based on indepth discussions with officials in Dominica,St. 	Kitts, St. Lucia and Barbados who have given firm support tothis concept. Each clinic will provide family planning and otherhealth 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. 
Pamfleplanning
services to this traditionally hard-to-reaoh group will made more
available by locating theclinics in youth clubs or youth centers.Teenagers attending the center for recreational purposes will haveaccess to clinical services at the same time, within the same building.Not 	all clients will activally register as PP acceptors. Some youngpeople will benefit from the information gained and become recruLtsto non-clinic PP programs such as a CRS 	or a CDB program. Otherswill attend pre clinic for non PP purposes. However, each clinic will expect to be serving over 1,000 teenage PP uses by the end of the
project. 

The 	clinics will be staffed by two nurses with training
in counselling and family planning education. Theclinics willoperate a flexible schedule:to coincide with the main activities

in the building in which it is housed.
 

Each youth clinic will provides

a) 	clinical services in Pamily planning for males

and 	females. 
 The 	clinic will also perform pregnancy
testing;
 

b) 	 contraceptivesa 

c) 	 counselling in contraceptive use on a one-to-one
basis or to couplesi 

d) 	other clinical services such as counselling on 
sexually transmitted diseaselS 

e) 	referral to regular sessions at the clinics by an
obstetrician/gynecologist i 

f) an informal information and education program. 
aruuja d~mausu1otne will bo run by Oic nurses for thodissemination of family planeniny Information. Those discussions will
be supplemented by thu unu oif audio visual oqulmsuont. Tho smallwaiting room/muoLtnq nrae. w~l11alo bo unud Lo display informAttonand 	oduflAHfAflt MfAvOPIA14, Inrotloim (h1mm, nomterso and litetaturue 
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group 0 I will be encouraged to participate in grop ativtie w~geror not they are seeking one-to-one
counselling or service delivery. T clinis will thus increase
family planning knowledge among the whole youth center clientelet
in addition to providing counselling and service delivery toindividuals and couples. 

It is anticipated that each youth clinic will servebetween 2#000 and 30000 sexually active young pape. Most of thesewould not have been recruited by the regular family planning services.In addition to new family planning users the clinics will alsoraise the levels of knowledge and promote additional change. throughits information and education programs. The benefits of theseactivities will be indirect but powerful. Xnowledqge will diffuse.
to a far larger audience than the immdiate participato,* Teenage
usage of other distribution systems will be Increased particularlyCDB programs are prevailing negative attitudes towards contraceptionamong teenagers eroded. 
The project will fund tho equipment costs of each clinic,provide medical supplies and educational materials. in addition,grant funds will pay salay costs for nurses during the first yearof each clinic, Additional funds will be available for salaries,an a decreasing basis for AID and Increasing government contribution 

over a four year period. 
Funds are also provided for technical assistance inestablishing each clinic program, arranging its administration,

organizing services and monitoring progress. 

Bxperience In amaica and Antigua has shown that youthoutreach programs# targeted at specific 
high fertility sub-groups
within the tonage population are a highly ost-effec tve mechanismfor reducing foertilty. This project provides funds to establishup to 10 similar programs in other islands. These programs will 
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focus on the teenage mother and the pout-school age, unemployed
teenager, Officials in Barbados, St. Lucia# St. Vincent, St.
Kitts# Dominica and M~ontserrat have given firm support forestablishing outreach programs.
 

Social and economic pressures force many young teenagemothers to have a second unwanted child within eighteen monthsof arrival of their first born. Youth outreach workers workingin conjunction with the maternal and child haalth services, will
provide intensive counsellinq, monitoring. and service delivery
to this aeily identified gro~up 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 anticipatedthat 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.Thes group activities will thus increase the knowledge, breakdown, resistance and enhance' the usage of adolescent clinics,CBD programs and other contraceptive distribution systems byyoung males and females# Additionally, these youth outreachprograms will directly increase teenage contraceptive prevalencethrough their distribution activities. 

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

Selecting specific communities (areas covered by onehealth 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 youn( people aboutfamily planning. These discussions will be preceded by a filmabout family planning or related issues. A film serves several purposes. It attracts, the audience to the meetingi it provides
a focus for the discussion and it educates the young people.The meetings, will be held in the evenings in an appropriatebuilding# school, ommunity center or hall. Tho meetings willbe announced by radio and posters before hand. This system ofinformal education has been shown to be more successful thanformal lecturing when it comes to educating out-of-school youths
about family planning. 

2) Assist the district nurse at the local healthclinics in the delivery of family planning services by counsellingon a one-to-one basis all teonagers attending antenatals postnatal or infant olinica. The regular nurse rarely has the timefor this and potential octraceptors are thus not recruited. 
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III." Contraceotive Prevalence Surveys, ($215#000) 

Adequate baseline data inwhich to measure progress
existfo most~ountries partlcipating~In the project. However,
,provision A. 'made to conduct two contraceltive prevalence surveys
(CPu)in order to establishV adequate baseline data for Sto Kitts
and 	Monterrat. These will bo similar to the five already completed.

CPwl b udrkn i~l participating islands i erfu 
to measure increases'in the use of contraceptive. 

iv# Wae Attitude SurveX (*30f000) 

male Thin 4project will fund a small-scale research proet

into saeattitudes towards fertility andI family planning an levels' 

4 . eof' male kn.ledge and use of'contraceptives. T. e re.each wll. ....
be carried out'in the early months oft the project., The results will 

Sbe used to quikaid thehe. ddetailed design and ispli centation of other
 
project activities as they relate to men..Jn particular the survey
 

indicate.aperorist@ subjects for educational. WW promtional 
the.bsddsrbto~

.will' 


Comuniy t o 	 ens~jionIh aolescent ex3t 


7 •~. . +.+. i i +! !i++ ' i ,! ! i ! : 

>4i.,,,' .4 !..A", +',, i, 	 . i. 4.i .. ii ,' ' 4i 4!i~ i -i.i~ 4 4. 

Caribeanalepc;ulatcnThesocial scientist will prepare a 
dei ribto ofhs findings. Funds are also available for the 

distibuionof tav indngsto all interested parties in the 
rgo.The poetwlfudtravel# per diem and salary costs of 

the 	ocil
sienistandmetincidental research expenses. 

v. 	 Ivaluation & Audit ($50#000) 

runds are reserved for adequate evaluation of project
copnents. A more detailed description of 'evaluation activity is 

Liven in the tvaluation Section of the Pcoject Paper. The provision 
as made for periodic audit of project funds*4 

f) AMMSYTOM 1$7$7,000) 

of project funds will be reserved to enable44' 	 .$357.000 

. ZPPF/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 adper 'diem. 
overheads on salaries, and benefits of home office staff and overheads 
on 'technical assistance- salaries, 

The project 'director will have overall responsibility for 
the 	project. Hie will supervise the overall propes. of the project
and 'be available to the Brebados Project officer" to assist' In 

119i to Barbadosproblem-solvin and major decision making. will travel 
at least six times yearly. The p~roject director will be IP?'s 

ACaribbenPgerm 	 officersH wil one quatetime onthis
wor 

-44", projects 
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SUMMARY AID BUDGET FOR IMPROVEMENT
 
IN SERVICE DELIVERY ACTIVITIES
 

(THOUSAND U.S. DOLLARS)
 

TOTAL RDO/C AID/W
 

Training 294 227 67
 
Commodity Supply & Distribution 811 591 220
 
Improvement of Clinicatl Services 385 385
 
Adolescent Exten;Ion 639 639
 
Progran, Sufpport 335 335 
Adminiatration 640 640 
Inflation & Contingoncy 496 496 

3,600 3,313 286
 





------- --
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ia l--- (179,900). 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. 

iii. Progrm uPPOL ($144,OOO).$140,OO for program support. RDO/C will provide
This includes funding $90,000 for
specific technical assistance requirements identified by CARICO
to implement the project. 
RDO/c will also fund the costs of two
inde endent evaluators, 
as well as semi-annual audits.
smal Finally, asum has been budgeted to assist CARICOM in promotional activities. 

AID/W will provide $4,000 for the shortterm technical assistance reluiroments of CATRCOM.
 

IV. AJits-tration (1140,.oo2.the full salary of a CAM RDO/C %tillfundproject administrator and up to
$33,000 for CARICOM administrttiva staf 
associated with the projuot.
IRO/C will fund all project related operating expenses and travel.
 
CARICO and participating countries will
contribute at least $140,000 to implement activities under the
project.
 

CARCON($0-00. CARICO,#4 will fund the
salary of a 
project manager asgedf quarter time to the project.
CARICOM will also provide all funds needed for administrative staff,
in addition to those provided by AID. 
Finally, C&ICON will provide
all support staff-legal, financial, technical 
- to carry out projeot
 

atticipating Countrieas s$0,oo.
Countries benefitting from t sa
participants to seminars and tr aocswil pay salaries of allnng programs
costs associated with national seminars. 
as well aot inkind
 

b) Imorovemant InServiceD I tver 

The total cost of activities to improve thedelivery of family planning services amount to *$3980,000of which
AID will provide up to $3236,000. 
 2 900,000 being through RDO/C
and $336,000 via AID/N. 
1. TrainIn? ($348,000); RnO)/C will provide
*344.000 in grant funds for Len ning 4utivitios under the project,
This includes all travel and support, and training costs for the
seminars infamil 
planning techniques for physicians. Inaddition
to all nurses trainin Mooc will also provide up to $35,0= to
fund family life education acti ities, AID/W Will fund trainingfor family planning administrators, pharmacists,# and allied health
workers tinder 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, an well as $33,000 for
 
activities under family life educntion.
 

ii. Comdt upyan isrbto ($732,000).

RDO/C will provide $510,005 to improve the supply and effective
 
distribution of ontracevtives under the project as follows:
 

(1) Commodities - A total of $298,000

has been budgeted for providing co)traceptives to participating

countries over the life of the project.
 

(2) Community-Based Distribution 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)1 in addition
 
to financing the operation and maintenance of these vehicles on
 
a declining basis over the life or the project ($42,000),l

promotional.material ($L7,500)1 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 Proiram (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
 
$170t000 has boeen 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 suitable equipment

for family planning clinics($115#C00). 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 for up to two parson-months of technical assistance have
 
been provided to assist islands it establishing affective
 
clinical a atoms for family plann nq proqrams ($13,000). A
 
detailed of equipment and tho country allocations, tound
 
in Annex H.
 

iv. Adolescent Extension (474.000)
 

(1) Clinic P'rogram - A total of $205#000
 
has been budgeted to carry out seven adolescent clinic activities
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n si utries. 
. Grant funds will provide for the purchase of
Jflu anexpndabesuppj'
_ -

65 nd--,promotionalmaterial ($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 ($3OOO). Finally, up to 12
person months of technical assistance will be provided to assist
in the design, implementation and evaluation of the clinic
 program ($5, OOO). 

(2) Y(uth Outreach - RDO/C will provide$269,ooo for up to eight jograms. Funds will be provided for the
purchase of upto 8 vohicln ($80,000)i in addition to the full
cost of vehicle operation for the first year and 50 percent of
operations the second year ($25,000)1 and necessary equipment
($20,000). 
 Funds 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 ($66,000). Finally,
technical assistance will bo provided to assist countries in the
design and evaluation of thu 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 contraceptive 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,OOO). 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 J$787,O00).support is calculated at *357,00. 1PPF home officeThis Includes salaries and
benefits of a quarter-time project advisor and a 
quarter-time
program advisorj $45,00 of travel and per diem of home office
project staff, and $201,O00 for overhead at 78.51 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 countries will contribute at ,loast
$774,000 to the service delivery activities. This includes
$54,000 for the in-kind contributions, for salaries for Partiin training programs and for expendes associated with island cipan1specific training programs. 
The five countires participating in
the CBD program will contribute a total of $300,000 for the
salaries of managers and promoters and the operation and maintenance
of project vehicles. Countrirs participating In the adolescentextension programs will contribufto a total of $390,000 for salarliusof nurses# and the operation and maintenance of vehicles, clinicspro,rams and the ongoing maintenance of clinic and youth

facilities,
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TABLE I 

POPUI.ATION AND IIVI,.OI'INT 

COSTING (F PROJECT INPUTS 

(U.S. Thowuiands Dolltrs) 

POLICY - AID 

I. 	 ICt 1n)lphli_,1 orl_. 

NAt Inall Ptotpulat ion Task Force 

Cmint. iv Ilopulit Ion Rtport t 

HItgioal. Awa'r iit-t- Se.minars 

RAPID Pre awtltlii, 


I~t~igia;I IIa Ii ug100 

[) ' I-)u I IiI I ,,70 

Sttl'li• r (,.iI t ,l" Hn i nlgli 

Rvg'i- . l hitm-illiii .* 


ll'2t Iiil.i] Stmi'l, l !1 

Ot.iVt. itiio l I'l.,ilniipE 


I1 I'.r,, Viv ' ,tilitt 

1,. Il l .,1 A -l I -, t 111ce 
Ili (mo,,t, itma A%,iis'tanc{t, 

Iv 'll 1 at liti 


Ail I1 

IV. Ahitltn t t it too 

I't o,, a, Adttl ii I*it ri or 

Ad i, ,I 'it ff
I tst iv, 

ii,,ra. l I Xtnlt-

TOTLv.ll PL8 


TOTAL All) POLICY 

TOTAL 
AID IWO/C ALD/W 

375 250 125 

53 53 -
61 60 1 
38 37 1 

123 - 123 
100 -

707 

3 3 -
21 21 " 

36 36 -

10 10 " 

1 , 140 4 

94 90 4 
10 10 -
30 )0O I 

10 10 -

140 140 -

52 52 " 

33 33" 
27 27 -

28 -

729 600 119 

http:TOTLv.ll
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Df1ODWr OF SERVICE DMlIV Y AID 

Pha.in 

1. On-site 	training In FaIly pLaLrog 

2.2.TevqJHIWO 

b. !wm 


1. Adv imcd Cmves in Fertility uIM2. On-sito 	Trainin 
3. Traing of 

C. umnpronl41 

1. AIUed Health Wo ftr 
2. FPily planift AaMdniatrat 

d. F XyLifeE taio n 

. an tl~gnmm 
b. Sw~l 	 andDiatributli fso 

1. OMdities 
2. C~aiLty mkd DiSUtIbw~tan PzW3. QmcLa Retail.Sl"s pFmpm 

III. ~ OC INA am= 
I. 	 B dS~ t 

2:C1oPwtos298
3. Sexvce4rmm 

1. CIiniC. 
2. Outreach Prqpi 

41- rV.RD 
, ,
 Wiea Asso) ~uistwm 

2. Tw todlos 	 ("laq 

xslx2.8 	 IwowAU'VMy 
4 IA1AWN&Sie8bj 
do IAuftt 

TOMA AID 

59 

40 

140 

50
49 
41 

22 
19 
68 

L2 

601017 

298 
167
215 

M 
115 

12 

fa 

205 
269 

102 
73 

) 215 
20 
25 

RDO/C 

59 
59 

140 

50
49 
41 

-41 

-

.
 
35 

298 
167
45 

m 
115 
298

12w 

w 

205m 
269 
m.
 
102 
73 

us 
30 
25 

AM/ 

40 
-

40 

-

.
 

.
 

22 
19 
33 

L 

170 

-


m 
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VI.* PI, = D6W1.e,, N 787 787 

a. Hwe Office &qort 

1. Project Direftor (25%)
2. Prmgm Assistant (251)
3. finets (40%of u ar es)
4. OYe.. ad. (78,5 of alaries 
5. Tdiica lAssistan€ Overhoad 
6. TrAV /AParDian 

banefuits) 

357 

53 
26 
32 
87 

114 
45 

357 

53 
26 
32 
87 

114 
45 

-

-
-
-
-

b. Caribbean office 

I. Fesm l 
Project Officer 
Project Pmpresntatiw (25%)
FirAncial Advisor (501)
Aministrative Assistat' k-
Secretay 
Dafits (13%of salaries) 

AN 

in 
121 

303 
26 
44 
35 
35 

3L 
121 

26 
44 
35 
35 

-

-

* 

2. Q 
Office ace37 
Uqulpnt
Supplis
(peratim Dqmmns
Odhe onto 
ral/srDims 

~TW Ztum Of BerVIC0 DGLvuy 

ipa 

15 
13 
16 
12 
46 

3o236 

i 
37 
15 
13 
16 
12 
46 

21900 336 
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2. Expenditure and Obligations Schedule
 

Expenditures for the project have been calculated as
 
follows:
 

('T'houtaii U . DllaI rs) 

Yr.1 Yr. 2 Yr. 3 Yr. 4 'ota I 

Policy 243 337 149 729 
Improvement of Service 
Delivery 1,200 893 499 644 3,236 

1,443 1,230 
 648 644 1,965
 
This schedule of expenditures suqqests the 
followinq bl)iBidtion

of:
 

FY82 FY83 FY84 FYH5 1ot I1 
RDO/C 
 500 1,800 1,000 200 1,500

AID/Washington 
 100 365  - 465
 

600 2,165 1,000 200 3,965
 



-3,Atusl -i-nd-Recurring- Costs-to-Participating
Co'untrIes 

1s Actual Costs 

Because of tho difficult suionomic 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 sme casos, already over-strained
national budgets. 

The total commitment required of partici
pating countvies during 	 the life of the project is expected to 
amount to $794,000, approximately sixteen percent of the total 
cost of the 1'roject. Approximately.$lOS 000oftiamuts 

estmatdt bein he ormof n-Knd contributions for salaries
of participants and countryexpnses associated with on-site training 
programs. The average in-kndfexpnse for each island is approxi
mately W1300 over the 	 life ofie project. 

Governments and organizations participating
in the Comimunity-Based Distribution Program and the Adolescent 
Matnsicn Activities will be expected to contribute a roiatly

$690,000 for an increasing sham of the costs of salaries and the
operation and maintenance of vehicles. inaddition to maintenance 
costs of allnice and youth facilities# the costs associated with
the CBD to be borne by the respective counterparts in the program
amount to a roxiuately 	*60,0 00 per island over the life of the
project. Srmilarly, average cost associated with Adolescent 
xxtension Activities amount to approximately $49#000 per island.
Since RDO/C will assume 	seventy-five percent of these costs 
during the first two years of the reject, the bulk of the coa
mitments needs not be realized unt11 year three and four of the
project. 

2s Mecurrina Costs 
Since moet of the activities to be financed

under the project will serve to augument an awareness of the con
sequences of population qrowth In the Uastern Caribbean in addition 
to upgrading the capailities of existing staff and facilities, no
recurring costs to the Island states are anticipated after the
life of the !rojecto The CUD program and the Adolescent Uxtension
jActivities w i have real costs associated with' the fuatureile
mentation of theme programs. Depending upon how successfulte 
CBD programs are in generating revenue the recurring costs to the
Implementing agencies shoul Fe minil. Govrnments will heer,
haveto pay the full' costs of Adolescent Hxtenuion Ativties if... 
the wish t'o odhtnuo supportiny them. An estimate of averag
island specifia, vsriable costs or each prograi Is detaled in'
the following 4 smmrye
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TOTAL 
-COUNTERPART CAR ICOM COUNTRIES 

POLICY - COUNTERPART 

Io _DMo0Aph0c Poltc 

National Populatlon Task Force 
Regional Awa!rem.,f1Svninars 
Demographic TrafiIidg 

I1. HedIcal_ PolI cy 

27 

3 
4 

20 

23 

-
-
-

-

27 

3 
4 

20 

23 

III. 

Regional !;vin r 
Nat ional Sv.uniujrs 
Obbervat ional Irainlng 

Admfit rat ion 

1 
20 
2 

90 

-

" 
" 

90 

1 
20 
2 

-

Project Matin-..r 
Admin itrittivewit4(f 
Ofice S~c" 
Operat lcm4l Support 

30 
12 
20 
18 

30 
12 
20 
18 

-
-
-
-

TOTAL - CouturpartcPollcy 140 90 50 
mmw -
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IMPRIVEMENT OF S,'RVIC: DIEIVIERY -(-OLINTERII'ART Countr 

I. Tra IninR 54 

a. Physician'; 20 

1. Stnlnars 
2. JIII"EP;GO 

on Family Planning Techniqutes 18 
2 

b. Nurses 16 

1. Advaiwc,/Coursc In 
2. On-'. ie Trai ing 

Fertility I 
15 

C. Support I rd,___ 9 

di. Fai l I. It' ollI(.it,,Io 9 

II. Commod.it .StiLpplV and [31,-tr Ihut in 300 

(.mmiullit y Ih.,d I)1.tribot ion Program 300 

111. Adolescent Exto-niftn Activitit-i 390 

1. (:I1 IIc. 
2. yc'ut ItOtit r4,41h 

126 
264 

TOTAL. - (twttrpsrrt-lmnprnvwment of Service Delivery 744 
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IAIBLE I I 

POPULAI'ON AN.O_DPV'SLO,_MEIT 

SCHEDULE OF AID EXPF.NDITURES: 

(U.S. 

PILICY 

Thousand Dollars) 

I. 

11. 

Ill. 

IV. 

Demographic Policy 

Medical Policy 

Program Support 

Admin Itit rat Ion 

YEAR I 

145 

18 

W 

48 

YFAR 

174 

52 

51 

2 YEAR 

56 

-

54 

39 

TOTAL 

375 

70 

144 

140 

TOTAL 243 3317 149 729 
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TABLE 11I 

POPULATION AND D.VELOPMENT 

SCHEDULE OF AID EXPENDIIURES: 

IHPROVENE2T OF SERVICE DLLIVERY 

(U.S. 1howiand Dolldlti) 

1. 

It. 

Ml . 

IV. 

V. 

Vt. 

Training 

('-rriadit y Suplilv and Mlst ributlon 

Ithlo,vi.rlit 1*1 ('119111,11 ;I-, v1vl N 

Ado I.. t. - gituI ,i A, ( 1vi Ito t 

I, hoetI mjth'I.',.t 

Adtiii .tt I tt 

YEAR I 

101 

2!si 

Jim) 

29 

138 

182 

YF.AR 2 

122 

2IM 

11,1 

) 

68 

Is) 

YEAR 3 

73 

149 

-

30 

45 

202 

YEAR 4 

52 

128 

-

25 

216 

223 

TOTAL 

348 

732 

421 

474 

467 

790 

TUITAI. 1,200 893 499 644 3,236 



TABLE 

POPULATION A,4 

IV 

ErtL&o 

INPUTSAN 
DEMOGRAPHIC 
POLICY 

ZDISCAL 
POLICY T I6INGu-

SUPPLY 
CJIBciE, -, 

r j' 
SE-t CE2 $4 :5,. 

Personnel Costs 

Operating Exn-editures 10 10 121 261 23 336 

C or d i t le s 
Technical Assistance 

Travel 

Renovation 

TOTAL 

7 7 
12 

136 

375 

30 

30 

70 

5 5 
96 

76 

348 

cc~6-

366 
05 

732 

urn 

1 1 5 
27 

425 

16 5 
1 32 

474 

2 48 

611 

e.*uu 

119310 

90 

930 

3.95! 
W, 



ESTIMATED ANNUAL VARIABLE COST 
PER ISLAND OF PROJECT ACTIVITIES
 

ACTUAL COST 1ESTIMATED COSTS ESTIMATED ANNUAL
 
1982 1986* VARIABLE COSTS
 

U u < m u u 0 04 

.Q -H HA 

Salaries 11.0 4.8 7.0 76.1 7.0 10.2 16.1 7.0 10.2 

"rnaining 0.5 - - 0.7 - - - -

Veh cI 10.0 - 10.0 14.6 - 14.6 - - -

Vehi clte Ope ration/ 
Maintenance 2.0 - 2.0 2.Q - 2.9 2.9 - 2.9 

Equipment 6.4 2.5 - 9.4 3.7 - - 

.;upplj t - 0.5 - - 0.7 - - 0.7 

.,ct I ty Alterations - 1.5 - - 2. 

F.-c1 I ty Mdl1itenanct, - o.3 - - 0.4 0.4 -

'IOTAL 21.5 23.2 2 11.6'). 9 16.9 '1.4 .6 11.1 

A10Z (:ompuudLed for tour yets. 
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B. Economic Analysis
 

1.PoRulation 	Resources and Fertility Reduction in 
teEastern Carlbbean - acro-Analvuls 

The Caribbean, plcgued by high unemployment
i.one of the most densely populated regions of the world, If 
present standards of Atving are to bo maintained in each state, a 

4, 	 certain minimum requirement of, food, 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, thepossibility that one out of every four additiona1 births could
eventually be either unemployed or underomployed is very real.
This moans 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 eliminate
unemploymnt. in general, the problem of unemployment is
crit cal in the Caribbean and is exacerbated by small size,

very 

large populations, and generally agro-based economies with very
limited absorptive capacities. More recent figures stimatee
unemployment rateo ranging from below 10 percent in Belize and 
Montserrat to 23 percent in Dominioa. 

Reducing births would pormLt a reduction of consumption.Traditionally Eastern Caribbean states have been guilty of overconsumption, especially their goverments. In 180 .totalconsump-
S Ltion ranged from 80 percent of GDP in Barbados to 147 percent in' 

at. Vincent, spending by governments, an important -monntc of 
the consumption, has been excessive. Government expenditures as 
a proportion of GDP range' from 31 peront in St. Vincent to 59
percent in Dominica,, Apart from high expenditures on wagoes and
salaries, significant portions of those government expenditures
provide social and welfare 	 for theservices respective populations,
Using data for fiscal year 1977/70 -- the latest period for which 
data are available for all states, the provision of social services, including education, health# housing, Welfare etc.,
accounted forbetween 18 percent of the national budget in St.Kitts/Nevis to 43 percent in both Barbados and St. Vincent. rorinstance in Ste Lucia whose population growth rate is among thehighest in the East Caribbean* public sector expenditure on social.services were-as follows education and health 33. prcent of thehousing# commnity development an social services
6 poroanti and labor# 'omunications and works 17 percent, 
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The magnitude of the social and economic demands of
the population problem in the Eastern 
Caribbean
ing theillustrative can be seen usexample of St. Vincent,percent unemployment rate already is 
whose estimated 18

alarmingly high.
assume the fertility If werate remains at the level reached inthe number of children aged 1980,5 - 14, the majorityschool, will increase fom 30,655 in 
of whom attend 

increase of 22 1980 to 37,496 in 2000 - anpercent; an additional 21,222 jobs will beto provide employment for a required
labor forceessential serviceb will be required for 

of 108,747; housing and 
people; and the an additional 60,000
number of societal dependents*
73,583 will grow fromin 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 equip
schools will be required.
 

Should the fertility rate in St. Vincent fallgradually nearing a replacement level of 2.1 bythis project is 
2 0 0 0-assumingsuccessfully impleinented--then

demands social and economicwill be reduced. With only 33,557 children agedit' rhe year 2000 rather than 37,496 at 
5 - 14 

$2.8 million in 
the higher fertility rate,primary school collst ruct ioncould and equipment alonebe sdved. With a total populationth i 173,046 ill of only 164,841 rathertli year 2000, 2,050 fewer housing unitslleedeld. A reduction will beto 56,882 societal dependents100,211 in the year 2000 rather thanwill result in savingsinvestmeint available forill other sectors. Finally,ugUgltLU that the decline ill dependentsincreisos in per capita income should be in evidenceby til tu iof t|,, conturv.
 

2, Micro ntV;,
 

1!n der the Project, betfits
tatre ire tihe equiva lien t toof ctiupIon (1 e the netthe ';Liitl
ii.te~ f fltfur t. Collsuipit. iol lensof ftt rc roduct Ion) tileavI labl e ;i :' rt:utz It.Of ttalldi t ofun itiltonaliii liversi on 
tivi ty 

, a well im tlv favurabl e impart On| workeri, rlIsin, froti 1)roduc'0hrllnp. tihe sa'mne VCo )iiwhlli lit, lt'P i" with people,t illn divert ed hirlrhU;A 11) .agcI tiitdic 
l. .lt It, mctl l] 1lproje ct w;. t ofi,.,,.l i nt W I1V11ii V;,ltit Irt',, 1) ii ti til ,, thi e S';pent+ byT'e'lu re., ,, tWll)it ,. tth,, ben'efitst rn , Iv-.! iccrI,:;ervi, (1 i c ,.,.t+tj Itl , l Iie Annex I 1),eR:., v,, vt izl(l i m11ta )H(iolopy), rt~hin' " p'.l l t ti l ti t')it S n tiC l . it:1n .\1l' S"I)Jl , I l (4i t1 tb irliITz+' ' I cicl'e'I LIO't S cX~lil II ' vi gil| i i'
 

T tl4,ie )Ie.i.i it V , Ilt(. 
 ,,he tI
t'+llt*, I I,|lti t h, ,. I r IV<.lI0.. J| ii :;t , , avc I a biirtht f ;,)le,,i, h,, IIl ;rh;,d+s;Onhhe ot her14)1,Jo-t ilt- t a whii Ic* t I it, P v 10* Ihep1.e14 r Viilf1'1 t y a i itti r . ! +It+ ctm sIdin ' lile uI cal l i 
t ", .il , lie t ' Isi I i * 4.411,1l.1't Ing cos 

il0t z 
,' pei icw.' .iit)(' 111114,ac++t'tIy U( 's i111d4i (-ij.csi'):+t+tz IVI ," 1m;Iir .I+Ilh'W'4~ r
l,I'.'IvI- , m.'i t ~Ii IsXIOI ii)ps liI)tt' m'tinopit I t i t yi ~IIitit+itt i ) h i' x mw1 1 1,isi h11eI I tIh ' 1o u1s .'i o l lt IIIItI l it? I mint I!v u t |iwt 1 1 iI' 

tIt . I14.w1vi tsp 
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*3. Analysis of Project Cost Effectiveness
 
* :The efficacy of a population project as a development strategy has been discussed &4ove: 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 gas 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 project objectives, namely "the reduction 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 reinforcing aspect of the
project is particularly apparent when assessing the pol±cy 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 planning as an essential development tool by
leaders and planners in all sectors will have a fertility reducing
effect, long after the life of this project. The increased access to
family planning services arising from the medical policy changes

enerated by this project will lend substantial support to the service

Selivery 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 profound 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, w ll 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-&asseed; these activities-will have long
lasting offects on population growth rates in the Raion; even though

their fertility reducing impact remains unquantifiabl a.
 

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

taken in turn,
 

i.Trainina
 

A. Ehysicians
 

Training involuntary surgical contraceptive techniques
for eight doctors will cost approximately $4 000 prdco.Assuming
each doctor performs an average of 300 sterihzations during the project
life and re resenting 15 years of protection, then each couple year of
protection 
 costing less than a dollar to achieve. This unit cost will
be reduced still further, as the trained physician continues to perform

sterilixation' after the end of the project.
 



- 64 -

The on-site 
-- with-refreshr -semjna. 

training of_70 .physicians foronG -week-to follow, is a highly cost-effectivetraining exerciue,
the 

At a minimal cost of $750 per participant,direct and indirect family planning gains are large, medicalteams supervised by physicians will all benefit from the trainingithe network of PP services will be widened and contraceptives

become more accessible.
 

B. Nurses
 

These are the key PP 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 foron-site training of future recruits to the nursing profession.The overall cost of the nurses' training component is $140,000of which approximately $50,000-will go into the training at 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 VPusers 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 VP
user., Whilst training is only one cost of the overall servicoe
the economic rationalty of on-site training is apparent.
 

C. 
 Other Training Activities
 

The costs of training other medical and paramedical staff in basic PP are inimal, The supporting and distribution role community health aides can play in a PP programfar outweighs the additional $25 it costs to train each individual
in basic FP. 
The smaller number of participants at the pharmacists'training course makes 
tance 

the unit cost higher# but again the Imporof the harmacists' role in regular Ad commercial contraceptive distrbution sn r an d cosoroehim this training. systems warrants the 40 it costs to give 

D. Family LifoEducation
 

The multiplier affect of these training activitieswill be registered long after the life of this project as theschool pupils who learn from the recipients of this training,move into the fertile age groups. 
The unit 'cost of trainLng inservice teachers is $35. 
 Rach 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 colleg Is expensive ($2,500 
 _
per participant).
activities The project recognises the importance ofto train-the-trainers. The benefits of providingeachteacher training college in the Region with a qualified
lecturer in PP and related topics will be long-term. All new
recruits to the teaching profession will benefit from this resource
and such an individual w I also be invaluable In the in-servicetraining of teachers. The uLtimate recipients of the knowledge 
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~-matdto -these-lecturer,3-wil-lba, theove 100, 00 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 
inis4 	 context. 

2, 	Commodity Supely 
* 	 The economic feasibility of providing contraceptives 

as part of a PP program in 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 purcha of contraceptives. In the short-term,
AID procured comodities will be supplied to the project countries. 
The cost to AID of these comodlties is a fraction of the cost 
the countries would have to pay, were they to buy the commodities 
through coameroial channels. 

B. 	 Rance of Methods 

Successful PP programs recognixe 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 theLr dstributon systems) costs range from less 
than $2.00 par Couple Year of Protection (CYP) for sterilizations 
to nearly $4.00 r CYP for ome vaginal methods. This project
is supporting a rroad method mix of reversible and non-reversible 
techniquems, Restrictions on methods based an financial considerations 
will restrict the number of recruits to the rP programs this project 
supports. 

C. 	 Range of Distribution Systems 
Commodity costs are only one part of the overall 

costs of rP programs. Distribution systems vary greatly in their 
costs from $SO0 per CYP to $20.00 per CYP. Similar arguments to 
those for commditils apply in the choice of distribution systems. 

..	 su orting only the cheapest system will only capture part of the 

Commrcial and comunity-based distribution pro7i;:7/gr arei siti flianly cheaper them clliic, based :programs t so;i ,' 7, <!L-<:tien all other considerations are equal# the economics argue for 

an enlargment of the non-clinic sectors Eastern2 Caribbean PT..	 programs will reive a massve i etus in both clinic and non
clinic distribution systems. it is an unavoidable fact that some
 
PP users are cheaper to recruit and provide services for than
 
others* CDO and C8 activities wilil never fully replace clinic 
services* indeed to se extent they are dependent on the exis

nA 	 4.> ' 
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tOnce- of .a back-up- clinical service- La-unc6hing -these prog-ramsdoes make economic sense, as once the programs are established,
 
a 
they can provide a cheaper service. The economics must remainsecondary consideration as clinical and non-clinical programs
are complimentary rather than competitive, each serving the needs
of a separate market,
 

iii. Clinic Improvements 

Improvements to Government health clinics in theless developed countries (LDC s) that will lead specifically tothe introduction or improvement of FP delivery through these
outlets are being funded under this project. Some 60 clinicswill be upgraded and equipped to provide comprehensive io servicesat a total cost of 381,000. The benefit of this willexpenditurebe widespread reaching as it does almost 50t of the clinics in the
Region. The expenditure has been directed specifically at rPequipment and facilities. Small amounts of money for each clinicwill enable the FP clinic needs of currently unserved communities
to be met. 
Five thousand dollars ($5,000) per clinic will purchaseall necessary equipment such as examination couches, sterilizersand speculums and allow improvements and alterations to be madeto the building to provide a private examination area.
 

This expenditurefunds is a highly efficient use ofas it allows the already widespread network of smallgovernment clinics to add family planning to their activitieswithout significant recurring costs. It is a move that will makePP services widely available, particularly in the most needyrural areas of the LDC's.
 

iv. Extension of Adolescent Services
 
About one quarter of the funds that arebe spent on improving service delivery to 

to 
are support activitiesspecifically for adolescents. 
The unlt costs of this part of
the rproject are highr, to start-up and operate a 
youth clinic
for four years will cost nearly $40,0001 to start-up and operatea youth outreach program for 
our years will cost nearly $45,000.
Commodities and training coats are additional to this.
 

This substantial expenditure is a necessafeature of starting new programs aimed at the most hard-to-reachfamily planning grou During the first ph&#* of FP programsthe emphasis is on h provisionof basic services to thehi host movitated group.* The Eastern Caribbean is coming to theOn of.this phase and is ready to extend in new directions particularly towards the adolescent age groups. This require#new start-up costs as effectively new servic s have to be creaed, 

The gravit o@f the adolescent fertilityproblem has been referred to throughout this paper, Tho projeOcthas selected the two most cost efficient mochmnturns to have astrong impact on a large number of adolescents, Youth clinicsWill provide services at a cost of approximuately $15 per coupleyears of protection# a high but reasonable figure for thisdifficult sub-group. This figuro will decline as the clinic 
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7~~ The Social Soundness Analysis has three distinct butrelated aspects, (1) the compatability of the project with thesociocultural environment in which it is to be introduced (itssociocultural feasibility), (2)the likelihood that the new practices or institutions introduced among the initial project targetpopulation will be diffused among other groups (i.e., the spreadeffeot)i and (3) the social impact or distribution of benefitsand burdens among different groups# both within the initial project population and beyond.
 
Thie major question needing to be answeredof for a projectthis naturet "Isa family planning project socially acceptablein the.Bastern Caribbean?" For this project* the spread effectsand the distribution of benefits and burdens to aare secondaryneed to analyse. the sociocultural acceptability. Accordingly the 

'<'vsemphasis 

questions 
in- this summary analysis is placed on this particular 

A population project funded by an external donor is noteow to the English-speaking Caribbean. First efforts at family
ylanning.programs in th einbegan over 20 years ago in theatinsTheide
farer ofrestricting fertility has received
off cial and social approval as demonstrated by government supportfor family &eannLug and the general fertility dcine observed inrecent deuaes. 
Ingeneral* the high fertility norms of.earlier
generations have been eroded though not totally overturned. Fertilit levels are still considerably above replacement

! ~i! '~i!!, and the., L , i>
• , !. ,, l. i i ,,,) ," i i-: ' ! 
 W i !< D4 +@!
ultimte goal of this proj ect is to change people's behavior sothat they have fewer children. Thie Region is not able to supportprolonged population growth even at moderate rates. 
A. fertility Desires 

5,This projecot does not have to overcome the socialresistance often faced by *first stage" population programs3 inoun~tries where the w~hole Iden of restricting fe rtility has yetto take root. This project innot trying to change fertilityesiusr Itis seeking to helipea l achieve the fertilitydesita they alroady have. Women fn the Caribbean are still having,alarge naer of unwanted children because they lack access to 

"ae Contracepiv Provance Surveys (CPS) recentlye"vgS" out askied a number pt questions about-fertility dosirs ~ AIE~m.~Zsix percent of all womn wanted to become pregnanta UM4 thesurvey* Thue bulk of them*: %oms were in the 
4~~&otuallyareant at the times of 7u~~~ OfOW"he remainingMOM ni~~ not ywnto become, pregnant. 

One third othe mn In tha-
 ru 2 i
notwat nmar* ch~ildren. Tw thirds of Mewomen aged30-4dintet any move children and only a aI4 amount, of woftn 

-reititty desins. among yotunger won are atse lowb in t ' trs'o iastained Contracept>~e ProwIcace #",Wyss The 

.3.'' %
 



-69
 

desired family size for girls in their teens who had not yet had
 any children fell below three children inall islands and wan nearer two children in three of the surveys. The fertility inten
tion. of women who already had one child were similarly low.
 

The questionnaire used for the CPS did not askc 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 beore
their last pregnancy. 

Two smaller research projects solely among adolescentsin 	 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 
T. 1981).OagdeooThe picture sometimes drawn of young girls

delibertely getting pregnant to their 	 asprove fertility or aried asg into womanhood gained no support from either of 
theii oiaier0research projects covering five islands. 

The proj ect seeks to bring population growth intoline with resources5 by reducing the levels of unwanted fertility.it is therefore oporatir; in a far more favorable social climate
than those projects in countries where even the idea of lover
fertility is novel. 

B. Contraceptive Use 
There ispotential for increasing contraceptive use among sexually active women who do not want to become pregnant.The prevalence surveys indicated that over 601 of all women aathe fertile 4ye groupd aro sexually active. The number of potential ontracepLiV4 users is lower as women that currently want tobecome prognant# women that are pregnant and women that know theyare unabla to become pregnart must be excluded. This leaves the

following figures. 

Potential Contraceptors Actual Contrace tors
AsaAgeofAll omen As IAgeofA n 

I.Antigua 57 	 31
Dominica 53 	 37 
Ste Lucia 53 	 34
 
at. Vincent 53 	 37
 

-*.*&*-4 
:
 

so 	although over halt of the woiwn at risk of becomingpean
arecontracepting there isstill a substantial amnorit tat is
risking unwanted prognancy. It is this-group that Iscrucial in
reducing unwanted fertility. Younger, tomen are, over represented

bn his groups 

-111101
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The contraceptive methods currently used vary to someextent between islands butpopular method and female inall cases the pill is the single moststerilization in the secondmethod. O average 201 of exposed women are using tht 
most popular 

have been 	 pill and 141sterilied. The injectable contraceptive is used by asignicant number of exposedit is 	 women in Dominica (11.21), elsewherea lot less popular# probably reflecting program bias asas personal preferences of users. much 

The levels of knowledge about contraceptionhigh 	in the Region. are generallyMost women interviewed knewmethods. Knowledge of the existence of a method 
a range of available 

to encourage a woman to use 	 is not always likelythat method. There is a real resistanceto contraceptive us* generated through widespread misinformationabout 	the risks involved. Niegativedeter 	manywomen rumors about contraceptivesfrom using them. So while fertility control inacceptable behavior$ using contraception is not always'for a'woman to take, given high 	 an easy steplevels of popular mistrust of con'traceptive technology. rt should be notedapproach to service 	 tat the multi-faceteddelivery is essential - getting contraceptivesinto 	the country will.. by itself, solve few of these problems. 

C. Male Attitudes
 
Male 	attitudes towards contraception is underanresearched subject in the Region. Frequent reference however ismade by those who work in family piann ing to the negative attitudeof men towards family planning. This resistance takes three forms: 
i. 	 DisapprovaLofFertilityCotrol 

Strongly pro-natalist views are apparently stillheld 1 y som men. This 	cannot be accurately described asfor children". Aparently# some 	 "a desire 
,'a 	 men regard siring many children asstatement oftheir own virility. 

a , While e ~ e this "irresponsible impregnanting"...	 h A h2 .. -.... 	 was.... 
 ........
 referred to by many family planning workers, it is not seenmale 	social behavior# but rather a minority of men 
as normal

who behave inthis manner. 
iU. Resistance to W~g. Contraceptive Ulse 

Caribeanm. condom does not enjoy wide arity amongCarbben mn, Inaddition to the usual aesthotic'p~eotions surrounding condomiuse '(which seem ?aticularly strong in this Regfion)Ithere-'appears to -bolan additional!connotation that using a conSom
IsJnot masculine and does not imphe gmachiliedpo"b
advertising tunder the projeot wils oo 	 paiolihed*macowIfiatiz 	Odf condom',use -and seek to overcome this problem. 

Iali. 	 ResistanceAWon ento Cotrao-eptiva-Use 
Stories are frequently told of domestic rovs~6~6*rigwhn 	aan dscoershis girlfriends 's supply of Contraat, tie pi'ills. ""'Weresistance to their partners using contraception hasIdlfio6rigifis "than simply a high fertility desire on the part of man. 

.....
+..... 	... ..........
 g . . .
 p o-an k a a
v 	 t an a . .
 



One explanation that isoften cited isthat men believe their womenwill be unfaithful if the risk of pregnancy isremoved. Hale attitudeto fertility and contraception are seen as a constraint which will have
 
tance and encourage girls to be independent intheir contraceptive
 
decision-making, or &sitbest to tackle the problem directly and try
to change male attitudes? The whole male role indecision-making about
fertility and contraception ispoorly understood.
 

The Hale Attitude Survey to be funded under thispro act will clarify some of these issues and assist inthe implementation of those project activities aimed at males. These include family
life education training and materials and extension of adolescent

services.
 

use by promoting the "mac o" mage of the "Panther" - the man who uses 
condoms and attracts the girls. The CRS advertising will also have amore serious educational component in promoting the concept of maleresponsibility. 

The educational program in schools will be equallytargetted at girls and boys. Teenage boys will be motivated to adoptattitudes of responsibility and recognize contraceptive use as necessaryamale behavior.
 

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

Cultural-Variation Within-the Raio 
The primary countries to be covired by this project areAntigaiarbados, Dominica, Honterrat, St. Kitti/Novis Bt Luciaands t. Vincent. Other countries will be drawn Lato regionai activitieswhen appropriate but it is at these seven Islands that the bulk of theactivitiLee will be targeted. Whilst A fair degree of cultural homogitonfy exists between these islands there are som important variations 

which the project recognizes. 

The seven countries that are the primary, target of.
this roject display a startling de weeK of relLgious boea oa~yCrsiannitg is the major theologh Inall cases butwihnttaary
of estAbiis( ed and Intoftsal religious sec tprate, Dominioa and St.Lucia &rerdmnnl Rosen Catholics the otheor islands have populations
that -are-maninly Proteetant with the asjor affiliation being the Anglican 

-Church. 
 The Catholic Islands are considered first,
 

-ic~ In s.*,uoia over 93% f he mLulation ts Roman 
a "!orkformo :resitnei y plnning projecs,gtven theChurch's pronounced attitude to ariiilcnrcepto) hreality isquitodiferent., Set 'Lucia htas had a long exposure to-;both the cone ot of "Planned Parenthood" and the details of eo. -

:t raoeotive technotlay thwche promotional and service delivery 
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Activities at the IPPF affiliate.Association has fought for and has 
The St. Lucia Planned Parenthoodbeen successlul in winning the
acceptance of the peoplet the government and the Church, Differencesover choice of contraceptive method still exist. The Church employstwo trained family planning nurses to promote the Billings (naturalfamily planning) method, which is endorsed by the Vatican.rance and mutual respect for artificial Tolecontraceptive users howeverare still very much the order of the day. 

Zn Dominica the service delivery of family
planning is the sole responsibility of aThe promotion Roman Catolic government.of family planning is cautious and conservative butthe full range of contraceptive techniques are available free ofcharge through Ministry of Health clinics. 

does not Impede At the popular level too the religious elementthe accptance of contraception. The Contraceptive
Prevalence Surveys showed as high acceptance and usage rates in theCatholic as the non-Catholic countries. 

Bducationdo"inated by the Church. in these two countries was hithertoIn recent years the State has taken overcontrol of most schools. It is now up to government to controlcurricul, and in both countries there are positive steps beingtaken towards a full scale Family Life Sex Education Program o beintroduced,. 

is The r@2igious picture in the other five islandsmore divers. A nominal majority comitment to the Church ofEngland disguises a proliferation of non-established low churchseats of a predominantly revivalist nature. Formal policy statements on contraception are rarely made. Public debates betweenChurch groups andFamily Planning Associations take place but fewgroups directly oppose
of contraceptive the idea of faouily planning or of the usetechnology. The P'a1or exception to this isprobably the Rastafarian movement whtuh is still a small group inthe Rastern Caribbean. 

in general the religious dimension will needto be considered in the implementation of this project,, particularlywhen it comes to mass media advertisinot of contraeptLves, but ithas not bon a major obstacle over the past twenty ypars of familyplanning nor th ,nreom Jp1
encounter resist anyte 
4 

ii. SioecognomicVariation 

The different socioeconomic levels acrosslegion and within each country are recognized in the design of
the

the
project. Differential access to services are copsated for byteprovision of ak range 

p~Comircia2 Rtail sales 
of alternative systems of distribution.(CRS) of contraceptives pro-suppos ,amarket capable of supporting auob a venture. Disposable income
to purchase oomoditiesa Isavailable to a large enough group inthe targeted countries, ACR8 activity *IIIl appal to hitherto 
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unreached populations for whom the financial cost of purchasingcontraceptivees is lower than the time costs and the psychological

costs of visiting a family planning clinic.
 

The CRS aetivity 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
thi group specifically among others. 

Cost is 	only one variable in people's deci"ions
 
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 allow for socioeconomic
 
variations by providing choices in the sources available.
 

iii. 	 Variations in Government Inv'jlvemont in Famil 
Plann~ing Xogra -

The histoy of family planning across the Region
displays some variation. In particular only some governments have
openly espoused the family planning "cause". Antigua and Montserrathave hitherto been satisfed to leave the provision of family
planning services to the private ZPPF affiliates. This project*
targeted as it is largely at governments, represents a new direction 
for those two governmenta. 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 system rests with the private associations, but
 
overnment involvement and cooperation. The expansion


of family planning activities does not represent a policy change

for these governments. Accordingly no political disfavor is likely

to arise from implementing Lhis project.
 

inSt. Vincent, Dominica and St. Kitts/Nevis
the government Ministries of Health are the primary family planning
providers. This project does not significantly change the govern
ment role in serviceo del iverys that role is already significant
and highly visible.
 

-n all seven primary project countries the

=$x ion of family planning services I oming at a time *)hen

famly planning has ceased to be a novel or controversial issuelikely to be used for political advantage by government opponents. 

The other CARICOK countrieoe, Guyana and Soeise are involved In the olicy development sections of this project#
bbt will not be roceivIng direct suipport to deliver family planingbecause family planning remains politically contentious, Iths
projeat 	will seek only toinrodgu' dsuion npplto n
medical 	 issues at a policy-making level. Oi 
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3. General Conclusions
 

This project it; creating new directions for population
activitios in 
the Region, particularly in the policy development
area. The major impact at the popular leveI. will be ireaedaccess to family plInninig se vice,;. The policy activities aimedat the leadership ltvol are indi rect in thei z impact - the socialacceptability of the policy wox k i ; not aL1 Isnsue. The ,oci.1l al ceptability of the enxsuinq chan .e-;in i'f -1ily pl~anlinq sVIex i-1e: theimportant 
area addressed in t hi t;,nlay:i . 

The spread effect ol mVany p*articular I men t; o the project w l1 conntinue long arter 
 tne enla 01 tnLe proect hie.
For Some activities (policy de volopm.ent, t',rinjli ;) the bene fits 
 ofthese indirect activitits it-c t*1tol0rm11U!i ent Uiltill e xp'an siolias theand ilprovemenit of famiiy pl,anninq soxvi ce d veov,.Ip to reach theentire seXua11 y acti%?V j)(opU Lt ion. [or othel act ivitio.:n the impact
is mole s!pecitic; youth Outlrt*,lch Icti.vit ie;, 1(,l 
 exampl, whichprovide in!ol'a ,tion vlid no r vit Fe t]y*sdi to .tditi ct t a rqotgrouL1.
 

.;OocioCUltuza l aCCeptability and are t. ht diluS ion o beunefitstihe 1ilr-t two elefio t.tsoI thv I;'oci.al :1ound ,o ,1yx i ;. TheSthird is; the di:stribution of bul,-fit .111(1 butldel:I t() thoe withinlnd outLitit. the projoct Al * a . The projeoct ollc n)';loen..; Li rvcountrie. nSo thet ebene'i Ln o: rt'duce Irtilityl :shotl d not beilnolated to 11pecific areas within count zic,.1. Thl belle fits ofreduced fortility and the Co:Ise(|Uiquenctss1 of 11a iii so to r'e-Lu(cefertility are 
starkly outlined in the back,1 ould and problem
statenient.
 

http:I;'oci.al
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D. IfstitutionnlAalysis
 
The following asialysic examines the current activities
ofthe recoinnil And IlnOA1 Arypne-JoAa who will be involved in'the


executiop 9f this project.
 

1. Caribbean Community Secretariat
 

The Caribbean Community Secretariat (CARICOM), created
in 1973, is ona of the principal administrative organs of 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 technieal divisions (agriculture, women in development,
economic, etc.) whose primary task is the promotion of functional
cooperation in a multisectoral framework.
 

Inthis 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 policy and the implementation of policy-rtlated activities.
The CARXCOM Health Section itself annually brings together the
Ministers responsible for Health within the region to discuss
and prioritize required actions and review accomplishments.

Under CARICOM's guidance the Ministers Jointly passed a key
resolution on Population and Health (See Annex B ). Zn addition
CARICOM convenes numerous regional and subregional mestings 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 boriders.Itis 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 CA.COM is capable of carrying out the proposed
activities with a demonstrated competence to be able to 
award and
administer contracts, attract competent profassional staff, andwith current leadership 
oimitted to undertaking a substantialeffort in populations CARICOM has boon determined to be the single
institution with unique capability in this area and a 
demonstrated
competence to undertake this effort. 

2. ant&ional, Pgnd..Pan dt rotio etor 

IPP"/IRs Inc . is incorporated in the state Of
New York pursuant to the Nt-Po-Profit Corporation Law and IsaPrivate Voluntary Organization registered with AID * The membership'of the corporation consists of affiliated Family PlanningAssociations (PAO) in the Western Hfemisphere Negion which emracesWorth, -South, and Central Americas and the Cariben, 





Due to the size of most !Mtstern 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 .ianning. Thus little difficulty is foreseen in moving
WHR into a more substantial role of assistance to governments in
the delivery of FP services. The ganoral 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, information and education. The role of
WHR in developing this collaborative effort is crucial. 

ZPPF is considered both willing and capable ofundertaking the substantial role of loadership for government

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.
 

3. Country-by-Country institutional Analysis
 

Antqu The main service delivery and I-E-C activitiesin Antigua weii tiated and remain the responsibility of the 
Antigua Planned Parenthood Association. The APPA has a alinic/
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 involvement in VP has been restrictedto 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 clinics. Commodities are free.
 

The APPA is currently running a sex education program
* in selected government schools, The inistry of Health's own

educational program is run through the Healt ducation Unit.ContraceptIon in not a major focus of their activities. The Ministryof Education is planning to Introduce Pamily Life Education intothe school curriculum shortly. 

311 of all wmn In Antiqua are currently using a:!;++ +P IP I , 
. . .contraceptive. This 'is the 4.:JV ,,,il I ll +lowest of the countries surveyed in CPS. 



B.rbado: 
The Barbados Family Planning Association'.
(BPPA)ljjdiuarters in Bridgetown is the major provider of
family planning services in Barbados. Their clinic provides
a dailyservice, Commoditios are sold at a subsidized rate.
The B1PA also runs a series of 1-2-C activities in the
community and with a range of institutions, Parent Teacher
Associations: 
 youth olubsi factories, etc.
 

The Ministry of Health is developing plans
to provide family planning services within their payollinic

system# Currentl the BPPA and Ministry of Health cooperateso that the assoc ation provides post,-partum services tomothers who deliver at the major hosiital. The BFPA also 

'4 Ministry of Health assists the DFPA with their running costs. 
:provides limited services through the polyclinios. The
 

Bex education in schools is done on an ad hocbasis, the Ministry of Education is committed to epandingFamily 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,

thehighest in the region.
 

gin&-a Family planning services in Dominica areprimarre esspobii
ibility of the Ministry of Health.family planning is an integral part of the Maternal andChild Health program. Clinics across the island distributecomodities free of charge. These commodities have up tonow been supplied by UNrPA. There are seven comprehensiveclinics where full family planning services are provided.Women who wish to start on a method have to travel to thesecomprehensive clinics. 

The Dominican Planned Parenthood Association distributes some commieodities but does not operate aclinic. its major role Inin I--C activities. Thirt -sevenper cent of all women in the fertile ago groups are usinga contraceptive method. 

ngltrr FaMi~ly planning in Monterrat has to datebeen 0eiii iiibilty of the ZIF affiliate, the MontserratPlanned Parenthood Association. They operate a clinic inPlymouth where subsidixe commodities and free services areprovidedt Thejgovernment has a network of clinics acrosstheislnd hih hve~otpreviously been used for familyplanning distribution or services. No prevalence datafor: Montserrat are avallableo 
Lld +++iK i
a@ItsfyeFaiyplanning services In . . :i::+.,+< 
 It, Kltts/eevis+
are rovcedW-EO-Mnistry 

-.--...... ++ 

of Health through its Maternal andChll Nealth proqram# 
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Twelve clinics provide family planning servicestypically on a twice monthly schedule. There are insufficient trainednurses to operate a more flexible schedule. Commodities are availablefree of charge from all clinics.
 

The St. Kitts/Nevis Planned Parenthood Association
has an office in Basseterre and runs a clinic in Sandy Point. Itsactivities include a CSD program and I-R-C No prevalence datafor St. Kitts/Nevis are available.
 
St.-Lucia: The St. Lucia Planned 
Parenthood Asociation is theprimary provider of family planning services in a combined program

with the Ministry of Health. The Planned Parenthood Association hasA clinic in Castries and channels commodities to government healthclinics 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 fertileage groups are currently using contraceptives# 
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The National Family Planning program in St, Vincenti i i~ ii ,i;! iii i iii : i i:i :! . / : !! ~ i: i !i! ! i i ! i i i ,i,'i ,! ,! ! i iii i i i ~~: / i i !ii ! i ,:i i ii : i / ,': : !i : i ; :i : ,i'ii i i !
ii ,i : ! ,ishe ajr:poider of : ! i :i : ;, ' ~ : ; :family planning services, This program: , : , , , ii: , 

444is run under, , , i ! i i ! : i . '!! i ~ ! ! !i i ! i , !i : ~ ;i: !!"! :' ! i : :: i :! ~ , ! !~ 4.i:the Ministry of Health's overall dlinic activism buti ~ i i l i~~ ~~ii'!ii J /4 : : ; ' : 
!i i ' ~i i 

/ i ::iii:, ~~iiii i :~: "'/ !:. i !i!! ' !ii i !i~:i i !:~ii , !i 4!is iseparately!!ii! iii~~ ii!iadministered.ii i'/ ,444t4' There is a daily clinic at the i.!ii'~,!ii~~!iii 44, 


,hospital in Kingstown and familyiii 4. '~i!planningii 4 i!i !i:4 44 is4 ,'' available444 i' ii 4 4/ *::i iion'i' :!:: : i. , -' iii ~ : !i i 
: ,, ,i ~ i :i iii i 44 , certain 

.4 

i:,,> :days at the other clinics. Comm~oities are free,
 
The St. Vincent Planned Parenthood Association has no
service delivery role p its activities are restricted to I-3-C.
 
The Family Life Education in schools isalready
established by the family planning/sex education coomoent is veryrestricted. 
Contraceptive prevalence in St. Vincent is currently

thirty-three percent of all women in the fertile age group. 
V. PROJECT ADMINISTRATION 

A. PXW3CT IPLMMNATXI AP"RA.WS 

To enable CARICOM to implement the policy related activitiesfor which that organisation will be reeponsible~a half timeod ctadmiisntrator'will be twn4ed under the project at CARICON for tree years in otsyana who Willi= 
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(3) 	 establish and ma~nage trnsshipument of commodities 
to governmRent proras 

(4) 	 coor~dinate TA provided by CDC logistic experts. 
(5) 	 contract technical~ assistance and other Inputs

for youth outreach, adolescent clinics and
community based distribution programs* 

4--(6) 	 Aundertake eqipment procurement and monitor systemsfor clinic iprovements. 	 ~ 

(7) contract for contraceptive prevalencesreswt
local institution and U.S.bsdcnutt, 

(6) 	 coordinate required technical assistance for In
country program support,
 

(9) 	 coordinate other program support activities as
required* 

Inorder to assist the Project Office Nanager undertake theabove activities# technical assistance will be provided, under theAproject in specific categories (i.e. youth outreachp COMMUR,ty based
7,distrbution, etc*) as well as an additions%,17 persa-onths

of unspecified TA over the life of the prjjoct to provide projeftoffice 'and host government required Imlbentation capability,
Additionallyi, to technicians will be hired for one year each~ toassist in the design and implementation of project activities 
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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 eYccrss will be the overall rate of
 
contraceptive prevalence. There is currently available base line data from
 
which to measure project impact in Barbados, Anti gua, Dominica, St. Vincent and
 
St. Lucia. Two Contraceptive Prevalence Survuys (CPS) will be implemented in
 
St. Kitts/Nevis and Montserrat is soon as the project begins to provide similar
 
base line information. Early i, 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 each of the major service systems,
 
i.e. public health, (:omlercial, CBD, non-profit clinics and private physicians.
 
These service statistics can be ',rifipd 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 be 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 connercial 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 siqnificant, 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 iuppl.ment the overall evaluation of the project using CPS and service 
statistics, each individual element of the project will have built in an appro
priate evaluation plan to periodically assess efficiency, effectiveness and 
significance. Briefly, the evaluation of each element will be conducted Jointly 
with the implemntinq agency's collaboration as follows: 

1. I)rm)o rapth)i. I'P 1i(.y 

ihi, ,v, I it or, wil ,judge the comlpo. It ion and effectiveness of the 
NPTrF by guaqinl (charnge,, couri L.ry-hy-country in population pol ic ies -- both 
explicit aid implicil. Vi.i , l to each ol the islands and Interviews with key 
1ea der,,, I .: Indi (1 thhose, , out i,,lil,. the NPI!, will be necessnary. The same evalua

,for will al.o, ,v..,, th, quallity and local impact of the individual country 
report.,, RA11)Ipre,',utatn ,, t.h, reqirinal ,,mlrnar and tralmnngf of population 
analysts by Itntrvirwnq apnropriatk Inilvidualn and by rviewing available 
reports, diocumvnt.,, and medlta .lippinq,. dich qualit a tv. Judgement wil1 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 population policy evaliation on 
his/her visits to the individual islands.
cal/evaluation expert will This mediinterview 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
in preparation for their steerino cormlittee meeting 
policies
 

seminar. to plan the first regional
The evaluator will ask questions specifically related
of the regional and national medical 
to the impact


seminars, observation training, and media
publicity on medical practices and protocols. It may be feasible to 
inexpensively sample the medical professions 
in each island before and after project
activities, 
to have a more quantitative look at change.
 

3. Traininq
 

As part of each training program, each institution and trainee will
be asked to formally evaluate the course, using a short interview scheduledesigned by IPPF/WHR. Such information will 
be useful to measure the shortterm impact of the course. To measure longer-term impact, however, will
additional effort. require
IPPF/WHR will, 
therefore, prepare a questionnaire for mailing to each trainee at 
least one year after training to measure more quantitatively the longer-term utility of the 
course. The Mission will
reports, highlighting the findings of the short- and long-tern 
review IPPF/WHR's
 

Additional 
 assessment.
evaluation activities will 
probably not be warranted for reasons of
excessive costs.
 

4. Conrnodity Supply and [)istribution
 

The three activities inc luded under this heading willseparately. be evaluated
Fl 'st, the Mission will rely on the Center for Diseaseestablish the base Control to
line logistical capacity of the public health systems. Near
the end of project, an Independen t evaluation will be contracted by APIIAestimate improvement to
in lorl istical capaci~ties to forv~ao.t, procure,distribute contraceptives, since the beg inning 
,andle and 

oI the project. he MI ',,,ion,
with the help of CDC, will keep 011gm)tligq watch oni the pubt li c heal th ',ys tem% '
 abilities to 
assure the continuou', flow of contracept.,, to (.I plnt'. 

Second, the commlerc ial 'et I 'aalet,part by reviewing project '-ill he eva luated :n greatale', figures for each product In Path Lountry. Of .,ur,e[It will be nece'ssary to carefully a,,',,, the advert ig, prl(ilq, dl '.tributionand training approimate,ly once d year to monitor the proqrafit. In larqv part.however, the failture of ny of thi".e mt'lnt ,. will he rf I "lsales. Il. tvd Wt,In the evaluatilon plan, at tentlont will alo be gi ven to a',urv, lowe",tcost per unit output. 

Third, th. .omMunIty-ba.ed program will maintain ,annfolttomaun ,y'temt'I
capable of tracking distrilhutIon by method ai di ,tributtor, a% well a, co'.t perunit output. Periodically, program management will revt.w the,,e and other 



- 95

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

5. Improvement of Health Delivery Clinics
 

With host government collaboration, IPPF/WHR has preplanned to collect
 
base line service data inthose clinics where improvements are to be made. After
 
a sufficient period of time, IPPF/WHR will again collect information on services
 
delivered in the same clinics, to measure approximately the impact of improve
ments. Similar information will be collected 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, inorder 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 adolescent programs once they are in operation. These
 
evaluations will be facilitated by a simple record-keeping system maintained by
 
program staff. Data will list 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 IPPFIWHR Evaluation Roles 

CARICON and IPPF/WHR have agreed to collaborate with host institutions
 
and outside experts incarrying 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 agreed to help establish base line data,
 
when necessary, with outside assistance. Both CARICON and IPPF/WHR have agreed
 
to quarterly 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 expost facto evaluation to judge the overall success
 
of the project. RDO/C wi s'ecureievaluation expert s) through central resources
 
to carry out its responsibilities for this final evaluation. CARICON and IPPF/
 
WHR will have sufficient funds from this project to carry out this final
 
assessment.
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RESOLUTION NO. 20 
 Page 2 of 7.
 

POPULATION AND HEALTH 

THE CONFERENCE$
 

Having studied the Report of the Committee of Officials and the
Secretariat's Paper entitled "family Plannings A Health Issue of Concernto the Caribbean Community" (CMH 01/7/37)1
 

Convinced that family planning 
 is closely linked with human
development and the quality of life 
 l
 

Aware of the faot that family @pacing and family sizefactonr underlying are majorthe problems of malnutrition nnd maternal nnd child healthcare In the Caribbean Community, since pregnancies that are too clonely spacedexpose both mothers and children to high rotea of sickness and death; 

Roecalling the fact thnt inIt its Rasoutionhad Identified adolescent Prognnncy ,nd it 
on Health and Youth (1978)soclnl mnd economic consequencesas major Caribbean issues; 

Appreciating the close rolationship between Illegal abortion and
Ito complioatione, 
 on the one hnnd, nnd family Planning an the otheor
 

Aware of the strain thot rnpid populntion growth plooeoeducation and on healthsother services In communitirus living an islands with limited
 space and limitel resources;
 

Notingthe SaOtolat's omonng cooperation with the Caribbeanfamily Planning Af...liation 

Recalling the coeaern thnt It had expreseod at Its Hooting In 1900about the sudden wlthdrnwnl of the ranourans of the Unitod Nntln rund forPepuintion Activities (tJNfPA)o 



1 

ANNE-'.X 11
 

REP. 0I1//36 CMH Paqe 3 o' 7.
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REQIJESTS tho Secrotary-Goneral 
-

(a) to ook tho cooperation of UNFPA to dovolop appropriate 

population policicoi;
 

(b) to ock resnurcej to nihln ,mber Stntod to oxpand 
their family planning nctivitio,!, within thoir matornol 

and child hev'Ithlprogrjimmo5 

(c) to devvlnp cJlont coporort -inwith tho Cnribboan Family 
Plnnning Affilintion. 

2. HEAFFIRtri in t.hej ntrongjont trm'j its concorn aibout tho diminution 
or UNFPA nctivity in tIL Ctirihbt,,in Community ,ind tho implicationa of this 
riduction for tUo irmport,-rt i.1n;u,mo rni-ied in thin Rarolution ; rnd requeota 
tho Scrotary-t;unral to convoy it, concorn at onco to tho approprinto orgnna 
(if thu UJnitud Nationa. 
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C Iw EAN CO0M M UN ITY EC R E TAR IA T
 

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

(Note prepared by Chicf, Health S'sption) 

* When the Secretary General addressedCaribbean Workshop the Opening Session of theon EFood -andNtrto 
tp~v "'~'. h ertra
 
In Jamaica in November 1900' he mentioned lack' of family planning as one ofthe major 'factors underlying the problem of malnutrition in the Caribbean 
Community# 

In isDeclaration on Health Policy In 1977, the Health MinistersCcnfermnce identified Family Planning,&*s an essential component of itsIlal1wna and ChildHeAl-thStratggy. The rationale is- an followns-. 

Women having too many or too closely spaced pregnancies 
are at greeter risk of having obstetric complications.
Pregnancies that are too closely spaced leave li.ttle
time for a woman to replinish her nutritional ronorvee.
The effects are manifes ted not only In maternal mortality

morbidity,*and but also in higher neonatal and post
neonatal mortality rates* 
 The age (too young or too old)
of the mothur Is olac a significant determinantl soma
studios showing thnt women ovdr 35 years of age aire two' 
to three timos mora likely to davolop complications of 
pregnancy and childbirth# 

Too close spocing of tho family Isnlso serious for the healthof the child, because lactation ceagom as soon as a woman becomes pregnantsIndeed the African name wkwaahierkor"r 

for the resulting malnutrition denotes&>, am infant that atrives too close to its predecessors 

The problems of Health andj Youth have also been engaging the 
Sattention of the Health Minis ters Conference$ and they have been particulvrly
cocre 
~bout adoaent raaw fgnanaMy aong teen-agate isnow a 
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major hoalth and social isuo causing great concern. to all the Caribbean 
,Gov nm nt.
er Adoloscont pregnancy has serious consoquences for a woman's
 

options in later life and may result in limited educational, employment
 

and social opportunities. Morooverp there are serious medical risks:
 

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 an doloscents often have lass access to health care
 

and family planning.
 

The problem of qkjjt in closuly related to family planning,
 

because it is in many raspects the negloct of family planning that has
 

made illegal abortion and the resulting deaths and disability major 
health issues in the Caribbean Community. Deaths from illegal abortion are 

numerous# although the number indifficult to estimate because of thin secrecy 
surrounding those cases,. It is generally astimatud that abbout oni-half of.. 

all pregnancies are not comploted. 

In the Caribbean countries, the abortion laws are greatly in 

need of libaralisation. The evidence clearly shows that illegal abortions 

carried'out by unqualified parsons, under unhygionic conditions and late in 

pregnancy$ contribute considerably to death rates of women, Morbidity resulting 

from the oxoeive blood loel pelvio infection and shock, frequantly occurring 

in such situations may be avon groats :. The effects are immediate and long-term, 

affsatjng submequent pregnancios. 

Ono vory important nopoct of induced abortion - whother legal or not 

is whan it La pcrfermodl abortions eaily in pregnnncy (within the first threa 

months) being much safer. Howevarp due to ninny legal and procedural constraints, 
it isdifficult for many women (especially those with inadequate information# 
litla access to tho "aystem" and littla or no financial resources) to obtain 
4n abortion at a sufficiently &nrly stage* this isespecially serious for 
adolosconts, who o auoklng abortion in inarosing numbors. Furthermor, 

abortion has to be seen in roletios to the availability; of contraceptive 

methodst for which it can never substitute. 
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Thus, thore oro 
i number of specific hoolth-ralatad indications for 
the practice of family planning by a womun:

(1) Not to bocome pregnant until har body ia mature enough to manage
 

the physical burden of pregnancy; 
thnt ia, not before tho ag
of 18;
 

(2) To hnvo enough time botween pragnancioa 
 for her body to rccuperate;

that is, not lons than 12 months between the ending of ono 
pregnancy
 
and the beginning of the next;
 

(3) Not to becomo pregnant whon she suffers from n condition that would 
threaten her life; for .xnmple, severe malnutrition, tuberculosis,
 
heart disease, uncontrolled diabetes;


(4) Not to becomo pregnant when her pr. ,viOUo hanlth predicts that a
 

new pregnancy would throntan her life or health; for example,
 
if she has had aovon children or more, 
or two caoserians, or
 
repeated miscarriages;
 

(5) Not to becomj prgnnnt nfter she ham rouchad the limit of the 
number ofchildren thu fnmily can ndoqu ,tly fund and aupport.
 

Inhis Study Paper No. 4 prolaored for the Caribbann Ecumenical
Conhultation for Development# held in Port-of-Spain In 
1971, Mr. William Doman

drew attention to the growth of population ns 
onu of the factors contributing
to ths high level of unmploymont in thr towns, which hu identifies no' the
 
gra,... t single social and economic problem in the For communities.rea.living an islands with limited apace nnd limited ranources, rapid populationgrowth is 'aserious proble The premeuro on health services, hospitals,
aschool places, housing, nd general wall-baing 
 ea all too evident#
 
Itcontributes 
to hsghr Ilts of infAnt nnd n.tornnl sickness and dath.Over-iisd familias tryvinq to surviva tin itlimittvd incomo contributo to<~ .. ~Juvenile dolinquolcy and to a flew cyclo of young prugnant teen-again wit 

~~ high rates. of still birth, nd enmvi.irntioa of prognanoys, 

7 
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These problems are compounded by the sudden withdrawal from
 

the Caribbean countzaos of the resources of the United Nations Fund for
 

Population Activities (UNFPA) who, up to now, have been anoioting
 

family planning projects in Dominicn, St. Kitto/Naviu, Saint Lucia nnd 

St. Vincent nnd the Gronadinos. Even in thuoe programmes coverage he
 

been lamentably low.
 

The International Plnnned Parenthood Federation (PPF) helps 

only the voluntary family planning asoociations; wu have boon told they 

would welcome some initiatives that would enable the Governmonto and the 

Secretariat to become more actively involved. 

Family planning and family life education nre not synonymous 

with contraception. rhoy nra concerned with the quality of life of 

individunlo, fnmilioo, nationo nnd tho Lribeonn Community no a whole. 

Thus they lie iit tho root of human duv"lopmrnt in the broadvst oanso 

and nra ionue of conniderablo importanc, ti'the people of the Cnribbenn. 

Recalling th upocitil intefront (f 11;AID in ntittotrn to do with 

population and hetil 4h .nd tn poni.lblr iint orit of other taoen:ion, it io 

now propond to tungin uxplor;itionn about ponr.iblo roop-rntion in this 

programme nron. 
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IUSIESTI POPIATAION, S &I/PPULATION COLASOIATION IN 
REGIONAL POPUATI0 AND OEVSLOPtNT PROJECT 4150131R1 

URlEFINCEt (AI LAIKIN/S A t/POPULRTION 0TG, 111.1/f*
 

I, 0 lillS OFSET. NiS, I a I/POPULAtION RV AGREED
to 
PROIIDE ASSISTANCITO CAI1SEA14 RGION INCLIIO0AII0 
VITN REGIONA POPULATION AND IEt&OPMINt PROJECT AS 
R0LEWIt+ 

Ill 9611001IllS - 100/4 WilL 1UDGE? 111,04 401,. 1D 
PROVIEI90NACPIlVlS IN i| PROJIT. EASED DR PROJiCT 
MiANAGES EITIMA1ES AI/W VILL PROVIIE NSIIICORIO IRE1CT1 

TO PSIJET ofiliCE IN ToAUISNIPlio
1AREADD: F0 INPROJECT 


STATE 1$$03o 114 141511 il1151 
DISCUslION, I I.T/foPUtlION wtL UNDERTAKE INySICIAN = 

TRAINING .CTIVITY UNDER CINTRAL JaPIE40 CONTRACT TO 
TRAIN PHN14I1ANS INFAMILY PLANNING INCONJUNCTION VITO 
REGIONAL POPULATION AND DEVELOPMENT PROJECT JIPTEGO 

DETAILED PLAN OfWILL RIVI1 VORN AiOVE TRAINING FN 
RiGION At OSVILOPED INARMITONSI/LAIRIN MiltNlil$ FOR 
VILt REVIlW AND VILL ADVISE.
 

I) POLICY PIR lit DISC'IJSTONS S A T/POPULATION 
WILL COLLASONATI WITN5DOlC IN FOLLOVING ACTIVITIES, 

I1)RAPID PRISINTATIONSi TNIOUG4
CINTRAL
 
CONTRACT VILEPREPARE 

PRESINI TWO COUNTRY RAPID PRESINTATIONS ANDSUPPLY ONE 
APPLEII COIPUTER, ONE DISC DRIVE, On SILENT TYPe 

FUTURES C &1POPULATIO AND 

PRINTER AND APPROPRIATE SOFTWARE, TO it INSTALLED IN 
SARIAO1 MANAGEMENT PLANS ADDITIONALOFFICE, FOR TWO 
RAPID PRIIEIATION wiLL SEFUNDED $1RDO/C PROJECT 
9lt. PIOIT F04 ADDITIONAL TWO COUNTRII SNOULOOE
 
PREPARES SCOPE FUNINGSIYMISSION OUTLINING Of WON, 
CITATIONS, PROPOSD TIMING ANDCOUNTRIES TOIt INCLU,1. 
ISIONTES OO/C COll FOg ADDITIONAL TWO RAPID
 
PRESENTAIONS WILL NOT 1XClES121,999 SOLES. 

II11COUNTRYPOPULATION SEPORISIUSING ROt/C 
FUNDS,I I 14ROVN VITO POPULATION1TPOPULATION CONTRACT 
REFERENCEI19AU VILL PRODUCE 110JEC RPO|TS. MISSION 
NO1L1FORVAD Pl01t INFOIIATION WITN FUNDING CITATIONS, 

ScOPEs of WO01IOVEITIS OR o0UNTI AID IIIATED 
COIP1IOIN DATE,AID/V UNDERSTANDS PIOOUCTION OF 
EPORTS WILL PROCtED LASP FRLOVIN AVAILASILIV Of IS$# 
CEN1USDATA.EIIHATIO IU1GE9FtOREPORTSIS 110#0 

PROVIDE ID/V WITNI INIFORIATION ASIA VITOP101 TO AISlt 

SIN/IPs., TO FlOViDE TEEA ITRAININGtVO*ICIN PROGRAM 
AS DISCUI1E. ESTIMATED COlt F0 SUCEN ISPARTICIPATION 
itIllo MRI.I. 

I INFORMIATION IDUCATION ANDCOMNICAION o 
Vol S & V/POPULATION P0OOSES ISO FIELD SUPPORT 
PROiECT AII/V WILLtRYTO PROVIDEIfTRAIIG wllNps AN 
MATERIAL, PE1UCIO PER OItC 11ON4. 11lJET PROJLS? is 
PIANNEDOR AIV RlVIEW 0/A APRIL wilAIVISE,t ill, 


11 OPEAIONS1IEANCN! * 101.0lWiN0 DISCUSSIONS, 
VIT 2O/C 11110111110111, IPFfAND TULANE UNIVIIIT., 
S1POP RESANEN DIVISIONWILL VITNGOTIAII ICON011TATI 
TULANi VNIVISIff TO UNDEETAiI OPiATIONSi 

YEA#S OE ANDNWO.DRINI YE1101 rEE AND I, AIb/ WILL PROJICS I AN CAISIIVitEAACtDIIONSTRATII EAN. .. . 
IF,APPROPRIATI, S0IP DISETLY TO ACOSSINATTON 
t101i6 AllfTAC DURING I11 ORPROJECT WiLL It PROVI 
ES ASELIDE ly 8 6 1/POPLAION 1DER ASIA VITO 4C TO 
ASSIST fiVIlllNS TO D1VL AN MAINTAIN CI TRAPfflVI 
LOISTICl IlltIIS *SEMI.ANNALLY 

SOCIAL lIIING11 4011IIECI I •ARR, 1AES 40 

iEIPtLItCevSISI I 0/PPLI
I w l 

9111,1E1NE1T 40 REGIONA1 VInIllIISE111 i0A1, f 10NDED 
1IR1I AID/V CENTRAL 1ONTRAC Vit FUTURES GIUP 
PROVIOC AHIJT FIAL,A11ANA1111N01 APPROVED1 STEDO/CAND STllI/POP, S9FITTTO TSTi*RRANGCITS0I l~O BEGIN 

ATIWVITY WILL Of tINAlIIID DVRI PA1111I ti V 1TT111 
COlA141 AlA,."i4104N :#AO# 'tII fV401P6IN 
tOTING11 41,009 U3S, FOR 1ROS11 COSTS IN 1EARS 
11REl Of Of 0M IIINNttIT ARIANGMGIIR-AD ION, 
COULS S IASI It tRIS l CONTRACT1,AIS ARi T0 CETRALf IF 

491TRAINING*AISO J001E61/1111RI% AN$ 11AS1111 

Of 41SJE9 ACTIVITIES VILL ft U14TA1EN IT 
A STilliNG Comi0iTEE CWHI of 1DO/C, IPPI/Wo, CFPA, 
CARICOi,UWI 111151 DEPT Of "1/6Y as TULANE 
REPRESENTAIVSll fIATWILL il? OWARMELY INYAN01,W 

INIYIEA ANDTWO OCE IN VIA 1IRE, TO 
ENSUE APPROilITI SELECTION Of P0POSED ORPROJECtS. 
ALL PROECTf ViLEIS APPIOVL IN10ADVANCE Of 111, 
LAOS APDSTIPOP R0SIEARN DIVISION, PROPOSAL, MAW NES 
f ItI 01FIll DEPENING ON ISIOIN AN1/OR AID/V 
EiSI EI EW c II11 l~CImIII , Sti/Pp Ilt CAKI4l111V 
PROPOSED1 uniER OR COMPO1,0ENTMISSIONSCO0E of WORE toCONCURRINC,SITOEIIL
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SUBJECT IPOPULATION I'OPLRAT!ONS, IE[ARCH PROJECT,.*
 

.. -, to SPONOE TO APROPOSAL FROM TU.AE UNIVERSIT ,AID,'W'
 
All I COORIRATION VITF,UNAID BARBAD,S.ARIVED AT THE
m,.LOW 0o~o,scoPE OF WORK TO CONDUCT FAMILY PLA,,NI O 
,. ~PETOM0 SEAJ1CH IN THE fOLIH SPEAK(ING CAISSEB[At

IT 90 kP ILL SEK. IPLEENT AND ASSISI ALTERINATIVEM E FORITS 

TO flElT FAMILY PLANNING NtEEDS.;.,
 

A RDUISEES MI/SION ADVICE AND COFCUIRENC CONCERNING
 
• ' i: : */ l. " " DDLIVLRYSYSTE!MS., 


I'1;o,PROPOSED PROJECT,
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SCOPE rOF WVRX FORI FAMILY PLANNINGO OPERATIONS RESEARCH IN

ENGOLISH-SPEAKING CARIBEAN.
 

OBJECTIVESrO TH|IS o PROJECTARE Il TO IMROVE TH
 

DELIVY OF FAMILY PLANNING (FP) SERtVICE AND' 
 aDLITIFy
 

TO I ML ADMINISTRATURI D
EFIrCTlVI APPROACHES TO INCRE.ASINGO €ONTRACEPTIVE Ulgg| (9)
 

BENEFITS T OFIOPEAt|ORAIONS RESEARCH PROVIo R0RA 
ANDPR)TO STR OTHEN THE R ITYARCHINFR[TIVEOgETO 

99PRPSION4 D DO fT I WEP YTETNAHROUGH 0I-THEAJOT ISTITUTIONS 

F LTOAI O WRINT OC ND U CT F A IL 


NCAPAOIATI OF'I LOCAL 
NINGA CP O P L A N NIN 

PLAN Or ACTION WILL TONSIST OrS COTACTIING RIP
 
DIF.fEE r IASSESSING CURREST OSTACLIS
NT cARIB EAN NATIO
ADMINISTRATOR$ (OOVIRNMKVITAL OR PRIVATE) 1! 'THS
 

TO €ONTRACEP.TIfr ]USE AID NONE EFFECTIVE IERvic[.
DELIVRY.VELOTO ANEOPEATIONS TESEARCH PROJECT 

to' APPROACH|S,TO
EFFECIVE Am 
 OINRAIG CRATIVE 111
L DYA FTEPPROACE 
 (
NMF.RTI ONig[DtCATSOVICO UN ICATIOlAI iPClO RVCEI
 
DELS Y,AND O~T9 ASPECTSl OF ?P PRnoRA1411 AND oICE
 r, AWARD|,O A
APOVD0B USlAID 10 BARBADOS AND WASlSIXOOt
ANNIGNTATIO 

CAPA 0iLITIES LALIN SSITION HRUGH ORN-THE O
 
SUBCO TRACTOFORITI PL RI. R .1 

OF I TI R E T H EI.TDUJIIN AT HI E FI R S T YEA R Of I $ [PROJECT aIJN 

€~ONTRAOTORa,20ITMILtTULAN9|CONDUCTUNIVERtIjITY,FAMILY $HALLPLA EINOIMUOPERATIF IS IONS 'DAElLIV R ATO 


A P RAK AD D A T TH
TAN ER
CONTRACTORALTEAI ESMALONII AO AOPROACE OfTOIII I
 
DELIERYU 1AD ,OT APECTSOF V PRfORASAPPROVEUD DY UA IN"AR0ADO AND"VASNINOlTON,ANLAWADINtD 1AS SRTRAC TO O C N U T O LAl0 1 1 5 A T R
 

T IF ;r TH G ROR
iT RSAR PROJECT AN 
E STEOrA R, ES NTI FROMRTHS[ JOM 

HL ~ 
9COMP111

OTATR UAE NVRIY PLA RRE NOW I 0 i ARIO,AN NATIONSSI NGAL BSTCEE 
PAR HO ADAPlitt lot TO PTEOVSITO LLO KRLPON DAYS 

OWL I DURNG THE ..FRt ERIN1 TH IREC
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-j T CONTRCTOR SHL OORDINATE WIlTHTHE COGNIZANT 
 ,

"- '~MSIO8 POPULATION-OF'FICE TO-OBDTAIN -,PPPOVAL FROM "THE :T + ......

AI iISSION TO SUPPORT EACH FAILY PLANNING OPERATIONS
 
RESEARCH, PROJECT.
 

W.
HFl 'AFUihCONTRACT HAS IEfKN APPIjflV1) UY THk
COTRACTOR, COPItS OF THE P110POSAL WILL PE SENTSIPULTE 
 TO THE APPnOPIlIAT[ AID MISSION AND
 
[. AID/WASHINGTON COGNIZANT TECHNICAL OFFICR FOR PEVIEWAND APPROVAL. APPROVAL BY THE AID/V CONTRACTING OFFICER , ,MUST BE RECEIVED BY THE CONTRACTOR PRIOR TO AWARDINO THE

,,C , 
4 

W~SOONTRACT. 
'6. [AS PER GENERAL PROVISION NO' 38# EtTITLED, QUOTE 'RIOHTS-IN DATA, UNQUOTTHE CONTRACTOR $HALL ';.-

DISSEMINATEjIN COORDINATION WIT THE AID/W CTO AND THE''APPROPRIATE ISSION POPULATION OFFICER, THE OPERATIONS,,RESEARCH RESULTS THROUGH WORKSHOPS SPONSOREDOY OTHERS, 'SEMINARS# ORAL COMMIUICATtONS AND PUSLICATIONS INNATIONAL OR INTCRNATIONAL JOURNAS. RECORDS Or THESE J'IACTIT SHALL BE AINTAINE BY THE CONTRACTOR , 
7. 1AFTER EIGHTEEN Iu)'MONTHS OF PROJECT ACTIVITIES ,AND EVALUATION'AND ANALYSIS SHALL Bf UNDERTAK[N MUTUALLY 'DY THE CONTRACTORAND AID TOEDTER Ie PROJECT 1 'EFFECTIVENESS AND THE FUTURE-OF PROJECT ACTIVITIES,":THI ,ANALYSIS WILL INCLUDE THE NER OF QUALITY Of.IUBCONTRACTS MADE,AND THE TECHNICAL ASSISTANC' PROVIDD. '.TOPROITE, ,_DESON AND EXECUT OPERATIONS RESEARCH rPRO4ECTSNI ADD TION TO THE IUCCESFUL CO'PLIANC WITHTHE tOUTLINED POINTS ASOVE, 

*41. REPORTS AS RQUIRED IN OGNERA. PRQVISION NO. is " ,,
ENTITLED QUOTE REPORTi UNQUOTETHE CONTRACTOR SHALL, ,*0
SiUPRlfTT TRIL (3) COPI Of THE FOLLOWING REPORTS TO ' ",. 
AID/ AND TWO (M) COPIES TO THE A.I.D, MISSION WITH 45.DAYS OF COMPLETIOA OF EACH SP*CMFD PERIOD, 

• ' 
. 

4• 

4 

It SIX (4) ONTH PROGRESS' R PORTs . ' ' 

,TWLVE,(In)'ONTH-PROORACIiRWORT, 
. SIXTEEN (18) NTH PROGRiS oSRPORT (THIS WILL BETHISASISFiOR THE EVALUATION REFIRRED TO INPARAGRAPH 7 A9OVE)1 4. 

. : . 

A *Z~ ,. 
4a !TWHTY*.ouA (4) MONTH PAooRr3 REPORT ' 

go ' FINAL REPORT FOR THE TIRTY.SIX (36), MNTH 

44/.w.4 , 

7. A FINAL FISCAL AND RESEARCH PROORAM REPORT FOREACH SUCONIRACT WITHIN THREE (3,I)IONTHN Of THECIPLS ION O EfACH SUBCONTRACT, 
'* 

. . 
"44 

' 

I 
0 

'TECHNICAL ODIPCTIONS 
4 4' 

PER XOANCE Of THE VORN NEREUNDER SHALL DC iUDJEC TO THEItECI AL DIACfTIONS Of THE CfOs AID TACHNICAL OFFICi!IMPRIs AS (ISCO HEREC1I, OUOTC TICHOCIAL DIRECTIONSC~UT0RE 3IRCTIONS TO THE CONTRACTOR WHICH FILL INA ,UOOt POSISLE LINES OF tNURY, O f,'THEVIstCOMPLEE TME OfEtRAL SCOPC OFITH VORK, , 

~tU y PtRSONNEL WHICH THE CONTRACTOR IALL IURNISH FORIN,. .h.+ tIsARA OP THIS CONTRACTI AR AS FOLLOWS. PROJ"CT(1OPNAOERPfRCT P OFSMISORJANE SEATAANI TANCUNIVESITY* A RISE HORDIIATION.(iI PIRCiT), TO ItWIMDLAUR, VILL Ii IO DARIAO0o. 
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ANNEX C Page 6 of 9. 
THE'PERSONNFL SPECIFIFD A!)OVE ARE CON:'IDERF5 To BEESSENTIAL TO THE WORK BEIN 11PiIFOR MrDrHERFUNDER. PR;IORTO DIVERTING THF SPFCIFIE D' I NDIVII)IIAL,: TO 01HER PHOGFRAr'j:,THE CONTRACIow S;HALL. NOTIFY THE CONTRACTIwi; OFFICERREASONAfOLY I; ADVANE AND S0IMI1iAI.I JISTIFICATION(INCLUDINGIP 'IOPO"ED ZSUPSTITUTIOoN ) IN :;UFFICIENJT DETAILTO PERMIT 'VILUATIOK OF Ili: I' PACT ON TH9 P; OCR AM.
PEHSON:JEL 
 MrY, tITH YHE CONJ;FNT OF TI'. COIJTkACIINJG 

KEY 
PARTIES, HE 1-10ED, FiOM T I F TO TIME Di I , THF COURSEOF THE CONTh, CT TO ADD OR PFLET. P. !IS:),NFIL AS
 
APPROPRI ATE.
 

PERIOD OF COITRACT: 

THE EFFECTIVI 9,I E OF' THIS CONTRACT Wf'LL BE APRIL I,19 . . THE F3rI ATE:) CO PLET IOJ DA7E I ; MARCH 3I, 1965. 

ESTI.IATFD CC':TRiACT CO.jT: 

-1HE TOTAL C0iT 0- THE 3 YEAPMPHOJECT QILL BFAPPROXI ITLY DOLLARS 990,' .1 Dll'ING THF. FIRST YEARDOLLARS 360,JJ2 WILL OE ALLOCATFP. 

..................... 
 19P 19H3 1984 TOTAL
 

OPEHATIONS 'iSEAPCH
SUBCONTRACTS ?40,,, , -0 

SALARIES OF PROJFCTPERSONNEL 
 59 "50 68,P69 78,604 ?06,1?3PER DIEI TRAVEI. 10,400 2?,44.1 24 ,684 G7,524

CO N$ l TAjJ I S
FEES 5 4 oC ,940i 6,5S4 17,874TRAVEL & PEU DIFrfi 7 P, JME ET lIG S 7,9"',0 F,71:' P3,H3'8 to.) 0 '4,4 0.1 ' 4'!,l 14,820 
COMPUTEH TIrF I1J 0 4 0.1 fmAD1INISIRATIVE COSTS
 
AT TULANF- 19 73 0 1 70k' 21 ,i73 65 ,

AT (IBARAOS.H j9,i 9 , i' 9,13 2773" 83INDIRECT CO'"T3UNl CAMPUS 99"14,33r 17,Fe4 -1,48- 5 3 ,6 7"p
OFF CAMPUS 
 "3,1 2,24, .6, r, 73 5?FOR SUDCONTIACT' lR,1 li , " 36 ,3a 

TOTAL 38534 1 4 IX1V6, 994 356 
THE CONTRACI OP SHALL F,:.4Arl I 'I AN OFF CFI I0A;0ADOS.THE RESEARCH COOkI)JNATOR AT) IESFARCH SIM: W11.LWIL WORKIN. THIS OFFI(' . IT IS A!IICIPA'F D TlI.l OFItI(' ' .fCFwII.LBF RENIED FFv' ]H I ARIAD J'; Fr'tl y PiANNI'; A..... ION. 
THE ACTIVITIF ' CONTF-I'LAITP, IN IRHK' ('INTACI AlfCOMPLIEN'Ily t0 TH IH';AIl MI;;IOJ FImO PIOJ. Cl ANDSHALL D}E COOI:%)INAII. WIIH IHM MI ,';ION ';IPPOOHT D EFFOIlT:;
.IOFSSEL 



ANNFX C 
2APR2 19 15z Pa -cf 9. 

-' 4. 

AtLIU!y, 3', GTO*r Ji N LASS :,JI<""____P__RN
 

Ed§1 N/A
 
TAGS
 

SUJECJ I POPULAT ION: OPERATIOS RESEARCH PF,2JS 

ACTION SLCSTATF rASIHDC II1[DIATE 

AID UNCLASSIrIFD BR 1DGETO,,N 1664 

A1B AIDAC
 

DCM
POL/ECO,: REF: A. STATE 074364 (B) LASKIN/BAILEY IEETINGS (C) BRIDGETOWN 1483
CHROi
RF 1 Fr-R nr[S R0OO/C COUCURS IN SUBSTANCF WITH PROPOSED 

ST/POPULATIOJ OPERATIONS RPSEARCH ACTIVITY TO BE CARRIED OUT IN 

EASi0rtu CARIB[;Ef: AS A CC,r:PLUNTARY AcrlVITY TO PLANNED 

POPUL AION [410 iTFVILOU :UJT PROIECT. (, 2-0039). 

2. k'HIlLE flSSION BELIEVES PROPOSE; PROJCT HAS CON;SI[)ERAILE IERIT, 

MISSION K,.AIN S CONCE ELD THAT FPf)PO:; [U AI,0 OF PROJECT ADMIN-

IST IAl L(0',T IS QII]TE HIGH 1t C111.RI ,( 10 ACLTUAL PPOJFCT 

ACTIVITIES, REQUFSICTOIPACT SOFIrc: rA7' EVERY EFFORT 10 REVIE11 

REASONAI Ess. or II[:SL COUSIS [JUIN; FINAL NEGOTIATION. 

3. FOE I Ca.IN: Al:. M1INOR t, I](IArI0NS I PRO;POSEV WORK SCOPE 

SUC,CESI[ BY mISI01:.-

A. INJ(:,'0 IO FACI.IAI MISSION COOL!jINATI N OF ALL AID
 

Sf ,e. i; O,. Al)'I0AIL E IOli", IN FE E , ' rI REp ). SFR
 
IF)/ f'ttA :/P ", " " 
, - ...,I , : J04/O"*" ;,/li:: ?';!" fJifK: WI(.. ,>1 ..U 

, WHEELERWHEL.*,,,.... ,,•.. .. . .. . l :l { .IIl:: E 

OW :I1 1,1) 1' 
LON 1 HlIjA 1N 

III A.IJI i IIl'' ill:",' IWt 
(.ll)(:1I l :,h l.[ , 1 4,1; 1lT 



IN EX OFFICIO CAPACITY ONl ADVISORY COILIITTEE CITED A C 
PARA. 3 REF A. SIMULTANEOUSLY, REQUEST TULANF/M-RTIj,:wr4D Page 8 of9 
PARTICIPATE IN EXECUTIVE C0:21ITTEE OF 538-0039 PfNOJECT
 
ALONG WITH CARICO'I, IPPF, I1I AND AID.
 
B. TO EXTENT POSSIBLE CAIMCoI, HAS INDICATE) USEFUILSS OF
 
INVOLVIqG UWI IN OR ACTIVIIIIS TO ASSIST 
 IN RIF A. STATED
 

OBJECTIVE 3 AS 
 WELL AS TO FACILITATE FURI[R CARIDOFAN NATIONAL 

PARTI CI PAT ION.
 

C. SUGGEST ADDITIONAL FUNIlnG LE INCLUD[. FOR PROJECT
 
EVALUAI ION COt, PON-i T CITED PARA. 
 7 REF A. 
3. FYI, MOH/GOB HAVE AGR[I9 10 SEEK DONATED OFFICE SPACE 
FOR IPPF PROJECT OFFICE, CRS,A D TULANE RESEARCH COORDINATOR, 

END FYI. 

4. APPRECIATE AID/w ADVISE ASAP AFTER CONTRACT NEGOTIATED
 

WITH TULANE.
 

BISH
 

(mCLASSlricD
 

CI..,egcaue, 
Ote~'A , I .Aoo 

low0#6-111 4 1Wo.-P* @ 
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%L9, tTV 'O.MC1h48W 

ATi!1?IONI LAVIN ~UL14AT 

iORT LATED 
11 if*-LE lFV1'/4FP1 1AGWV1-ONAL CVZRt.EAD RATE YOR FT

AIu. W~M~INO. &ek-~-612?, SLIMIER 40 

Q 7c'.~~ QVjH1,hAD RAi1h CYARSID 00PtOLT~ 

* 1v' LAIO? COSTS (FLA I .'Jd CONS*JLTAN'TS FAX~o (fL
o.i i1S1Tsiw14q d,.GAI#LY$ CI% Vh3TU4i TAJF OR CCN6J.T? 

0?. FIILD &LIfl SUCE AS ECUADOR,* *.7 10 0.1 A4't BAS)3) A'S SIC 

AD).4A?&t VAL 1Asi~jJ1MD AA; VDS MJUNT.5 AND 
.UiJ. 


I ' ~Ab)tttD TO 04' ALL 0A.W.1078 W!TV IP7/M~. WIR 
TO BT BOTLI ~ ~CUH1A1TUTF OR CJ-IbAls AF AGREED 

to, 1X1W 



Idar fN O EMNT OF ANIUA ANDBARBUDA "+ * 

... 

I : Peglonit!,tii:: Public fealth Advisoor: 
, . 

U:+.U.3b ...I' 

112i40 99toIMM1 a VIA 0 rgg+g+o JW etPA:Ito MWR 
onfence of MBNTiThe cf RNHe hintterp in tn July 1"10 T+o .kliq 


in dO approprite policies tt 

se.or ---t ad La plannLn@1p4ollmos (Reol ion
 

. o1s. aitaon N1AoptngAND, oaSALDdDto-
Publiox
"lPoltiron and He& Ush" tr & 5&%-luda . uoeidi41 . i;1 ....Thera of MntLip

• :tht C.ARICONHeltlh Secret~arit Ln its moves to deeopsara of pom tt"4 

... acivities of the Into national IPlanod 1hrueato Forat~ ' (111FPIO t.* r 

2, WHe understand that USAXD are to assitr AAICON ad IPIF in te, lativftie
! . under. a o opulation eind Deveopoment ptroject. FollouJns dtvousione'U his*
 
r
HinLiIst ' hd t,,lel HealthhOffice of' 1.3i D/la bads, wIlit be11,ow4 t~he b + ++++"Vo+r : u ioIn+011San : O.: : +" Mtis & ;+.... co'nt d n; "Lat: h) The verm . of a : arbudaja 2aotivitteettLhat Antigua & Barbuda to keen to participate ill'under this't h 1-• +ft 
. the......... Thecofeeesalh11....1 Cafta....Ntialh to d......o...task tns p191s"olvt
.. .. ..... . Ta ..mo..e.s..ores Me ra g ould ... i~ ;pupo ic+yassilation,+aciiie.Smialprdieloian appropriate population poltiy forAheus*6~ 4t.......*oo: tii e eonetepopsdexa+a 6fg ,
actviie of th....Inentoa lne aet.o ewto Kl) oj+further+. : 11 to slh.iii'i++ assstnc P+.lanning, PrklliOsras ITnd the, rii+on.Sm4+m +it,~~sAntigua & Barbluda would particLip4t, in, regional seminarse to +:+-:+-++ ++r 

+: 
"

' 
'2.+ We'+"+'understand++ ++'++F++ that" are ist ++CAACO 11W l ths, 6+++++ ++t aotiw+, USAId sai itlee 

under.+. bema-gPouaio, t xA sI& Iuda+ne. Develomentald welcomepoject.Followngthe phnpavAl tiosstonsbdiatobei t-his++,+ ron .o : ,nist'-++...... erbut...e. Heltdeo ffc o..... ry SADIabdowelstblo he]'~iiii,++activities~o +, ,+ tha' + Aniubrief#] r,+m+Sarbiadanai-ocnia+ t reporl ++&+++ is t:+to s articrateto putlfias the findilken n undr tbi iafilb 
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do, 	 Inthe area of medcloal policy and family planning Antinu11 &
 
Barbuda would partivip~I in re'Jional and narional *cn.inarB
 
tLo a~seen the lacent worldwid" rinaearch ftndtne in fn~ntly
 

. plannint and their implications for AMtirtin & Barwbuda. lie 
und.~*sttind that assistitto would also be available for'I
 
Steqvinr, Co-waittee of tpproprin&to iedical personnul to liatso 
with 	CA0,IC(*1 in pla&ninat these policy activities, 

a$ 	Train., The Mlinistry coiHealth will corsperate lth I1'PF and 
thtverekty of the ten~s Indcies In tho de4trn and il-iplementatinn
of training; couran-c to be funded by US3AID. I'he courni'e will be 

fortedcalperonel ,t ll eves.WQ understand ha the 
emphasib will be on in-oountry traininr, rnl.h'tr than on scholrsheips
to overseaR couranso. 1he cotirsos will be developed Incloea 
cooparation with tho oyurotni Advanced FertliLy tManaremant courses 
at UWI, Mona, Jwnaica. 

b, 	Eil LtaFu a Antinun & Barbuda would send participants 
to Itraint., Of traitne',a' activities aimed3 at' increasin the 

. .. Family Uifa Fluca~ ion ieosiources of those In~volved in teacher 
* and preparation of appropriato Famaily Life Education naterials 

for use In schools and clubs. 

C. 	Contruicentty4 Co~,"iit±,n The rnn~stry of' Health would wolcoue.J 
contraceptivqs suppllcdl by USAIJ) under this~ project for distribu
tion throunh It. on~oinn Jiatornal and Child Health kroftrare,' 

dt 	 f~nC tot_~iSL 1 A f-CartojtIe the Mini stry of Health . 
would~ liaise coseumly itth Ot udesign. teAms of the proposedj
comlmercial retail sales pro~ramne to bao rrrinised through IPP? 
projocL office anti funded unilmr this project. All oavnrill~ing
and educational material to hec usedI on thosce proravMneu shall be 
inspected and subject to the approval Of the Ministry prior to 
their .release, . 

.* 	 qj Ajp, a-gi~oen The Hinistry of Health understand that USAID
 
are Including funds titider thi.4 project for' the proviiudon of
 

............ nic equlpment for f'atly plrinning ptivpna.Ps Antinkia ABarbuda

would weici..e assistance in this arcA, A LioL of clinics is
 
attached that' woold of'for fairily planninF, services should equipemadeaaalehot tnderthis projecat, We recon~rna that 	 S 
Sproject: funds may not extend to nquippin &V,th. clinics on this Ilist$ 

http:ptivpna.Ps
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~* ~ 6ore of our olintcs do not have the space9i
 
to oftor Ctl1y planninn servico even ifeqtiLpmont wore avail
athle, We would .elcome iass.ttancn Inmodifyinp, and Improving 
eXILvinS ClinICS to enoable thm space or facilities to be made 
avallabl., The attachnd list dotaL s in order of priority those 
citil which require stich improveriont, Detatls of the improve
ments noodod to provide family planninR servicos are also given. 
Ajiin we rocornive that funds may not be avatlablo to cover all 
olini.cr, on the list, 

"1, " oj 9t ett.qjt)ILn cl The tnistuy vocogni sos tho medical# 
itocial aridl eeinnic Problems asnoodAtod with teenR~e propnancies. 
Wo woul, woleoto technical assnitnaice and finanicil. pupIport Lo 
r 4nit and implement new proraunmf|u to improve the delivery of 
family plannins services to youn , people, 

1. rh IMinistry of Health looks forward to coopaorating+ with the two ecectuing 
agecies of' thin USAID project and will be pleased to provide your office with any 
Lfuthor details required In. the desvirn of the project. 

Yours truly 

CHRISTOPINAh 1 OO'HKI 
Mfinister of Health,
 

++++ ?+ + + + ++ •.+ + ++++ ..... 


I t , -n .. ,l ... . .. . ..
 

.... + + I~n t, m~e+t
 

~~•
/i
 

%#;; - . . . ' : 1 ; > . ; 
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* fonz' Mr. 11ho(aarl 

I1('111lVi iii Bllo -in Tilly, 10981 rrpin1 vod to mrouicasmita:uo in clovolopiln, nyproprI'tto poptilaion polixioAfor tho rooion miid to soalc mq'ilrco,, for' -cpinridea 

Tho Miityof 1Halth acodnl supportstho CA1ECOMi Jianith SticrotarLat in Its nmovos to dovelopa rnrt,,o of population policy formuli.Jon flutivitiomsubjoetf to comixuitntin 1 with tho MIstr.y or' Plumicoand Planniina. Simnilarl'y wo iel oninti the. propnnoelCo oxIili oit or' thei isgtiv.ition or tim nuRIa.ij1lPlanned l'nronthool Vadorition, (TrPM~ to provictoi'urthor ansintrince to F1111ily LU AnnJ ns Progrommom Snthe rogioi. 

The Mtnintry iindermtnnds, that USAID mir toIa aaiit CAIIICOM1 and 111111 in thoi~o tictivitiom umdor ajn ow Po'ixilation mid Dovolopmant projoct. Fol 1liidcmativnintn botwrron this 'inixtry ndc tito lienjilOfr*cj of' USAD/nibam I lin iow Cho plooj~
activition Vie't tlio MI~iie'try 1,. knonI * 

to rvnrticiilanc.Jii udrertlll. Pro0ject. J)POViqdpI tb~t flownIA114nr otlu'r fitidn Jr ninuip nvaJ 1 n 
e 1111(lu/ 

*A ior thr A',.:'I unctivit (011: 

(1) Et-tierl PoLMp &J'M~.vPla"IrNnh 
The Mbinmtry would pnrtirdpnto inrogiosni. toand notilonal s'o'nl,,rv
natios Clio Int(,i,t iforldIuv.0a romonrcht~ 'mn(~J indtli., Itt f'mtl y plrm~infii mnid the~fir*. II~I4j tfmPtltJ.Uflfln to,' Da'.1ugtdpg. I 11idar..luj~Atmuid tillit noAinlnou 01aAlso ho0avniliibtn for a Stooring 1o0mmittan of' 
opl'ior.ntnfa t"0(ivr~l1 3eaomint tol nIIA0 

Uwith AHTCVM iii plaieu thoso pL~ 

nougiiurnt., wiLo~ ii'11P emd the 

in tho dna~jfln mud Iripomintatiin 

http:iforldIuv.0a
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I1 med'oi 9 ..

M1; AllJ I ('valu mid Lbo oillitai sliIOuldI)pi Oil 
Tim i ('.W'IcadPorueonnol 

iii-.mmnii~ry trol njv,4 7-01mr timn on mchoJ armitips
for ov'emon cotutmom. The cournous ill be 

devloed itclotcoo pratn o with tho on
So,±i Advanced Po)t Ili ty Maeetcourxs 

(11) Fi'rtly U)fCe Edtnin Thin 1llnizitry would
nomd particilinnts to "training of trajuorn"*ok-~:~o io ~ incroasing tho Family
Life R~imch-ntio rajiourccn of tboso involved 
-it I-Pacho:' tinii'z. Tito Mhnitta'y wouldalol5 %iolcornc, the olovelormont midc preparationof npprnpriato l'-wtily Li~fe Educntion materialsfor utao in ficbnolti. 

Uf'*,l) nor thin projecct for ditttributioa
thiinit-,h Ltm usqmoimi% M~odca mid Child HeloIth 

(110 Noah-ciiiic Distrl t'tin or Controcoptivon: 

Tito 1inisutry wotild liito cloncly with the
doni,,it toanis nC the proposed cownmrclat
retil iciloas programmo and tho proposed.
Commity linsod Wntribution programio tobe orgmildeod tbrot-51 the 111111 projoct offico 

. .and fmidnd undle: this project. Tito Ministry
mil. itimpect mid itisprov tll advertising ond
oclucantional rontor1,* to ba unod on themo
prormmm~oii prior to their relonAs. 

(v) AdIVloticent progrtlniom: Tho Iinintry rocognixes
the inadigit, moci~LA and economic prnblomis;,annciiiinr wcith tt'onn~~o progoa,1@ Andl wuuld 
thrjrpt'oru Welcome tooehnicAd axfld ntnmmo andfitio~nin], sAuppnrt to dosedgn cnchit implement itow
pi1o04nmAmePOU to imnprove Whe do2.ivc'ry ofto-l.ily
r1mmitil; marvicoa. to yomig pi'opl a. 

With rnl;nr.J to thi, £ovolopmiont or approprinto11011114%iovpolciaus as intwuU aimd in ImA-'auhl I ciovo,thiiij ma~ttet, will Ito rarorroil to the Maixtry of Pinminoo 
Anil t'tIC111AIe fr 01ldes'OtjU1 AS, they nro responsible 

such Tito Miimetry
frrouq lfSA)I'l Jmid roqtiontod to dillsm th ata wt 

rol 141101 jolon. of Pinne~and Pan inx 

-~ 44~'U44~A4 014 
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:3. 

The .tiiiI r I,-5, fII ji l J ;) IV i.'. to! 

USA ]OI) 'l''ijo( ;,$IlolI I J | 'l.;, lj :l ' ,, Y,.'j"l
nf'f ja * ' L t I) .,,'v' 'll, " ,I'le i . I'.,ai al
t j e,. W ic ice fi16 

dc"J it 01 till! j'r 

.Im. et Il ly 

BIl'itr I . l,,. " ',.1: ,
l'rrele'lI 'eti 

APO : I i t 1 

API: rye.. 



I~k.,~ 2~(ANNEX D 

OW A 

Ts a' 

uAtsir6qi 

* ,,# 

_ 

. ! 

. j 
'U' 


* j ,, 
- rI'A: 

PaSO 7 of 21 

.....Ow .COMMONWEALTH ~ ROSE~AU, 
OF DOMINICA, 

WEST INDIES,
' 17th H.Mfr(h, 1982. 

MX'-Wi£Zli Bekhoolorg 

Diroator, ULAID, 
P.O. Box 3040. 

Dar llre WhI'lor, 

During$ tho Iuaroh 15 to 17th visit Of Alllea llandlov andau). 014801Qio41 aiw taff and I had i n apportunity to review 
ho details of WiAZD's propoood 'tPopulation and Dievelopment"
 
Iroot Vi Ghovernment of DoriFioa is pisaoed to be able to
 
voik with youa in purctaig the obljectiveo of this projoot 
an
 
tboy apply to DaIsticat 

~i
 

.voll with tho eoftorta at family )lannins education and
 
u
lexvioru thnt vn hava undoeray I have listed below those


ipartu ut thu prujoet thut 
we wou.)d lke to participate In, 

W. oQxro t to articipate ta all uspects of this part of
 
the project* Of particular Interest 
 the m
is ini-om tern
 

(lkapid ) analycts of desograpiti. trenda avid their Impact on
 

A. Pro'.isloa of the, range of contraceptive supplies 

toolenical aeuuatanc o. imrvn urodrn and 
ia~rIbuin iae 
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Development of it comprohensive training programn page 8 
for health aervicos pornonuol in f: 1,ily planning 
counselling and mothodo. Thin muct be urdertakon 
with the up deruLuriading that all in-couutry train.ing 
is done in a way that reinforcot th(: "hea.th teams" 
that we are de%:.loping. Specific Lreas are: 

D 

of 21 

1.+ Physicin 

-
In-country updates on family plannin; muthodu. 
¥'olluwchiln. to UWI/Jauai.ct courE'c in surgical 

Cooitracptl vo (2) 

2. Ntriuon 

•. 

-

Fellowuhipi; to Advance;! Fortilit.y nvgomeit 
course at UJlI/Jamaica (3) 
FollowrhipL; in training tecl~niq iu:;/r,,ehOdn for 
nuraes thiat will assure. traiiing reouom, ibilition (2) 
Aroiatnce i01 duvlopiag and couducti, sg an in-. 

country cou. n' for nurt~otj in f£rily planning 
tochniquoo ,ind nounciling (appr,xionat.oly 1)0 nurnos) 
Fallowahip. for the Iarinily planing pjroj;r1lJ 
adminioitrO. c couric fit UW1/JG;.'-%ica (:e) 

3. Appropriateo 

inupeoctori, 
"hel'ith tol. 

in-couratry I ri.iaiui; for public huaith 
)jdarmaciut, find othe, womboru of tho 

I"l 

o. 'Clinic r,, w ,ov,,t',- ,f .t 

Wo would alppr'c iato fin much umsilltanco 

in thits niroti. A dotiil.d r'qut'iut will 

short ly. 

nn 

bo 

can ho ]'"ovtdod 

oubmittod 

Wo uro ourrnti , ue vl4 oi. l , . twifly lifo oduv,,tio 

Pro' am for two in our .. luoult. aud wou ld likut 

00 Y03 1OWu1h13, l *4 ojit. 4ini. ,.ty doui?A tsd (Um Urit il tho 

dvve Iope If #, Itu l ItI u ,ItivisLivi lotij i sJPS ll'j0, for 
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- Aaintunce! with the procurement and production 

of olasarooi teu chint:, materials. 

E0 Youth Acivitico 

We will I opeznin: tn c :porimetal youth cantor in 
Rotliau in July th ..year. Wo would approciato help 
in equippinlg tho clinic attaich,.d to thi., center and 

in dovclop -nt ttuport Yor the hoult.h/fdinily planning 
co:ipoiient of' the ceiztrv'' Progriin.. We would also 

appreciAto m9:sjBntucti i, doveloping a youth outreach 

program that would be 1-411 out of this contro. 

I roalie tint the opt.cifit,;i of onch tirea w i1 have to by 

workod out 11tuo, but uitierut ti: thint tho abovo (with the 

addition of detai ls on clinic rttovitionn iuid ,q,(ji' nt) will 

be 0ufficimoit to tillow you to njprovo the project. We look 

£orwarki to pmrticipiti.n; ii t.hit project. 

Sincoraly you:,o,
 

.A I&YIJAII), 

fliniator for };ducitiuou and 

10al th. 
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ZeteonaLD lsHlt1nutrIt~o,/poujation Advier,
P.O Box 02, 
BridotOmA,
Darb4dos, 

Dear Kr. LSI'3(.LnD 

ofaWo thMnI# for your letter of the 2nd June, 190tout1ine of anthe priortLy nfe@oftIontmrat in pOpi tiorVf4Mr p1rmninP; p'oeruo 

Liste4 below ae Kontverrat priority noods: 
(a) 0ortinusb1ion of the training ot' the Priuly Uuwoo 

Praotttionoram 
(b) Provision of
atthe Attchod li8t at oomodition for tho 

-istriot Olinioe, A do)ivoz' va in also equire4 but
1hIs lau boon oimitted frm tho lot ;,a your ]ettor nltted
that Clvm1 the liaitntions 

1; 
++ 

o the Propaoed budcot It 
not folt that It vii be poulhpWo to ]orovIde vohiolol

(c) TeooWoP Auoiotan LIn the 4oelopmo of ,tjopulation 
poLt., and proarmaam

(d)the o'oil'ntion and 1@omntalton onf WLUY Lit. 
Iduoatioi Pro ame for Iohooln, Youth Groups and the 

I look for~vr to dioumasing and olabroftmeq on the above aroas ofneed o s*. durIng th. up-oomi Iteeth PMnetorn Contemmneo in lelise 

With bot roewdeo 

...... 
__________________ yournmJ .Zv,*ee*,..)i4.?t'. 
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s I t~om Cost 

.. .. 
2. RovoIvInt) Stools 
3. Patuoto P'dit,,trio o'oalo 
4. ,aiercid spityl; l/cajO 

5, li.vfin.loblJnomoter 
6. Utertilizer, Foraepai 10" 

6 
12 

12 

12 

12 

24 

2501 
90 

175 

35 

35 
20 

1080 
2100 

420 

420 

400 

7. UJS. Xluetrslment 
r5/vJ1 

t.'.i" l3'x 
9 108 

81 0.3 Storiliner IDrma 
9 412 

9#Anic.lvloiao Ltimpa 11 
30 
45 

360 
495 

10. Sv-ainatioz Couoh v/1±tho
toy ,ulj;,oi.me 

11. S0£1o4 drasidnig biva 
w/toat pud.l 

10t Sio Zfl9tm'Actit Tro~ya 
17 x 151r x 5/8 

11 

11 

12 

50 

10 

12 

550 

110 

144 

13. iRioroooopo 1 1000 1000 

14, PllinC Cibineb
4 - drnvr 12 200 2400 

15. Oharu 24 30 720 

16. ligoka 11 200 2200 

17. I!ur-ou vioitlnC bt 12 25 300 

18a 0livot7 Aco,- oomploto 12 50 600 

t, I 4 W7 
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GLENOON HOSPITAL, 

P.o. BOX 24,.
PLYMOUTH, 

MONTSERRAT, W. I. 

29th March 19 -2 

Mr. Paul Kllpman,

USAID, 
US Embassy,

Bridgetown,
Barbados.
 

Dear Mr. Klipman,
 
Further' to our 
disci.sions on March 8-Lh,our application 	 I am subraittinSto be inc'luied in thuThe delay in wr.'ting is (ole to the 

Pamily Pla',kir, Project.
fact that I .asolf iltindfor two wcclS.
 

I am sib>"itting 
our basic roquire,(-?iU. but I can not
 
put costil,".
 

We will require: 

1, a) Coi'lined pill,; x user3,000 months
 
b) Copper T IUD x 50
 
C) Couches with stir'i'ups x 6
 
d) Stirrup without s 
 c'.ip x 4 pairs3
 
e) Sprculurnn forceps.
 

2. Tracinizi for all nur:.-.-mtdJvcsteciarnl rztj - 56 	 in fan,Jly plailinp',ercncir,.
 

Trai lrip: for ric i l n., 
 wo'lcoi,.s riu.; Inj; f):;31,:. Atfntuand otht-r ptublic: heloI ih zit.iff. 


3. 	 Ass intacc' to modify t cJ)Jc to pr.vid,' fatally pliuwInlgservlc.:; - 1.C V&,000. 

Should you relZ(u! c ll'ifLication, p1cCoi cont:,ct lie, 

Yourns ninceely, 

F)lj'r;Imcv, i);,t,7 */' 
I[rJ nci ,1 J=.~1 j my. Ofticar 





~ 
 Pae. 14 of 23 

~ 4 1~ 
~ l" disposable 
1.sdisposablo 5,000 

23rdmarc1902 

I"A Maaos 

4 4, 

4 

K I m olratm~p 6 

ldcr*CMM i Use M VeaY h-ih a-ooVptbls. 
*~uMmndnes 11 AIS uoo~d btthe PSrepAno rae is 1'il.tUys Whig 

04MA t'O r001pg. 

Ovw ~ -Orsatswliig puaity amd "pulon we amx croms 

Tho~aUs?-"T -ou is wot used* 
Ae LOv Is usad Wish tot OMd sDt M the 

Ma4 iumowoscng no 0411 Sain 10 the Ga~y0 tha the Inc~nIverwmbes rimbeOPU hae__if 

p sLsT"6 P"MUft~ WO ANs o0 Of stock AnM thO de'An4 IStro" I IsDay a, aLe4 AS Jt in e'jsIJ
swre) amWtscawrte4 

6, 

0. 
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,, ,St. Lucia,WetIde.P8--1-:f2
mbest be kindd. wi:

a he iee 

Dear hr. uibeloro 

At lbs Conforpido of lMnit tor* niuponibe for )(eclth hold
Inblm nJuy 5bpU Midosre resolved to seok asuistance 

Srib"Uinaappoprstopoph)& tian 3o11oes for tte region 6ad
4 oeh ruuamo ror txpma44 it41 P 1ant ptoxxwf.,.
(&solution Wo ~ U61~j 44r*Y)in4 heuthc). he 0oermant pkf 

o a"ooitin4) spporti# the, OCXCh, Kosith ..ooxetseiat
In Is Uwe) to d*evelop a mn4. of population policy fozaftation
activities aM1 v.1.... the pzju.'e6 "~pa 16# of the .otvIsi*s ef

* the UfterAtiom4 rlauuse4 kereu.Ibod yedotit, (IMW) to povide
furtLr AisoaitUee to )ballyrl..ming iro~sur se In the rovlons 

WVWadrstrAn that IJ441D ar to "sat CAIOC and IM7 In
them "tivitles undera&owb)QUtion arA lwyolopment piroject.
)'bllviu4 aiselono'beten thsk~laitry arid t.4 ieultb office of
ujkl4irarb.adotus lint. below Va. piroposed cotivitiem OStt
BRInM Lmoi is keen to pcrtiolp-tto io under thi projeot. 

4~I 1.Wint L4"iA Would jartioipate in regional seminars to
&moos dswMpphi trond, arml their Ixqiot on 

4~Z / . enS Lucia wouald tilom U preaaton wan 
distribution ot biso nmohnic reports to
publiolse Wsfir4,*gs of the 1IMO ociatie. 

3a Cait Lucia would tdloooe asasietanoo throuajs "MJODto
esAbit1h a1 ".tioei I A*Alativii Tash kou. 'This took
foce would &toto produce an *p~roprla ts popdation
PIsiY for WC lowia. 
Inth uv&of mwdial policy wid tiily planntird.

A ol jItLpr~alsio is, re4ial &uW 
sousimmr to Lsoee the lat v*wulds reseuh findIMS 
In fiAtlY PlAIMeng idi W19oi Ab~lea~ins for saint lIbdla 

' 

It. natloma 

We WdorithA thet aaeiestative would also be avsla~bl 
tor itei m410Of eprojorlato medioal proeeuolWOssitte 
to li1ut with UA3ZA*~ to p"Wnh4 te&O policy MtivItioe. 
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1, ai.js 'J111o 1,,iio'try of~ lioulth, will cuoper'ato with
11JA' at-,( tha Univc.-*Jty of~the W.vt Indio.; in the 

2de~ign t,.n'd iuizploehtation of' tz'alinL cfjpou U$ _be 

pea'&onnul t .t all l'velu. Wo un~derstand that thoemphasiM will be oii i4-aourttzy trminiri r,-ther thvin on scholhrLhipu to over' eu oouxvus. Ttiv couruo.,i will:be devolopod in cli,.ae cooperz'ition with tho ontjoin
Advance~d Vaextility iinacuent couatuivu at Wil, Ii~ 

~ainit S Luoick would :iond pa1rtics±Laran to 1"traillil of 
__-nr,31Uti~~k "iti at i:o&Jr~the 'wl

Life 'rai',o "S(7,tiniri,, jlnt Dicia would ttlo wIelooMC the dovelupli~art
4ind prpr~o of ppropxia LE :uwuily Life 4uoation
roatoricdli fu'r ucio inu i4ohnol,~. 

3. ontmv,)tivu Cotnnditie~t 

Thbe 1'ii±tzy of Lu.1th would welomen~ contraobuptiv~a 
cuppliod Lby VU ~l1 unjoz' thitj projot fo~r d4ifrbutlri 

M40Q Iiii-litry of Ha4th would liazin olovely with tho doa~ntow*n.; of theo propch.tLd Ovijrot1 r(Atl i;oalou 1,Lo~irep*nnd tho prupvod U,t.tXiuvity ;iLud Xvi J~$btiorj, provaitio to~be or4,,,n4,cc tirtu,;h iho projoot14'l olffiau ati rut~dunder thiu prujocot. Ti-i 1k.iniutry will it oot unrA ppiovuall adveriJ4,z6 i~~oduoutv4ia1J1 4itorJul to too u~o anthese poraw~~, ptlor to their iouluixso. 

Zle I'AniLtz' o±' flvith uridertbtnc that U.ji-lb &ix'eiiucludln~cAzridu tuncr thiu poJvuct~for tho Jprovif~a oio cviiiii oequip.,aort for faiwdly y.lsnailo purpoou ialiit iuola wotildwvgocuig c~UV.i.tt4At1oe in tiliu arel., it lift of o111iig i~iUittachod tiiut s Oul(I OITox fV13.1y I'llnnin11,, lvicau uereO'1uip-4turit LA-idis tiv lo undor thiu prejjtots os rooiijteithat p).ojcot tunuti i.V riot axturid to oquippitq, all the 
olillo i this 2.14.. 

. Ojiio of' our. allitiv- tio not khVs theu sipr., top1aunoi,:' ijeliovii - offor tuAmLly'2 ve~n if 94l~i war 4wftiloloo 140 

2~vlik to~ Ali~%~~jtfl tfsg 1+V o.ttsr i1 *4tOgto W,
Jl4.oVail CM-0. 'Ao ttl,011 11.W UOLaiju, tihQut. Jgjp 

2 Vnlo., rit~oulrv i4tioli Niot.1wvv j niu o~fpr~1i0ty. 
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The !JUi.Av~ty rccz1 tilte viedio;I1, jooi;±1 and economic 
jt!i


welcojri t'rak.1 ijtaiicc anda 

prold1(laH viLi teenal (', rc-v;naricou. We would 

iinincial support to
 
de:Ai( n a~id i%:j2(Ictit t .(,w a im~prove tile
-~o~'Lto 

dolivury o, ikii'yj planrdrqj, :,rVic'!- to YOU11t People.
 

J. 'il i~jinizt.L" Of Ili, Lij lookL COZ: . V.d to Coop)Cr,Ltir. ; with

tilt.. ty.o t> ii.C.LIkCiU.; 
 of' thjL U. AIJ prod'cct and will
 
be im. ti) L.Ov iue your offie', iitli azly further dotaila

re.u11it. 16iX 60 ;jbll 0o' tile r0,;'.'Ct.
 

Your.. uincerelyp 

eA .~~ 

L , of Heal~th 



MI N, MAUYO M&4LAT44 'ANNEX D 

wxnnmtn 211 

77-7 

Vr.0. 1Uox 
Barbadon, 

(2 

-

Docu' Yr. t I.er, 

Thi ) .ttbor Jr~it ~ 'Tt,''rcin.r t',n toioVIC ±,i - of 

proju)ct. Wo J,oo!' f'or iM to wofr',1 " dO ywi :0uIr: tile 
-objcettver of~ Vvu jIr',iv.-! as t'ioy c'plpV to 8.VI-cont ~ 
the Granriavue. 

Ginoc t1~o praop't is~ c ute 1'rc'*i, niot o~ -nt VI*A; 
~apte)y vull i±12i aour I1 mid v~pniw o. : 4~ :i~ tl1u cnrea 

:nro.~ect olocnoantv thrd. wa npohc-a I.,o ± .. Wd on it. Vlonert; 

11a ovpoc~t to put-WUaipato i all~ aoo: V11-
the projoat Ofori-aiorlaVr intoront arato 

(a) Anwvtr ccO 4Q, eataW I'rhdur cnd :'IiIy),1crE LV,r ui 

vf'~' 

fACTIONhi 

')Do!.o,,,rn4Av trt idnZ 

ikd) 1atSio8.t'lnJtr ~-,1rrv '~.,r'; vatflOviet 

110V1'1t1eyfv 1' o tcr1,01c) jt 

14,I onl 

I uvoj1, 

roadad to i'ontinuo tri ox;'rd vjr 111'~n~Iga 

-. 

, ~~~ 

(b<,.jl) Devoloprvcwi QA io-oprohoaalvo trtti: ;zt jro_,rw, ror 
lhoulth a,.rilavp, rnonuol it tt'uar plcr 7ilr 
oounpollin,- and,tict,~odu. Spool13v uronn Cor rt.n 
arcs 

I r~or Dla~trlut Nao i C-ti" corv. 

~~  roi ~hupa to IF-17Pi/J ie.1 vvd TsJ nhirit n 
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Mr.oe D. ,1 or, 6thi 1boyt, I. ~ 

- ---- ------- 4
 

-Nmuoos thnt eI1.1 at tJWI/Jaiiaio 
inno/doveoodo toottac 0'~ 

in-oun~rtr" cooure fozr Nurses In Fail,~y Pavn 
Tachniquoy ar coufsoJ.11n0: (alopro~xiw'ateuVi 

[.'.3. oj1)vqniip to t~io Faidly PloanninZ Progran. dtdiis- 4
trataon coux'co at VJ/Jan~cdoa.


F (0 Ausititance wihapprorraiate in-otintry traSiror 

We wmild approo.4iite asaistar~cu wtil-oxaiinreot~:.n' 
t~o e;:1:Ltint olinios so as to WM1CO them nuit11b ao
prov~td~u'ng fcily planring. oorvtooo. - 4o al no wi34d4 
4OWtveryo It-list eodi.' ta tiI pork O 
nocoosary equipnrt has alrendly boon r.tvoz to aZ.n __i, 

(d) We are interented in oxp; or Ai tl~e popoib~ilt?y~ fdevelorr prorow speoiriavily f'or tioenca:oro, 'or, iMcdifyinr our existins jPromralis Do tn;'A they botq'eit p 
the floods of toonargoras if USAIP) oan as.-1st wtjt-oe'ho

h ~of t1o coos, incoludinC staff. Waariesp involv641in ' ' ),~starting such progrw'ia It 1would'lie appreoiat"I. vw A6,ho'Wovorl racoenix Wn.ta such progrwa ohould e~~1~d
to utse existinc stalTt/faoflilo to the ontont ponae-lsi%and that if' MAID doesa providdonlary su+-:ort# lie'4
i 1it] fo0tr no lon-or than 18 f.'onths at wi oh t~o "4

Oovo'n ent of St. V±ncont wottld be respofla±Wo "tow
oontinuinUt Vhs procrwi(a). 

(e) Cot'.runmty bLaed &Iatribution or COfltroo0)tivoc All'. 
olo-,tu Viot cro or' inbuoa~t bunt vn~lolt wilIl risdtd,3d1S reouuviod furtl'or borpro we can iny tat Vey aneajillropr±ieo F. V1hontsOt, 

(f)P'o Al y r4fe .*duontlani ~ 
tio rwo ' a t42y 24i'o ecti oll.ouiroti ty 4evolo on~t: 

orI,-i.. d' it our nco aJ(aiAw uoin A . (n I IJ10. 1 

1, Yo1.3 nialh Iva tor,n nvjocie034i doaot- )n the;ucnai ora
(Ii)vol.411 (it (or' 4,1% '1%,' lj('o ('duotAI,,n rng:rar~v i
VutLo**n id. tlhc fonabors Coll :o 
AivInt'bt cc t,1 ic otirt, -ant,t'ssd ?'rcwtltt~n l >of 

~ 11-vW IQ~~~~v. ~ A1411) li 
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ro8a ~~~~. f t' nlOth to bo0b~046~u mv U 1 bnvoworlotod out 1vatort but l~riorts t4 Ut V'w atiS4Vj jThro wtjun 4213CocS1titt tlo rup'010 z4p.rovan iwd nLart-up or' v'-is or~'L 
Wo oolk forward to oit4,. 

Ilinl try tTPel it 

ript-I 
100, tit. 
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rdwen Vol"nny Se"611dat 

A... 

!ii -:"0~b 

ofua in£ beAIot phad nou t eda itom utt ofhu dea I 0ei 
prlelt orti tobugI~nStausaon ihyou I II Itdo oF JI Io'{ o~ono p /o#luj~n ' ' idi i Dvbnd abouth oeala 

•~ !:",CU41OA V l~~~ok f o ~d to tooortn wh pmioon oor rLoe Diqulpd Countrioe 
? .iia~ lch ti hlghlo, pIont i , dialth endevolopeu nt€uLThe ores in which w oe particultirly Interested to cooperatiuicludr. propult~fao poliuyp tha o:eatLsn of greater awartraua of the Locuoo

on" the public# Lnv'Iudin7 the leader., nd the orientation of the modinal.
and otkit health stirr. As you know, we have a strong minstaziel mandate
for thie activity. 

We look forward once note to cooperating with you in a programme
area tichi to highly relevanst to human devolopwint San the CariLbbsan Commuity. 

Yomrs sincerely, 

L~Ay
* SEKCRETARY GENERAL 

USAID owcaribboaaIrtdoI office 
P*O. Fox 302 

madae=***ftMki 



ANNEX E. Financial Analysis Annex 

HighSeason Airfares a o 8 (US 

Round Trip to Barbados 


Dominica $152.00 


Antigua 143.00 


St. Vincent 100.00 


St. Lucia 93.00 


St. Kitts 247.00 


Montserrat 202.00 


Belize 581.00 


Grenada 105.00 


Guyana 192.00 


Average: $202.00 


Atlanta GA: (60.00 

Washinoton.iO.C' S58 3.00 

Per. Oi ,,A, ,t,. , of 3/1/82: Source: 

DOM i n $ 19.00 
Ant I 1tJ 146.00, 

st, V11cit C9,00
 

St. { ti< 1, 115.U0 
4t. vit . 79.00
 

t1o't e'rrat 93.00 

Ifel-ip 78.00
 

76.00
 

148.00 

Avorarls, 100 io ID 

U, S'.'1 1P (Mjt~~tt 411owablq rate 
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Dolars): Source: BITS 

Round Trip to Jamaica
 

Dominica $459.50
 

Antigua 271.50
 

St. Vincent 407.50
 

St. Lucia 400.50
 

St. Kitts 554.50
 

Montserrat 509.50
 

Belize 494.50
 

Guyana 367.50
 

Barbados 307.50
 

Average $420.00
 

Controller
 

tnt At0 direct contract)
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DEMOGRAPHIC POLICY 

A. National-PLopulation.Tas k f orc e: 
1. Travel: Avera je Airfare to Barbados * $202.00 

Travel: 

Countries: LPomirica, Antigua, 
St. Vincent, St. Lucia, St. Kitts, 
ontserra t, h! 1i ze, Grenada (8) 

Participants: six per country 

$9,696 Travel: S__q,96 

2. Per Diem: $100 per day x 44 $ _4_4O0O 

3. Conference Roo/Mscellaneous $ 1_.00.0 

Total: $15,096 

Consultants: 

U.S. $221.15 x 2 
Travel: WIshington, D.C./Barbados 
Per Diem: Birlmtadlo $18. O40,00 
Ifonorari ono. (5) Wet Irdians 

* 

S 442.30 

583.00 

. 500.00 

1,6733 0 

First M.,tlnj 

Second X,,t ir 

Th Ird tMeo,t i l 

" 15,100.00 

16,69.00 

IS15100.0 

Approx. 

46,99.00 

47,000.00 
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0. Country Population Reports 

Consult4nts Fees 
Ccmputer I1ebt, AID/W 

Print imi 

Total 

a 

a 

a 

v 

5,000.00 
1,000.00 

55000.00 

61,000.00 

C. egjion.l1 Awa,'cney. emtar 

1. UackJronti M.1V,.r,1,;, Publicat ion of 

pOpU1.iI iuth I,.lrtl. 

2. SeriInli i,*w-," 

4, 14 rt I L,4 ti ,. 

10,000.00 

b. 

Pt~r bi t 0 A O 

Com 1sltit,. 

r,,; a| ", (US) 

It.".''IIS i 4 

8,000.00 

W4.60 

trOlt- 14t, a 1 

C , Hon or i f , ' : f o, ', - I. v- i rt. 100 a S 

444.00 

500 ,00 

. i a 1000o),00.00 

Total 374572.00 

Appro*. 38,000,00 
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D. !Vpd Presentations - S & T/_opulation
 

Cost per presentation is estimated at approximately $63,000. This
 
includies technical ass itince, development of programs and equipmernt. 

E. Oemoqrapjhic. Ira in'rij 

1. Participant,. (M8) 67_296 

Travel: Barbado, - 202 X 16 X 3 9,696 

Per it,: fiirbaidwj - 100 X 16 X 12 X 3 57,600
 

2. Consoltants 21,970
 

RSSAW U S. !,ur,,aU of Census
 

Sal,-r, 1,() ,1 X 30
, 9,000 

Trvel (Wavih PDc/f,,rbados) 

583 x 6 
 3,498 

Per Die-i: 148 x ) X 3? 9.472
 

3. Conference Poom/Mi%,ellaneous 250
 

TOTAL 89,516 

2. Fedlc4l PollCY 

VWI. (CA'(OM. IPPF, CPA. AID
 

Tr4vel
 

J4f%1 ic /14r b dovo 
 307.50 
Gtsy4n4I/0 rbd0% 
 192.00 

Per Di-"
 

100 1 t 
 400.00 

U~il,~ ~~115
I447,39
 

Per f0u-r' IW~O~ 1 
- 4I 3 

3460 64 
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B. Reqional_ Son1ar pn Yamily Planning Policies 

I. 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 291.15 x 2 422.30
 

Travel Washington, D.C./Barbados 583.00
 

Per Diem 148 x 3 445.00
 

Consultants ,470.30
 

TOTAL = 9,670.00
 

Approx '10,000.00
 

Two planned $20,000
 

C. National Seminars (18)
 

1. Confertic ./Mit.ceI laneous 500.00 
ii,. Corv:u1 tvit :(' 

J fl,,I I ( ,"1i.1,, tj,(I. S 307.50 

GUa 11 ,, f !,iio 19?. 00 

Sfl,ir), SI100,00 A (4) 400.00 
Per Wrt4 100,00 * (4) 400,00
 

Total $1.799.M0
 

1800 X 18 F 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
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D. Short Term Observationa iTrann(12) 

Travel 

Barbados/Jamaica 
Per Diem 100.00 x 7 

$ 307.50 
700.00 

Total $1,007.50 
1,007.50 x 8 - $8,019.00 

3. CARICOM Administration 

TOTAL AID CARICOM 
Project Manager 

Project Administrator 
Admini,rtrativ.. Staff 

OperI tIno Ixpeses 

Trav(l 

30,000 

48,000 
48,000 

30,000 

30,000 

48,O00 
36,000 

30,000 

30,000 

30,000 

12,000 

Office )I,,IcI 16,000 16,000 
Central CAUICOM 
Support 

13,000 13,000 

215,oOO 144,000 71.000 
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A. 	 High Season Airfaro' and Per Diem as of 03/01/82 (U.S. dollars): 

Source: BI , CONTROLLER
 

I. 	Jamaic,i to: Per Diem
 

Dominica 459.50 
 $ 79.00
 
Antiqua 271.50 
 146.00
 
St. Vinicent 407.50 
 89.00
 

St. Lucia .100.50 
 115.00
 
St. Oitt'. lj54. ,0 
 79.00
 

MontserIrat 509.50 
 93.00
 
Bel ize -194.50 
 78,00
 
Guyans 1,U.
W 16.00
 
Barbador 07,50 
 148.00
 

Average 119.17 
 Average 100.00
 

If, 	Consultants (?) S4ary 150/day
 

COSt for one cori;ultnt for five days.
 

Dovi 	 459,50. 150 , 475 1,684.50 
Aft I ju1i ?71 LU , /50 , 176 1.897.50
 
!t. Vilui:,.t 401, o 1 o
,5) 5]4 	 1,691.50
 
t uic i .100, o0 * /0 . ( O ,840,50
 

SIt. tItt.. '),54, / , 415 1d19.50
 
fIoit '..r ,It 9 , (] '/ ,,o 
 1.111/. 	 W 
l.d t1' .94,50 , 1(j 	 11.,,50/50H, 

,ltl,50 , # H90 ,9417.O0 

TOtAL 14,3ll,50
 

x ?0,'43.00
 

! 	 Projot Cp Isv Atitt 

1, Doc tor,* 

4, John floplifl." Protir,- for 1ntorflotion1 f4wc-iton in Gynot4logy 4nI 
01j f- 14 , ( it,' II(m0) I wo (Iefra ue . rsO ri, fe f o 1,11'~ t U.1 I I tit) 

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 

Hotel Per Diem 100 x 4 

JHPIEGO Course 

420.00 

1,400.00 

2,500.00 

Eight suggested 

4,320.00 

32,560.00 

b. On-site Trainin. 

Consultants 

Conference Room/Miscellaneous 
29,900.00 

1,500.00 

TOTAL 30,500.00 

C. Semnar nFamil Plann Technues 

Seven one day Seminars Planned. 

Unit rost 

Consultants UWI 150.00 x 2 

U.S. 221.15 x 2 

Per Diem 100 x ? 
Air Fare 42(0.00 

Y3 1.00 
MISLoI ,aimeou. 

742.30 

200.00 

1,003.00 

1.000.00 

TOTAL 
x 7 

?,945.3) 
U.0()1!).0 51.000 

2. Nurses 

Fertility Course 

Unit (ott 

C",' 

Iravel 
P'r Diem 

UWI Janh1Icd 

'.' ' 1,200.{0 

420.00 

I , 00n00 

14i , tfiur'.e-0 I *14 

TOTAL 
A 

00 
0- V 
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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) 


Country Support: Honorariums, incidental 


Training expenses 


3. Other Family Planning Personnel
 

Costs of all 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) 

Nurse Aides (210) 


Public Health Inspectors (100) 


Pharmacists & Pharmicy Employees (100) 


b. 	Two week course at Mona for Family 
Planning Administrates 

Units Cost
 

Tution and per diem 

Air 	fare 


Five Particlij'.nts -

Total Cost of Training for Other 
Family Planninq Personnel 

3. Family I.I f Idu' c t, Ion 

a. 	 2 w,k co ur,. In I111 (Antigua)
 
Air far-', ( 143 


liot ll/'r ,ir 146 K 14 x 6 


Con.ul ttint'. 


MI s .,.11 .1n..,u. 


28,000.00
 

14,000.00
 

42,000.00
 

6,000.00
 

6,000.00
 

2,000.00
 

4,000.00
 

18,000.00
 

3,000.00
 

420.00
 

3,420.00
 
1_7 0 00.0 

3 2.() 0 

058.00 

13,140.00 

2,000.00
 

15O0. o0 
3 911.00 

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
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b. 	 In-country Seminars 
Air 	fares 143 x 6 
 858.00
 
PerDiem 
 2.500.00.
 
Consultants 
 2,500.00
 
Miscellaneous 
 3500.00
 

TOTAL 9,358.00
 
C. 	Publications TOTAL 40,000.00
 

TOTAL 66,856.00
 

Commodity SUpply and Distribution
 

1. 	 Commodity Supply 

AID/W 	Office of Population calculated a total commodity demand for
AID Contraceptives of $298,000 over life of project. fr the sevencountries of Antigua, Barbados, Dominica, Hontserrat, St. Kitts/
Nevis, St. Lucia and St. Vincent. (See Cable 068050 Annex )
The 	 demand is calculated from the Centers for Disease Control
projections for contraceptive usage until 1986, the costs are
ased on AID/W bulk purchase commodity costs. 

The 	estimates are to fully supply requiremnts for: 

a. 	 Public Health System for distribution through Government 
Clinics. 

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

c. 	 Five Community Based Distribution Programs launched under 
this project. 

n~b. 	 The commdities for the coumrcial retail sales activity are
costed and supplied separately. (see below). 

2. 	 Tchnical Assistance-to ovuMgnt Progars 

Salaries (Center for Disease Control) 
175 x 120 21,000.00 
Air fares Atlanta/Barbados 6 x 650 3,900.00 

PrDiem 18,900.00 
Inter-Island Travel 210 x 16 2,350.00 
Miscellaneous200,0 

TOTAL13,160.0 

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
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3. 	Comunity Based Distribution 

Unit Costs AID 

Vehicle: Purchase 7,000
Ope ration & Maintenance 

(2,000 + 4 years) 	 8,000
 

Trai ninj: 	 1,500 

Promotional Materials 

(Average 	costs)
 

i. Posters 	 1,500 

ii. CBD 	Signs 1,000
 

iii. Radio Spots 	 1,000 3,500 

Commodities 	- no additional cost
 
to project. Supplied via
 
procurement system previously
 
outlined and costed.
 

1S arc.: .ersonnel for CBD 

Personnel for each CBD project will be provided by the implementing 
agency, typical ly the local Family Planning Association. One full 
time manage," for each project will be required at a salary of 
$4,500 per year. 

Promotional aind distribution ictivities for the CBD project will be 
incurporated into all FPA staff job descriptions. The change in 
emphasis in the allocation of staf f time is difficult to cost as it 
will be a (Iradual process a, the CBD proj ects develop. By Year 4,
the [PA'.0 can expect to be providing the equlvalent of two full time 
staff for the CBD projects at a coot of $3,500 per person year. 

Total counterl)art contribution to CrH) 

Promotion &Man Dls-t-r Ibtui on 

Year 1 3,500 3,500 x L 

Year 2 4,500 3,500 x I 
Year 3 	 4,500 3,500 x 15
 

Year 4 4,500 3,500 x 2 

1,00o 17,500 

TOTAL $15,500 



COMMIERCIAL RETAIL SALES 
CR',)
(SjigC!cycle irle &Annex
PanUUhr 3-mtck) 


CYP Distributed 

Sales to Public (US$) 


Advertisinq/q4-.rketing 

Sal y (clh-'; Su-r-rvisor)

Travel 

Traini g 

Jawdliiq (3 ) 

Distr.ic~:. (25%)

Reiii,-r; (0%)1 


Ci"OSS IDCY, og'r 


Less built-in A alloWacC.2 


NET lfxAI, (I. 

OtIkXlit .,; lxTort CI51,594 

TOrAL I<I' Zh (1v"; revenue) 

Csr/J:;:i/Y1:J 


TWOAl, O' 1 orr 

tir gale.I; Suy,rvikor ik rutuc(third yt ." tI"to less tJilmul half ti.,o 

2 An n k',.-t 'fti ! .11 (, , ':?l I~.n/q,) . ',!-.n!t:¢1,:',
z 


Oti.#. r1:; " 
 f11, 1 01,o18 115, 1n 


TOr, 
 (.-.. zeVril,) 12i,.2. 01:':i::'.121,61cX;,rv:2,3/T, i,19?
14.71 
 12.46
TON.c 7.21:;v 175,710 
 102,)14 151,1115 


o 
Pagel2 01 4
 

Vear4
 

12,480
 
148,939
 

27,100 

4.000
1,000
2,295
 

49,311
 

108.424
 

(27,005)
 

81.419
 

76,579
 

9,059 

0.73
 

86,674
 

Xnc1 and 

"xc
 

129,306 

61,866 
4.96
 

MAUI01
 

Year 1 


8,390 

100,339 


75,500 


12,000

'14,000 


5,500 

1,546 


13,285 

33,222 


155,053 


(]8,343) 


136,710 


87,9*65 

10.48 


140,251 


Year 2 


9,760 

116,481 


72.200 


14,00014,000 

2,000 

1,795 


15,421 

38.56.1 


157,90 


(21/08.1) 


136,8,)6 

59,1)90 


80,305 


8.23 


141,006 


Year 3 


11,260 

134,698 


48,000 

4,000 

3,000 

2,075 


17,8339 
44f.97 


124.505 


(?.2,455) 

100,0o5 


69,257 


34,609 


3.07 


104,802 


http:Distr.ic
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Year I Year 2 Year 3 YeAr 4 

A. ArmINI9r*WTION 

1. SalCs !lurvizor 12,000 14,000 5.000 5,000 
13. Pw!br i(n( 

.1 , I t i s;i t i Y] 75,500 72,200. 48,000 2710a. 
2. 1 14,000 14,000 4,000 4,000 

C. PWlcvr Li:ic:c1' co-vra 
1. Cbi&dVw; 24,549 20,923 33,298 36.009 
2. oM; e,703 9,goe 11.505 12,605 

D. TpAlvab 5,500 2,000 3,000 1,000 
Tor'A, f:i' 140,252 141,006 104,0803 06,&74 

J'~j, :t (C'" 'rice) 51,594 59,8O90 69,257 76,579xzr. Nil,' 88465e8se el]6 5. 10.095 
~ztx. o: ,,. ("~) 6,390 9,760 11,2 12,40 

fk.t &,.t/lyz, 10.57 8.31 3.16 0.01 

Cl" prc t, sa .,Verti, ing 411W.Vw (c tMW.'j rCOst Of t-mkter 
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IMi. Extension of Clinical 
Services
 

A. rqu 'I 11n1t (See ,tt Ir'd 1I st of Pqu l n~rt Average 

1. Anti_!ua' 0 IWt, fd . I ,, 1 rut .il ','vi, t 'ej ipn Lt will 

be required for li tI c- i udtit( I , h, riut tit. inq j'tI,1 tt)(1: 

15 ( J li c,, ). ', )i S .30000 

2. _Do_inicI: To t-s e equilwp.ttt ,,doit tji.ijttid iprovemernts to 10 

clinics, to fully equip S uliwnic_. 

10 X 7O( $5,000 

5 X 200 0 10.000 

$15,000
 

3. 	 St. Luci: To equip 10 clinics 

tO A $; .c0oo $20,000
 

4. 	 St. Vincent: To equlp 10 clinics 

10 A ',000 - $20,000 

S. 	 Vk.t~err,3t To int'oisce FP into clinic sprvice 

~ J~~'.O0 - $12,000 

6. ruttlh#v,'.: h. irprove equIl*nt in 1? rp 

Clinics 4t14 4) P4y It et tOrither I3diflit 
I 	 - 6,000 

*.0 6,000
 

12,00
 

Total (qgi mrt 	 • $109,000 
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Medical Equipment for Health Centers 

RA Unit Price No. Cost 

U.S. Purchase 

Gynecological table 238.50 1 $ 238.50 
*Examining stool (Taboret) 66.50 1 66.50 
Foot stool 25.90 25.90 

Utility stand 105.00 105.00 
Gooseneck examining lamp 35,80 1 35,80 
Scale physician adult metric 161.15 1 161.15 
Mercurial Sphymnomter 70.00 . 1 70,00 
Stethoscope blauricular 6.65 1 6.65 
Fetoscope (Pinard) 35.00 1 35.00 
Dressing jar . 26.60 2 51.00 
EaeSs basin 6.60 2 13.00 
Instrument tray v/c 25,92 2 61,84 
Instrument tray 873 1 8,73 
Medium size speculum 9115 6 64.90 
Large size speculum 10,0 3 32.40 
Small size speculum 8.70 2 17,40 
Sterilizer Instrumnt. Soiling type 800100 1 bO,'00 

Sound uterine 91io 2 18.20 
Forceps uterine tenaculum 19.00 2 38.00 
Thermometers 0150 6 30 

Subtotal (estimate cost) $1.634.30 

Plus loS for shipping * 13.43 
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1.Antigua
 

The following clinics require the addition of a room so
that family planning services can be delivered from them: Phrham;
Bethesda; Cedar Grove; John Hug~hes; Johnson Point; Potters; Piggotso.
 

The precise architectural details or the additional
room will vary according to the nature of the existing clinic
structure, 
 In each case however, a 1O-foot-by-lO-foot room with
block walls, a cement floor and a sheet roof will be required.
room will have all necessary plumbing and electrical fixtures. 
The
 

The estimated cost of materials and labor for this
additional room is calculated at EC$100 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 theform of cupboards, shelves, desks and chairs, at a cost of US4OO
 

per clinic.
 

Total costs for Antigua: 7 X 94,175 $30,000
 

2. Dominica
 

The clinics at Vical, Calibishi, Castelbruce, Wesley,
Delicies, Grand Fort, Salibia and.Grand Bay will 
be improved or
extended under this project to provide family planning services. The
details are as followsi
 

_icaVli 
 Repairs to roof, doors and ceilings, Internal
partitions. Estimated cost EC$0,000.
 
CaLkkhis Badly hurricane damaged. 
Unable to deliver
famil 
 ranning services as no appropriatec examination room
io available. 
Repairs to existing structure (roof,
ceilins, doors, paint,windows) and electrical modifiestions. Estimated cost EC20,000.
 

LaPlainoand-Wooov: 
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 waltinA area for client. to make
clinic attendance morv likely, 
 (Clients currently have
to sit in the sun or rain whilst waiting). Estimated costs
EC$20,000 per clinic a 040,000.
 

Tese fv c ncs AL 
 roquroanextension inordertoeffectively dul ivar rami ly plonning. Additionally theretos 
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4 need for an unclosed wvJ.finl are and some repairs to
the *xistinR roofs. The Ministry of Health estimate this
'-work-will
1cost-a tota1o
-- lC$70 000.
 

Total clinic improvement costs for Dominica (Year I
 
costs) US$54.000.
 

Also non-clinic equipment for the eight clinics at 
US$400 per clinic - US$3.200. 

Total clinic improvements for Dominica a $57,000. 

3. t4ontuerrat
 

Extensions and Improvements to Bethel clinic entailing

windows, plumbing, roof, electric ty and non-clinic
 
furniture estimated at a total cost of EC13,000.
 

Total costs Montserrat $5,000.
 

4. St. KLtlNyjj
 

A total of US$27,000 has boon reserved ft St. Kitts/Nevis

to carry out extensions to eight clinics. Details are
 
still being awaited.
 

5. It,Luci 
The following clinics require modifications to theirinternal structure and minor renovations to enable family planning

services to be dblivered. These alterations are mainly to add
vartitons to enclose a private 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$l0,000).f.Wnnery (EC$10.000), Canaries (CC$S,000).
 

La Cro0i Holth Canter requires an extension to enable anexamination room and an o ratin aea for sterilixations to be added.
This extension will cost !C$14 000. SmLlr'ly Ores tsloe, will requirea similar extension at EC*14 O0. The clinics at Casir1e, Non apos,
MKioud hBaneau, Richford, G Farguo, T. Mocher and SoguLs all require
oxtotaslons tor a family plannn& room at ZC$10,000 peot clinic.
 

Total clinic improvement costs for St. Lucia UtS#56,OOO

(Year I cost)
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-~~~ ~Clinic ~gset 

St. Vincent 

2 cowrehensive clinics need work 

1. Siabou is really sell - needs an extra room loft X lOft 
and screen off the waiting area, exi 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 

8 regular clinics to be upgraded to coqrohenslve clinics 

3. Belair 11. Spring Village 
4. Loman's Windwrd 12. Rose Hall 
S. Cmden Park 13. South Rivers 
6.L Lou 14. Sarrouille 
7. Enhams IS. Richlaud park 
S. Diamond Village 16. Paget Farm 

9. Byers "Ill 
10. Tromka 

All wi llreqire an extra loft 1 0ft room 
No: Construction: thy will hav Ministry of Works contracted to do the 
work. Estimate 10 x 10 room will cost US$4,000 for block walls, cemlnt
 
floor. sheet roof and necessary plimbings electrical fittngs, ceiling,
 
windows and doors.
 
16 clinics at $4,000 * $64,000
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CLINIC IMPROVEM!ENTS SI1NARY 

Antijua $ 30.000 

Dominica $ 57.000 

.onttierrist $ 5,000 

St. Kitts/Nevis $ 27,000 

St. Lucia $ 56.000 

St. Vincent $ 64,000
 

TOTAL COST $239,000 

Inflottion ii tit-it inctl ic.dl in these f gures, Most of 
this -activitywill be riprt,,,d .,ttcrwis ,.ar; I' , two Stid three of the 
projo¢t- The Butget figtirt.i hilve t' -1 ,idjuswted ilcL+urdingly. 
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Budgel for Youth Cl iiics 

Uni t Costs AID Countries
 

Clinic Equipment (Ste Attached) 2,000 -

Furniture (See Attached) 800 -

Supplies (500 x 4) 2,000 
Promotional Hention 2,400 

Equipment 2,000
 
Salaries: Nurses 7,125 
 11,765 

Doctors - 4,000 
Clinic Alterations 1,600 
Maintenance
 

17,825 16,765
 

n.b. Salaries: AID will pay Year 1 salaries for nurses and 50M 
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 RO0/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 0 $5,000 per person months for 9 months * $45,000 

So total Youth Clinic costs - $UL7. 

V 
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Detailed Description of Furniturefor Youth-N-Ui'- ,,. 

Desk 1 

Chair,; Nu,
r 

2 

CuJ)board! '()I
Equ| ti pme and:h 

2 

C Ird aid 1,"t 

Other 

Sourco: GSO 

setr:,and 

0 $50 
Doctor 

a 

a 

$ 
200 

100 

i 0 

:Ut) .l,, of 
C$,lli(w i()m htioa 

"A a2 

90 

50 

:;ytitenl 1 * 250 

1100 

- ,spprox $800 
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DETAILED DESCRIPTION OF CLINIC EQUIPMENT 

FOR YOUTH CLINICS 

Item Unit Price No. Cost 

U.S. Purchase 

Gynecological table 238.50 1 $ 238.50 
ExamiqingI tool (Taboret) 66.50 1 66.50 

Foot ,tool 25.90 1 25.90 

Utility stard 105.00 1 105.00 
Gooserpnck vo,,iinq lamp 35.80 1 35.80 

SCalb J hy",1 0,11 .dult metric 161.15 1 161.15 
Merc ur dl %,h, U;,iti):Ptter 70.00 1 70.00 

Stethoscup.* blauricular 6.65 1 6.65 
Feto'coj'. (Pimard) 35.00 1 35.00 

,°. ir,,j j~i, 25.50 2 51.00 

tws i. i n6.50 
2 13.00 

IAC-'s-,it !t,.y w/c 25.92 2 51.814 

In O it,,it t,,iy 8.73 1 8.73 
W.lw4 " e",ultim 9.15 6 54.90 

10.80 3 3.40 
5.ruill 'I:,, i,1tuIi 8.70 2 17,40 
5te,'ill,:tr Itv-trvu'nt - Boiling type 800.00 1 800.00 

*unOj 
f~r ( 

ut rleIn 

jt( rmint# tentlti 
9,10 

19,.00 
2 
2 

1].?0 
)(1.0( 

0,, 50 6 )J.(()0 

Sub-total (, .tithatp Co~t) 1$O4.in 
P|u%lol for .wjji t)U l), 
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Budget for Youth Outreach
 

Unit Costs AID Countries
 

Vehicle 7,000 -

Operation & Maintenance 
(2,000 x 4 = 8,000) 3,000 5,000 

Educational Equipment & Material 2,500 -

Salaries 10,500 17,500 

23,000 22,500
 

Unit cost toRDO/C = $23,000 

Eight Units = $184,000
 

A total of 11 person months of Technical Assistance will be funded
 
under the project to design and support the Youth Outreach Projects.
 
This will allow two weeks to each program in the first year and a
 
further week per year thereafter.
 

11 person months TA 0 $5,000 per month - $55,000 

So total cost of Youth Outreach - 184,000
.55,000
 
$239,000
 

Male Attitude Survey
 

- 90 days profeslonal services of one
 
social scientist 0 $150 per day a $13,500
 

- 100 daysb travel and per diem 
0 $100 per day (Ic air fare a 11,500 

- Report pri-pairiti mn, printing and 
d i!I t r i I. on m 3,000 

- Reo5oaru, (u(,.tIorn,flre; computer 

time; r.aar(.h a'a. I tn t )2,00 

$30,000
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I. Beneficialy Contribution - Source CARICOM 

I. Per d .' al y I, ttys in IDC's (U.S. Dollars 

Doc tor, 
26.00
 

7.00

Al II.iHit.,eI tt 1 'orkers 7.00
 

hI':
AL I ;t1 7,00
 
Vubli .
fi,,,tt, I11pectors 9.00
 

T,,ct ,i'.e7.00
 
Prir11i I 
 14.00
 
Chief iducotion Officers 
 21.00
 
Fmiai ly Philnitin,) Ad;ni sters 
 14.00
 
Conrunf .!y ,v~vi ;,t o'n4',rs 
 7.00
 

COunitt"Ti
I. ir 'fid I(oltribut.on 

A. .trj ih ui i t $27,000
 
1. 6T10111 1 $)lulatlofi T4k Force 2.800 

2. Con V,,Cv, 
 4 .200 
3. Der,oij 'it I,'iining 20,160
 

0. MedIc,)I'j J $~
3.000
 
Semior 


040.00
 

f1 t it'hlI1.1 oi .i 170n .00
 

5hort-~tvni tr~sining 840.00
 
I4lt41(,i r 0f,-,I
na V03,0
C, Tr~iiningj
 

AltIi,it e,11tt, ,)00 
0 t 1-oe .,'f 1 

http:oltribut.on
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8.AID Supply Requirements 

Thea as1ta pre.se-nte6d -in-Tabii @-- -4-iIu u tliituaof contrcept aso---and-AD 8 
supply requirements for the seven project countries for 1982-1986. In order 
to estimate use and AID's supply requiresnt, the following methodology was 
used.
 

1. 	 The 1980 population of women age 15-44 in the seven project countries 
were estimated either from proliminary 1980 census date 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 1986 (Table 5). It should be emphasied chat population 
growth rates were difficult to establish for these countries because 
of thn unknown magnitude of future migration in the region. 

2. Contraceptive use by rethod was then estimated for the project 
years* For five of the countrio (St. Lucia, St. Vincent, Dominica, 
Antigue, and Barbados) the rosuLts of contraceptive prevalence 
surveys conducted in theso countriuu in 1981 were used as a baseline 
(TaeLs 6-10), For $to. Ktto-Hevis and Iontserrat, data on 
contraceptives dispensed/issued by the family planning associations 
on these Islands in 1977-1981 were used for this purpose (Table 11), 

*.	By multiplying the population projections by the prevalence rates, 
the number of women 15-4 contracepting by method were estimated. 
Then the number of cycles of oral contraceptives# units of condoms, 
vaginal methods and injections to be used each year of the project 
were determined by multiplying the estimated number of women using 
each of these methods by the number of units of each contraceptive 
thet Is equivalent to I Couple Year of Protection (CYP l eog., 13 
cycles of oral contraceptives, 120 condom, 4 tubes (20 tablets each) 
of foaming tablets or cream, Jelly, foam, and 4 injections. 
Injections were included in order to estimate the number of doses 
that will need to be supplied by non-AlD sources. 

4. 	 The next stoep was to determine contraceptive use by source of 
contraception. This was done by using date on source of 
contraception by method from the contraceptive provalence surveys. 
Thus, this step Identifies which aguncies will be recipients of AID 
commodities, ie, p Ministries of ealth and COD prograim, and the 
amount of contraceptives they will distribute. 

5. 	 The last step In determining AID's supply requirements was to 
multiply estimated use of the different contraceptives by the 
Ministries of Health and CID program by a factor that will increase 
the mount of contraceptives to be procured from 50 to 70 percent 
over estimated usage In order to fill the pipeline,. These faetors 
are 17 for 1983, 1.6 for 1984, and 1.5 for 1985 and 196#. AID 

....	 eodities should start to becom nvallable in the region the last 
quarter of Ct 1952 for use In CV 1983. 

4Istivates of 	AIO's oral contraceptive requirements assume that only Wonlday 
4.;- aN orminest will be used by the program.e These estimates my be reduced if 

other oral contraceptives are prcured from non-AID sources., 

for lW's and will be 
date* However,-Itshould be noted that us# of these mehodsi i unimil, In the 
projeet countries. Vor example, the largest number of IUD's and diphragms 
that were prescribed in 1900 In the region was the barbados-Family Planing 

AID 	 supply diaphraenequirments determined at a later 

444Association iwhtch inerted 634 IUS and fittedl73 diaphragns	 
-: 



Eo~tixutvd Orsl Contracip~vtive' 4 nd All) Supply kequiramepnL,,
3 u82-1986 

Country/Program 1982 1983 1984 1985 1986 
St. locia 

PA 43,600 40,200 21,600 16,600 1500 
-6,000 26,200 34,R00 39,600 

Lft.- Vincent,

MW'fl (Plus C30M 35,400 38,400 450600 53,400 61,200 

A'40600
liON1 2,400 4,600 4,600 4,8002401,600 2,400 1805,400 

59400CR8' 9,600 15,000 16,600 

DFXFI'.. 19600 1,200 1,200 19200 1,200MON,1 16,600 15,000
CBDI 24,400 13,600 13,6003,600 4,600 60000 7,600 

FP=39,600 37,200 34ol00 35,400 34,200.... .............. ..... lea.. . .. . .. .
MO,7,200 .. . ... .. ... . ..... n . . .4,200 6,000 7,600 19, 600 
025,600CR1 33,000 37,600 45,600 

"A/MO P18,000 19,000 20,000 21.000 22,000CKl% s 16,90 20,260 23,200 25,190 

"AO'3,200 3,300 3,400 3,500 39600 

1300 222,600 2500 2602 30511" 
2. PA so 9000 83,400 62,400 56,200 55,6002.MWP61,600 

3.CD 
65,400 96,600 111,600 126,6003,600 4,600 6,000 7,6004. TAYWOH I s 2106 22,300 23,400 24,500 25,600
5. CRS*% 46,100 621660 76,000 89,390 

*Total AID Supply
Raquirmet*6 117,300 162,240 176,400 201,600(2+ 3 xactor) 
*Oral eonewuq#Ptivfi for the Clii Prorms Vill be centrally funded by AID undor a
separate proje,Jt
 

~ASPAS that AID oral, contraceptive Vill be us"d sbiUSIvO, T*1mg those atimagemy be, reduced It Ron-AID eoditles are, used,
 
TPA Follty PlanningAssociation

NOR~ - flastry)' Health
 

'National: awily ?nt& rp

',". i l". ' , f il,-ls
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Etimated Condom Use and AID Supply Requireaento 
Count ry/Proram 


St. LucInFPA 

Moll. 


St. Vincent
 rA---
NFP (I'lu, csD)) 

rPAF 

HOW: 

CRS-


)ominica
 

fi'-Al 

Holl) 


CBD 


Barbados

" 1PA' 


m-Cs'-


!-f- Kit tts/Navtis 

Honit arrat 

FV'A/H . 

70-Al. 


I. rPA1 

'. 	 HOHI/NFl'p. 
.	 CHI) 


n'.
rIA/HOI0-' 

'.. Cks*o 

11taI All)AkquIfreneitSupply+ 3(2 x 

I"1t1"h for the CO,; 


IA 

1952-1981
..	 982 
 1983 
 1984 
 1985 
 1986
 

36,000 
 30,000 
 18,000
" 	 18,0000
18,000 	 , 12.000
36,000 
 48.000 
 54,O00
 

126,000 
 150,000 
 180.000 
 192,000 
 192,000
 

12,000 12,000 12.000 
 12,000 121000
 
6,000 6.000 6.000 
 6.000 6,000


12.000 18,000 
 24.000 36,000
 

6,000 6.000 
 6,000 6,000 
 6.000
18,000 
 18,000 
 18.000 
 12,000 
 12.000
 
- 18,000 24,000 
 30,000 
 36,000
 

30,000 24,O00 
 18,000 
 18,000 
 12,000
 
6,000 6,000 6,000 
 6.000
126.000 
 168,000 
 186.000 
 192.000
 

60.000 
 60,000 
 60.000 
 60.000 
 60000
- 14.O,000 
 180,000 
 212,400 
 237.900
 

18,000 
 18,000 18.10OO 
 18.000 
 24.000
 

312.000 648 OO0 
 768 000 8o . O9. 9
 

84,000 
 72.000 
 54,000 
 '4,000 
 4.,000
150.000 
 198.000 
 246,000 
 2,'4.000 
 270.000
 - 18,000 2..000 
 U.000 
 3t,000
78.000 
 78,000 
 78,000 
 78,000 
 84.000
 - 282,000 366,000 
 422.400 
 465.900
 

factor)- 367.200 
 412.000 
 441,000 
 459.000
 
program, willl be centrally funded by AID under a &eperate project.
 

rVIA rari1y P'lannlnn Aeorletlnn 
;Mini - sjnftry of lIvalth 

HillI' HNtIonsl t atI Iy 'l. lntril"AProgtram 
101)Y 

-tltCuumulty-l,.+dCo-tm ityb.cI btrll.i;)u1l 
 UDIerlbulon 



'77..... 
 . ...... 
1ats.:~ V~i&I I4.I1~di Us* and AID Stipply kequirm.,nto 

£2MD.aioraLm M LO I__ M94 95W
 

i~ii670 570 560 530 540 
Ito9 560 970 1,260 

NY"? 5 plus cm) 1,100 1,500 2,100 3.190 3,450 

15.I0f 220 240 290 340CRS 8 10 20 20 2003' 10350 600 670 

Hp1010 10 10 1 

510t 100 21050 260038 - ,10 20 300 4,00 

103A-T 3"03037 9 
1.W A 1,a 1,19 1,9 1,20 1325
3.CuD4 50 50f 560 770 

M. AL Pm'. 1,45 1420 1,5253 1,570 13,6151. C3S*0 * 2,30 2,990 3,900 4,005 

*AID hpply
R 'Irgut (2 + 3 x facter)m 3o298 40944 7,515, 6,760
Ap1riusllp tuamlqA &able&& (90 Paer), lIguvs Cited are tubes Of 20 tinikg tablets
ad tube/eaams it Jewsy great and fin, 

**?utiSq tablets for the CU prpas will be Catrally tuded by AID vadera"eprateproject& 

taaA.mM ?. P.w4I s 

iimi,o'a *at=, aya progam 
,msf 

too 0000"14 Watsll SAWe 
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Uit~asted Injection Use* 

Country/Prg. . 1 19"3 . i... - .1.9....L
 

"MNO'i 2810 2,070 10100 19120610 1:06701,070 

L I'? 1,660 2.100 2,620 3,190 3,780 

560 610 650 730 

No" 440 500 530 560 600 

Ful- 460 470 450 50 520
 
mmsl 2,910 2,970 3,020 3,170 3o320
 

1 -10250 1,360 1,470 1,60 1,720

.MlOa 590 650 810 1,010 190
 

650 75700 725 750 

M W$225 250 275 300 325 

1. "iAt 3,550 3,530 3,700 30910 4,200
2. NO/WWpl.2 5,600 6,550 7,440 6540 9,560
3. CU/C3 I aa 
4. VIAMPI1CK, 1956 975 16,025 1,075 

b*RJsabl Viii be supplied Y aSaPIT UM 
I?A tinily Ilai Mstlatm 

aW Vn10041 UP115 181 t6 
JJa m@Tta mtail bles 
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i~ uunnm____ 
 _ID HND I3, App 6C(Z) __ __ _ ___--,18 
tPCIEA I.auj 

5C() PPOJI!C# CI|IICKuRIT 

ZW|std below are statutory criteria
APPlicable gunera1ly to projecto with

FM -funds and Project criori"
 
applicable to individual funding
sourcOul DOVeaOpment Anistanco (with asubcategory for criteria applicable only
to Joans)l 
 and rconolc support Fund. 

rCRcM
CR08 ROSS 18 COUNTRY CRICK, ST 
 Yes, See CDF IV Project Paper.

UP TO DAT? Yes.
IIAS RTANDARD ITSe
 
R3VlEW0f FOR18N8
 

h, BAL PPOJECT?1WRl RM( HIS
OI RK'r 


A. CHD 1MI O-MM
1. Jontn .eo6ut&o was included in the"nu The project 


Dun" d A A f34AI -FY1982.
Congressional Presentation 
at $3.0 million. Under current(a) Describa hOW 4t1NOrluing policy all projects are notifiedand appropriAtions Com tLteeu to congress prior to authorization.
of Snatv and House havo, boon
 or viii be notified concerning


the pro cts Ib)isassistance
 
wthrn (Operational Year
WWdgIt) country or
 
international organization

allocation reported to

Congress (or not noi than $1

million over that amount)?
 

r_
LM. JU8S.(IAJI. Prior to 
 Yes.
 
O Rl4gMtlj tnjj1esi of
 
$100,000 will there Wo a)
e*f91*?e.ing tinancial other

plans necessary to carry out

th asuistanoe and I) a

reasomn4bly tire estimate of
 
the Cost to the Uol or the
assistance?
 

3.
| fa OAt-T-aActionI to Not applicable. 

MntcY, Wh4t Is MAN rotceabonbbe eeolatImn thatsuch AwticO vil cOtwp)oted

In tint to permit ardorly

ao00wPlift.oont of 'Purpose ofthe *Sautiltnc4'P 



0'S 3:4 3o Ap 

A. 4. 
r c 

WorU 'ortAadland! 
fe a c onot uhtios hasProjeot eLth Sndards anOritoria as tet forth in thePrinciples and Standards forPlannIng Water and Related 
Land reft4Osrore dated Octoer
25. 157fl 

Not applicable. 

* 

5. p If project 
oontructimo, and all .I.rassistano. for It Vill exced

$1 sillion has asslionDirector certiied and 
I onalOAssistant 
A&%initrator taken IntoCo"lldIatlon the @@iunty*ls
capability ffttetively tonIntoin Ad tilize theproject? 

Not applicable. 

GYens 

~t jototal pfoloct? it so 
0pat : t og eo on and 

@Onoluelon whotheotassist4owill orsdoatage rgionaldevolcs t ptorms, 

Project is regional in nature 

l 

10 4011a . Informatlw 

Pro #at Vill oncom.r efforts 
£no.aI the Clow orinternatgoa tram (b)
Coster Private 1"Itl atio.ot tiwDot And to) ommugag.
do t and w oe 
onewl, a" 00 oamt tWm&d.el$ 

o"apollry 

Not applicable. 

aet 

Lad 

Ifira Eneff a' t 

ftWro 0datilutswefet t" 

and 04"Ofro" prtvtte 0*96 
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Atilt lure ItoBaklue ini Ioreles 
* 

aucnintanco rs1V.veeo (leIu11111
W0. Of gfiY.t" 4144414t Ulm4noiR 
anti Lho Pervlc.n of 114. 

' 

private Onterprile@). 

Desc:Lbb uteps tatr~to Not applicable. 
anluct tMaI*S.14' mtwMa~lam 
"pIett ponnillt-" Ilse mmi~lry
In C(MtItSU11tlowa
mntrenvle" 140 itW-e tiso coat of 
temiraclupjlutol*tur 

I.'4 

cureiei.sow.414( lb. $41 
are uLilItvd In,lipto of 
dollars$, 

100.6 kw~L;W. s No. 

It 00 what airopowntri 1mv
I""0 waft9 I'r Iln UCI@40? 

1110 VATtjill tile yes. 
re.ec IP'h,' fewltiv 

aoverdinl oi rmwniAet, Vgl;,Ot.
where aflirle~pro UrrftoIt

fulalo thesviaep 

12.PtAT NoDit applcable. 

4 
)ROY~ t0 Ito Ift morplon en 

tNId "00111e~ at lith .16111 to
re-~wS~ps OkwetlvE eAlivilv 

111aitiw. t11..Dy to 
p~nteof 44t 3~ himilac' 

1.~ ~'~ ~The project will atto~t to improve the 

best" hoice to emas the 

4W, tool 49Ift~tiv*3l 
numbers o unentd pregmausis
Isprvi econmis standards. 

and 

S4vk tov#4vwqww At144 
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S1.a.il
i ntnive Prodution and the
 
use of appropriate technologyt

spedn investment Out from
rul4 to emllal tne andCural" f and insuring widert+ciatlont of the poor Inrh eof deit
velopment ona bustauned basis, using the


PrOPrlat* U.S. institutions,

)elp develo lrespeIotJy by teohnloal

aseistance, to assist rural
 
and urban poor to be)


vitward f life,andotherwise encouradefocratioprIvatcs local
 
10'snmental Iinstitutions;of *,%
* 

,no countries:, (.9-s* O c :fe l'-6 el e ffort s.. . . .),+Proten it: 
++Part clpatlon af 

"eo Ies of developing
 
ekhrL e and the Improvement
Of omno$ status andl (e)Puttlise and efcoura1:soopercationbydvlpnregional 

g 
source of funs used, If 

nd 
more
than one fund Isource is used
for Project, Include relevantParaPr for eaCh fund 

(111039 for agriulture,rural d"l nnr orIL:'utrlt so (a)extent to
4,1011, 
 ity Is specillyavdesigned t IftineseProductiity and iftw oruralireA 
 f011 I3fI for

Ssare full 

omath r4a0,00t *be taken of the .seed of email farrsl, andexteneive use Of field testSq
to adapt kees researah to
1041 1 It111ops shall be
 
"de exenttoWhiek
1b
"IertsanceIshsed rtgao


Wtie undejr @ 104 to
 
MOO Imrv urtof 0 the""IofdeeloingContuies 

A 
++++ +++ : ++ 

++.... +:+ ++;+:+:+: ,,:+ +++:: --........ =========================================================== 
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S.l.b.(i) 	 through encouragement of %
 
increased production of crops

with greater nutritional

value, improvonnt of 
planning, 	research, and
education 	with respect to 
nutrition# 	particularly withreference 	to improvement and

expanded 	use of indigenously

produoed 	foodstuttsg and the
undertaking of pilot or

demonatratioo of. progras• 	 explicitly addressing the" 
problem of malnutrition of 
poor and 	vulnerable people!
and (ci extent to which ' activity Increases national

food security by improving

food policies and management
and by strengthening national 
food reserves, with particularconcern for the needs of the 
poor, through measUrSS
encouraging domestic 
roduct ion, building nationalood reserves, expandingavailable storage failities,

reducing post harvest food

loss s and improving food

d ietr iution.
 
(21 11041 for population Project Will intesrate family planning
planning under se. 104(b) or * activities LIto on-goIng health cas

eth under see, 104()! if delivery syatem.eo, (i) etent to which
aotivity 	empasises low-oOlt,integrated 	delivery systems
for health, nutrition and
family planning for the 
poorest people, ith
particular 	attention to the

needs of 	mothers and young 

L 

children, 	 using aramedical 
and auxillarl medical
 
personnel, linics and health
POtemcomsercial distribution 
system and other 	modes of
cmunity 	research. 

42 111 	for edutiton,
 
pu ali 	madminitration, or 
 1)man resuces developmentlItnoe 	ttto hich

aotivit tronlthons cnformal
Oecationo 	m40es formal

edacat ion 	 oreo tolovallt,
eseially for fr&&a famili04
 

andrbanpoor# or 5t*Aglthis
 

to participate Indevlpmefis1 



60406, Je"r.ei,lot M1oAIcawN 3, in"ICaSo6 

assiatance provides advancedti 
education amntraining ofPepein developing counGtrieos

isuhdisclplines '5 are,required sow plantSg an 

JZOpuZ5DOo ofago, so 
aecteoevelopent.. 

1tivtleag if s, extent to
Nlicked thi dta'so 

aid anlysis, the training of
skilled pero m. research en 
ad 4evezogmnt of sultableenerg9y' acos, and pilot
projects to toot -mmethods0ofnrgy dutionI b)fatWilitalve of goelogicela nd 

.* 1eeqhaic l tol surey: work 
il natural ree o"a reserves and to000098 Aetlorstion for
 

rap~tive progrm tn energy

pfOtion, and eonaervatigs
 
t research, aid
eaae t msoentra"ofsd, 


rewaM ble energy meroe far
rural fleasI3
 
IIotechuical ossratiom and
 

pgor$ivate "Lesur o
reIonal as internatioa
developmt, oraisatie; 
010i research, into, and

evaluat imofI on",o

deveLagment iron.l asd 
091 reeostrecisn aler

* natural or sarmade disaster; 
(v) for special1 dsvejamu
 

if 
ptwl"nstanotearlier pg.o


.;.:: ii ras.rture,.t., slehmga.UIIoe Ifra • 

a IAefflv enterr e, 

a40saeeiat eo",esan,v*.. ' 

ft-& Pit in 



Sol$o to1-07,!iappropriate
eflort paced on use ofaPVprrIate technology
Relatively m11e costaving. abor using

tecahOl0gIs that are
gnerally moat Appropriate for
the smal1 farms, smallbustrnesses, anO sall IncM)Ms
of the poor.) 

d 
ti&IC 121y proide As a regional project section 110(AAt least Z5t of the costs of does not apply 

the program, project, or 
activity with respect to which

the assta is to be

furnished (or has the latter 
cost,,sharingrequirement been 
waived (f a relatively leastdevelope country)?I 

119M.ill Tis project does not involve construction. 
C& AI stnce be warranted btheho mplex nature oft he:"C0C t" 3 years? itgot bile Justification fra four year project to 

Ustifcaion sai"sctory to project and need for long-term populationugreas s. h as sitneeffort tor other Ifinaiing,Or is the recipint countr 
'relatively least develop

211biDescibe illutilizeloaf 1 2*0 Projct mres(anw, 

Pal at tila developed co-jointly with bost goveamss.
atilisest c~ou ntriltellectUal resources'~ ~ o th PO to01ofllthe comltn11
institutiontaltVaMuiradevelopmentI and supotscivil:edution afdtrainingIn shills required Coreffectiv par ticipatuc. ing~veametall Processesessential t;o seleftovernent. 
9. FM21 eDes the Yes. 

4100104"tIresoucets, of"OmiOr to the Iereaseof proeeIv" "ecities aOda.....i
ablei!ii
dlr-sutainift esernmi 

-
- irCAPacity - of the eOmmiy to ;!i ! i ;, 


"'''4-?+ P +4:++ +;:UT ++ 
 ++ :+ ++ # +
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SC )-8 December 16, 1980 i 3:41 
11M3jU1 

A ANO OK 3, App 5C(, ) 
Pago 8 of8 

0.2.a. repay the loan, at 
reasonable rate of 

a 
Interest. 

Not applicable. 

b. A^ S. 20d). It 
aUi -nce a or any
productive enterprise which 
will compete with U.S. 
enterprises, is there an 
agreement by the tecipLent 
country to prevent export to
the ti.s. Of more than 201 of 
the enterprise', annual 
production during the lite of 
the loan? 

Not applicable. 

3. Project Criteria solel yor
.tonoi c uioIUu--S 

a. FAA Sec. 531ja. Will 
thisae-MjIiince promote
economic or political 
Stability? To tho extent 
possible, does it reflect the 
policy directions ot rAA 
Section 1027 

Yea. 

Yes. 

b. A e . li C , ill 
S00iuance under itki chapter
be used for Militty, or 
Paramil itary activities? 

No 
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In assessing the econo:,ic feasibility of the 
Project, the benefit:; to be dcl-.ived fron averting birtha 
must be Weighed against the co(_t. The benefits are equivalent 
to the streamn of future con:;uipt I.. WInu:; the -streamof future 
pioduction of an dditjcnl mn:"ber uf the popul ace. TIat i 
each chl13d born lpr,.ent :;.,new ..I f or sorne mi nimum level 
of upporI-_-clotLhin, edue!cii , fo,,d, Lal1h, hotlsng etc.
 
Hence, i --tream of reBouj recuI x;j.,tt.;or co:;t are iluIpoed by

each ,dditi~onal bir-th. 
 'T'he cj0ump , 01 of these resources,mean 
that le.:.; re:;ourc.; will 	he) availaid,!) or invet;iment, a factor 
that will teld to ret ard the countr-y' :;,economic growth. On tLhe 
Other hanld z,('(ich individudl born .li,.t 
 1;om' future produc
tion pOt en t Ia I . Prj or to :Joininq the. labor force, the 
$ivi dil will not be In,Oa 11g On ecoi conLtiibutionmoc 	 . Ou1ce 
the I mlivid iil joi h.. the Libor fe ru, hi n Coltri hut.1onl will 
depend ,m hi.-; work :. iftatIf the individut) is unempioped or 
Umhde'r-1':1 (ly,'d hi,. colt1 lution will ,, min in..A,. Cie'n the 
Iui(fnfliios.t em- iiJnLJ'l.1 pi o)] e-i,, nI 1ht IV*c; Ion, thiu; i; it 1ttiiitpol!oibi I ty . Coul:.qlmat I y, th,. heuifjt1 to be (ci vc'd from 
avert~liq i bilrth 4ai (' (pti to thi(e 	 V.re:1.tM 114. of (-()nthe 
tnUiption of ith ,,dtlil io,.1 fi ldivi di.' 1I1111,t; th. plrvr vltt ValuO 
of th , 
 dllWolullvldu lh,,,tut1*:. pdrodi lirt, u .;arc din1 ounted 
to rp'let, tho fact, th 
 a dollar today it; wor'th morc than
 

a doll, to.orirow. 

Tho cotitti of nv)rtL, 9 n hirtfh conlat of actual 
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Project costs, including any USAID or host country contributions
 

as well as the value of the time spent oy the user in receiving
 

contraceptive services.
 

.In sum, the Project will be considered economically
 

viable if the benefits to be derived from averting a birth exceed
 

the costs. To make this determination, benefits and conts of
 

averting a birth will be computed for eah state partLicipating
 

in the project, including Barbados and the LDCs of Antigua,
 

Dominica, Grenada, Montserrat, St. Kitts, St. Lucia and St. Vincent;
 

Consumption
 

In assessing the Project's viability we will calculate
 

the lifetime connumption stream for an individut,1 in each parti-


To accomplish this, data on connumption per
cipating state. 


capita for the populace ao a whole must be secured. Such d,-ta may
 

be obtained from IDRD Economic Memoranda. Since we are interested
 

in calculating the lifetime connumption stream, the data for con

sumption needs to be allocated by year. In order to do uo, we 

data on popuiatioti dintribution. Aneed consumption weights and 

plausible ansumption f9r the consumption wiqht.t. in that a child 

avoraje adult connumption; 5-9,one
aged 0-4 connumes one fourth of 

half; and 10-14l three fourthni while tho adtlt, poitiItin iff 

over connuming halfassumed to run from 15-59 with people 60 and 


-
that of an adult.
 

Sea 'Economic Evaluation Procoduros for Use with Population-


Nolated Projocta,* a study prepared by Warren Robinnon and
 

Wayne Schyt3or.
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Population distribution data cin be found in the 1970 Population
 
CenB compiled by the Universit, of'thb West Zndios at jamaica.
 
Ouch data was available for all states with the'exception ofI hIJ: JVU. !h A:cPit€nup 

o
Ai ua U ig 
th data on averago pr ca consumption,
 
.the Consumption weigts, 
 and the age distribution data, average
 
a,.ual consumption oAqh Age group 
was calculated for each country 
for which data w re available. Thie, in turn# enables us to 
calculate the lifetimo consumption streams. 

We Also need tooalculate the lifetime production stream. 
As a proxy for production, gross dometic.prOduct (GDP) Will be 
used, To obtain per capita GDP. data that are required for calcu-. 
lation of the production-stream, I=R soonoc" eoad wilI
 
aain be employed' We 
 Will assuNO that all Production is under

/4
taken by the Population aged 15-591 age distribution data for the 
.group was obtained, as beforO, from the 1970 census. Given the 

assumption that the 15-59 
is respon_bl- for production' .b..we were 
to Use the age distrIbution and per Capita GDP data to compute 
the lifetime production stream. 

Mmnefitsof Bit vre 

TO Compute the benefits of a birth averte one ne.s only 
to take the difference botteen the consumpin a&d Production
stCeams and discount at an annual rate of Is percent. "at children 
also provide a stream of Utility t0 the beater suggests that the 
value of a birth averted is an overestimates oeetii 

his$ in

r
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all likcdihood, 5s not a nerlous omijz;Ion. 
beflirths will 


averted 
 .1y tho();c Cboo!Uflr; to reduce fert ility alld
3dclitiOllAi children will lower- the !kkti.jIfiutijlto theie~Tc 
derivcd fro:,' childreni al ready hol-11. oil the( other ha~ndf bellefijts
will be Ufl~iLr(.;tIn1teL1 by our Itlimrilliq tl(he hW,Pi. plo(duct ivi ty"
cOffe-ct. Accori-inrJ to tile -wjq(- produc't ivi ty" efft ,I the in11ea-;C
fn coflsu1Tpjtj 01 thati pelriitt (- th)rouqthe ?t rt-duct i 01l ()f

popu1at ioln cjI Jt 1) to 
th)o.Le (2I;Icf.n productive e.1nployml,a will 

To az~c~the ProjectS1 ; Vi~bility, the val1ue of it birthAverted will2 
b0 cOrnPitrtd to t10 cof~t Of a hir Lh tvcrt 1.Il
CCMIt itl11 thc Cc0.#t! of Vtivertin a1 bil-th, ..,o will 0 1 tIO 

EC4tf, :ilCurred 1y US;A2 I). I'k did not iclude co:,t
of 1.31e tq)penlt 1y u:..uLnI;n ut
11 (i t lie- vi 
veCiU)l' CollCitg(c; V(:ti((.

dAJpj)(11ir: 'luj) i vell the lID;el ihood t hat V10,A~:.*u will 
))(I (11t her kin*tpl (yecl ov und41~c 1tjI 'yo . 1) 4-01 t , ()w * 1h h:efiI.Of A )ICth .1vrertl rxc.(.(l.e 0he Ce'tp; of a1 h)izt I 1 ''/lt'Ij
Mrhj i n!:, X:euo 1 tile 01 Ujuct Ir.vcz)lnisnl C ly Vi 1arh




