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SUHt·lARY 

-. 
A follmyup consul tation visit was made to Hai ti to evaluate changes made in 
the family planning program'" administered by the Division of Family Health 
(DFH), a subdivision of the Hinistry of Health. Preparation of the annual 
budget submission for contraceptive supplies was a major objective of this 
visit; those tables were mailed separately tv AID/Hashinl3ton. Several 
recommendations made on previous visits have been implemented, but improvement 
is still needed in maintaining accurate figures for inventory levels and 
rotation of stock. Improved quality of service statistics has yet to be 
achieved. A draft r.eport, in English and French, was prepared and submitted 
to the DFH prior to departure. Recommendations tyere accepted, and the 
director of the DFH indicated that the tables accompanying the draft report, 
and inc luded in this repor t, would be lery useful as examples during staff 
training sessions. 

I. PLACES, DATES, A~D PURPOSE OF T~~VEL 

At the request of USAID/Haiti, AID/POP/FPSD, and the Division d'Hygiene 
Familiale (Division of Family Health (DFH), Ministry of Health and Population, 
Neal Ewen travelled to Port-au-Prince, Haiti on April 19-29, 1933, (1) to 
provide assistance in the preparatlon of the FY 1985 contraceptive procurement 
tables, (2) review the quality of logistics/servi.ce statistics data, -:lnd (3) 
assess the implementation of recommendati.ons made during two previous 
consultancies in 1980 and 1981. This travel ~ns in accordance with the 
Resource Support Services Agreement betVleen the Of f ic~ of Population, USAID, 
and CDC/CHPE/DRH. 
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II. PRINCIPAL CONTACTS 

A.	 U.S. Agency for International Development (USAID) 
1.	 Paul Hartenburger, Chief, Office of Public Health 
2.	 Maria Mamlouk, Acting Population Officer, Tempory Duty Point (TDY) 
3.	 Giselle Balmir, Administrative Officer 
4.	 Shirley Barnes, Consultant, CRS Program 
5.	 Jim Allman, Demographer (AID Contract0r) 

B.	 Division d'Hygiene Familiale 
1.	 Dr. Armand, Chief 
2.	 Dr. Adelyne Verly, Assistant Chief 
3.	 Sylvio Albert, Administrator 
4.	 Jean-Marie Lormil, Chief, Supply Section 
5.	 Jacques-Francois Vincent, Assistant Chief, Supply Section 
6.	 Rudolphe Denis, Stock Clerk 
7.	 Guy Celestin, Chief, Evaluation and Statistics Section 
8.	 M. Kercy, Director, Contraceptive Retail Sales (CRS) Program 

III. FOLLOWUP OF PREVIOUS RECOMNENDATIONS 

Discussions were held in Port-au-Prince with officials of USAID and the DFH to 
review the objectives of the visit. Preparation of the FY 1985 contraceptive 
procurement tables was given a high priority. To complete these tables it was 
necessary to perform a physical inventory of DFH warehouses in Port-au-Prince 
and review records in the DFH supply section. This made it pos3ible to 
complete a second objective, the assessment of the implementation of previous 
recommendations. The contraceptive procurement tables were completed 
separately from this report amI previously forwarded to AID/Washingt0n. A 
copy is attached, without worksheets, as an appendix to this report. 

During consultancies in 1980 and 1981, several recommendations were made 
concerning the storage and distribution of contraceptives: 

1.	 The FIFO (First-In, First-Out) system of accounting and distribution 
should be put into practice at all levels. In this way no 
contraceptive supplies will remain in storage any longer than 5 years, 
the maximum shelf life in tropical climates. 

2.	 At least once a year, and preferably every 6 months, a physical 
inventory should be conducted in the central warehouses and the two 
functioning regional warehouses. 

3.	 In order to avoid spoilage due to restricted air circulation and 
impregnation with moisture in climates with high humidity, all cartons 
should be: 

(a) Stacked on pallets at least 10 centimeters (4") from the floor; 

(b) Stacked at least 35 centimeters (1 foot) away from any wall; 

(c) Stacked not more than 2.5 meters (8 feet) high; 

(d) Kept in a storeroom or warehouse wtih rain proof walls and roof. 
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Storage conditions in the two central warehouses are generally acceptable. In 
both the motor pool and Chancerelles warehouses, supplies are stacked on 
pallets, do not touch t~alls, and show no water damage. The motor pool 
warehouse is crowded, making it difficult to count the number of units of the 
several contraceptive and non-contraceptive supplies stored tnere. THe 
Chancerelles warehouse contained only supplies of condoms and oral 
contraceptives neatly stacked to permit easy counting. The floors of both 
warehouses should be swept more frequently. Doors are kept locked, and there 
is no evidence of amy tampering or insect/rodent damage. 

Rotation of ~ontinues to be a problem. Several cartons of oral 
contraceptive _ated November or December 1978. Stock card records show 
that physical \ltories are still not conducted at maximum intervals of 
every 6 months. This would be of less conc~rn if, on those occasions when 
inventories were con.ducted, stock card balances matched actual amounts on 
hand. However, tables 1 and 2 show that differences are frequently large. In 
any event no stock outages have occurred. Closer attention should be paid to 
inventories in the future. Stock cards showed that since the consultant visit 
in May-June 1981, condoms were counted on October 13 and December 29, 1982; 
oral contraceptives were counted on December 29, 1982. This consultant 
conducted an inventory for all contraceptives on April 21, 1983. Figures on 
the quantities on hand were given to the stock clerk and are shown in Table 3 
in this report. Additional data Oi.l contraceptive stocks for condoms and 
marriage are shown in tables 4-7. 

In a previous visit a change in procedure was recommended about summarizing 
quantities issued on a monthly basis. This would make it easier to determine 
quantities issued each month and, at the same time, permit the stock clerk to 
reconcile the figures on stock cards. This suggestion has been implemented, 
and the results are recorded on stock cards and sent separately in summary 
form to USAID/Haiti. This makes it possible for both AID and the DFH to more 
accurately determine annual levels of issuance for comparis~n with service 
statistics. 

Information on issuances and balances at the regional and district levels is 
considerably less complete than central warehouse information. We previously 
recommended that regional and district warehouses submit periodic reports 
which contain figures on amounts issued and balances on hand. This 
recommendation was accepted but has not been effectively implemented. Records 
in the supply section contain, among other things, forms titled Forme de 
Requisitions des Cliniques or Rapport Mensuel d' Approvisionnement et 
Consommation. However, not every reporting unit submits forms, and there were 
no records at all for the northern and southern regional offices, both of 
which are major subunits in the current Ministry of Health organizational 
chart. In addition, quantities on hand were difficult to determine because of 
the use of such terms as "cartons," "caisses," "boites," "c.," etc., without 
an accompanying number to specify how many units or cycles were included in 
each container. Missing or incomplete forms and imprecise terminology make it 
impossible for the DFH to ascertain balances on hand at any particular point 
in time, and make preparation of the annual contraceptive budget submission 
very difficult. DFH personnel agreed to conduct a field inventory during May 
1983. The results will be used to modify, if necessary, the IT 1985 budget 
submission prepared during this consultancy. 
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IV. ANNUAL BUDGET SUBMISSION 

The annual budget submission for condoms and oral contraceptives was based on 
an analysis of service statistics, logistics data, warehouse inventory levels, 
and sales figures from the commercial retail sales program (CRS). The 
findings led to a change in the quantities required for both the governmental 
and CRS programs--deliveries were moved up in time for the governmental 
program, and ~uantities for the CRS program were considerably reduced. At the 
time of this consultancy the commercial program was scheduled to receive 
3,000,000 condoms and 384,000 cycles of oral contraceptives in FY 1983/1984. 
Mr. Kercy of the CRS program provided the following sales figures: 

CRS	 PROGRAM SALES 
1981-1983 

Year 
Condom Sales 

(Units) 
Oral Sales 

(Cycles) 

1981 
1982 
1983 (Es tima ted) 

3,472 
15,195 
8,000 

84 
12 

? 

A sharp reduction was made in supplies for the CRS program in 1983/1984. This 
was discussed with another AID consultant who was in Ha:i!ti to evaluate the 
overall CRS program, with the understanding that the amounts could be further 
modified if the report on the CRS program so indicated. 

V.	 SERVICE STATISTICS 

Family planning service statistics were reviewed during each of the two 
previous consultancies to the DFH program. The quality of information varied 
in each health district, wi~h incomplete or missing reports the main problem. 
An internal memorandum written in March 1983 by the USAID/Haiti Health, 
Nutrition and Population (HNP) Officer indicated continuing concern with 
service statistics; a copy of the memorandum is included as Appendix 2. This 
consultant met with M. Celestin, the DFH staff person in charge of the unit 
which collects data for DFH programs. He indicated that the DFH is unable to 
exert any substantial amount of pressure on hospitals, dispensaries, etc., 
since they are responsible to the Ministry of Health and are supposed to send 
reports to the Division of Statistics, another unit in the MOH. He also 
indicated that reports which are sent to the Division sometimes never reach 
him at his office in the DFH. There appears to be no immediate resolution to 
this problem. 
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In recent months a committee has been formed within the Ministry of Health 
(MOH) to review data collection procedures for all Ministry programs. M. 
Celestin, a member of this committee, indicated that there may be 
recommendations to reduce the number of forms and amount of detail required as 
part of the effort to obtain better and more complete data. The Division of 
Statistics would then be responsible for collecting service statistics for all 
programs. The committee's recommendations are expected to receive the support 
of Ary Bordes, the recently appointed Minister of Health. Dr. Bordes was 
previously the director of the DFH. The formation of the data committee and 
the appointment of Dr. Bordes are seen as positive signs in the effort to 
improve the quality of service statistics. (See tables 8-11 for available 
data). 

There are, however, approximately 320 MOH facilities and several other 
programs (Jeunesse Volontaire, community programs) which will require 
training, supervision, and followup if data reporting is to be s~tisfactory. 

Streamlj.ning of procedures at the HOH level is im'l'ortant., but extensive 
supervision, including more field visits, will be needed. In the near future 
there is little probability of substantial improvement in reporting of service 
statistics or, for that matter, figures for issuance and receipt of 
contraceptives and other supplies. 

VI. RECOMMENDATIONS 

1.	 That DFH conduct an inventot"y of quantites of condoms and oral 
contraceptives on hand in regioual and district warehouses/storerooms. 
This inventory, to be conducted i.n Hay 1963, could then be used to adjust 
order levels in the FY 1985 eontt<;:;cl :j?tj.ve procurement tables. This 
r~commendation was accepted by the ::>FH d"l r ing the debriefing session held 
at the end of this consultancy. 

2.	 That DFH improve its performance in ~onductj.ng physical inventories in 
warehouses located in Port-au-Prince. They should be conducted at least 
once every 6 months, with figures for amounts on hand reconciled with 
figures on stock cards. 

3.	 That DFH improve its performance in rotating stock and putting into 
effective practice the principle of "First-In, First-Out". Rotation of 
stock and performing of inventories will be made easier by keeping all 
cartons neatly stacked and marked with dates. If space limitations in the 
Chancerelles warehouse become a problem, a new warehouse constructed under 
the Rural Health Delivery Systems Project is available for MOH/DFH use at 
the National Malaria Service (SNEM) headquarters. 

4.	 That the reports "Rapport Mensuel d'Approvisionnement" and "Forme de 
Requisitions des Cliniques" indicate the quantity contained in each carton 
so that review at DFH headquarters can be made easily and accurately. This 
need not apply to those few districts which submit reports that indicate 
the number of units or cycles. 

Neal Ewen ~ 



TABLE 1
 

CONDOM INVENTORY
 

May 1981 - April 1983
 

Source: DHF Cartes de Stock and Physical Inventory on 21 April 1983. 



TABLE 2
 

NORINYL INVE~TORY
 

March 1981 - April 1933
 

Balance per 
Date Stock Card 

20 February 81 1,231,070 

11 Harch 81 749,057 

26 November 81 3,066,783 

3 June 82 2,807,301 

9 August 82 2,795,339 

29 December 82 2,623,268 

11 April 83 546,152 

18 April 83 536,492 

Balance per 
Inventorv Difference 

754,836 -39% 

749,057 0 

641,900 -76% 

497,320(21 Apr 83) -7% 

Source: DHF Cartes de Stock and Physical Inventory on 21 April, 1983 



TABLE 3 

IffilENIORY ~\ORKSHEE 

April 21, 1983 

A. Small Storage Rcan, DHF Headquarte.rs 

Item Description Quantity 

Eugynon 211 small cartons @ 100 cycles 21,000 cycles. 

Ne<Jg'jTIon 276 small cartons @ 100 cycles 27,600 II 

Norinyl 12 SlTall cartons @ 60 II 720 cycles 

ConCans 45 srrall cartons @ 100 units 4,500 units 

LiPI;:eS Loop 15 sacs @ 100 units (size C) 1,500 units 

Lip£=es Leap 3 sacs @ 100 units (size D) 300 units 

Neo-Sampo:::m 6 large cartons @ 2, 880 tablets 17,280 tablets 

Neo-S aItJ!?OOIl 13 small cartons @ 144 tablets 1,872 tablets 

Neo-Sarnpoon 60 tubes @ 20 tablet 5 1,200 tablets 

Dia;ll1ragrn 70 boxes @ 1 unit (70 ImI) 70 units 

Diaphragm. 57 boxes @ 1 unit (75 rrm) 57 units. 

Dep::>-Prove:ra 91 vials @ 10 rnl ~10 ml 

Dep::>-Provera 1,000 vials @ lrnl 1,000 ml 

B. Outside small s wrage :.rocm, DHF Head::p.Jarters 

Norinyl 16 large cartons @'600 cycles 9,600 cycles 

ConCans 25 12J.rge cartons @ 6,000 tIDits 150,000 tmits 

C. Hoter Pool 1;<larehouse 

Neo-Samp:xm 21 large cartons @ 3,200 tabs (tubes/20) 67 , 200 tablets 

Neo-Sarnpcan 41 large cartons @ 2,880 tablets (Strips/3) 118,080 tablets 

D. Olancere11es Depot 

Condans 44 large cartons @ 6,000 units 264,000 units 

Norinyl (1st stAck) 150 large cartons @ 600 cycles 90 ,000 ~:lcles 

Norinyl (2nd stAck) 432 largecartons @ 600 cycles 259 ,200 cycles 

Norinyl (3rd stAck) 230 large cartons @ 600 cycl(~s 138,000 cycles 



."cr / 
TABLE 4 

CONror-lS 

RECEIPI'S BY £.'DNTH 

June 19 81 - January 19 83 

Date Receipt No. Quantity Balance (Units). 

6 June 81 ::s, n7 ,689 

12 Aug 81 BR 123~ 2,004,000 2,159,175 

29 Oct 81 BR 1648 2,994,000 3,740,651 

1 Feb 82 BR 779 3,000,000 4,075,893 

16 ~Jdrd1 82 BR 1076 3,408,000 4,013,993 

17 Hay 82 BR 1138 3,000,000 4,417,093 

1 Jl.ll:e 82 BR 1148 1,968,000 5,593,999 

29 Sept 82 BR 1338 3,000,000 3,:.:107,513 

10 Nov 82 ER 1171 3,000,000 4,684,200 

21 Jan 83 BR 2476 2,466,000 3,162,300 

Total received 
24,840,000 

31 Jan 83 2,703,300 

Source: DHi:: cartes de stock 



NOHIN'iL 

RECEIPTS BY MJHTH 

June 1981 - Decerr.ber 19 82 

Date Receipt No. Quan.lity	 Balance (cycles) 

11 r·1ard'l 81 Per inventor] 749,057 

26 No.., 81 BH 2321 141,000 3,066,783* 

3 Jure 82 a.q 1149 141,000 2,807,301* 

9 Aug 82 BH 1302 70,200 2,795,339* 

29 Dec 82 Per inventory 641,900 

Total Heceived	 352,200 

31 Dec 82	 641,900 

*	 These balances incorrect. On 21 September 1981, after an issuance of 600 cycles, 

t.l1e stock card balance went from 595,COO cycles to 5,959,300 cyd..es. The error 

remained uncorrected until the inv-ento:r:y of 29 December 1982. 

Source: DH:::' cartes de stock 



TABLE 6 

NAJOR CONTRACEPTIVES DISTRIBUTED 

1978 - 1982 

1978 

1979 

1980 

1981 

1982 

Condoms 

4,444,016 

7,169,064 

9,937,015 

11,038,351 

18,154,874 

Norinv1 

516,204 

158,622 

154,791 

278,397 

619,045 

Sourc~: DHF Cartes de Stock 



Nonth 

Jan=}

February 

r'!arch 

A,.oril 

May 

JU'le ~ 
July 

August 

September 

October 

NovEITber 

Decerrber 

Total 

Source: DHF 

1981 

Condars 
(units) 

1,778,060 

3,887,354 

363,455 

1,135,804
 

497,720
 

795,336
 

1,106,172 

1,474,450 

11,0313,351 

cartes cle stock. 

}' : 

" ,,~ 
.t 

TABLE 7 

CDNOONS AND NORllrIL 

ISSUANCES FFOr1 CEi:ITRAL WA..REEOUSE 

BY fvDNI'H: January 1981 - Decemher )~22 

1982 

Norinyl	 ConCorns 
(cycles)	 (units) 

677,800 

63,484	 2,199,700
 

1,892,800
 

1,371,800
 

85,318	 1,466,800 

1,193,500
 

39,936 1,431,700
 

12,835 1,939,074
 

14,350 1,107,000
 

11,880 1,654,100
 

20,485 1,737,200
 

30,109 1,483,400
 

278,397 .	 IS", 154,874 

Norinvl 
(cycles) 

47,286 

79,26J 

lU4,82J 

34,839 

96,291 

30,391 

50,061 

47,235 

44,196 

23,517 

24,153 

37,170 

619,225 



TABLE 8 

ND'l CONTRll..CEPTIVE ACCEPl'OPS BY SEX 

m·1Z\LE 

1973 4,~95 

1974 5,022 

1975 15,563 

1976 16,066 

1977 20,059 

1978 24,141 

1979 33,709 

1980 33,776 

1981 35,272 

1982 44,499 

Source~ Table, OHF l.nnual Report, 

Mr. Ce1estin. 

1973-1981 

MALE 'IOrAL 

712 5,007 

767 5,789 

9,729 25,292 

26,981 43,047 

38,282 58,341 

43,322 67,463 

71,587 105,296 

59,067 92,843 

51,977 87,249 

34,876· 7':J ,.3-/5 

1981. The 1982 figure was obtained from 
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TABLE 9 

NEtv FEMALE FAt'JILY pL.~\"NmG ACCEP'IORS 

PERCENTAGE DISTRIBurION BY t1ETEOD 

1974 - 1981 

4 
ll' 

4 
ll' 

Sympto-
Oral Condon Vaginal r-lethcd IUD Other Total Steriliz. Thermal 

1974 j2 3~ 22 10 4 100 

1975 41 13 20 9 1 100 1 

1976 53 13 24 9 1 100 35 

1977 57 22 13 5 -' 100 118 

1978 67 14 14 5 1 100 177 

1979 75 10 12 3 1 100 238 

1980 75 10 11 1 2 100 624 4,037 
.

1981 67 27 5 1 100 1,211 2,170 

SOurCE: Table 25, OAF Annual Report, 1981 



TABLE 10 

Cm-fPARISON OF SERVICE STATISTICS MID 

ORAL CONTRACEPTIVE DISTRIBUTION FIGURES 

1976 - 1981 

NEH FDfALE PERCENTAGE ~ITJ~·IBER CHANGE GRON ORAL DISTRIBUTED CHANGE FROM 
YEAR PATIENTS ON ORALS ON ORALS PREVIOUS YEAR (CYCLES, ALL BRA~mS) PREVIOUS YEAR 

1976 16,066 57 9,158 100,996 

1977 20,059 67 13,440 !-47% 202,744 !-1017

1978 24,141 76 18,347 !-367 557,890. 1-175% 

1979 33,709 75 25,282 1-387 226,886 - 597

1980 33,776 75 25,332 !-0.27. 231,865 !-27

1981 35,272 67 23,742 -67 278,397 /-207-

Source~ DHF Annual Reports and DHF Stock Cards 



TF.BIE 11 

~'nMEN OF QIILDBEARJ}IG Ac:E 

~\Dr1EN AT RISK OF PRErnFNCY, and 

FEM.2U£ CDNTFACEPI'IVE IDMEN SEEN 

1976 - 1981 

1976 

1977 

1978 

1979 

1980 

1981 

Estimated Population 
Females 15-44 

933,140 

949,800 

966,500 

983,700 

1,001,600 

1,019 ,980 

Female 
at Risk 

560,200 

569,900 

579,900 

590,200 

601,000 

612,000 

Female clients 
Seen 

25,877 

34,079 

37,387 

48,771 

60,032 

65,544 

% Total 
Fen.~ 15-44 

2.8 

3.6 

3.9 

5.0 

6.0 

6.4 

~t FeIIEle 
at Risk 

4.6 

6.0 

6.5 

8.3 

10.0 

10.7 

Source: Table 26, DHF Annual P.eport, 1981. 
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APPENDIX 1
 

CONTRACEPTIVE PROCUREMENT TABLES
 

HAITI FY 1985
 



TABLE 1
 
FY 1985 AI3S Exh i bit I 

Or.al Contr.occ ltivc Dnd Condom S\I'llles 
:OUNTRY	 ___ 1.n thousands 

f\. 
Annual Stock Requirements 
l. Married-Women of Reproductive Age 

2.	 Desired annual 
level as a percent of M\-IRA 

a. Orals 

b. Condoms 

J .	 Annual country stock requirement to 
contraceptiv~ availability/use level 

:a • Or,lls - line A2a x line Al x 13 

b. Condoms - line A2b x line Al x 
13. 

Annual New Supply From Non-AID 

1-	 Private Commercial Sector 

a. Orals 

b. Condoms 

2.	 Other Donors 

a. Orals 

b. Conuol11s 

J. Host Country Government Procurement 

il. Orals 

b. Condoms 

I•• Total Ne\" Supply 

a. Orals (Bln + fi2a + B3a) 

b. Condoms (Blb + B2b + n3b) 

1982 1933 1984 1985 1986 1987 19t3G 
I--- . 

M\-IIV\ (See Annex A) ?37Lt ~9g c( if l C\45' q77J /00 { /O;)(L 

country contraceptive availability/usc 

115 J; I \..../ ,.:1 Lj, l l11 ? If, b l.JJ9 
,~ , ~ )4, d- I Lf I to /, . I }fp,L-f 17. C:- {7,"t 

satisfy desired 

qoo '100 ~ 50 500 5"5b 600 (,1)6 
monthly cycles 

100 pieces It bOo '''0 0 
0 )7 000 l q000 ~OObo ? 'I Do() :J 100(') 

Bilateral Sources . 
--~ , 

-

-

-



FY 1985 J\(~S 
TAlILE EXlllBIT "IT2 ,t, c p._ S 

C()UNTI~Y: --+~f\ f\ ) f ft 0 GR F\ Y"""LogiGtics Annlysis of Orals nn<1 Con<1ullJII 

A. Tnvenlory An[\1ysi9 - OnALS (thousand H/C) CALENDAR YEAR 

l. Bpglnnlng-of-Yenr Stock 
a. Am BUateral Supply 
b. Olher Sources of Supply 

19B3 

0 

1984 

~ 

19B5 

IJ. tJ 

198G 

80 

19B7 

f10 

n. 

2. Adtl : New Supply 
:1 • AID Bilntcrnl Supply Requirement * +-1 00 
b. Other Sources of Supply + 

(Sec 1\1'3 of Table 1) 

J. Lcs~: ContraceptIve Avl111ab 11 i ty IUs e 10 
Level (See A3a of TobIe 1) 

II • End-of-Year Stock q D 

Inventory Analysis - CONOOHS ( thollGllnd pIeces) 

1983 
1. ll(!g lnn [ng- 0 [- Yell r Stock 

il. AID BIlateral Supply [? 
b. Olher Sources of Supply 

SO;

+ 

~O 

--0-lL 

1984 

5 d ~) 

+ -
+ 

llO 

go 

GALI~NLJAR YEAR 

1965 

.5 ..) 1.1 

+ 
+ 

fjO 

50 

~~ n 

1.9156 

~ J l-t 

;
-1

70 

l~ 0 

? (? 
-_. 

---..---...'" 

19UZ 

·-~)1.1 
~. 

2. 

J. 

I•• 

Alhl : New Supply 
:1. AID 1311 nterlll Supply Requi reman t)': 
b. Olher Sources of Supply 

(See B4b of Table 1) 

Lesn: Contraceptive Availability/Use 
Level (See A3b of ~able 1) 

End-of-Yenr Stock 

;

+ 
C, d \.1 

119 0 

5".J L\ 

-to 

-I
~Ot:> 

?> (90 

5,j q 

-I
-I

400 

Lt (J D 

') :J 1I 

+ F)' I~ () 

-I

- :>0 t1 

-5.lY

+ 
-I

700 

~tJO 

(, g. ~ 

"1: S l) e Anile x B for AID bilateral shipments for 1983. 



----

- -

FY 1985 1\1IS EXlIlBIT 11T!\llLE 2 B 
COUNTHY: fR06R.Afh 

LOBiatics AnnlysIs of 01"0]11 oml Cont!olllfl 

1\.	 Tnventory I\nn]ysifl - OHhLS (thouoond H/c) CI\LENDI\H YEAR 

19HJ 19f14 19E15 19f16 1907 
1.	 ncp,.tllnillg-of-Yenr Stock 

n.	 ATJ) Dllatcrnl Supply 500 310 -"1"30 Lf;>O L/7bb.	 Other Sources of Supply 50 

2.	 I\dJ: Ncu Supply 
a.	 AID Bilateral Suppty RequIrement Tf + 1(90 + 400 .. I· ,C)o 0 + 500 + ~lO 
b.	 Other Sources of Supply + I)Q + StJ + 50 ;- 50 + 50 

(Sec n~o of Table 1) 

J.	 Less: Controccptive AVCli10bUityIUsc "'?;, ~ 0 4:;0 --=thO SoD ."LlD 
Level (See A3a of Table 1) 

I, • End-or-Yenr Stock	 110 ~30 y t~ 0 Ll7° 5" II D 

fl.	 Inventory Annlysis - CONDOMS (thomHlnd pieces) CALENUAR YEAR \~-,,~ 
v 

'.1983 '·984	 19£55 1·9t1G 19U2 
1.	 llcginn L1l1~- 0 (- Yeo r Stock 

11.	 1\1]) BUn te ra! Supply :J\tj.O 
b. Other Sources of Supply	 oc::o ~?d~ a'dB -.:llj 0 0 10 or:: 0 

2.	 Adu: New Supply 
n. AID BJ.latcrol Supply Ruquir~mcnt* + 13qoe + ~ () 70 tJ +Jj 77~ + ~.} () (9(')0 + Jd?;~O 
U.	 Olher Sources of Supply + - + + + + 

(SeQ n4b of Table 1) 

J.	 LCRH: Contrllccptive Availability/Use IJ OVO IL](JlJ -tZ{,O"b _{q 600 - j I ~f)O 
Level (See A3b of ~oble 1) 

II.	 End-of-Yenr Stock Lr~.)g ~:? ~ iL 15"00 I () 0 00 .lL900 

1'( See Annex n for AIU bilntcrnl r.hlpOlcnts foJ:' 1983. 



FY 198~ I\I.lS c.	 EKlIlHJ 'J' 11'l'l\nLE 2 7-tJ "fi LCOUNTltY: L C_ P((.0 G (Q l)·;"(\LogiGtica Annlys1!] of Ornln nlHl (;oOllolllH 

. 1\. Invenlory AnnlyB1.o - onALS (thousand N/C)	 CALENOt\R YEt\R 

191D 19B4 19B5 1906 1987-1.	 ncg iJm1nr,-of- Yenr Stock 
a.	 Al)) Bilateral Supply 5{90 

1)0 Lf.oo It ~D 1)00 5l)OU.	 Other SourceB of Supply 

2.	 At! u : He,... Supply 
n.	 AID Bilaternl Supply Hcquirement \'t + ~tJtJ + 500 + 56b + (7f)O 
u.	 Other Sources of Supply + 50 :~ + 50 + 'jD + .I) 0 

(Sec n~a of Tab~e 1) 

J.	 Less: Contraceptive Availability/Usc yoo - '-t 50 500 5 5'0 C,£90 

Level (Sec A3a of Table 1) 

I, •	 Enu-of-Year Stock '-1 00 50 0 5" fo CC1D~l.At"~~ 
n. l~ntory Annlysls - CONDONS (thotll1nnu placeo)	 CAI.ENUI\R YEAR 

1903 1904	 1:)(i 5 1·9116 1901 
1.	 I.lcp,innlnp.-o[-Ycar Stock 

n.	 J\ll) Bilnteral Supply dL?d 0 '-i2>~~ f)~5;). 100" LI I tJ 5";) Ifb.	 Other Sources of :luppiy 

2.	 Au II : New Supply 
n.	 ATD nUnternl Suppiy Roquiremont* + PJ59~ +,il DOD + j [) 17~ +~ O!jD 0 +) ~OOO 
b.	 Olher Sources of Supply .+ +	 + + -- + (Sec n4b of Tnble D	 -----

J.	 LeRn: CO~1 t r neep I: i ve Availability/UsB \70(>0 - /q fJCJo - ? f.J (f) () 0 - J ~ l?OD-~ 
Level (See A3b of TobIe 1) 

4.	 End-oE-Year Stock y9.2a ~f$ru IbDf)ll I () 5 d\1 II 5":J 1fb~4-U.~-lt1 
ofr Sec Annex	 13 for I\ID bilol:.ernl Bhipments for 1903. 



O,,",'OH4L. 1'0.... "0. 10 
JULY 1 &7, .OITIOH 
Q.~ .. ,.,.." '4' C''''t 10t_II.8 APPENDIX 2 
UNITED STATES GOVERNMENT 

j~lerrlorandum
 

TO The Files	 DATE: r.1arc:h 21, 19 83 

~t-:k-
FROM Patricia S. GibsOn,~e£ PHO 

SUlJJECT: 19 81 FP Services Statistics 

REF:	 DSPP, DHF, Section d I Evaluation et de Recherches, PHI et PF Rapp:>rt Annuel, 
Allilee 1981, July 1982 

Thel:e CLre three major weaknesses in the statistics analysis. 

1. The ove::rv;helming problem is fOOr reporting I' 07er 40 percent of the 
exp=cted monthly reports fram oollaborating health institutions never 
get pmCuced. Less than 20 pe.rcent of monthly reports f.ran the earrnunity 
cEveJ.oprtent p~rams are available •. 

2. In pa..."'"i:, because of the non-repo:r±ing) the act.a.al anounts of oontra
ceptives Cis tributed is not available. For pills no attempt is maCe 
either to collect data on nmbers of cycles distributed or to anaJ.yze 
it if available. Such aggregated infonnation is essential if a real 
estimate of coverage is i.Tlteneed. Thirteen pill cycles ~ 1 coU?le 
year of protection (CYP). One hundred o.;enty conCbrrs is usually 
accepted as a CYP. 

3. The use of CYP by method gees a step beyond the imprecise lineN' 
accepter" and .. old accepter" ~rhic:h give ro notion· of derr!::graphi.c impact. 
This becarres even rrore i.In;:ortant for cx:mcans since reportin:r of "acceptor.: 
al1d ,lt usez:s" is very irregular. 

Despite G1.e ~iea.'lmess of the FP data, partiOJ1arly that from the a:::nm:unity 
developr.erLt activities the user statisti::s f:rcm reporting units ronti.'1t:e 
to s.l-u:w program gains. The UJ::ban cx::rr.nu..'1.i.b'.l agent program (131 paid T,oior:<eI 
and sut=ervisors) recruited 28% of all ne'N' warren acceptors and 21% of all 
ne.... male acceptors. The total o::mmunity outreach, ru::ban and nn:al 
recrui ted 45% and 36% of nl21.oJworren and rren acCEptors. The FAm dispensaries 
(54)	 accomted for another 12% and 15% respectively. Health institutions 
(161) facilities recruited 57% of :!:'ePJrted ned women acc::Eptors (35,272 total)~ 

4~%.brren acceptors (51,997 total) • 

Even rrore impressive are the statistics from the Household Distributi.on 
area in Hatte Dufort. In an area of 40,000 estimated population, 28,992 
cycles of orals and 449,229 concc:r.s were distributed. 

Buy U.S. Savings Bonds Rq;r:lc:r/y on tlu PiJ)'rolt Savings PltJfl 
.~tQ·lla 
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This arrounts to 2230 elF wi th pills and 3743 C'Y'? Hi th condoms (based on 
120 condoms per user per year) in the 10 ,000 FOi?ulation, there are an estiInated 
8,000 warren aged 15-44. Total CYP is 5,973 \Ilhic..~ would represent 75<t of all 
the warren 15-44 prote~red. In fact, what is a rrore likely inte.rpretation is 
that a Im-ger 'PJpul.:ltion than 40 ,000 population i.s served. If this population 
\.....ere actually 100, 000 then 30?; of worr.en . (or couples with warren) 15-44 are . 
contraceptively protected. 

It is no,v IT'id--t'..1ard'l 1983 cmd there is not yet any data on 1982 FP servires. 
1'~ CXJI1clusion;as soon as txJssible a serious leak at the entire question of 
FP statistics is nEEded. Ha..,rever, other health statistics also suffer from 
lack of re1?Orts. Ca'1 the number of reports be reduced. Can the foms be 
sirrplified? Can nS'j supply be linked to :reports? 

cc: H. Hobgood, DIR 
P. Dichter, D/OIR 
L. Horse, AIDfil 
11. Brackett, AID/H 
E. l1aguire, ST/poP/R 
Dr. R. Fisher, PAHO
 
Dr_ J _ Rohde, HSH
 


