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I. PROJECT EVALUATION SUMMARY (PES) PART II
A.  SUMMARY

The Population and Development Project (538-0039) is well underway
and except in a few areas is proceeding according to plan. Delays in project
implementation have affected both the CARICOM and IPPF/WHR components and some
project activities are slightly behind schedule.

The project as initially conceived inciuaed the aevelopment of
benchmarks to determine baseline data before and after intervention efforts.
Benchmarks to be developed by IPPF/WER includea: (i) Contraceptive Prevalence
Surveys in each country; and (ii) determination of basel.ne data on attendance
and contraceptive use at selected clinics prior to and after improvement of
clinic services. On the CARICOM side, countries, through their Mational
Population Task Force, were to assess the level of awareness of population
issues among political leaders before and after mounting a comprehensive
campaign to raise the level of awareness.

Benchmarks were not developed as envisioned in project design.
Baseline Contraceptive Prevalence Surveys were not completed in all countries
prior to intervention efforts. Similarly, none of tne CARICOM countries has
conducted the survey on awareness among political leaders, but intervention
efforts such as the Regional Awareness Conference and Medical Contraceptive
Policy seminars have already been hela. In fairness, the Grant Agreement with
CARIQOM does not require the survey to be performead.

Considerable progress has been made in improving ciinic services.
This has been achieved through training of clinic personnel, renovating
selected clinics and providing equipment to some clinics. Introductory
training courses in family planning developed by IPPF/WHR have been well
received. Weaknesses in the design of the traininy component have been the
lack of provision for specific training in counselling, supervision of service
providers, and lack of effective in-country in-service programs. Physician
response to seminars has been disappointing and this component has been
considerably scaled down. Commodity supply and distribution systems have been
developed and implemented in each country with the help of personnel from the
Centers for Disease Control, Atlanta, Georyia. These systems appear to be
functioning smoothly and efficiently. Adolescent extension programs are in
the embryonic stages but there are plans for further development of this
project component. A concern, however, is that some activities have been
started without adequate training of personnel in adolescent counselling.

Major problems encountered in project implementation have been
related to the inefficiency of country governments and lack of commitment of
their leaders. This has frequently led to unnecessary delays in signing
subgrant agreements and 1n implerenting project activities. Another major
problem has been the high rate of turnover of project personnel at USAID,
CARICOM and in several countries. Personnel changes have contributed to
delays in project implementation and sometimes to poor communication among key
officials. At the country level a concerrn is thac personnel who are commited
to family planning are often functioning in several capacities and seem
stretched to their limit. Other problems in implementation of project
activities include the very limited funding for promotional assistance under
CARICOM and the lack of effective monitoring of in-country activities.



-2-

Given the purpose of the project, "to reducu unwanted pregancies in
the region", the PACD and perhaps funding are not appropriate. Project goals
and ontputs are also unrealistic for the current time frames. In Barbados
where family planning activities have been conducted for more than two aecades
only recently has the population reached replacement level. A 1980 survey of
contraceptive use conducted in Barbados revealed that 37 percent of women
15~49 years old were using a method. It seems unreasonable to expect a 25
percent increase in contraceptive prevalence even in Barbados, much iess
countries less interested in family planning, by the end of the project.

B. EVALUATION METHODOLOGY

This evaluation is intended as a mia-term assessment of the Caribpbean
Regional Population and Development Project (538-0039) to determine progress
toward attainment of project objectives. The evaluation is in accordance with
provisions of Article 5 of the project Grant Agreement with the Caribbean
Community Secretariat (CARICOM) and the Grant Agreement with International
Planned Parenthood Federation/Western Hemisphere Region (IPPF/WHR). The scope
of work was developed by USAID/RDO/C and is presented as Appendix I.

The evaluation was conducted September 10 through October 5, 1984 by
a team of four consultants, three of whom were relatively familiar with the
region and the project. Consultants had a half-day briefing by USAID otfficers
Holly Wise and Neville Selman on September 10 before beginning the
evaluation. Consultants visited st. lucia, St. Vincent and the Grenadines,
Dominica, Grenada and Guyana. In each country, formal and informal interviews
were held with key Government and/or program officials, including staff of tne
various Ministries of Healtn and Family Planning Associations. A list of
persons contacted in each country is shown in Appendix II. Each interview
lasted an average of 60 minutes. Two consultants spent two days in Guyana
holding discussions with key persons at CARICOM headquarters. Visits were
made to both government-operated and private clinics offering family pianning
services in most of the countries visitea and where possible to phyicians'
offices. In addition to site visits, consultants reviewed project documents
including copies of the Grant Agreements, clinic records, records of
contraceptive usage at various clinics and spoke with persons who naa received
IPPF sponsored training in family planning. In St. Lucia, several key persons
were absent and could not be i1nterviewed. In Grenada, Ministry of Health
personnel were not very accommodating or helpful. uUnfortunately, two cables
requesting that the evaluation visit pe postponed never arrived at thne Health
and Population Development Desk of RDO/C until after departure of two members
of the Evaluation Team for Grenaaa.

This evaluation is therefore based upon the consultants'
interpretation of project documents, quarterly reports, technical reports and
perceptions from interviews held with several persons associated with the
piroject. Evaluation of specific components of the project was hased on grant
agreements with IPPF/WHR and CARICOM. The views, opinions and recommendations
are necessarily colored by the consultants' varied perspectives and
understanding of regional influences but an attempt was made to present
factual observations, consensus opinions and recommendations.

Debriefing was held Friday, October 5, 1984 with USAID/RDO/C
personnel in Barbados. A draft evaluation report was completed and supmitted
to Holly Wise at USALD/RDO/C.



c. EXTERNAL FACTORS

Several external factors have nad a siynificant impact during the
course of the project. The first was the death of two key personnel in the
CARICOM Healtn Section, Dr. Philip Boyd, Chief, of CARIQOOM's Health Section
and Mr. Evan Drayton, Project Administrator. This created serious
administrative difficulties in project administration. At present,
communication between RDO/C and CARICOM personnel, Ms. Audrey Hinchcliffe ana
Mr. Terence Goldson, is not optimal. Much willi depend on Dr. Boyd's
successor, and on Terence Goldson, who replaced Mr. Lrayton. A new Chief of
the Healtn Section of CARICOM has not yet been appointed. Ms. Auarey
Hinchcliffe is acting as Chief in addition to working as Health Development
Officer.

The second important factor, affecting tne project was the change in
governments and Ministry of Health personnel. 1In St., Vincent and the
Grenadines, for example, a naw government was recently elected. Antiqua
re-elected the previous government but there is a new permanent secretary.
Perhaps the most dramatic change in governme occurred in Grenada waich
experienced a multiforce invasion on Octobe(?ﬁ%} 1983. The use of force in
Grenada has resulted 1n political divisions amdong some CARICOM members. 'he
interim administration has not given the project priority and has not been
enthusiastic about project activities. Elections in Grenada are scheduied rfor
December 3, 1984. It is unclear which party will win the elections or what
their support for the project will be like. Th2 sole government
obstetrician-gynecologist on the island is a strong proponent of natural
family planning. He refuses to recommend any other method of contraception,
and shows little appreciation for the overall aims of the project. With his
strong influence, a cadre of devoted nurses and the Roman Catholic Church's
Family Life Council, it will be an uphill battle for the project to succeed
unless strong support comes from the future elected yovernment.

Finally, there have been several changes in USAID project personnel
since the Grant Agreements were signed in 1982. Mark uaskin and then Alien
Randlov have been replaced and the two current personnel Ms. Holly Wise ana
Mr. Neville Selman are new to USAID/RDC/C. wMr. Selman worked previously as a
CARICOM consultant, however. Overall, the changes in personnel have slowea
project implementation and sometimes created problems in communication.



D. INPUTS

The total funds allocated to the CARICOM part of the project amount
to $600,000; funds allocated to IPPF/WHR total $2.6 million.

Grant funds to CARICOM were provided for four major aspects: (i)
demographic policy initiative ($250,000), (ii) medical policy initiative
($70,000), (iii) program support ($140,000), and (iv) administration
($140,000). Technical assistance was specifically provided via the Population
Reference Bureau for the publication of Country Population Reports under the
demographic policy initative. Please see Appendix III,

Grant funds to IPPF/WHR are providea under six categories as foliows:
(i) training in family planning for physicians, nurses and other support
personnel and training in family life education ($234,000), (ii) commoaity
supply and distribution to facilitate community based distribution of
contraceptives ($167,000), (iii) improvement of clinic services including
providing for clinic renovations and equipment ($425,000), (iv) adolescent
extension services including provision of adolescent clinic facilities ana
outreach programs ($474,000); (v) technical program support ($470,000); and
(vi) administrative support ($787,000). Please see Appendix IV.

With respect to the CARICOM component, the evaluation team feels that
inputs to CARICOM need to be modified to achieve project purpose. To improve
the effectiveness of CARIOOM policies there 1s need for a full time person,
preferably a trained demographer, to provide in-country follow-up on CARI{COM
initiatives in member countries. This person would work with National
Population Task Forces and be trained to make RAPID presentations. Also, the
budget distribution of funds seriously limits the amount available for
promotional assistance.

With respect to tne IPPF/WHR component, training of nurses ana
paramedical personnel has been conducted in six countries and by the end of
1984 this aspect of training will have been completed in the original seven
countries and Grenada. The IPPF/WHR Grant Agreement as written does not
previde for (a) specific training i1n counselliny for nurses delivering family
planning services, (b) training of persons working with adolescents - not even
those functioning in adolescent clinics, nor (c) for training of supervisory
personnel in techniques of supervision and management. Given the high
incidence of teenage pregnancies in the region, training programs designed to
improve the counselling skills of nurses and others delivering care to
adolescents should be a vital part of tne overall training initiatives.

We also feel that training of supervisory personnel is important to
assure maximum productivity of trained nurses. 'The response (o physician
training programs has been very poor in countries where seminars have been
held. Training of physicians has therefore been appropriately de-emphasized,
after consultation with USAID.
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The IPPF/WHR Grant Agreement does not accurately reflect the amount
of work and effort involved in executing the several aspects of the proyram in
all seven countries. (A list of active subgrants 1s shown in Appendix V).

The current Project Manager, Angela Cropper, is over-extended and functioning
more at the level of a technical advisor or assistant than as a manager.
Additional inputs should include provision for more management and technical
personnel at the Caribbean Office.

Al though inputs have generally been in a timely fashion, delays have
occurred in the procurement of clinic equipment and in disbursement of funds
for clinic renovations. These factors have somewhat aiminished the impact of
clinic improvements. Also, the allocation of funds for renovations in some
countries does not appear to be related to actual country needs and should be
reassessed.

E. QUTPUTS
The CARICOM component of the project was expected to revitalize
Regional and National demographic and medical policies as the outcome of
increased awareness of population problems.The table shown below compares
actual outputs to projected outputs.

CARIQOOM

Projected Outputs Actual Outputs

Revised formal population policies in

three countries None so far

Informal changes in all countries Ongoing

Seven National Population Task Forces Established

Increased public dialogue Ongoing

Distribution of country reports Ongoing

One Regional Medical Seminar Antigua, September, 1983
Twenty National Medical Seminars Antigua, St. Vincent,

St. Kitts, Montserrat
and Barbados.

Three Regional Awareness seminars One held in St. Lucia,
April, 1984

The IPPF/WHR component of the project was expected to leaa to
increased family planning service availability and use through public, private
and commercial sectors. This was to be achieved through the following:
Training of doctors, nurses and allied health workers; improvea commodity
supply and distribution in government, commercial and community sectors;
improvement of clinic services; and expanded adolescent services. The
relationship of actual outputs to projected outputs is shown on the next page.
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IPPF/WHR

Projected OQutputs

70 MDs trained on-site

100 MDs attended refresher seminars

14 nurses trained in fertility management

14 nurses trained as family planning trainers

One Training of Trainers instructor at
each teacher training college

40 teachers per country trained
in sex education

PHS logistics capacity improved.

Continuous available supply of
contraceptives in seven countries.

5 CBD systems established

Technical assistance for improved
clinic service delivery

Clinics refurbished and/or equipment
supplied

8 Adolescent clinics estaniishea

Actual Outputs

Change in implementa¢jion

To be scheduled in latter
haif of Project

(7 scheduled for October,
1984; 7 more for 19Y85)

14 trained in 1983

2 from each country (i4) in
Antigua, August 1983 by CFPA,.

80 trained so far

Major improvements made.

Implemented and ongoing.

All established except 1n S=.
Vincent

Not yet offered out being
considered

37 clinics scneauled for
renovations; one-~-third
already complzted; equipment
supplied to approximately 50
clinics.

Several clinics established
in Barbados, St. Lucia, St.
Kitts, Dominica and one in
Antigua.
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8 Youth Qutreach programs Established in Barbados and
St. Lucia; embryonic in
Dominica, Antigua and St.
Kitts.
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Some projected outputs have yet to be realized and others have been
changed for logistical reasons. For example, none of the countries has so far
developed a population policy and it is unlikely that three countries will
have revised their policy by the PACD, December 31, 1985. ‘wenty national
seminars are now considered unnecessary. Instead, CARICOM is considering
additional awareness seminars after 2acn country has had at least one national
seminar. Minor problems were associated with the country population reports.
CARICOM felt that the member-countries should have been consulted prior to
their release. Distribution nevertheless proceeded and there have been few
complaints.

Among the IPPF/WHR outputs cnanges have occured in pnysician training.
It was initially planned that 10 physicians from each of the seven countries
would attend a one-week in-country course oa Family Planning. Physicians,
however, have been unwilling to spend so much time in training and away crom
their practice. Subsequently, half-day or one-aay seminars nave been hela.
Even then, physician response has been poor. Refresher seminars are planned
in accordance with the Grant Agreement as updates to follow the adoption of
regional and national medical contraceptive policies. However, given the poor
physician response to training initiatives, the need for these seminars shoula
be assessed.

Changes have also occurrea in teacher training. Training has been
carried out through the Caribbean Family Planning Affiliation (CFPA). The
loss of the leadership and expertise of Ms. Allison Lewis has led to a setpack
in this area. Original plans were for the training of 40 teachers in eacn
country but only two training courses have oeen h2ld; one in rMontserrat and
the other in St. Kitts. Adolescent extension programs are now being mounted
and it is too early to assess their effectiveness.

F. PURPOSE

The purpose of the Cariboean Regional Population and Development
Project is co reduce the number of unwanted pregnancies in the region. End of
Project Status (EOPS) conditions incluae (i) development of effective regional
and national population policies, (ii) delivery of a wide range of family
planning services through government clinics, (iii) improved clinic facilities
and trained staff delivering family planning services, (iv) greater
accessibility to contraceptives through commercial outlets, (v) an efficient,
economical and appropriate system for commodity supply and distribution, and
(vi) adolescent outreach programs that adaress the problem of teenage
pregnancy. In general progress is being made in all the above categories.



1. CARIQOM

CARICOM has developed both a Regional Popuiation Policy (see Appenaix
VI) and Medical Contraceptive Policy. Both have been approved at the Regional
level. However, only $t. Vincent and the Grenadines and Antigua have so far
developed a National Medical Contraceptive Policy. None of the CARICOM member
countries has developed a National Population Policy but National Population
Task Forces (NPTFs) have been appointed by the respective governments in seven
countries: Barbados, Montserrat, Dominica, St. Kitts, St. Lucia, Antigua and
St. Vincent and the Grenadines (see Appendix VII). The NPTFs nave generally
suffered from lack of effective leadership and political commitment to the
concept of population development. If the current trend continues most
countries are unlikely to develop an effective national policy before the
PACD, December 31, 1985.

2. IPPF/WHR

Except for Antigua and Montserrat family planning services are now
available through polyclinics or health centers as part of the Government's
program. Negotiations are continuing in Antigua and Montserrat. 'he recent
change in the Permanent Secretary in Antigua might facilitate Government
involvement in family planning service delivery. Contraceptive methods
offered through government clinics include barrier methods, oral
contraceptives, injectable hormones and IUDs. In a few countries, usually at
the city hospital, sterilizations are performed for women. Vasectomies are
rarely performed.

IPPF under its Grant Agreement witn USAID has aliocated approximately
a quarter million dollars for clinic renovations (Appendix VIII) in six
countries. So far, renovations have been compieted at sevei sites, and are
underway at 1l other sites (Appendix X). Clinic renovations also need closer
scrutiny before work is begun. Some renovations have been little more than
patchvork (reflecting limited allocations of funds unaer the Grant Agreement)
and inappropriate for the desired use of the clinic.

To improve the availability of contraceptives the existing Community
Based Distribution (CBD) program was expanded in Barbaaos and new CBD programs
have been developed in St. Lucia, Montserrat and Dominica. Attempts to
establish a program in St. Vincent and the Grenadines have been plaguea with
difficulties. The Dominica program is not well established and there is
government opposition to the CBD concept. The future of the pregram is
therefore uncertain.

An efficient, economical and appropriate system for commodity supply
and distribution has been developed with the technical assistance of personnei
from the Centers for Disease Control, Atlanta, Georgia. Other than problems
related to late ordering of supplies by countries or delays in shipment there
are no significant problems.
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Programs that target adolescents e.g. special youth clinics, peer
counsellor programs and workshops for youth outreacn workers have veen
started. These efforts must, however, be considered embryonic at this time.
IPPF has cooperated with the Tulane Operational Research project in some of
these ventures. IPPF/WHR has plans for increasing its emphasis on adolescent
outreach programs and for training persons who will work with adolescents.
Since there is no provision for training of personnel to work with adolescents
this will require discussion with USAID.

G. GOAL AND SUBGOALS

The goal of the Population and Development Project 1s to bring the
populace of the Eastern Caribbean into better balance with avaiiable
resources, by limiting birth rates.

Al though subgoals are not specified in tne Grant Agreement tne
following may be considered as subgocals: (a) implementation of a comprehensive
campaign to raise awareness and promote commitment and action to support
family planning services among leaders in the public and private sectors, and
(b) improving the ability of countries to aeliver adequate and timely family
planning services.

It is too early to measure progress i1n accomplisning tne stated goal,
but there has been progress towards the achievement of supgoals. The campaign
to raise awareness of family planning issues nas not oeen as effective as was
anticipated. On tne other hand, significant progress has bpeen made in clinic
improvements and delivery of family planning services by trained personnel.

Some progress has been due to Project contributions, but the
availability of contraceptives and training througn UNFPA has unaoubtedly naa
some effect on improved service delivery. Lack of progress in mounting an
effective "awareness campaign" may be related to the loss of key CARICOM
personnel at a critical phase of implementation. Lack of effective
leadership, limited funds and personnel for such a campaign precluded any
greater impact.

H. BENEFICIARIES

The direct beneficiaries of this project are those women who as a
result of project activities are able to reduce unwanted pregnancies.
Indirect beneficiaries include individual governments of CARICOM
member-countries and their population which now stands at S5 million. By
controlling population growth this project can be expected o nave a favoraople
impact in important social areas such as: (a) reduction of poverty, (b) a
sufficient number of full-time jobs, (c) self-sufficiency in food, (d)
education for all and (e) health for all.
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I. UNPLANNED EFFECTS

There have been no major unplanned effects during project
implementation that require changes in project design or execution. Minor
unexpected effects have, however, been noted. The initial close working
relationship of IFPF/WHR and Tulane in the Adolescent Clinic and OQutreach
Programs can no longer in reality be considered joint ventures. Each agency
has contributed its share to adolescent programs but there is little dialogue
or collaboration in decision making or project execution. The Tulane
component has generally been better organized and executed and it may be that
there is now little need or reason for close collaboration with IPPF/WHR.

The second unexpected result worth noting is the publication of a
paper on Depo-Provera by Carl Browne, Health Educator, in St. Vincent and the
Grenadines. This is an example of local review and consideration of
scientific evidence and probably would not have occurred if a National Medical
Contraceptive Policy had not been developed.

J. LESSONS L EARNED

Several lessons can be learned from this project. Perhaps the
over-riding lesson is that major difficulties are involved in mounting an
effective population and development program in Caribbean countries. Although
there is obvious need for such a program several governments remain
uncommitted to project implementation even after signing sub-grant
agreements. This fact along with the management problems of governments
virtually precludes project execution according to time frames in the Grant
Agreements. There is also the time and effort required to change people's
perception of population issues and family planning in a region where the
Roman Catholic Church is a powerful force in opposing major components of the
project. Delays in mail and difficulties associated with local travel in
several countries also add to the problems.

Time and effort are required before project implementation to court
the support and commitment of political leaders and to establish rapport with
key individuals. Caribbean countries are understandably more interested in
receiving grant funds than following project guidelines meticulously and their
priorities are sometimes different from those of USAID. Some aspects of the
Grant Agreement are overly specific and do not allow for flexibility in
various countries (e.g. training of teachers in sex education, see Page 6).
These issues need to be carefully but thoroughly explored early in the
negotiation process.

Compared to the short-term inputs offered by USAID, countries are
more concerned about building a lasting infrastructure with well trained
versonnel. These differences in perspective as in Dominica, St. Lucia and
possibly Grenada can lead to resentment of international agencies.
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Benchmarks as indicators of progress in project implementation have
not been established so as to provide optimal data. For example, baseline
contraceptive prevalence surveys are only now being completed in Montserrat
and St. Kitts even though intervention programs have already been started. 1In
fairness, surveys were to have been carried out by an agency other than IPPF
prior to project implementation. Questionnaires to assess the awareness and
attitudes of political leaders prior to the formation of National Population
Task forces have not been completed in any country. Future similar projects
should therefore, require benchmark indicators as an integral part of project
implementation. This would allow for objective end-of-project evaluation.
Unfortunately, it is now too late to address the issue of benchmarks.

Substantial progress has been made in accordance witn the Grant
Agreement. CARICOM has proved itself to be an effective policy maker and has
provided legitimacy to the project from the perspective of the various member
countries. CARICOM for several reasons has been much less effective in
promoting regional awareness of population issues or stinulating project
implementation. IPPF/WHR personnel at the Caribbean Office have been very
effective in moving the project along despite several organizational
constraints. Some of the constraints have bheen intra-organizational.
IPPF/WHR organizational issues should be addressea i1n the upcoming IPPF/WHR
project review. Additional project staff are neeaed at the Caribbean Uffice
to effectively administer the Grant. 1In addition, the operating expenses of
the New York Office relative to the Caribbean Office should be carefully
examined as tne Caribbean Office nas been seriously under-budgetted.

Because of the presence of several international agencies offering
aid to Caribbean countries, it is critical for efficiency ana impact not to
duplicate projects or initiatives. Any project development strategy must
consider the role of ocher agencies providing aid in the same fieid. UNFPA
through PAHO is the major source of aid for family planning projects other
than USAID. However, other initiatives such as the Tulane OR project, tne
Caribbean Contraceptive Social Marketing Program, etc. need to be well
coordinated. The Tulane OR project in Barbados is doiny precisely what the
Grant Agreement had obligated IPPF/WHR to do in Barbados. Simiiarly,
personnel in many of the countries received previous traininyg in Family
Planning, etc., virtually identical to training offered by IPPF/WHR.
Demographic training represents a similar proolem. Previous training was
offered by CELADE in 1983. UNFPA is now offering $100,000 for demographic
training and under the Population and Development Project USAID has allotted
$100,000 for similar training. Unless there is coordination cf these programs
training is likely to be piecemeal, have little overall impact and include the
same persons repeatedly. &Even after training there is little provision for
resources with which the trainees can function. 1n some countries visited,
statisticians did not have even programmable calculators, rfar less a
computer. Some of these difficulties in training may be solved by closer
communication among the various agencies through a Project Advisory Committee
that meets reqularly and is chaired by USAID Personnel. Training, however,
will need to be tied to available resources or those that can be provided. It
is also important to determine in eacn country what the actual training needs
are rather than simply assuming that each country has the same needs. 'Mese
needs should be clearly identified before any Grant Agreements are signed.
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Evaluation of the project was based on country visits, formal and
informal interviews with key individuals, review of project documents and site
visits to clinics. In retrospect, we believe that it would have been
worthwhile spenaing time at the IPPF/WHR, New York Office since this is where
the Project Director is located. In addition because of the method of
reporting f inancial data it would have been useful to meet witn the Financial
Manager. Future evaluations should allow for time at thne University of the
West Indies to interview personnel associatea with the project (e.g. Professor
Hugh Wynter).

Our evaluation focussed on the Windward group of islands; conclusions
from the evaluation must be considered in this context. These conclusions
should not be construed as an overall evaluation of the project despite Likely
similarities in some of the Leeward Islands. Future evaluations could be
improved by: (1) including a larger sample frame of countries, (2) allowing
more time for evaluators to receive and review the several aocuments
associated with the project and in the absence of tne above to have a longer
and more detailed briefing, (3) using a single evaluator in any one country
rather than having evaluators overlapp, and (4) by prearranging itineraries
for evaluators in each country so that time 1s not wasted trying to obtain
appointments after arrival. In St. Lucia, for example, several key persons
were on leave or otherwise unavailable during our brief evaluation visit. In
Grenada, delays in receipt of two cables resulted in an unfriendly reception
at the Ministry of Health. It might also have been preferable to have
scheduled our CARICOM visit eariier so as to meet witn Ms. Audrey HinchclLiffe
as part of the team in Guyana. 1In short, preplanning should be accorded
greater emphasis in future evaluations.

K. SPECIAL REMARKS

Some aspects of the IPPF/WHR grant nave veen implemented in ways
different from those specifiea in the Grant Agreement. These changes have
been typically for pragmatic reasons and have generally improved project
implementation. However, it is tedious to work through a document which in
several places is no longer relevant. to current initiatives. ‘The evaluation
team suggests that USAID personnel meet formally with IPPF/WHR personnel to
sort out the differences and consider dratting a revised Grant Agreement so
that it more accurately reflects current methodology. Major changes have
occurred in the areas of physician training, the timing of in~country training
courses vis-a-vis training of nurses in family life education and fertility
awareness, and in the adolescent outreach component of the [PPF/WHR grant.

In addition to the problem with benchmarks alluded to earlier, a
serious flaw in the project aesign is the failure to address supervision of
service providers and training of personnel in counselling (also mentioned
earlier). Research by Finkle, Ness ana Simmons shows that the frequency of
supervision, the supervisory style (supportive versus investigative), the
number of persons supervised by eacn supervisor and tne unit of command are
important determinants of a system's productivity. It may be possible to
address these issues in a revised grant to IPPF/WHR. 1raining and technical
assistance in supervisor training and in counselling (including a special
component on adolescents) might substantially improve use of family planniny
services and contraceptive methods.
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Grenada has recently come under the umbrella of the Population and
Development Project. Judging from our visit to Grenada and given the current
political situation and lack of enthusiasm among Ministry of Health personnel
it appears prudent to postpone further discussions untili after the upcoming
general elections. Since the (BD program will lose its funding by the end or
CY-84, however, urgent consideration should be given to providing funds to
continue this program. CBD is well established in Grenada and is a major
aspect of family planning service delivery.

II. DISCUSSION

a. ASSESSMENT OF OVERALL PRQJECT DESIGN

Population and Development (538-003Y) is a nignly ambitious project
involving many components and several agencies. The project has aavanced
significantly to mid-term despite several constraints. ‘his project needs to
be seen as one with long-term goals with major implications for regional
resources.

Firstly, while the purpose and goal of the project as outlined in the
log frame have merit and are increasingly viewed as socially desirable by
Caribbean governments, neither the purpose, goal nor outputs could
realistically be expected to be achieved at the end of the project (PACD),
given the time frame and funds allocated. While this 1s true for the overail
project, it is extremely relevant to the CARIQOOM component which focuses on
institutional building and attitudinal changas.

Secondly the project was conceived as an entity with many components
and several participating agencies which neces.itated careful cooraination ana
synchronization. This aspect was not well designed and problems hdve arisen
as a result of major flaws in timing and several components coming on stream
simultaneously. For example, aspects of the CARICOM project aimed at
sensitizing governments to various population issues: these aspects snould
have occurred prior to several operational aspects under the IPPI grant.

Thirdly, as the project contains discrete sub-components these
components needed to be assessed initially both in terms of overall project
purpose and goal as well as their own indiviaual integrity. Separate Log
frames should have been designed both for each participating country as well
as for the CARICOM and IPPF components. In this manner the cultural,
political and other differences among the participants would have oeen
calculated and the project made more flexible.

Fourthly, greater attention should have been given to ensuring that
A.I.D., CARICOM and IPPF were able to gather baseirine data for benchmarks
before implementation of major components of the projecet.

Fifthly, certain assumptions of the project with respect to its
purpose and goal seem unrealistic. According to the log frame the purpose of
the project is to reduce uawanted pregnancies in the Eastern Caribbean. ‘lhe
indicator cited to measure the success of purpose is "increase in
contraceptive prevalence by 25% over the life of the project". There are a
number of problems associated with this assumption. (1) This project is not
the only actor in the region; PAHO and UNFPA have been i1nvolved in family
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planning and contraception projects for many years. Thus it woulia pe
difficult to attribute success in reauction of preginancy to this project.
(2) As indicated above, it is unrealistic to expect an increase of 25% in
contraception use over the entire region, across-tne-poard, even where tnere
is considerable opposition to contraception, ana particularly over the 1ife of
a project of three years duration. Project gesigners snould nave estaplished
country specific targets which could have been realistically achieved by the
completion date and whicn woula work toward the lLong-term goaL of reduclng
birth rates and unwanted pregnancies.

Perhaps more rea.istic purpose would nave Lnciuded sensitlzing tne
public and the leadership to population and development issues, instictution
building ana implementation of population planning mechanisms and services.

In summation, this is a very ambitious project and wmuch can be seen
in hindsignt. At mig-teru we are ablie to oetter understand tie project
setting and the social, cultural and institutional conditions which airiow for
identification of more plausible indicators anu tne sharpening ¢f outputs and
targets. Also, very importantly, areas which were unaerfinanced, sucih as
training and equipment for IPPF and m=2aia for CARICOM, can b2 reassessed.
Suggested changes are recommended in the bouy of the text. Despite various
constraints, both externali and due to project a2slgn, pProgress can o2 Seen on
many fronts. With revisions consideravle success could be achieved.
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B. ASSESSMENT OF CARICOM COMPONENT

1. PRQJECT DESIGN

iect was designed to raise the level of awareness "among key
The proje g

leaders of the consequences of present demograpnic trends on the
socio~economic development of the countries and to upgrade outmoded family
planning practices and procedures among the medical profession". To this end,
CARIOOM was contracted to 1mplement a consciousness—ralsing campaiyn amonyg
leaders in the public and private sector. The medical profession was also
targetted for change in medical policies and practices in famiiy planning. At
PACD the medical and public sector leadership are expected to have "formulated
appropriate and effective policies and protocols to adequately address
demographic and family planning isues". Specific indicators to achieve those
results include:

The establishment of eight (8) National Population Task Forces.
The distribution of Country Population Reports.
The holding of three (3) regional conferences.

‘he holding of one (1) regional and twenty (20) national medical
seminars.

The presentation of two RAPID population projections.

The training in demography of up to twenty (20) mid to upper level
statisticians.

The training in modern contraceptive tecnniques for medical
professionals.

The revision of formal population policles in at least taree (3)
countries.

An increase in public dialogue and "informal changes" in ail
countries.

Examination of these activities at mid-term inaicates that despite
serious problems of turnover of personnel, CARICOM has made some progress in
implementing most of these activities. Discussion of eacn however, reveals
certain flaws in the project design which have either been changed in process
or are in need of revision at mid~-term.
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Responsiveness t© the project on the part of individual countries in
the setting up of National Population Task Forces has been slow.
However, seven Task Forces have been established. To date, the
effectiveness of the Task Forces has been minimal. Most of them anave
only met two to three times since the inception of the project anu
meetings have been at the request of CARICOM consultants and in
preparation for this evaluation. The composition of the Task Fforces
varies. Consideration needs to be given to widening membership to
include representatives from Ministries concerned with education, and
economic development and planning. Some Task Forces include
representatives from Church groups, labor unions, and the ousiness
sector, others do not. Appendix VII lists Task Force Membership in
participating countries as of September 13, 1984.

However, establishment of Task Forces per se does not indicate tnat
policy changes are being given priority. CARICOM has confirmed that
indiviaual countries have had to be prodded and urged to appoint
persons to the Task Force and to hold regular meetings. Both the
Regional Awareness Conference in April anug the UNFPA International
Conference on Population in August of this year nave stimulated
countries to firmly establisn their Task Forces. Presently, there is
a momentum which was absent in the past. ‘e top adown approach of
the project may have contributed to lack of interest as Permanent
Secretaries viewed NP1Fs as just another CARICOM task.

Distribution of Country Population Reports has not occurred within
the time frame envisioned by the project. The reports produced by
the Population Reference Bureau (PRB) are well done and clearly
indicate the impact high fertility has in the development process and
are useful tools for policy makers. However, misunderstandings
between CARICOM and PRB delayed the timely distribution of these
reports to individual countries before the Reyional Awareness
Conference. Distribution is only now commencing. Also, after the
intervention a dacision was taken to replace Montserrat with
Grenada. A Montserrat report has not been done and additional
funding will be required to do so.

The Regional Awareness Conference was to occur as the third stage in
the process of policy dialogue after the establishment of NPTFs and
the distribution of Country Reports. Although this did not occur,
indications (which are largely estimates based oa personal
interviews) are that the conference heightened consciousness and
stimulated the establishment of pona fide NPTFs. There nas baen no
formal follow-up by CARICOM through questionnaire or other surveys to
determine the impact of the Conference. Publications of the
Conference preceedings have not yet been distributed. iateriais have
been reproduced, however, and snoula shortly be mailed to
participants.
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Medical seminars have been held in five countries, and two more are
scheduled for the remainder of the year. ‘Wwo countries, St. Vincent
and Antigua, have produced medical policy documents, and Montserrat
is expected to have a document shortiy. The momentum £rom tne
Regional Awareness Conference and the ready acceptance of the draft
medical policy document from CARICOM with country spe«ific revisions
indicates that well-defined issues within easily definable parameters
are petter understood and are more relevant to the needs of the
respective countries, than are the more amorphous, wide range of
demographic issues and policy. Indications are that the twenty
medical seminars built into the project design will not be necessary
and that remaining funds in this component could be reallocated.

RAPID presentations were held in St. iucia in April. One was
regional and presented to the Conference parcticipants, and the other
was country specific and shown to policy makers after the
Conference. leedback inaicates that participants considereu the
presentation of great value and impact. Suggestions for further use
of RAPID presentations towaras EOPS are given in Section E.

Up to the present there has been no utilization of the $100,000 set
up for demographic training, despite CARIOOM's requesc to countries
for potential trainees. The Grant Agreement specifies that limitea
training support is available through the ISPC. The Grant Agreement
also mandates that an upper level statistician in the Barbaados
Central Statistical Office shoula be trained by ISPC. This has not
occurred. The reasons for disinterest appear to be the foliLowing:

{a) Project design faiied to account for the number of courses in
demographic training available to regional statisticians, both
long and short-term. For example: In 1983 a CuLADE/ECLA/UNFPA
intensive course in demographic analyses was held in ‘frinidad
with participants from around the region. Also, a new regional
body, CISTAR (Caribbean Institute ror Statistical Training and
Research) is presently being proposed witn $100,000 packing by
ECLA.

(b) The statistician concerned in the Barbados Central Statistical
Office was on contract to program 1980 census data and has
completed his task and taken up a new job.

{c) Courses offered by ISPC are considered to be too costly for the
region.

(d) Long~-term training for statisticians 1s problematic for
short-staffed LDC governments. Where such training has and is
occurring, it is being done througn channels other than this
project. Short, in-house, specific training may be more
relevant and suggestions to this eftfect are maae in Section .
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The $10,000 funded for Observational Training has not been utilized
as outlined by the project. 'The two requests for funding do not fall
under the stipulations of the Grant Agreement. It appears that
doctors either do not see the relevance of such training and/or ao
not consider it of high enough priority to leave their practice for
the duration of such seminars.

Revision of formal population policies in at least three countries 1s
unlikely to occur at PACD. It was perhaps unrealistic to assume that
this could be accomplisned given the time frame, funding, and
part-time administration of this component of the project. A more
realistic and realizable indicator would be the formal presentation
of a policy document on population to the respective governments of
all participating countries. In fact, at mid-term no country nas
been able to write a draft that has been submitted to Parliament.
CARICOM surmises tnat at PACD possibly only St. Vincent and st. Lucia
will have such a document approved by their respective governments.

It is very difficult to assess increased public dialogue and
"informal changes" without established benchmarks. ‘The media
component of the project became bogged down 1n a contract dispuce
with a private advertising firm. CARCIOM's Communications Section
has run a series of radio spcts, but evaluation of their impact has
not yet taken place. The role of the media in creating awareness of
population issues has been under-utilized. This is one area where
the project design needs to be revampeda. Wider use of the media
would permit greater access to target groups.

QONSTRAINTS TO IMPLEMENTATION

Lack of progress in achieving outputs by mid-term is not simpiy a

problem aLzociated with project design. There are many constraints to
implementation of such a project which exist in the participating states, the
likely effect of which were apparently not considered. Other developments,
especially relating to CARICOM personnel, have also led to interruptions in
the implementation process.

a) Personnel

The major setback here were the deatns of the key personnel, the
Project Director at CARICOM (Dr. Philip Boyd) and the Project
Administrator (Mr. Evan Drayton). ‘'This certainly affected both
project momentum and monitoring of LDC components such as the
NPTFs. Changes in incumbent RHPD Officers at RDO/C have also
occurred, causing discontinuity in the crucial function of USAID
in this Project. To some extent, the hiring of Neville Selman,
who had been a consultant for CARICOM and assisted the formation
of NPTFs, alleviated the situation.

Frequent turnover of staff, among participating states, either
because of internal transfers at the leadership level (e.g.
Permanent Secretaries) or because of heavy migration of service
staff, caused aisruptions at the local level which set back tne
implementation process. These movements are outside the
influence of implementation agencies: they simply nave to make
fresh starts as necessary.
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In addition, local Ministries have small corps of administrative
supervisory personnel who are all pressed into servicing
projects by myriad external agencies making inputs into the
local system; they can only ao so much under each project ror
each agency.

Communication Difficulties

Other constraints exist whicn are associated with the
communication problems of CARICOM. These are well known ana
obviously were taken into account when the project was

designed. Nevertheless, the distance of Georgetown rfrom the
participating countries ana the tact that the Project
AMministrator is a half-time position impedes effective
monitoring. Additional bureaucratic hurdles exist with respect
to CARICOM's liaising with individual countries which is througn
Foreign/External Affairs. This Mministry then passes i1nformation
on to the Ministry with which the CARICOM project is associated.

Constraints to effective implementation also arose as a result
of the approach by CARICOM of drafting policy statements
expected to be implemented by member states. Civii servants
tend to view the project as another chore, rather than a policy
tool generated from within the country.It is also debatable
whether the Permanent Secretary in Health is the most
appropriate head for a NPTF as CARLCOM has outlinea. An eyual
case could be made for someone in Planning or a prominent
citizen, especially in those countries where popuiation issues
are still viewed as volatile and associated only with family
pilanning and contraception.

Constraints to effective implementation have also occurred
because of misunderstandings and poor communication between AID
and CARICOM. Much of this is due to personnel changes and the
length of time necessary to establish gooa working

relationships. ‘These can pe resolved tnhrough dialogue and more
regular communications bayond that regquired by yuarterly Keports.

Political Commitment

Generally, the political commitment at present for sucn a
Project is superficial. The signing of sub-yrant agreements by
Governments, or other tormal indications of interest, do not
necessarily reflect a deep desire for the activities. More
often projects are assented to simplLy as a means of encouraging
the flow of funds into a system. Thus the political
determination to realise the objective is weak.

It is therefore necessary during the implementation process, to
create the commitment which is presumea to exist prior to
project design.
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While Caribbean governments and peoples recognise tne value of
external assistance, their political consciousness can cause
suspicions and resentment of external agencies. 'Mmis conflict
between reliance on, but resentment of, international assistance
and agencies, creates a delicate arena in which 'external'
implementing agencies have to function: the path and rate of the
implementation process often cannot take the form prescribed in
contracts between sucn 'external' agencies.

All the above elements of political behaviour - commitment,
determination, consciousness - unduly afflict an already
politically sensitive dimension of national (and now
international) relationships viz. population and tamily planning
programs. Such programs are notoriously difficult to implement
anyway, and especially so where the stimulus is from outside.

It is therefore imperative that USAID and its contractors tread
carefully if progress, inevitably slow, is to be steady and sure.

For all these reasons the time frame ror this Project, given the
stated objectives, warrants review.

3. CHANGES IN PROJECT DESIGN DURING IMPLEMENTATION

The following comprise changes in project desiyn which nave occured
during implementation.

(1)

(2)

(3)

4)

Al though the Grant Agreement foresaw utilization of National
Health Councils as an aid to formation of NPTFs, the Councils
were never formed by CARICOM nor played a role in tne project.

The number of participants at the Regional Awareness Conference
was expanded beyond tnose involved in developing and
implementing national population programs in participating
countries to include invitees from throughout the Commonwealith
Caribbean. Representatives from regional and international
organizations were also i1nvited. The thrust of the Conference
was changed to include preparation for the International
Conference on Population whicn was held in Mexico in August. A&s
the implementation of tne project was behind schedule very few
NPTFs had met more than once. Thus the initial reason ror tne
conference was no longer valid. CARICOM has not yet aistributea
the proceedings of the Coaference to participants.

CARICOM has disputed the distribution of the PRB Country Reports
arguing that each should be clieared by the respective country
before dissemination. CARICUM has argued that the regional
organization should have had final editorial approval before
publication. This is disputed by PRB,

A contractor was never hireua by CARICUM to prepare fact sheets,
bulletins or pamphlets on population issues. CFPA was used at
the Regional Awareness Conference, and the CARICOM
Communications Section prepared a broadcast series that was
aired in August. There 1s an unresolved dispute over a contract

with an advertising agency.



)

(5) ‘Te $100,000 allocated for Demographic Training has not peen
utilized.

(6) The 310,000 allocated for Observational Training has not been
utilized as outlined by Grant Agreement. There has been little
response by the medical profession.

(7) Technical assistance has been provided with minor changes to
that envisioned by the Agreement. Instead of utilizing one
contractor for a five month contract, three contractors at
various times were hired. Thus, the project lost some
continuity. Promotional Assistance is under-financed, but also
has not been adequately utilized

C. ASSESSMENT OF IPPF COMPONENT

1.  TRAINING

Training has been a major component of the IPPF/WHR Grant
Agreement. Under the agreement funds have been provided for the training of
physicians, nurses and allied health personneiL. Training of physicians has
been modified because of difficulty in persuading physicians to attend
training seminars. Instead of one-week courses, a half-day or one day seminar
in Contraceptive Technology is offered. These are didactic sessions and are
usually arranged witn the help of in-country obstetrician-gynecologists or
personnel from the Centers for Disease Control, Atlanta, Georgia. ‘The gquality
of training has been high but little impact has been realized.

IPPF/WHR has also sponsored one-week training courses in family
planning for public health nurses and allied health personnel. B8y the end of
1984 IPPF/WHR will have conducted training courses in eight countries
including Grenada. This training is designed as an introduction to family
Planning and covers a wide range of topics from genital anatomy and physiology
to sexually transmitted diseases. Pre-test and post-test evaluations are an
integral part of the course. The courses have been well attended (approx. 40
persons per course) and received. Attendees nave generally felt the courses
to be useful, interesting and of high quality. Short-term impact has been an
increase in knowledge but the long-term impact though not formally assessed
appears to be minimal. This is not entirely suprising given the introductory
and theoretical nature of the course and the lack of follow-up. The original
plan was for local physicians to supervise and work with trainees after the
course but this has not occurred.

In general, most nurses who attended IPPF/WHR training have
remained in the family planning field. St. Vincent, however, is an exception
where an estimated one-third of nurses who attended the training course are no
longer working in family planning.
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In addition to in-country training, fellowships are offered to
graduate nurses to attend an advanced course in Fertility Management at UWI,
Jamaica. Fourteen nurses are scheduled to attend this course. The first
group of 7 nurses will take the course in October 1984, A change is proposed
for the other 7 nurses and they will take a course in Adolescent Fertility.
T™is is partly an attempt to address the lack of training in adolescent issues
and partly because of the questionable need for training in AMvanced Fertility
Management. Fourteen nurses also attended the Training of Trainers course at
UWI, Jamaica in 1983. Costs associated with the training courses have been
very high. The cost associated with eight-week training of fourteen nurses
was approximately US$53,000. Under the terms of the Grant Agreement it was
intended that training of nurses at UWI, Jamaica would occur during the first
two years of the project. These trained nurses, two from each country, were
expected to return and develop and participate in in-country training
programs. This would have meant waiting two years before developing
in-country courses. Fortunately, implementation of this component was
modified by IPPF/WHR. Training was conducted in-country by IPPF/WHR personnel
while nurses were being trained at UWI.

In keeping with the Grant Agreement 20 teachers from teacher training
colleges in the region attended a training course in Antigua. Tuis course was
offered through the Caribbean Family Planning Affiliation (CFPA). The purpose
of the course was to provide iraining in family planning and sex education
within the context of a Family Life Education curriculum. The course lasted
for four weeks rather than two weeks as originally planned. This was because
CFPA felt more time was necessary for the course. In-country courses were to
follow and be given by CFPA's education/training officer with support from
local experts in each country. Only two such courses have been held, one in
Montserrat and one in St. Kitts. This was probably due to the loss of CFPA's
education/training officer.

2. IMPROVEMENT OF SERVICES

In all countries except Montserrat (and now Grenada) family planning
services are now offered through government clinics. In most countries local
FPAs still offer clinical services but in general FPAs concentrate more on
information and education programs. Service delivery through government
clinics allows more access to family planning services since a client may
choose from many clinies and in most countries services are available 8:00
a.m. - 4:00 p.m. every week-day.

Training of nurses, albeit introductory, has made many nurses more
knowledgeable and comfortable working in family planning. This theoretically
might translate into better care. Some nurses stated that they now take
better histories from clients and have a better understanding of the
importance of family planning. In fairness, no provision was made to assess
the impact of training and hence it is unclear to us if the IPPF/WHR training
and training of nurses at UWI has had any great impact on service delivery.
Training of personnel to work with adolescents is important and relevant; in
many areas adolescents account for 20 to 25 percent of family planning
clients. Yet there has been no training in this area.
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Supply management and distribution has imprcved consideranly. There
is in place in each country a well designea, efficient and appropriate system
for commodity management. 7lhe system was designed with expert help from the
Centers for Disease Control, Atianta. Some countries, however, have storage
rooms that need to be upgraded and modified. A minor problem is the delay in
commodity requests and reports from countries.

Under the Grant Agreement funds were provided for renovations and
equipment for clinics. These funds have been so small relative to the need
that in general, renovations have mostly been akin to patchwork in several
clinics and other clinics lack essential equipment such as tenacula, specula,
sterilizers and stirrups for exam tables. The basis in the Grant Agreement on
which funds were allocated to individual countries is unclear and does not
seem to consider actual in-country needs. lhere hava been problems in the
procurement and receipt of cliinic equipment partly because of A.I.D.
requlations on procurement and probably related to delays at the New York
IPPF/WHR office. The result is tnat clinic equipment has arrived sporaaicallLy
and some clinics that have been renovated are not equipped for some time.

This diminishes the impact of this aspect of the project activities. Problems
have also arisen concerning the disbursement of funds from the IPPF/WHR New
York Office to countries for renovations. Because advances are tied to
receipt of quarterly reports from countries and reports are often overdue,
funds are withheld until reports are submitted. Althougn this may be a userful
built-in control it results in unnecessary delays in renovations.

Improvements in Adolescent Services are now being addressed. it is
therefore premature to assess the effectiveness of the various strategies
employed. A serious short-coming has been the lack of training of personnel
in counselling and in specific techniques for working with adolescents. in
some countries e.g. Barbados, special youth clinics are held at tite
government-run polyclinics. 1In other countries special adolescent clinics and
youth outreach programs are being developed. A concern is that outreach
efforts are not well focused and may be over-ambitious. In countries where
there is overlap with Tulane OR projects, collaboration is less than ideal.

D. RECOMMENDATIONS FOR ACHIEVING PROJECT OBJECTIVES

Despite the complexity of the project design the evaluation team found
that project activities were moving ahead fairly smoothly and proceeding on
target towards project objectives. However, there are a few specific
recommendations that are made to enhance project effectiveness.

1. CARIQOM

Only approximately 25 percent of the CARICOM budget has been used so
far and there is much scope for escalating awareness of population issues,
sustaining the momentum achieved by the International Conference on Population
in Mexico in August, and increasing the level of demographic skills amony
middle level statisticians.



RECOMMENDAT IONS

1.

That a full-time person with a demograpnic backyround ba
contracted for the dv.ation of the project to monitor and work
with the NPTFs in each country in the completion of policy
documents and their presentation to the respective governments.
This person should also be trainea to give RAPID presentations.

Given the momentum achieved by the Mexico Conrference it is
opportune to convene a Regional Conference aimed specifically at
policymakers such as Ministers of Health, kducation, Plaaning,
Finance and their Permanent Sacretaries.

An important oversight of the project has beern the
under-utilization of the media to create awareness and educate
the public about population and development issues. ‘his
sub-component was seriously under-financed at $10,000. 'Th=
problem has been compounded by contractual disputes with an
advertising agency. However, this neeas to oe adadressea now and
a media campaign plan developed, either with an advertising
agency directly, or utilizing CARICOM and CFPA rfor specific
aspects. Both television and radio spots saould be utilized in
addition to CANA reports.

Little attention has been given to the $i00,000 provided for
de2mographic training under the project. This training component
needs to -2 re-designed in a manner to take into account the
problems of statistical d2partments which are seriously
understaffed and lacking in hardware. Serious consideration
should be given to the recruitment and training of two
demographers/statisticians to be attached to the OECS Economic
Secretariat in Antiqua. 'Thase persons could provide in-country
training for local statistical units and aid in specific
demographic studies of the LDC's. Short-terin specialized
courses and seminars such as on Social Indicators could be
mounted in the region.

Consideration needs to be given to extending the PACD by one
year. This would correspond with the end of project dat= of the
IPPF/WHR component. This is deemea practical given the delay in
implementation of the project, the time consuming aspect of
policy dialogue, consciousness raising ana the delays causea oy
the deaths of key personnel.

It is possible to re~allocate funds among line items such a3
reducing the allocation to demographic training and increasing
the media budget considerabLy. Thus, extension of the PACD by
one year will not necessitate additional funaing for the CARICOM
component.



2. IPPF/WHR
1. The IPPF/WHR Project Manager, Angela Cropper, has aone a superbd

2.

3.

job but has had to play too many roles. We believe that
additional project management and technical personnel are needed
at the Caribbean Office. This is preferable to increasing the
technical assistance component with its nign overheada costs.

Subgrant agreements and their execution including the method of
disbursment of funds from IPPF/WHR shoula be closely examined.
Similarly, IPPF/WHR New York Office costs and the method of
reporting financial data needs careful review.

Funds allocated for clinic equipment and renovations should be
re-assessed on a country-by-country basis. Either more funds
should be allotted for clinic improvements or efforts shoula be
limitea to a few key clinics 1n each country to achieve greater
impact.

Delays 1n the disbursement of funds for ciinlc renovations
should be analysed and minimized.

A country by country training assessment needs should b2
conducted. UWI training fellowships for nurses, vecausa of
cheir high cost and miminal impact on Family Planning Sarvices,
should be discontinued or severely curtailed. Instead, courses
in counselling (with an emphasis oa adolescents) and supervisory
management should be offered.

Funds snould be providea for the Grenada Planned Parentnood
Association's CBD program. Present funaing will expire at the
ena of CY-B84 and this important program will pe discontinued
unless new funds are availabple.

Discussion of project initiative and activities with tne
Ministry of Health in Grenada should pa postponed until after
the upcoming general elections.

The Project Advisory Committee, chaired by USAID personnel and
including representatives from USAID IPPF/WHR, the ‘luiane
Project, CCSMP, CARICOM, CFPA, PAHO and similar agencies should
be convenea at least quarterly. 1hese meetings woula allow for
information sharing on various related projects and ennance
communicacion amony mempers of the Advisory Committee.

These proposed recommendations, such as additional project staff,
funds for clinic equipment and renovations, the Grenada CBD program ana
training in counselling and supervision, if implemented, will require
additional funding of the IPPF/WHR component.
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III. OBSERVATIONS AND RECOMMENDATIONS BY QOUNTPY VISITED

A. ST. VINCENT AND THE GRENADINES

1. CARIOOM COMPONENT

A National Population Task Force was appointed by Cabinet in

April, 1983.

A list of Task Force members is shown as Appenuix VII.

Proposals are underway to increase the size and composition of the Task
Force. A National Population Policy has yet to be developed.

A National Medical Policy seminar was hela in St. Vincent ana the
Grenadines, May 31 ~ June 1, 1984. Twenty-seven persons incluaing nurses,
doctors and CARICOM officials attended. A National Medical Poliicy was adoptea
at this meeting. One important result of the conference was that family
planning services are now available from 8:00 a.m. to 4:00 p.m. dgaily in all
clinics, instead of being restricted to a few hours on selected days. The new
Minister of Health and the Permanent Secretary appear to be interested in the
project and in developing a population policy.

2. IPPF/WHR COMPONENT

( i) Training

(ii)

(iii)

Two five-day workshops on family planning ana family life
education were held in November, 1983. A total of 107 nurses,
community health aides and public health inspectors attended.

A one-day seminar on Contraceptive Technology was also held in
November, 1983. Approximately 25 physicians attended. ‘Iwo
senior nurses also received fellowships to attend an eight-week
Training of Trainers course hela at UWI January through iarch,
1983. There has been little follow-up to the IPPF in~country
training programs.

Commodities are storea at the Kingstown Clinic in a Locked
room. This store-room is not optimal, since many
contraceptives are directly exposed to the sun for most of the
day. The room is not air—conditionea. The inventory system
developed by CDC personnel is well establisined and no problems
were noted. Mr. Saunders has direct responsibility for the
supply system. He checks and fills orders, and arranges
transport of contraceptives to the various clinics. No (BDL
program currently exists put negotiations are continuing.

Improvement in Clinic Services

Renovations are plannea for 14 clinics. Renovations have been
completed at three clinics (See Appendix IX). The cost of
clinic renuvations is estimatea at $63,358. Clinic renovations
at those clinics visited appear to represent marginal
modifications of existing structures and appear to have nad
little impact on improved service delivery. It would probaoly
have been pretferable to concentrate funds and efforts in a few
clinics for greater impact.



{ iv)

5.
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Adolescent Extension Programs

Adolescent activities are still at the planning stage. A draft
subgrant agreement is being reviewed by the Ministry of Health. It
proposes establishing special adolescent clinics at four Health
Centers. These clinics will operate once a week in the late
afternoon after regular clinic hours. Youth outreacn activities
will rely primarily on community youth leaders. They will undergo
training to raise their level of kxnowledge and awareness of family
planning issues. Family Life Educators will also be used in youth
outreach efrforts, and they too will receive training in family
planning. The type and extent of training, however, is unclear.

RECOMMENDATIONS

Training in counselling techniques and adolescence should be
initiated for all District Mrses. The training should incluae
appropriate on-site follow-up and observation. All future training
should emphasize the practical application of new information.

Staff at the youtn clinics under consideration need to be trainea
in working with adolescents. Community Health Aides can be used to
aevelop specific outreach techniques. The proposed peer
counselling program should be recommenaea.

Educational materials tor cliinics should be evaluated. Method
posters ana instructional aides should be easily visible and
readily available. CFPA shoula be encouraged to develop short,
easy-to-read pamphlets and single page instruction sheets on the
most popular contraceptive methoas. tmphasis should be p.iaced on
warning signs. Additional audiovisual material's should be
considered.

Signs and ciinic schedules should be clearly displayed at each
clinic site.

The conposicion of the Task Force snould be broauened to inciude
non-health officials.



B. ST. LUCIA

1. CARIOOM COMPONENT

A National Population Task Force was appointed by Cabinet in
February, 1983. There are eight members on the Task Force. Four meetings
have been held since February, 1983. Attendance has been good. Between
meetings relevant literature is circulated to members for review and
comments. A National Population Policy document is being developed. ‘'hare
are plans to have open discussions in the community to allow the populace a
chance to have their input. A Medical Contraceptive Policy has yet to be
developed. Project activities received a boost after the Regional Mwareness
Conference held in St. Lucia, April 30 - May 1, 1984 and again after the
Population Conference in Mexico. All Task Force members attended the Regional
Awareness Conference. Attendees were particularly impressed by the RAPID
presentation by the Futures Group. ‘lhe Minister of Health, the Permanent
Secretary and Prime Minister are all supportive of the project and progress
can be expected in St. lucia.

2. IPPF/WHR COMPONENT

(1) Training

IPPF/WHR sponsored two one-w2ek workshops for nurses and family
life educators in October, 1983, Approximately 86 persons
attended. Training was designed to eguip attendees with family
planning information in preparation for the delivery of services by
Ministry of Health personnel. The training course in St. Lucia as
in other countries covered a wide range of topics including,
contraceptive methods, communication styles, human sexuality and
sexually transmitted diseases. The course was introductory in
nature. Attendees seemed to have enjoyed the course, but it was
difficult to determine what impact it mada on service delivery.

Other training sponsored by IPPF/WHR included two one-day seminars
for physicians held in June, 1983 and two three-day workshops on
family planning for community nealth aides held in June, 1984. One
graduate nurse attended the eight-week UWI course on Advanced
Techniques in Family Planning and two others nurses attended the
UWI Training of Trainers course., A structure for in-service
training does exist, but it has not been used for family planning
education. Nurses attend a meeting quarterly where topics are
discussed. Clinical training under the supervision of local
physicians was to follow the IPPF/WHR workshops which were largely
theoretical. This, however, has not worked out well.



(ii) Commodity Supply

(iii)

(iv)

There is an efficiant and well organized system tor the supply and
distribution of contraceptives. The system, as in the other
countries, was designed with help from CDC personnel. ‘there 1s alsc
a well-run CBD project conducted by cne FPA. Since October, 1983
the FPA has establisned 36 outlets including drug stores,
restaurants, bars, private homes and shops. In contrast, to family
planning services at health clinics or at the family planning cliinic
where a wide range of methods is available, on..y condoms and vaginal
tablets or foams are distributed in the CBD program. Oral
contraceptives will soon be included as part of the program.
Distributors keep approximately one-tnird of tne sales price of any
contraceptives sold. ‘The FPA has set a target of 80 outlets by
1986. Two of the initial 36 have dzopped out.

Improvement in Clinic Services

Six clinics were selected by the Ministry of Health for renovation
under the project. Four of these have already been completea.
Various pieces of equipment nave also been supplied to these and
other clinics. HEguipment include sterilizers, tenacula, examining
tables, lamps and vaginal specula. Renovations at some ciinics
appear not to have been well thought out. Mrses complain that they
had no input into the design. At the Castries Clinic daspite the
use of fans the entire clinic area is extremely hot and humid,
particularly in the afternoon, and not suited for a family planning
clinic. A limitation in service delivery in St. Lucia is that
medical policy does not allow trained nurses to insert IUDs except
under a physician's supervision.

Adolescent Extension Programs

Adslescent outreacn efforts nave focussed on a teen-counselling
program jointly started by IPPF/WHR and Tulane university as an
operational research project. IPPF is no longer actively iavolved
in the project since the Tulane group has assumed responsibility for
the OR part of the program. The program seems to have been wall
conceived and well implemented. Peer counselLlors were trained for
one~week in April, 1984 before the program was started.
Subsequently, the Marchand Clinic was renovated with IPPF/WHR funds
ana nine trained peer colasellors meet there to hola information
sessions four evenings a week. A special teen clinic is held on two
of these evenings. Group sessions, indiviaual counselling ana
clinic services with a nurse are available and are well attended.

At the Dennery Clinic peer counselling only is availaole. At Vieux
Fort a teen clinic is also in operation.



3 RECCMMENDATION

l.

2.

Training in counselliing (with emphasis on adolescents) should be
offered to district nurses.

Training in supervisory tecnniques should be offered to all
community nursing supervisors.

In~service clinical training needs to be better organized and
implemented with the assistance of local physicians.

The dual system of commodity prices shoula be standardized or the
systems should be clearly explained to all clinic staff.

Renovations at the Castries clinic appear not to have been well
conceived. The clinic is extremely hot and should be
air-conditioned.

The St. Lucia Family Planning Assoclation is doing an excellent job
and should be given continued support.

The design of the joint Tulane OR adolescent project with IPPF/WHR
should be changed to allow Tulane full responsibility for the
project.

Physicians should ba encourayea to support trained nuirses in the
insertion of IUD's in women attending family planning clinics.
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C. DOMINICA

1. CARIOOM COMPONENT

A National Population Task Force was appointed by Cabinet in
September, 1983. It consists of nine members, none from the Ministry of
Education. Although the Permanent Secretary Ms. Eudora Shaw is the
Chairperson, three of the five meetings held have been chaired by Mr. dichael
Murphy, the Deputy Chairman. A National Population Policy has yet to be
developed. Plans are underway for collecting data on the level of awareness
of political leaders about family planning issues, but is considered to be a
difficult and expensive proposition. A Medical Contraceptive Policy has yet
to be developed. Overall, it appears that (i) the Task Force surffers from a
lack of effective leadership; (ii) that a population policy is not a priority
with tne government; and (iii) at least some politicians including the present
Health Minister and the Director of Health Services are very much opposed to
CBD programs and other project activities.

2. IPPF/WHR COMPONENT

(i) Training

The standard IPPF/WHR one-week workshop on family planning will be
offered to nurses in October, 1984. It is expected that
approximately 34 primary health care nurses will attend the
workshop. Training of teacher educators will follow later. Two
nurses have already completed the UWI Training of Trainers course
in Jamaica. No physician seminars nave been neld because of the
ongoing UWIDITE course in family planning. However, six district
medical officers participated in the UWIDITE course on family
planning.

(ii) Commodity Supply and vistribution

The system instituted by the Centers for Disease Control 1s working
well. Recently the Ministry of health has centralized supply
ordering and distribution. A Compag-Q computer has been acguired
and soon all commodity data will be computerized, but family
planning supplies will be handled manually until personnel develop
computer expertise and permanent staff are assigned. A drawback to
this system is that only a small area of tne store-room is
air—conditioned and even the computer area can become gquite hot and
humid. One wonders how often computer problems will arise and how
easy it will be to effect repairs.

A CBD program has recently been started under a subgrant ayreement
with the Dominica Planned Parenthood Association (DPPA). ‘'re
contract was signed in March, 1984 and tue program started in June,
1984. There are 10 outlets currently operating in the Roseau

area. These include 6 pharmacies, a restaurant, a bar, a canteen
and a cinema. In three rural areas, La Plaine, Veille Casse and
Marigot, there is a home delivery program with one local resiuaent
acting as supply person. Condoms, foams, tablets and oral
contraceptives are available through the CBD program.



(iii)

(iv)
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Distributors receive a 25 percent commission on sales. It appears
that the program will pe successful under the enthusiastic
leadership of Ms, Lucia Blaize. However, it should be noted that
political leaders do not view the program favorably.

Tinprovement in Clinic Services

Nir~ ciinics were scheduled for renovations. One is already
completed and three others are now being renovated. The cost of
cenovations is estimated to be $53,527. Clinic sites were not
visited during the Dominica evaluation. Thus, no comment can be
made about renovations. Some clinic eqguipment has aiready been
provided and more is to follow.

Adolescent Extension Programs

IPPF/WHR and the Tulane OR group have cooperatea to provide
adolescent services in Dominica. IPPF/WHR provided funds to
establish separate clinics for teens. ‘fulane's role is to proviae
support to collect data which will be used to evaluate aifferent
service delivery strategies and to pay some of the service a2livery
costs. The Tulane teen project will test the difference between
providing family planning services in physicially separate ciinics
for teens and in youth clinics with special nours within existing
clinics.

Other adolescent extension activities are minimal. IPPF/WHR nhela a
three-day workshop for youth officers and field workers in June,
1984. This was considered to be the initial step. This has been
follovied~-up.

3. RECOMMENDATION

5.

National Population Task Force members would benefit from a
workshop on Population Development and the role of tne ‘fask Force.
This could be arranyed through CARICOM and the Minister of Health
should be invited to attend. A RAPID presentation might proviae
additional impact.

The present Task Force chairperson appears overworked ana vague
about population issues and should be replaced, probably by the
Deputy Chairman.

The composition of the Task Force shoula i1nclude a representative
from the Ministry of Education and from Finance and Planning.

The survey to assess the awareness of political leaders should be
abandoned.

A workshop on counselling technigues should be planned for clinic
nurses.

The CBD program should be supported. It offers increased
accessitility to family planning methods.
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D. GRENADA

Grenada has only recently been included under the Population and
Development Project and the purpose of our visit to Grenada was to assess the
prospects for further future project involvement.

l. CARIQOM COMPONENT

A National Population Task Force was appointea by the interim
government in August, 1983. Three meetings were held since that time. 'he
Task Force is no longer functional. Dr. Bernard Gittens, the former chairman
and a Minister in the previous government, was replaced but his successor anda
indeed the Ministry of Health has not shown any interest in revitalizing the
Task Force or addressing population issues. 'lhe perception of the Evaluation
Team is that (i) there have been several changes in Ministry of Health
personnel; (ii) confusion and disorganization exist within the Ministry; (iii)
key health personnel are not commited to developing a population policy; and
(iv) government officials seem unwilling to address new issues or programs
because of upcoming elections which will almost certainly mean changes 1n
health personnel and perhaps policies.

2. IPPF/WHR COMPONLNT

i. Training

The only activity performed under this grant so far is training.
In May, 1984, IPPF/WHR held two one-week training courses for nurses. A total
of 120 nurses and allied health personnel attended. This was the first
introduction of Ministry of Health nurses to family planning. The course was
introductory and trainees will require follow-up training with emphasis on
clinical and counselling skills, before family planning services are ofrered
at Ministry of Health clinics.

ii, SERVICE DELIVERY

The Ministry of Health operates 34 meaical centers around the
periphery of Grenada. Seven of these are "health centers". Surrounding each
health center are four or five "medical stations".

The seven health centers are located in the main village in the
area. They are staffed by public nealtn nurses, a district meaicalL officer, a
family nurse practitioner, an environmental health officer, a aistrict nurse,
a pharmacist or pharmacy aide, and a community health aide. ‘he family nurse
practitioner has had one year of additional training in
St. Vincent and the Grenadines and can function quasi-independently. These
centers offer ante-natal care, well-baby care, sexually transmitted disease
screening and treatment, and iu a few places post-natal care.

The medical stations act as satellites to the health centers. They
are staffed by a district nurse, who is trained in mid-wifery, and one or two
community health aides. The DMO and the public health nurse usually visit
each site once weekly.
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At this writing, the Ministry of Health does not offer family
planning at its clinics. Indeed, they are only just begining to introduce
post-natal care at the medical stations. Two field nurses from the Grenada
Planned Parenthood Assocation (GPPA) are currently fundea to visit eight
Ministry of Health medical stations throughout Grenada to offer family
planning services. They go out as a team, carrying a satchel of supplies, and
use the Ministry of Health clinics to examine women. Often, because there is
only one exam room, they must wait for the district nurse to finish berfore
they see clients. 1In the first half of CY-84, they provided family planning
services to 608 women, one third of whom were new acceptors.

This visiting program by the GPPA on behalf of the Ministry of
Health has gone on in some form for 20 years. For the past two years GPPA nas
been informed that the Ministry of Health would be absorbing the program.
This year, after it did not appear this would happen, GPPA continued the
program, asking for funds from IPPF/WHR (which they received in April) and
borrowing from other programs, so they could continue delivering services
without interruption. GPPA has once again been told by IPPF/WHR that their
funding for the field nurses will be discontinuea at the ena of the calenaar
year. The Ministry of Health is expected to take over the program January 1,
1985, but plans are still quite vague.

iii. COMMUNITY BASED DISTRIBUTION

Grenada has a well estaplisfteua CBD program. It has baen in
operation since 1979. There are 100 outlets, 86 of which are on Grenaaa.
Outlets include groceries, shops, discos, and pars. (No private residences
are used).

Contraceptive distributors work on a volunteer basis.
Distributors have recently beenx given a watch as a token of GPPA's
appreciation. They receive one~to-one training on metnodas and
record-keeping. They are given a metal sign to display in their winaows. 1The
sign has the logo of GPPA and the name. There is a yearly seminar for
distributors, where they receive updates and "pep talks". Contraceptives are
available free.

In the fir_ t quarter of 1984, 35,038 condoms and 546 tubes of
neosampoon were distributed. CBD is promoted by a nicely designed yeilow
pPoster, periodic ads in the newspaper, and through education programs. 'hey
have asked CFPA to design bumper stickers advertising CBD.

Each distributor is visited by Mr. Alexis, Proyram Director, on a
quarterly basis. He keeps comprehensive records on supplies on hand, supplies
distributed and supplies refilled. ‘The field outreach workers also check witn
the CBD outlets on a regular basis, and advise Mr. Alexis if they neea
additional supplies. If a trip is not scheduled, the field nurses are asked
to carry supplies. The supply system seems well establishea and functions
smoothly.

Only condoms and neosampoon are available. GPPA ig waiting for
the Ministry of Health to become involved in family planning before requesting
permission to distribute oral contraceptives. All supplies have been from
IPPF/WHR. IPPF/WHR has informed GPPA that their budget will be cut from
595,000 to $73,600 in 1985. The Executive Director has plans to eliminate the
CBD program to make up for these cutbacks.



RECOMMENDAT IONS
1. Postpone further project discussion and initiatives until after

2'

elections.

The CBD project should pe picked up under 538-0039 funding. It is
distributing nearly 140,000 condoms a year. If it stops, there
would likely to be an upsurge in fertility and sexually
transmitted diseases.

A training needs assessment should be undertaken. Training,
emphasizing practical medical and counselling skills as well as
training on working with adolescents, should be aeveloped.
Observation and follow-up should be includea. The priority should
be thorough training of one district nurse trom each healtnh center
and medical station.

A highly motivated, bright person within the Ministry of Health
and committed to family planning should be identified as the
project coorainator.

UNFPA and IPPF/WHR should meet to ensure that their efforts are
coordinated and not duplicative. It seems particularly important
to coordinate approaches to the Ministry of Health.

The GPPA should receive management support and technical
assistance. The clinic, wicth 165 visits a month, has unused
capacity. The absence of the statistician has resulted in many
incomplete records.



APPENDIX I

SCOPE OF WORK -538-0039

1.

Examine the progress being made towards designing and implementing
demographic and medical policies at both the regional and national levels,

Asg sess:

a) The effectiveness and composition of the National Population Task
Forces (NPTFS);

b} The extent of changes in population poiicies in councry.

c) The quality and local impact of individual country reports, other
interventions to increase population awareness;

a) The quality and impact of training of personnel at aili levels and in
all fields, provided for unaer the project and i1ncluding sucn
aspects as numbers trained, costs, the numbers trained still at work
in the fieirds for which training was providea.

e) What initiatives, 1f any, have been or are being taken to aevelop
the institutional capacity to undertake more training in reyion, in
country;

£) Tthe extent of changes in medical policies and/or practices in
country;

g) The actitudes of members of tne meaical proression towaras cnanges
in medical policies ana their willingness/effectiveness in making
changes.

Evaluate tne in~country capacity to effectively extend ramily pianning
services.

Assess:

a) The extunt to which service deilvery in country has improved;
b) The relevance and impact of training on service delivery;

c) Improvement 1n supply management (inciuding forecasting

requirements, ordering, clearance and storage arrangement; and
distribution of commodities;

a) Improvements in clinic services and utilization;

e) Improvement in service delivery to special target groups (e.g.
adolescents) .



Review the project design with a view to determining:

a) Its appropriateness;

b) Changes which may have occured during project implementation;

c) What changes shouid be recommended.

Examine

a) The effectiveness of botn tne CARICUM and IPPF/WHR roles within tne

project implementation arrangements;

b) The effectiveness of both CARICOM and IPPF/WHR in helping to
establish bench marks to facilitate measurement of changes;

Cj The effectiveness of the coordinating mechanism. (i.e. Project
Advisory Committee, alLso IPPF/WHR, CARICOM and RDO/C.

Identify the constraints to future implementation and recommena cnanges
necessary to achieve project objectives.



PERSONS INTERVIEWED BY COUNTRY

1.

1.

BARBADOS
Ms. Holly Wise,

Mr. Neville Selman,
Ms.Angela Cropper,

Ms. Pauline Russell-Browne,
Mr. Enric Connolly,

Ms. Gail A. Washchuck,

ST. LUCIA
Ms. Una Thomas,

Ms. Glenda Faustine,
Mr. Raymond Louisy,

Ms. Theresa Louisy,
Mr. Lawrence,

Ms. Anesta Haynes,
Mr. Cornelius Lubin,

GRENADA

Dr. Alexis,
Dr. Doreen Murray,
Mr. Winston Duncan,

Nurse Euldrica Honore,
Mr. Vaughn Phillip,
Mr. Alexis,

Ms. Gloria Harrick,

Nurse Margaret Johns,
Nurse Perrault,

Mr. John Frances,

Dr. Bernard Gittens,
Dr. Desmond Noel,
Reverend Philip Ponce,

APPENDIX II

Regional Health and Population Development
Officer, USAID/RDO/C

Population Advisor USAID/RDO/C

Project dManager, International Planned
Parenthood Federation/Western Hemisphere
Region

Field Administrator, Tulane University

Project Manager, Cariobean Coatraceptive
Social Marketing Project

Project Advisor, Cariobean Contraceptive
Social Marketing Project

Maternal Chila Health/Family Planning

Coordinator

District Nurse, Gros Islet Health Center

Executive Director, Family Planning

Association

Nurse, Family Planning Association

CBD, Director, Famiiy Planning Association
Peer Counsellior, Marchand Clinic
Permanent Secretary, ministry of Health,

Housing amd Labor

Chief Medical Officer

Deputy Chief Medical Officer

Executive Director, Grenada Planned
Parenthooa Association

Grenada Planned Parenthood Association
Grenada Planned Parenthood Association

Grenada Planned Parenthood Association

Secretary, Grenada Planned Parenthood
Association

Ministry of Health, Medical Center
Senior Public Health Nurse

Chief Statistical Officer

Medical Practitioner

Consultant Ubstetrician/Gynecologist

Member, National Population Task Force.



4.ST. VINCENT AND THE GRENADINES

Hon. Herbert Young,
Ms. Irma Young,

Mr. Carl Brown,

Ms. Valerie Murphy,
Dr. H.A. Jesudason,
Mr. John Saunders,

Sister Labbay,
Ms. Louise Sandy-Deane,

5.GUYANA

Mr. Archie Moore,

Mr. Terence Goldson,
Mr. Cheryl France,

Ms. Audrey Hinchcliffe,
Mr. E.A. Sills,

Mr. Roderick Sanatin,

DOMINICA

Mr. Eudora Shaw,
Mr., Michael Murphy,
Ms. Lucia Blaize,

Sis. Dorothy James,
Ms. Sylvia Charles,
Dr. Bernard Sorhaindo,
Dr. Desmond McIntyre,

Minister of Health

Permanent Secretary, Ministry of Health
Healtn Educator, Ministry of Health
Health Educator, Ministry of Health

Senior Medicai Orfficer, Ministry of Health

National Family Planning Program
Administrator

Senior Nursing Officer

Praincipal Nursing Officer

Director, Functional Cooperation, CARICOM

Project Administrator, CARICOM
Project Assistant, CARICOM

Health Development Officer, CARICOM
Chief Finance Officer, CARICUM
Communications Specialist, CARICOM

Permanent Secretary, Ministry of Health
Chief Statistican

Executive Director, Dominica Planned
Parenthood Association

Health Eaucator

Economist, tEconomic Development Unit
Consultant Obstetrician-Gynecologist
Director of Health Services



QUMMARY

I.

IJ.

III.

Iv.

CARIQOM, REPORT FOR PERIOD SXMXNRX . L ATRIL. » 31 MAY 1984
financjgl Report
Amount Previous Cxpenditures Total % Time Elapsed Fun. _
Froject Component Projected | Expenditures ~e....0 | Expenditures| Disbursed| (months/36) Available
DEMOGRAPHIC POLICY 250 0,4 2.6 4.0 246.0
National Pop., Task Force 53 0.4 - Q.4 52.6
Country Pop. Reports 60 - - - 60,0
Regional Awareness Seminars 37 - 3.6 3.6 33.4
Demoaraehic Training 100 - - - s '+‘==‘=—='T=m_
MEDICAL fPOLICY 10 49.3 0.0 20,1 t—T 49,9
Stcering Committce Mtgs. 3 .2 - a2 (0.2)
Regional Seminars 21 10.5 - 0.5 10.5
National Seminars 36 3.2 .8 £a.0 200
Dbsorvational Training 10 0.4 - 0.4 —te D46
PROGRAM SUPPORT 140 104 [ 37,2 1020
Jechnical Assistance 90 30,6 Ga6 37.2 52,8
Promotional Assistance 10 - - - 10,0
Evaluation 30 - - - 30,0
Audit 10 = - — 10.0
ADMINISTRATION 140 22.2 29 43.1 | 96,9
Projoct Administration 52 3.6 - 1.6 30.4
Administrative Staff 33 13.1 2.4 23,8 —Ale3
Oporgting Expcnses 27 0.1 - 0.1 26.9
Travel 28 12.4 1,5 13.9 _ -
TOTALS 600 9.3 MU4.9 104,85 495.5
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IPPF /WHR BUDGE'T STATUS kEPOKY

APPENDIX IV

JULY 30, 1982 - JUNE 30, 19814

Training

Commodity Supply
and Distribution

Improvement of Clinic
Services

Adolescent Extension
Program Support

Administration

APPRUVED TUTAL EXPENDITUHE AS AT 3/31/84

BALANCE

BUDGET TOTAL to Approved Budget
234,000. 151,096.30 82,903.b4
167,000. 87, 140.09 19,85%9.91
425,000. 102,068.53 322,931.47
474,000. - 474,000.00
470,000. 102,892.34 367,107.66
7617,000. 330,271 .00 U56,728.40
2,557,000. 773,468.92 1,783,531.08


http:1,783,531.08
http:367,107.66
http:474,000.00
http:322,931.47
http:19,859.91
http:b2,903.b4

ACTIVE SUB-GRANTS UNDER 538-0039 AS AT JUNE 15, 1984

IPPF/WHR

APPENDIX V

SUB-GRANTEE PROGRAMME AMOUNT (UsSs) LIFE OF PROJECT

ANTIGUA, M.O.H. -0039-11 Training 2,500 Sept. '83 Dec. '86
Commodity Supply 12,000 Spet. '83 Dec. '86
Adolescent Programme 38,655 Jan. *84 Dec. '86

53,155
ANTIGUA, P.P.A. ~-12 Adolescent Clinics 14,822 June '84 June '86
BARBADOS, M.O.H -21 Training 1,000 June '83 Dec. '86
Commodity Supply 7,000 Sept. '83 Dec. '86
Adolescent Clinics 41,300 Feb. '84 Dec. '86

49,300
BARBADOS, F.P.A. -23 CBD 24,780 Jan. '83 Dec. '86
-24 Youth Outreach Programme 24,882 June ‘84 Dec. '86

49,662
MONTSERRAT, M.O.H. -51 Training 2,000 April '84 Dec. 'B86
Commodity Supply 6,500 Sept. '83 Dec. '86
Adolescent Programme 22,600 Sept. '83 Dec. '86

Clinic Renovations _ 5,000

36,100
MONTSERRAT, P.P.A. -52 CBD 12,404 May '83 Apr. '8e6




SUB-GRANTEE PROGRAMME AMOUNT (USS) LIFE OF PROJECT
ST. LUCIA, M.O.H. -0039-61 Training 2,500 May 9 '86 Dec. '86
Commodity Supply 12,000 Sept. °'83 Dec. '86
Clinic Renovations 58,993 Sept. '83 Dec. '86
Non-Clinical Services 14,240 May '83 Dec. '86
87,733
ST. LUCIA, F.P.A. -62 CBD 11,847 Jan. '83 Dec. '85
ST. KITTS, M.O.H. -41 Training 2,000 May '83 Dec '86
Commodity Supply 6,500 Lept. '83 Dec. '86
Adolescent Clinics 25,200 May '83 Dec. '86
Clinic Renovations 29,696 May ‘83 Dec. '86
63,396
ST. KITTS, F.P.A. -42 Outreach Programme 13,250 June '84 Dec. '86
DOMINICA, M.O.H. -31 Training 2,500 Sept. '83 Dec. '86
Commodity Supply 12,000 Sept. '83 Dec. '86
Adolescent Clinics 46,416 Sept. '83 Dec. '86
Clinic Renovations 52,5217 Aug. ‘83 Dec. '86
112,943
DOMINICA, P.P.A. -32 CBD 10,330 April *'84 Dec. '86
ST. VINCENT, M.O.H. -71 Training 2,500 May '83 - Dec. '86
Commodity Supply 12,000 Sept.. '83 Dec. '86
Clinic Renovations 65,358 May '83 Dec. '86
Non-clinical Services 7.815 May ‘83 Dec. '86
87,173

(S
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APPENDIX VX

CARIBBEAN COMMUNITY SECRETART AT

Revised June 1984

PGPULATICN FOLICY

FOR THE

CARIBIEAN CCMMUNITY

Drart prepared in the Health Sectian
23 a basis for discussion



PQPULATION POLICY FOR T
CARIDBEAN COMMUNITY

INTRODUCTION

The ultimato goal of rogioncl cooperation in the Caribboan
Community, is to improve the quality of human life. Socioeconomic
dovelopment, hcalth and population growth int:raet to promote or impede
attainmcnt of that goal, In our circums:anccs population growth aoxerts
a vury strong influencs on health, as it docs on othcr aspeets of
developm.nt, Populafion change is one of *thu groat public issu:s of
our time, having profound significence for human wellbeing. Caribbcan
Populction tronds wers thue first of tha Principal Hoalth lssuzs to be
identifiod by the Health Ministers Conforsnce in its "Daoclaration on
Health for the Caribbean Community® (1982), Although population growth
ie cause for concern to cvery citizen in tha Caribbwan Community, relatively
fow pcople appreciate its soricus implicntions for the future Quality of
lifa in Memb.r Countrics, or the closs ralationskip between population and

devalopment.

The basis for an effoctive solution to populetion probloms is,
above all, sociocconomic transform-tion, We do not look upon populatian
changc as &an isolatad Phonomanon, nor do we prososc to influcnec it by a
narrow approach, It is an integral pcrt of the complox process of sccial
and ccononic davolopmont, Accordingly, activitics that seck to effcct
population trcnds arc not substitutos for 2z brood davclopmznt stratcgy;
they should, rathcr, be intogratod within this strategy in order to achiave

a morc rational ond balanccd development.

Tho components of population growth aru thrae: fartility,
mortality and migration. Hewcver, cnly two of thcso can be manipulatad
by stotos so thet they affoct populr*ion growth,  Although high mortzlity
clonrly impcdes population growth, no goveramint could adopt a policy
which advocatcs high mortality, Family plrnning, cs ono of the major

/...
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activities that can influsnce population trends, is an integral and
important part of the health and development strategy of the Caribbean
Community, as well as of the strategy for the integration of women in
development. However, the adoption of family planning programmes by
Caribbean countries -is fairly recent and has been relatively slowe

. Morsover, their impact on population growth is not immediate, although
very effective in the long terme Historically, migration has been the
component which has had the grestest impact both on population growth
and on population structure. For instance, the declines in total popus
lation in almost every island, and the predominance of f:males in the
population during the late ninetesenth and early twentieth centuries

resulted from the large migration of males to work an the Panama Canal,

I1 THE CARIBBEAN POPULATION

The population of the ilember States of CARICOM stands at 5
million as of mid-1983, The overall rate of natural population growth
(births minus deaths) is a relatively high 2.8% per year, although
considerabla variation axists within the Region. For example, the rate
of natural increase in Barbados ic 0.9%, in Saint Lucia it is 2¢9%
High rates of natural growth arc masked to some extent by cansistent
patterns of high emigratione. When .emigration is factored in, the rate
of population growth was a more moderate 1,4% per year betwsen 1960 and

1970 and has dropped to 1.1% per year between 1975 and 1980.

Most of the CARICOM States have entered that stage of the
demographic transition which is characterized by falling death rates and
birth rates. Mortality rates in the Region range from 5/1,000 to 11/1,000.
The expectation of life at birth is over 60 throughout the Region; the
average is 67. Further efforts should be made to reduce mortality,
particularly infant mortality, in rural arcas and urban slums. Birth
rates, too, have been decrezsing steadily over the past decades, and in

some countries (e.g. Barbados, Montserrat at- 18/1,000) are quite lowe



Despite the region-wide declines, birth rates remain high in some countriss,

For exampls, the birth rets in Belize where, on tha aversge, women hsve mors

than 5 children, is 36/1000,

Substantial emigration has long been & characteristic fesaturs of
the Esstern Caribbean countries. Although statistics on emigration sre not
whally reliabls, it sppears that at lsast 3 million people have smigrated
from the Commonwsslth Caribbean arsas between 1950 and 1970. Although the
reduction in the working-age population has taken soms of ths edgs from
ssvers unsmploymsnt problems and remittances have contributed to the income
of family membexe left behind, thers has been & loss of sducated and skilled
young peopls disproportionste to their numbers in the population, Increased
restrictions on immigration in receciving countries have intensifiad the

presaure of population growth in the Caribbesn,

The combinaticn of high fertility and emigration of working-age
population hae led to e disproportionately young (and aging) population,
Forty to fifty per cent of the population is under 15 years of age. This
mesne that a large number of psople are eniering the reproductive sge. Evan
though our fertility rates hsve fallen and even if we reducs them further to
"replacement level" (approximately 2.1 childreh p:r couple), births will
greatly excsed deaths well into the future so that a less Developed Country
of the Caribbean Community could double its populstion within a few ycars
of the turn of the caentury. The doubling of the population of a small

island is hardly a matter for complacency.

In the Region, edolescent Pz gnancy has bsen, and remains, a
problem of considersble import, More than 1 in 10 tcenage girls bocoms
pragnant every year, The largo number of adclcscent girls in the population
has lad to a high proportion (nearly onc-third) of all births in ths Region
attributable to tesnags mothors. Girls under 20 years of ags producs up
to 80 per cant of first births. Adolescent fartility, with ite



with its attendant sociel, economic and psychological difficulties,

makes a major contribution to current rates of population growth in the

Region.

Recent fertility and contraceptive prevalence surveys have
demonstrated that there is an appreciable number of women who do not
want mora children and who do not use an effective means of contraception.
This is reflectad in the high percentage of women - mors than 50% in some

countries - who did not want their last pregnancy.

The number of people ovor 60 in the Caribbean Community is
increasing and is expected to reach 600,000 by the ysar 2000, This has
implications for our geriatric servicas, retirement policies, social
serviceas, ecanomic peliciss, and even our cultural attitudese Therc is
now need for a regional action plan to achieve for the aging social and

economic security znd a place in thc development strategye

Socio~Economic and Health

Implications

A series of factors in recent years have combined to aggravate
the economic situation in the Ceribbean. The quadrupling of oil prices,
a worldwide recession, and large increases in prices of imported food=-
stuffs, without an offsetting increase in international demand for the
Region's major exports and services, have had serious adverse effects.
Economic growth has stagnated and in many instances living standards have

deteriorated, High unemployment and underemployment is one crucial problcm,

Population growth exacerbates these social and economic problcmse
The President of the Caribbean Development Bank has drawr attention to
topid population growth as onc of thz factors contributing to the high
level cf unemployment in the towns, which he has identified as our singlo
greatest socio-economic problem. Uncmployment (averaging 17% and in sume
age groups reaching 35%) and underemployment (30 to S0% of the working

population) is due in large part to the incapacity of ths economic system



to absorb the messive srrivel of young p=ople into the labour force. The
unemployment figures da not revesl the ses.ldusness of the problem since meny
of those counted as employed actuelly earn very little and unemployment has

8 disproportionste impsct upon young edults and women,

For communities living on islands with limited spece and limited
resources, populstion growth is ocbviously & serious metter. The pressurs on
netisnal income, jobs, lvqiiabln er2ble lend, food and water supplies, healch
services, hospitsls, school Pl=ces, housing end jonersl well-being are all
too evident, Traditionally, emigrstion hes be-n perceived es an effective
means of relieving this pressure on resources. But mezinly because of the
glolial receasinn and, in the U.K., the impact of a large third-world
Population, ruceiving rarntrics heve Lecn Feslricting the opportunities for
emigration, In other words, nationsl resources 8re under even grester strain
than usual, Large f=milies trying to sun-ive on » limited income cen com

tribute to juvenile delinguency and to & new cycle of pregnant tesnagers,

Socisl programmes addressing the {ssues of unemployment, poverty
and the socio-sconomic tnnsidnl mentioned above heve been implemented
recently in verinus countries, but the results heve nct been significant,
in large pert becsuse of the ege structure of the Populstion inherited from
past demographic trends. In this regard, inspite of recent fertility
declines, the presssures of youth on the lebour market snd on housing, and
their weight in the total future fortility, will continue to be dominant
until the end of the century, especislly with the likelihood of decressed
emigration as @ result of the edoption of more restrictive policiss in the

tzeditionsl receiving countries,

In the Region=l Food end Nutritiaon Str:tegy, the insdeguecy of
the femily plenning progremmu hes been {dentified as one of the mejar
factors underlying the preblem of melnutrition in the Carzibbeen Community, "/“
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It is highly significant that tho definitions of Primary
Health Cars and Eseential Health Care adoptod by the Conference of
Ministers responsible for Health include family planning in a very short
list of basic components. Primary Health Caroe is the atrategy that heas
been adopted for achieving Health far All by thc Year 2000.

In the Declaration on Health Policy (1962), family planning
is included among the essential components of the Maternal and Child
Health Strategye The rationalg is as follows: Women having too many
or too closely spaced pregnancies are at greatcr risk of Having compli-
cations in childbirth, Pregnancies that are too closely spaced leave
little timz-for a woman to replenish har nutritionsal reserves, The
effects arec manifested not only in matsrnal sickness and death, but
also in higher mortality rates among th: newborne The ege (whether too
young ‘or too old) of the mother is also a significant factor, women
over 35 years of age being two to three times more likely to develop

complications of pregnancy and childbirth.

Too close spacing of the family is also serious for the
health of the child who is still breast feoding when the mothar becomes
pregnant during the lactation pariod. Indeed, thc African name
"kwashiorkor" for the resulting malnutrition dcnotes an infant that

arrives too close to its predecessor,

The problems of Health and Youth have also been engaging
attention and pregnancy among teenagers is now a major health and
social issue causing great concecrn to all Member Governments. Adolescent
pregnency has serious consequsnces for a woman's options in later life
and may result in limited educztional, employment and social opportunities,
Moreover, there ars serious medical risks: a greater risk of complications
of pregnancy and childbirth and of death or poor health of the infant.
Many of these girls tzks refuge in tsrmination of pregnancy. In these
circumrtances, adolescents often have less nccess to health care and

family planning.



The problem of illegrl tezmincticn of Frogneney is closely
relatod tc family planning, boe-use it is in m Ny resdects thc nuglict
of family plenning that hos mado illegnl turmination of pregnancy and
the rosulting dooths =nd discbility majcr hualth issuss in the Caribbean
Community. Docthe from illegal tsrmineticn of nrugncncies ars numerous,
although tho number is difficult tc estimato bocouse of thes sccrecy
surrounding those cascs. It is guncrally ostimstud that about oncehalf

cf all prognancias ore nct comploted.

In mast Mumbexr Countrics, the tozminzticn of prcgnancy laws ars
groatly in neud of ravizw. The svidence clzarly shows thet illegal
texminction of pregnancics carricd out by unqualificd porsons undar
ﬁnhygiunic conuitions and lote in prcgnaney contributus considerably to
morhidity among women causad by cxcessive blocd lcses, internal infcction
and shock, frcquuntly oceurrine in such s:tustions. The cffeéts ars

immodints and long-torm, affceting subsequent prugnancics.

Onc vory importent ecspicet =f incuccd torminatisn of prognancy -
whcther loecl oxr not - is whan it is perforimod; torminaticn e=xly in
pragnancy (within the first thr.s menthe) buing much safer. Howcvcr,
dug to anny legrl and prcecdural constrnints, it is difficult for meny
womgn (aspecially those with inndequato infrrm~ticn, littlc accoss tc
survices an: liitle or no finencial roscurcos) to obtain tuorminntion of
prugnzncy at c sufficiently orrly staje, This is uspucizlly serious
for cdolosconts, who arc secking tcrmin-tion of Procncncy in incressing
numbcrs,  Furthormora, terminction of pregn=ncy hes to be scen in
relation to thc availability cf contraceptive mothocs, for which it can

naver substituie.

Tho First Mccting of Ministors with resnonsibility fcr the
Intogration of Women in Dovelepment, held in Deminica in April 1981,
odoptad s eomirchunsive r.solution requusting acticn to address the
issucs outlincd mbova, rceognising thet fonily planning {s e significant

.
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component of the programme to promote the full participation of women
on an equel basis with man in the aducational, wconomic, social and

palitical lifc of the community,.

Policy makers in the Caribbeaen have to corcern themselves
with three types of mobility: inturnel movoment within a Territory;
intraregional movement within the Caribbean between CARICOM Member

Territories; and intcrnational migration mainly to metropolitan countries.

Internal movement tends to bec mainly a movement from the rural
areas to the towns, In thas smallur Territories, workers can travel daily
to work in the towns. But in thc larger Territories, the population
has to live in the towns to enjoy their attractions, especially the
attraction of employment, This movement rusults in many of the probloms
associated with urbanization: over-trowding, pressure on services like
housiny, water, heelth services, wastoc disposal and electricity = togethor
with the neglect of agriculture in the rural arcas. Although only a few
of the Torritories like Jamaica and Saint Lucia are affected by internal
migration, the resulting problems arc real and difficult to solve, In
addition, .the movement is difficult to stop because control implies the

denial of one of the basic human rights, freudom of movement,

Historically, movement within the Commonwealth Caribbean has
followed certain patternse In thc prst, Guyana and Trinidad have bscn
the main receiving countriese. Although Guyana now ranks high among the
sending countries, Trinidad hns romzined an important destination for
the Windward Islands. Barbados has clso become an important destination
for the Windwards, while the L2 i:ard Islanders tend to move north to the
U.S. Virgin Islands. Thus, intra-regional movement flows towards economic
developmant, and the inflow of nonenationals puts additional pressure on
the resources of the receiving countries. Following the globel trend, these
receiving Territories have tried to restrict the numbers entering their
Territories during the recent r.cession. Thus, frsodom of movement within

the Caribbean Community has become an extramely difficult issue.






3o

4,

Se

6.

Te

10

The young age structure cf the population means that
current demograophic trends will continue st least until
the end of the contury, leading to continued structural

imbalancas, particularly regarding smployment,

Population growth rates can be lowered in two ways:

greeter omigration and raduced fertility. The first
is not a viabla option, since emigration is unlikely
to increase over thc noxt decades. Indeed, we would
wish to encourage our citizens to remain at homg and
to welcome returning migrants. This leaves reduced

fertility as the primcry mezns of slowing population

growth,

There is no single path towards reducing fartilitye
Historically, socio-economic development = particularly
increased sducation, fairzr income distribution, bettcr
health conditions, and improved. status of women « has

baen linked with lower fertility. Family planning
programmes have been demonstrated to be an effective way
of reducing fc;tility. Thz paths toward fertility reducti
are not mutually exclusivae Sogirecconomic -devclopment
programmes as well =s family planning programmes should be

conducted.

All individu:ls h-=v: th: h-sic hum-n right to dacide
freely and responsibly the number and spacing of their
children and to have tho information, education and means

to do so.

The task of providing information, educatiocn end mzans
rasidus not only with Ministrias of Health but with othor

governmant ministries and the private sector as well.



The ultimetc goal of this Population Policy is toc contribute
to an improvament in the quality of lifo of ths population
of the Region through the achievement of a raticnal balance

We do not question tho fact that thers is divorsity
smong Momber Countries or that national sovareignty

supsrsodcs evory other considsration,

n b § iv

bstweon population, in qualitative and quantitative terms,

and resources.

The objectives are as follows:

1.

2.

3.

4o

C.

To provide favourable demographic conditions for
social and economic duvelopment in the Region in

the naxt two decadss.

To promote continued improvement in haalth status
in tho Region, in particular to increass lifs
expactancy, improve the heslth of mothcra and
children and reduce ths incidencs of illegol
tarminction of prasgnancy,

To reduco ths number of unplannad pregnancics.

To contribute to balance rursl, urben, and regional
dovclopmont in accor-ence with rsgional and national

development strategies.

Folicy Moasuzes

Ta meot thosc cbjsctives, the following measurcs wiil be

carrisd out:
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Each Member Stats will formulate a national

population policye. Although policies will differ

according to individual country circumstances,

each government should give consideration to the

following common olsments:

a)

b)

c)

d)

o)

f)

Analyzing relationship between population
growth and social-sconomic dovalopmant and
health, including an examination of demographic

and developmental tronds and projoctions,

Dotermining maximum population size compatible

with development pruspacts by the year 2000,
establishing clozr goals in such arsas as health
(lifo oxpectancy), family size and, if practicobla,

migration,

Crcating a national population task force to
coordinate, sct guidelines and monitor the

implementati.n of the policy.

Assigning rasponsibility for carrying out each
component of the policy to governmental agencios

os woll zs to thc privatc scctor.

Including domographic considcrations in socio-

cconomic dovelopment planning.

Improving thc dalivery of family planning services bys

1) increasing supplias and improving thoir
distribution, porticularly at the community

level and through commorcial channcls;



g)

h)

i)

2) incroasing tho cnpacity of clinic sozvices,
8.g. by rrrvicing gprrasriats equisment and

extonding thc porind such scrviccs ars provided;

3) duvcloping spucial progrormos for adslescents;

4) providing non=health scrvica rclzted family
planning scrvice delivery (commcrgial, community

basod, ctec.);

5) providing orientation fcr doctore and other
health staff in the most up-tomcdata family

planning techniques;

6) semphasizing sducation and infcormation for man

as wcll as for woman;

7) ensuring thet participating in the family

planning progremme is whclly voluntary.

Increcsing awareness at ell lovsls about pooulaticn

trends ond their o nsequcncos.

Improving family lifc and hoslth aduention
(including sex cducation anc family planning
cducation) progr=mmes fzr young psopls, both
in and out of scho:l.

Ravigwing laws, policies, ond rogulaticns which
affcct populmtion growth, This sheuld include laws
which affcct fortility, stntus cf womon, migration,
citizonship and martality dircetly end indirsctly.

Y
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j) Improving the collcction and analysis of

statistical and othur information.

k) Strengthening rcsaarch and evaluatione

1) Emphasizing tha importanco of and devising
ways to improvo tho status of women, particularly

rogarding employment and sducation.

m) Increasing budgoctary ollocations for those
activities which influencc prpulation growth =

from both intecmal and international sourcoss.

CARICDOM Socroctarint will:

a) Dovalop a campaign toc makc the Caribbean
leadcrship morc awerc of the rolationship
botween population, honlth and dovalopment
and the problems cngendcred by too rapid

population growth;

b) Provide tcchnical assistancc to Mcmbor States
in thc dcvelopment and implementation of

notional population policicsg

c) Attract intornaticnal funds for the dovolop=

mont of populatizn=-rel-tad activitiocs;

d) Work with the Univcrsity of the Waost Indigs
and other rolcvant agencies nnd groups to
doviso ways to improvc the conlloction and
annlysis of dato and the ovaluation of

programmos;



APPENDIX VII

CARICUM/USALD POPULATION AND DEVELOPMENT PROJECT
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BARBAR(S
1. Sr. Medical Officer of Health (Environmental) = Chairman
2. Chief Project Officer, Ministry of Health - Deputy Chairman
3. Dirsctor of Finance and Planning or Nominee
4, Dirsctor of Statistical Services or Nominee
S. Permanent Secretary, Ministry of Labour, Social Security and Sport
or Nomines
6. Exscutive Dirsctor, Berbadoa Family Planning Assocciation
7. Dirsctor, Instituts of Social end Economic Resesrch, Uwl, Cave Hill
Campus
8. A Mgdical Officer of Health
9. Director, Women's Lureau, Ministry of Information and Culture
10. Executive Director, Barbados Chamber of Commerce or Nomines.
DOMINICA
l, Mrs. E, Shaw = Permanent Secretary, Ministry of Health anc
Education = Chairperson
2. Mz, M, Murphy - Statistical Officer, Ministry of Finance -
Deputy Chairman
3, Dr. Carissa Etienne - Medical Officer, Community Health
4, Miss Hyacinth Elwin -« Director, Women's Desk
5. Mrs, Sylvia Charles - Economist, Economic Development Unit
6. Ms, Dorothy James - Health Educator
T. Ms. Lucia Blaize - Executive Secretary, Dominica Planned Parenthood
Association
8. Mr., A, Joseph - Representative, Trade Unions
9. Representative, Roman Catholic Church.



HONTSCRAAT

1. Rev. Cecil VWeskes - Reprssentative, Christian Council « Chairman
2, Ms. M, Bass = Chief Community Developnent Officer

3., Dz, Ronnis Cooper - Medical Adviser, family Planning Association
4, Ms, D, Greenwsy - Prasident, Family Planning Associstion

S5, Mr, Max Gresr - Hesd, Statisticel Department

6. Mr, Josaph Kirwan = Representative, National Youth Council

7. Mr, Hogarth Sargeant = Crown Caunsel.

AINT CHRISTOPHER=NEV

1, Mr. Hugh Heyliger = Dirsctor, Planning Unit - Chairwan

2. Mrs, Dulcie Richardson - Principal, Teachers' College

3. Dr. Steve Clexton - Consultant Obstetrician/Gynascologist

4, Mrs, Sylvia Garnett - Assistant Matron, Joseph N, France Hospital
S. Mrs, Diane francis-Delaney - Superintendent, Public Health Nurses

6. Mrs. Marlene Liburd = Executive Director, Seint Christopher Family
Planning Association

7. Mr, Llewelyn Newton - Secretary, Nevis Family Planning Association
8. Mrs, Marjorie Morton - Assistant Secretary, Prime Minister's Office
9, Mr, Calvin Cable - Representative, Manufacturers' Association

10. Mr. Denzil Crocke = Representative, Rotary Club,

SAINT LUCIA

1. Hon, Clarence Rambally = Minister of State in the Ministry of
Agriculture = Chairman

2., Mr, Cornelius Lubin - Permanent Secretary, Ministry of Health

3. Ms, Merle Alexander - Director of Statistics, Prime Minister's Office
4, Dr. Anthony deSouza = Director of lizalth Services

S. Mr. Raymond Louicy = Director, Family Planning Association

6. Miss Joen Slack = Senior Crown Counsel

7. Mr, Steve Annius - Representative, Business Community

8, Fr. Theophilus Joseph = Priest, Vieux Fort.



ANTIGUA AND BARBUDA

d.
2,
3.

Mz. H, Barnes - Permansnt Sscretary, Ministry of Health = Chairman
Mrs. S, Archibald - Training Officer
Ms. 1. Wallace - Superintsndent, Public Health Nurses

Dr. G. O'Reilley - President, Antigua Planned Parenthood /i scciation

Rev. C. Athill - Antigua Christien Council

Dr. K. Heath = Consultant Obstetrician/Gynaecologist

Ms, G. Tonge ~ Director, Women's Desk,

Herbert Young, Minister of Health

Erma Young, Permanent Secretrary, Ministry of Heaith

Jesuadson, Senior Medical Officer, Ministry of Health

Faustine Eustace, Executive Director, Planned Parenthood Association
John Saunders, Administrator, National Family Planning Program
Jeffrey Venner, Labor Commissioner

Telemaque, Central Planning Unit

Wilfred Olivierre, Chief, Statistical Officer

Clem Balleah, Chief Community Development Officer

4.

5. Ms,. J. Roberts « Chist Statisticien
6.

7.

8. Ms, A, Blaizs - Health Educator
9.
St. Vincent and the Grenadines

I.  Mr.

2. Ms.

3. Dr.

4. Ms.

5. Mr.

6. Mr.

7. Mr.

8. Mr.

9. Mr.

10. Ms.

Renee Baptiste, Local Attorney

W



APPENDIX VIII

IPPF/WHR
FUNDS COMMITTED IN SUB-GRANTS FOR CLINIC RENOVATIONS

uss_

MONTSERRAT 5,000
ST. KITTS-NEVIS 29,696
ANTIGUA 38,864
DOMINICA 53,527
ST. VINCENT 65,358
ST. LUCIA 58,993
251,438

S—————



IPPF,/WHR
STATUS OF CLINIC RENOVATIONS

APPENDIX IX

COUNTRY RENOVATIONS RENOVATIONS RENOVATIONS STATUS AS aT
COMPLETED IN PROCESS NOT YET REGUN JUNE 15, 1984
ANTIGUA Parham Sub-grant in
All Saints Preparation
Cedar Grove
COMINICA Marigot Delices Castle Bruce
Portsmouth Goodhope
Roseau(3/4 Wesley
finished) Vieille Case
Calibishie
Medical Stores
MONTSERRAT Bethel Clin.
5T. KITTS Cayon St. Paul's Under discussion wit}l
Nurses Dept. of Pub.Works
Quarters, and Priv.contractor
St. Paul's
‘T. LUCIA Castries )
La Croix-)
Maingot )
Dennery ) In use
Med.Stores,
Victoria )
Hospital)
Vieux Fort
y Canaries
Gros Islet
7« VINCENT Campden Park In use
Biabou Clin. A lot of work
done

Belair H.c.

Loumans
Calder

Layou

Enhaus
Diamond vge.
Byera Hill
Troumaca
Rose Hall
Spring vge.
Barraouallije
Richland Park

A lot of work
still to be done


http:BiabouClin.In







CRENADA

Crant amended Feoiuary 1984 1o inelude

ActiviiLies Since Then

1.

Extension of Grenada Planned Parent hood
Association clinic services to health
stations till end of 1984.

GPPA not under 538-0039
US$15,000 from other IPPF Sources

Orientation of Ministry of Heallh to
Project. Formal invitation to
participate sent to Government of
Grenada Jure 1984.

Preliminary one-week visit to identify
Projectl components carried out
September 1984.

2 five-day introductory Training Workshops
for Nurses and Community Health Aides
carried out May 1984 to facilitate
integration of services by end of 1984.

LEPTEMBER 1984

Grenada

l"rvsr*n»l Sitat us

Actavities countlinuing

No reply

Report in preparation



PROJECT COMPONENTS BY COUNTRY - ”"Zﬁ,l_'_'_'.l PI'F/WIR

5316039

ST. KITTS-NEVIS

P
=

SEPTEMBER 1904

PROJECT COMPONENTS

OQONTRACTED WITH

OQONTRACT SIGNED

VALUE OF GRANT
(DIRECT SUPPORT

PRESENT STATUS

ONLY) uUss
1. Training
Physicians Ministry of September 1983 63,416 1st Seminar held
April 1984
Health
Nurses (Durat ion: Scheduled for Oct.
Sept. 1983 - 1984
Teacher Educators Dec. 1vbv) Completed
Teachers Not yet completed
2. Conmodity Supply and . - - System established;
Distribution onqgoing supply
3. <Clinic Renovations " " " In process
4. Conduct special health clinics - - . Activities have begu
for adolescents arrangements now
being consolidated
5. Field work with adolescents, St. Kitts-Nev. May 1984 In process
paroents Fam. Planning |(Duratioun: 13,250
Assoc. June 1984 -
May 198¢6)

6. Male Attitude Study

7. Contraceptive Prevalence
Survey

(Carried out
by 1IPPF)

(Carried out
by 1PPF)

Completed April 1984

Will be completed
this quarter



PNOJLECT COMPONENTS BY COUNTRY - USALD IPPF/WHR  531-00 39 SEPTEMBER 1984

ST. LUCIA
VALUE OF GRANT
PROJECT OOMPONENTS OONTRACTED WITH CONTRACT SIGNED | (DIRECT SUPPORT PRESENT STATUS
: ONLY) UsS
Training
Physicians Ministry of May 1983 87,733 One Seminar held
Health June 1983
(Durat ion:
Nurses May 1983 - Introd. training
Dec. 1986 completed
Auxiliary Health Staff - - .
Teacher Educators Completed
Teachers Not yet begun
Commodity Supply and - . " System established;
Distribution ongoing supply
Clinic Renovations - - - In Process
Establish F.P. Services as . " - Accomplished
Part of MCH Programmes
Cunduct special health ) M.O.H. By August 1984 16,185 In process (Tulune)
Clinics ) Amendment to (Durataon:
) main Grant August 1984 -
) Dec. 19806)
)
Field Work with adolescents ) In Process
Cummunity Based St. Lucia Fam. August 1983 11,847 Will be completed
Distribution Programme Planning Assoc. next quarter
(Duration:
Aug. 1983 -




PNOJECT COMPONENTS BY COUNTRY - ULALD-IPPF/WHR

53I8-003Y

ST. VINCENT

SEPTEMBER 1984

VALUL OF GRANT

PRESENT STA1US

Field work for adclescents

Conununity Based
Distribution Programme

main Grant

Not yet started

PROJECT OOMPONENTS OQONTRACTED WITH CQONTRACT SIGNED (DIRECT SUPHOKT
ONLY) uss
Truining
I'hysicians :inisﬁry of May 1983 87,673 One Seminar held
ealt (Duration:
N :
urses May 1983 - Completed
Auxiliary Health Staff Dec. 1986) Completed
Teacher Educators Completed
Teachers Not yet begun
Conmodity Supply and . " - System established;
Distribution ongoing supply
‘'Clinic Renovations . - . In process
Conduct special health clinics M.O0.i. By Not yet 20,709 Not yet begun
for adolescents amendment to signed

Not yet begun









TEACHING

ACTIVITY . .
DATE DURATION PARTICIPANTS FESGURCES GENERAL OBJECTIVE
7. F.P. & F.L.E. Workshops: August 1983 10 days 90 Nurses, C.H.A.'s, IPPF/WHR; To equip health staff
2 five day sessions Ant iqua Public Health CDC; CHPA with F.P. information
Inspectors and skills in order to
cembark on provision of
F.P. services in MOH
health services
e. Medical Seminar August 198) 1 day Approx. 20 Physicians (oo of To upyrade F.P. knowledge
Ant i1qua
9. Training of Trainers August 19813 4 wecks 14 instructors from CFPA Tn train educators in how
Course in Sex Education Ant igua Teacher training Lo equip teachers to teach
institutions 1n Sex Education in school
participating states system
(2 from each country)
10. F.P. & FLE Workshops: October 198) 10 days 86 Nurses and IPPF/WIR; To equip with F.I informa-
2 five-day sessinng St. Lucia Family Life Educators CDC; CFPA: tion and skills i1n order
MoNn, to embark on provision of
St. Lucia F.P. services by MOH
personnel
11. F.P. & FLE Worl ihops: November 1783 10 days 107 Nurses, C.H.A.'s, IPPF/WNHR; To upgrade nurses’ F.P.
2 five-day sessions St. Vincent Public Health CDC; MOH, information and skills,
Inspectors St.Vincent to introduce auxiliary
health staff into F/P.
service delivery
12. Medical Seminar November 19813 1 day Approx. 25 Physicians IPPF/WHR; To upgrade F.P. “nowledge
S5t. Vincent cbC
13. F.P. & FLE Oricentalion Feb. 1984 3 days 8 Community CFPA To orlent to Adolescent
Seminar Montserrat Development Officrrs Proqramme/F.P. issues
14. Teaching Sex Education March 1984 1 week 20 Teachers CFPA To fonllow up Aurjust 198)

Course

Montserrat

Course with Teachers









