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I. SLMMARY AND RECOMEENDATIOW3 

A. Recommendation 

The AID Regional Development Office/Caribbean (RDO/C) 
recommends authorization of an amendment to the Population and 
Development Project (538-0039) to increase life of project funding by
$3,000,000, extend the PACD to December 1990, and to the31, amend 

project purpose.
 

B. Sunmary Project Description 

The Project, as amended in Project Paper Amendment #1,
September 25, 1986, has an authorized L)P funding level of $4,666,000.
The purpose of the Project was to reduce the number of unwanted 
pregnancies in the region. The project components, implemented through
four institutions, include: policy development; expansion of family
planning service availability; commodity supply; clinic renovation; 
operations research; and contraceptive prevalence surveys. 

The new project purpose under this Amendment is to increase 
the impact and sustainability of family planning programs in the Eastern 
Caribbean. This will be accomplished through establishment of an 
appropriate policy environment, greater use of private sector delivery
mechanisms, inproved managenent and efficiency of private voluntary and 
public sector organizations, and development of a regional institutional 
capability to provide technical and managerial support to family planning
institutions. Four new activities will be initiated under this Amendment
 
to be implemented concurrently with the on-going activities: management

assistance and training; 
 private sector programs; information, education,

and communication campaigns; and coordination 
 of regional training 
programs. 

The Management Assistance component consists of four 
elements: (1) training and technical assistance in program management
for the Caribbean Family Planning AffiLiation, Ltd. (CFPA) and the 
national Family Planning Associations (FPAs) in the Eastern Caribbean;
(2) development of a management Information system for CFPA, the 
affiliated FPAs, and the Barbados Family Planning Association (IFPA); (3)
trainig and technical assistance in revenue generation strategies and 
techniques for CFPA and the affiliates; and (4) technical assistance and 
training in contraceptive coimmodity supply logistics. 

The Information, Education, and Comunication component 
consists of development of educational and motivational campaigns to be 
used in the EC region to encourage fmnily planning. The campaigns will 
be conducted using a mixture of media and will be targetted to specific 
audiences for maximum impact. 
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The Private 

planning 
Sector Programs consist of introducing familyclinics and counseling 
 services into five industrialmanufacturing orsites in the region. The Project will cover developmentand setup costs for the clinics and a sponsoring organization will beresponsible for all recurrent costs after the project.
 

T1he Training Progran consists of technical trainingplanning and family lfe education for new personnel in 
in family 

refresher training the field,to highlight service delivery improvements, andexchanges within the region to encourage new program initiatives. CFPAwill also serve as a regional clearinghouse on training programs toimprove coordination among the different funding agencies.
 

By the PACD, the project will have raised thecontraceptive prevalence rate for the region to at least 40. and at least
2,250 couples 
will be receiving contraceptive services from private
sector work-based 
clinics, representing a 55% contraceptive prevalence

rate in participating fins.
 

C. Financial Sumary (US$ 000) 

Elements 
 Project to Date 
 Amendment 
 Total

.AID Counterpart J AID-----unterpart 

Policy Studies 729 167 
 - 729 167
Services Delivery 3,797 817 
 50 3,847 817
4anagement Assist. 
 - - 862 862 -Private Sector 
 -
 - 470 
 470 -
IE S C - - 455 455 -Tech. F.P. Training  - 189 189 -Grant Administration 
 -
 - 819 819 -
Contingency 
 -
 - 155 155 
 -


Sub-total 
 4,526 984 
 3,000 7,526 984
 
AID/W Comodities 
 140  -/ 140
 

TOTAL 4,666 984 
 3,000 7,666 
 984
 

l/ Commodity costs ($150,000) are included under the Management
Assistance line item in the sub-element of Coaunodity Logistics. 
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II. BACKGROUND 

A. RDO/C Strategy 

I. Population Sector Strategy 

A major objective of AID's population program is toenhance each individual's freedom to choose voluntarily the number andspacing of clhildren. The RDO/C population sector strategy to increaseaccess to voluntary family planning services takes a three-prongedapproach: development of an appropriate policy environment; improvementof the quality and efficiency of available services; and expansion of thebase for service and commodity delivery. The policy element is directedtoward increasing the understanding and commitment of policymakers andleaders on population issues and the adoption of appropriate populationpolicies and medical protocols by Caribbean governments. To improve thequality of services and efficiency, USAID activities have been directed
toward strengthening family planning institutions by improving technicalknowledge, physical facilities, contraceptive availability and managerialexpertise. The third element is directed toward expanding the base forservice and commodity delivery through community-based distribution (CBD)systems, contraceptive social marketing (CSM) andprograms, work-based
family planning service delivery in private sector 
industrial and
 
commercial firms. 

2. USAID Management Strategy
 

In keeping with the Mission goal to consolidate projectmanagement units and reduce the management burden on RDO/C staff, all
population activities are being combined 
 into one project. This projectamendment will combine on-going 
population activities 
with selected
activities from the Family Planning Information, Education, Communicationand Training (IECT) Project (538-0116) and begin new activities tointroduce family planning services into commercial and industrial firms. 

B. USAID Activites 

I. Population and Development (538-0039)
 

The primary vehicle for population activity in the regionhas been this project, which has provided US$14,526,500 of technicalassistance, training, commodities, clinic improvements, and operationsresearch since 1982. The bulk of the assistance provided in the Projecthas been channeled through IPPF/MfI to strengthen and expand familyplanning activities in public sector health clinics. Current Projectactivities will not be affected by the 
inclusion of new activities in
this Amendment. FNe Implementation of the on-going components will 
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continue as described in Amendment #1 and will, for the most part, be 
implemented separately fron the activities described in this Project 
Paper Amendment. The status of each of the on-going project components 
is as follows: 

a. Regional Population and Medical Policy 

This component, implemented by CARIOCM, consists of 
providing national governments with assistance In formulating population 
policies and medical protocols affecting family planning. Tlhe PACD for 
this activity is September, 1987, by which time it is expected that a 
minimum of six governments will have implemented a national population 
policy. This amendment does not fund any additional activities or change 
the completion date for this component. 

b. Increase Family Planning Service Availability 

Service delivery support activities undertaken by 
IPPF include establishment of adequate numbers of clinical facilities in 
at least six countries and establishmert of CBD programs. This activity 
will continue as described in Amendent #i through the expected PACD of 
December 1988. 'b additional funding will be. provi-ded under this 
amendment. 

c. Training for Doctors and Allied Health Workers 

Under this component, 281 doctors, 213 nurses, and 
417 health workers have been trained in various aspects of family 
planning through overseas trainhig, regional workshops, and in-country 
training. This training component AlIL continue at a reduced level as 
described in Amendment I through the expected PACD of 'December 1988. No 

distribution 

additional funding 
amendment. 

will be provided for this component under this 

d. Commodity Supply 

planning commodities 
IPPF has been re
to public sector 

sponsible for distributing family 
health clinics, private voluntary 

family planning associations, and through community-based 
systems. The current distribucion system continues to have problems in 
maintaining adequate supplies and in developing effeccive CBD systems. A 
regional workshop in contraceptive supply management will be conducted by 
IPPF after a revied of the current system to Identify and improve 
specific weaknesses. 

Under the proposed "inendment, CFPA staff will be 
trained to assume the coordination and distribution role currently 
perfonnea by IPPF after the December, 1988 PACD for IPPF involvement. 
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Eventually, it is hoped that the national medical authorities will assume 
these functions for the public sector services and integrate family 

equipment and making modest renovations in 

planning commodity 
established under 

supply systems 
the Regional 

with the standard 
Pharmaceuticals 

drug supply 
.Management 

systems 
Project 

(538-0134). 

e. Improvements to Public Sector Clinics 

Public sector clinic renovations under the initial 
project included provision, for purchasing basic family planning 

39 existing public health 
facilitieq in all countries except Barbados. Under Amendment #1 an 
additional $101,800 was allocated for improvements to additional 
clinics. This activity should be completed by the end of 1988 and will 
not receive any additional funding under Amendment #2. 

f. Contraceptive Prevalence Surveys
 

IPPF will continue to do follow-up Contraceptive 
Prevalence Surveys for the remaining countries, including St. Lucia, St. 
Vincent, Dominica, Antigua, and Barbados as indicated in the amended 
project. No additional funding will be allocated for this activity under 
the present amendment. 

g. Operations Research 

r°.iis component, conducted by Tulane University for 
the first half of the Project, is currently being implemented by the 
Population Council as described in Amendrint #I. The final five OR 
studies to be completed have not yet been identified, but high priority 
areas for research include identification of pricing policies for 
cost-effective provision of co noditles and services, and media mix and 
exposure levels for intensive motivational campaigns. A subject of 
partLelar interest Ls the Lmpact on contraceptive prevalence wtich can 
be obtained by saturating a market with educational and motivational 
campaigns us~ng the most effective cob)ination of media campaigns and 
exposure levels. The islands with the most severe population problems
will be encouraged to conduct such a study. 

The Population Council representative will be 
consulted in the design of the management information system to assure 
that it will be useful in collecting basic data from an operations
research standpoint without unduly burdening the system with nonessential 
data requirements. The representative will collaborate on the management
training component to clarify how operations research !s conducted and 
how it can be used as a management tool. 
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h. Contraceptive Social Mareting 

Only a limited amount of funding ($50,000 over thelife of the project) has been provided to date to the ContraceptiveSocial Marketing Progran. This contraceptive distribution program,relying solely on commercial advertisers, distributors, and retailers,
will be expanding its current base of Barbados, Saint bucia, and SaintVincent and the Grenadines to the other Caribbean islands (e.g. Antigua,Grenada, Saint Kitts and Nevis) over the coming year. The program isfunded primarily through The Futures Group SQ4ARC program with S&T/POP.Fbever, an additional $50,000 will be allocated to this activity underthis Amendment to assist with the expansion into the other islands. 

2. Information, EFducation, Communication, and Training 
(538-0116)
 

The IECSTf Project, ending in June, 1987, has beenimplemented through the Caribbean Family Planning Affiliation (CFPA) andhas been the primary vehicle for support to the private voluntary family
planning organiz-ations. This project has concentrated on development ofIEC strategies, production and distribution of supporting promotional
materials, support for regional advocacy of family planning, training infamily planning education, and technical assistance for fund-raising and
training. The IEC programs have been presented in print, radio, andvideo format; training has been conducted through regional seminars andin-country workshops for nurses, teachers, and field workers. Selectedactivities from this project will be included for further funding under
this Amendment as described in Section III C. 
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III. PROJECT DESQIPf ION 

A. Project Strategy and Rationale 

The demographic situation in the Eastern Caribbean has been 
fully described in previous documents, including the Project Paper,
Amendment #1, and the "Family Planning Development Project Assessment and 
Recommendations for New Project Directions" report. The problems
identified in .he previous project documents focused on legal, political, 
physical, adinistrative, medical, and cultural impediments to family
planning services. The on-going project activities as well as the new 
activities proposed under this Amendment will continue to address these 
constraints. 

Previous activities under tiLs Project and the IECT Project 
have addressed the most critical gaps in service delivery, particularly
in the public sector, and have substantitlly improved acceptance of the 
concept of family planning in the region. Nonetheless, a notable gap
still exists between knoiledge and usage of family planning services and 
commodl ties: recent surveys suggest nearly universal awareness of at 
least one family planning method while prevalence of use is still only 35 
percent by women of reproductive age. This prevalence rate is still 
modest by most standards; certainly when compared to rates exhibited by 
developing countries at similar socio-economic levels. Moreover, most of 
the existing services are heavily dependent upon external technical and 
financial assistance, thus requiring continued heavy subsidization and 
rendering them vulnerable to disruption from external influences. 
Therefore, additional assistance is needed to consolidate previous 
successes, improve the program impact on contraceptive usage, and develop 
a broader and more self-sufficient base for providing family planning 
services. 

Specific constraints to efficient and effective provision of 
family planning services on a more sustainable basis include managerial 
weaknesses in existing private voluntary and governmental family planning 
organizations, substantial technical reliance on foreign PVOs, and 
excessive dependence on financing from external donors and government 
programs. 

Weak Program Management. While FPA's have been successful in 
promotig family planning as a concept, the high levels of awareness have 
not been translated into contraceptive usage commensurate with the level 
of socio-econanic development in the region. In part, this is due to a 
well- intentioned but passive management style which has continued 
existing programs wJthout rigorous analysis and review of project
impact. Little effort has been made to manage programs more actively 
through development of national and regional strategies, to establish 
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clear goals and objectives to plans, tolinked work or conduct critical
evaluations of program impact on fertility rates or the relative
cost-effectiveness of different programs serviceand deliverymechanisms. As a result, efficiency of operations and effectiveness of 
programs are poorly understood. 

In addition to the lack of programmatLc rigor and direction, 
many specific examples of management weaknesses exist. The commoditysupply logistics system in IPPF for distribution of contraceptive
commodities to FPAs and public health ministries, introduced early in theproject with assistance fron the Centers for Disease Control, is still
plagued by problems in delivery schedules, poor supervision, inadequateand late reporting of stocks, and the lack of uniform reporting or
control systems. In this case, lax management resulting in theunavailability of contraceptive supplies for several weeks could
jeopardize years of effort in developing the habitual use of 
contraceptives. 

The effectiveness of community-based distrIJ)ution systems
working through the FPAs has been limited by poor coordination bypart-time managers, poorly trained and motivated retailers, lack ofpromotional materials, and inadequate institutional support. Programmanagement has been hampered by generally weak managerial control of the
operations, inadequate monitoring evaluationand procedures, poororganizational plans (Including organizational structure, clear jobdescriptions, and office policies and procedures), lack of set goals andwork plans, 4eak accounting and financial management, and poorly trained
staff. 'he costs in efficiency and impact of the programs as a result ofthese managerial weaknesses is difficult to measure due to the dearth of
reliable information. 

Reliance on External Technicians. IPPF has been the majorinstitutional support for government health programs, the CFPA, thenational FPAs for several years. 
and 

In addition to providing program
financial support, the Project-funded IPPF/WHR regional office has beenresponsible for coordinating all commodity distribution and providing
training to staff -u-id professionals involved in family planning. Under
the project, C[IG has had responsibility for administering special
studies and activities ,.i ippulation policy and Tulane University and thePopulation Coucil have assisted FPAs with operations research. While
this support has been botlh effective and necessary to improve familyplanning activitLes in te region, the purpose of external assistance isto provide a bridge for building cap.city in local entities rather thanto foster dependence on non-indLgenous instittions. Tierefore, the timeis ncu appropriate to reduce dependence on external organizations. As
the first step, CFPA is becomig a registered PVO. 
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Dependence en External Sources of Financing. Family planning 
organizations in the private voluntary sector are almost entirely 
dependent upon financing fron external donors, including IBAID, UNFPA, 
and IPPF (which is in turn partially dependent on USAID financing). 
Public sector family planning activities, recently introduced in many 
government health programs, are dependent upon the continuation of 
government budgetary support for these activities. This leaves the 
population programs highly vulnerable to changes in political support and 
economic conditions. It also discourages independent program development 
by FPA and government managers based on specific country needs. The 
development of a broader base of financial and material support for 
family planning activities, through fund raising activities, fees, 
service charges-, and pricing policies, is necessary to minimize the 
dependence of these programs on donor financing. 

The project strategy to improve the impact of family planning 
programs and to increase the self-reliance of local implementing 
institutions in the region consists of (i) concentrating regional family 
planning coordination and support activities in one indigenous
institution, (2) improving management of existing regional and national 
programs, (3) broadening the base of financial support through assistance 
in revenue generation, (4) improving coordination between the private 
voluntary and public sector efforts, and (5) making family planning 
services and commodities available from as many independent sources as 
possible. Selected elements of the program -ill also be used to target 
more intensive family planning campaigns to those countries with the most 
severe problems. These institutional aid programmatic changes will 
improve physical and psychological access to family planning services, 
increase the efficiency and impact of current program resources, reduce 
dependence on external institutions and donors, and increase the 
self-sufficiency of nongovernmental programs. Developing clinics to 
deliver family planning services in profit-making firms can expand the 
base for delivery of services and provide revenue to FPAs. This strategy 
is consistent with the Mission's strategy of promoting the private sector 
role in development and Its desire to reduce the management burden on 
staff by limiting the number of separate activities and management units 
to monitor.
 

All family planning support activities, including training, 
materials development and dissemination, management/technical assistance, 
and commodity supply will be channeled through one indigenous 
institution. The Caribbean Family Planning Affiliation will be 
strengthened and its operations expanded from information, education, and 
advocacy of family planning to include provision of services to 
affiliated FPA's, private sector firms, and, to a lesser degree, to 
government health ministries. It will also gradually assume some 
fnctions which are currently performed by !PPF, primarily conmodity 
distribution and training. 
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The 	 management and 	 technical capability of organizationsproviding family planning services in 	 the Eastern Caribbean willimproved through training, technical assistance, 	
be 

and 	 the selective use ofoperations research to 	 assure that the highest degree ofcost-effectiveness is achieved. As 	 part of this program, all familyplanning associations will 	 be assisted in developing and implementingrevenue generation strategies to theirreduce dependence on external 
sources of financing. 

A key element of the strategy encompassed in this ProjectAmendment is to expand the base of family planning service and comwodityproviders to include private sector organizations and businesses. Byplacing commodity distribution and provision of services on 	 a morecommercial basis wherever possible and 	 by incorporating themeuployee benefit packages, thie Project will 	
into 

increase the total resourcesavailable for family planning actLvitLe(s, improve access to such servicesand 	supplies, and reduce financial dependence of family planning programson external donors. In addition, it will allow public and PVC familyplanning efforts to concentrate more heavily onhard-to-reach 	 the high-risk,target groups like young and/or unemployed women. 

B. 	 Goal and Purpose
 

The program goal of this project is to bring 
 population andresources into 5alancebetter within the Eastern Caribbean by reducing
the birth rate. 

The 	 Project Purpose is to increase the im)ac t andsustainability of family planning activities in the 	 Eastern Caribbean.This 	 will be accomplished through establishment of an appropriate policyenvironment, greater ofuse private sector service delivery mechanisms,expanded edcational and motivational campaigns, and 	 improved management,efficiency and technical capability of private voluntary and 	 publicsector family planning inistitutLas. 

The expected achievements at the end of the project are thatthe 	 contraceptive prevalence rate for the region will increase to atleast 40% from the current astLmate of that35% and at least 2,250 womenwill 	 be receiving contraceptive services fron sectorprivate work-basedclinics, represeiting a 55% contraceptive prevalence rate among the women
employees. 

C. 	 New Project Components 

The amended Project will include the continuation of existingactivities, assumption of 	 some activities previously conducted underProject 538-0116, and initiation of several new activities. Elisting
components, inplemented through TPPF, Population Council, and CARIC24, 



are focused on improvements in ixblic sector delivery channels, studies,
 
and policy development. These activities will continue to be implemented 
as described in Amendment #I through the PACD for those activities 
(9/30/87 and 12/31/88). %aw project components will concentrate on 
improving performance in non-profit organizations and will be implemented
through the Caribbean Family Planning Affiliation (CFPA). Therefore, the 
project will be. implemented along two parallel tracks through the end of 
1988: one set of activities impleented by the Caribbean Office of 
IPPF/WHR and the other implemented by (FPA.
 

The geographic scope of the new project components will
 
include the seven Eastern Caribbean countries plus Barbados. The seven 
EC countries will participate in all of the regional activities 
(management assistance, IEC, and training). Barbados dill participate in 
the management information system and management training and technical 
assistance. The private sector program will be implemented in selected 
countries in the region on the basis of the selection criteria described 
under that component. 

The new activities include (1) support for targeted 
information, education, and communication campaigns to promote knowledge 
of contraceptives and motivation to use them, (2) management assistance 
and training to CFPA, the affiliated FPAs, and BFPA, (3) private sector 
programs to extend family planning services through industries,
businesses, and unions, and (4) the establishment of a coordinated 
regional training system.
 

1. Information, Education and Communications
 

Since early 1980, RDO/C has been supporting the 
development and dis semination of information, education and 
communications (IEC) strategies through the Caribbean Family Planning
Affiliation. The current project supporting this activity--the Family
Planning Information, Education, Communications and Training Project--is 
scheduled to end in June, 1987.
 

Seven years of support to the CFPA have resulted in an 
increasingly sophisticated and capable institution which has earned the 
reputation as the definitive organization promoting family planning 
messages in this region. The CFPA has mastered the delivery of IEC 
campaigns through a broad variety of media including radio spots, 
posters, pamphlets, press releases, news supplements, and videos. They 
are as comfortable developing stand-alone motivational themes for young 
women, young men and young mothers as they are in designing their "Annual 
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Regional Campaign," a three-month multi-media effort from October through
December of each year which includes the celebration of "Car:)bean Family
Planning Day" on November 21. This latter effort includes a number of 
public ceremonies and media events which are orchestrated in each
 
country. CFPA has also prepared a number of educational materials
 
designed to teach family life education and family planning methods. 
Judging by the magnitude by which demand for CFPA materials outstrips
supply, these efforts are well received by family planning associations 
and public sector family planning programs wich use them. 

So as not to lose the momentum which has been generated
during tne IEC&T Project, motivational and educational communication 
strategies will continue to be supported through the CFPA under this 
amended project. Wile maintaining attention to critical target
audiences such as young and/or unemployed men and women, the amendment 
will support IEC efforts wich address two particularly troublesome and 
related problems in contraceptLve use: method discontinuance and 
inaccurate information about family planning methods. 

Method discontinDance. User discontinuance of 
contraceptive methods is a problem 4hich requires continuous attention by

family planning programs. Even when dissatisfaction does not result in 
absolute discontinuance but in method sitching, the evidence suggests
tiat the user generally goes fron a more to a less reliable method of 
family planning, e.g., fron oral contraceptives to condoms, thereby
increasing the probabilities for user and/or method failure and a 
resultant pregnancy. Except in those few cases wilere more reliable 
methods are medically contraindicated for an individual user, most family
planners feel that women should maintain of the moreuse advanced 
meth-ods. Under this project, CFPA will develop an IEC strategy
specifically targeted to current contraceptors with a message which 
encourages them to continue using their method. 

Inaccurate information. One of the reasons for
discontinuing contraceptive use Ls the prevalence of inaccurate 
information about reproductive health in general and contraceptives in 
particular. One common isconception about the use of orals frequently
voiced by women as their reason for discontinuance is the mistaken notion 
that "the body needs a rest" after being on orals for a year or two. 

Two operations research studies conducted by Ihlane 
University under the Population and Developnent Project looked at the 
issue of knowledge of reproduction, contraceptives and sexually
transmitted diseases. P-th of these studies denonstrated the degree of 
mi-information wich exists among young people these topics. Th-eon 
Dominica study of young people and their knowledge of reproductive health 
and family planning revealed the folloaing: 
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Table 1
 
Misconceptions Regarding Conception
 

Males Females 

Percentage that: 15-16 17-19 15-16 17-19 

Believe a girl canno
get pregnant the first 
time she has sex 

t 53.1 49.3 64.9 43.5 

Believe a girl will 
get pregnant unless 
she has an orgasm 

not 59.2 55.0 74.5 65.8 

Does not know when a 
girl is most likely 
to get pregnant 

99.0 94.3 96.3 91.6 

Misinformation about conception and contraception is 
difficult to assess urless respondents are asked specific questions about 
the result of an action (or inaction). Yet contraceptive prevalence 
surveys and other common research methodologies in family planning do not 
specifically test actual knowledge. Rather, these surveys probe for 
ability to name contraceptive methods then take the "leap of faith" 
conclusion that an ability to name methods demonstrates correct knowledge 
of those methods. Given the complexity of medical implications of birth 
control alternatives, it is not surprising that the "common knowledge"
available to most people contains a substantial amount of misinformation. 

Under this project component, a series of promotional and 
motivational campaigns, using a mixture of media (video, radio, 
pamphlets, booklets, posters, etc), will Ie developed and distributed to 
all of the affiliated FPAs. These campaigns will focus on inaccuracies 
in and gaps of information on contraceptive me tfhods, joint 
responsibility, male role in family planning, and yung adilt fertility.
The campaigns will strive both to dispel incorrect information about 
reproductive health and contraceptive methods and to ensure wide 
dissemination of new research findings which promote family planning 
practice. 

This component will also include a regional workshop to 
assist affiliates in improving their cotmunications strategies,
developing limited iC materials to promote national family planning 
events or reach specific audiences, developing add-on products for the 
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CFPA materials, and selecting appropriate media for different messages.This training is not 	 intended to be comprehensive enough to developsophisticated IEC capabLlities in each of the FPAs, but rather to developbasic understanding communication
of strategies to assist in their
 
program development.
 

A series of seven one day seminars will be held in eachof the 	 seven EC countries for influential business, government,community, and media leaders to promote the concept of family planning,familiarize these leaders with CFPA and FPA programs, and to solicit
financial and volunteer support for the associations. 

Lhe USAID contribution to this component will consist ofproduction and distrioution costs of educational and motivationalmaterials, seminar costs, training costs, and salary and travel costs for
the audio-visual officer. 

2. 	 :4anagement Assistance 

CFPA 	
This component is designed to improve the capability ofand 	 the participating affiliates in program design and evaluation,financial and operational management, commodity supply logistics, andrevenue generation. The capacity will be developed within CFPA toprovide continuing management assistance to 	 the affiliates. The 

component consists of four elements: 

o 	 Improved program management in CFPA, affiliated FPAs 
and BFPA. 

o 	 Development and implementation of a management
information system for CFPA, affiliated FPAs, and 
3FPA. 

o 	 Expansion of revenue generation activities by CFPA 
and its affiliates. 

o 	 Improvement of the cornrinity supply logistics system. 

a. 	Proram Management Assistance 

The 	 most critical challenge facing the familyplanning organizations in the region over the next several years will beto develop methods of starting and umrintaining ever increasing numbers of women of childbe.ring age as contraceptors. '1Te number of women ofreproductive age will increase 427 (from 161,300 to approximately228,500) between 1980 and 2000. In the absence of massive increases infunding, the organizations must become far more efficLent and programsmust be managed well to acinieve the greatest possible impact at thelowest possii)e cost. This will. require managers to efficiently use 
resources in the most effecti.ve programs. 

http:effecti.ve
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This activity will improve the capability of 
managers in CFPA, ,3FPA, and the affiliabd FPAs to design, evaluate, and 
manage programs most effectively. As a result of the technical 
assistance and training provided under this component, all of the 
participating country managers will better understand the nature of 
management and will be able to use management techniques for program 
design and implementation. 

At the heart of the management improvement system 
will be improvement in the use of basic management tools--annual goals
and objectives, integrated work plans and budgets, and annual review and 
revision of programs based on performance. While the FPAs are already 
performing these management functions as part of their IPPF affiliate 
duties, these efforts are primarily seen as reporting requirements to 
ensure funding subventions and not as integral, useful tools for 
managers. This activity will be closely coordinated with the IPPF 
Program Planning and Budget Review (PPBR) system currently in use to 
assure that no conflicting or duplicative requirements are imposed.
Critical to this activity will be the development of a management 
infonuation system (activity (b.) below) to provide current and accurate 
nformation in a form Lsable for decisionmaking by managers. FPA 

managers will be taught how to use the information provided to evaluate 
the cost-effectiveness of their programs, to determine the most efficient 
means of complementing government health programs, and to increase the 
efficiency of their staff and financial resources. The annual project 
analysis and review will also assist FPA directors in identifying needed
 
research to be undertaken in the operations research component of the
 
Project.
 

A study of the cost-effectiveness of current 
activities will be used to provide baseline indicators and to identify 
means of linking program activities to impact on contraceptive usage and 
ultimately to impact on fertility rates. This study will be used as a 
starting point as FPA directors set specific contraceptive prevalence 
goals for their islands each year and build a program mix to achieve 
those goals. The information can tlen be refined and improved each year
by analyzing iformation from the MIS system. 

Teclhical assistance also will be provided to 
develop a quick, low-cost methodology to measure program impact on 
contraceptive usage which can be used for rapid, relatively reliable 
annual surveys. Currently, measurement of program impact is keyed to the 
comprehensive and costly Contraceptive Prevalence Surveys which are 
performed every five to ten years. Tie rapid surveys will not replace
CPSs, but rather will be used to supplement them for use In evaluating 
programs on an annual basis. 
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In order to implenent an improved management system
in each FPA and in CFPA, an assessment of management needs will be 
carried out in each participating institution. Based upon this survey, a 
training and technical assistance plan will be developed to tailor skill 
development activities to the specLfic needs of each participating FPA 
and to the CFPA. A one week general training course, offered to managers
in all of the affilLites, will include overviews of general program
management, monitoring and evaluation, financial management,
organizational design and personnel systems, and the use of operations
research fran a management viewpoint as well as sae topics identified in 
the 	 needs assessment. As follow-up, one week training/program review 
sessions will be held annually to enhance management skills and review 
progress over the pist War. In these sessions, each FPA director will 
revie and discuss the successes and problens encountered in I nplenenting
the 	 previous year's plan. A representative of each FPA's board of 
directors also will be encouraged to attend these training and program
review meetings. Other training programs will be used to meet unmet 
training needs identified in the survey. 

After the annual week of training, up to two weeks 
per year of fillow-up technical assistance will be provided to each 
individual FPA to refine and finalie their strategies and workplans for 
the caning year. Technical assistance in financial management and 
accounting will ilso be provided to improve current systems and better 
integrate them into tihe MIS system and program review process. 

This component will consist of twelve person-months 
of technic-l assistiance, annual training programs for thirty people,
special training programs for twenty people, and salary payents for the 
CEO and program coordinator of CFPA. A CFPA staff member will be 
assigned to work as counterpart to the marnageuent and training advisor(s)
to provide continuity and develop a continuing managenent assistance 
program for the FPAs. 

). 	 Developmnent and Implenentition of a Management
Inform-tion System for CFPA and the Eight 
Part CLc-at ng FPAs 

The lack of availaole infonratLci on even the most 
elementary level--the cost of providing services, nuuber of people
reached, impact of activities, and relative cost-effectiveness--is a 
serious constraint to effective progrn design and management. Witly)ut
cost data and analysis, mnarvgers are unable to make critical decisions on 
resource allocation among programs and countries, integrating public,
private sector and voluntary family planning progras, and program 
strategy. To the L-ited extent that managers are curretly making such 
decisions, it is being done in a vacuLn. Progran evaluations to date 
have concentrated on activities rather than i)npact or efficiency. 
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Managers know that supplies have been distributed or that presentations
have been made, but are unable to estimate the impact on contraceptive 
usage or even the cost of providing the service. 

This component will provide the basis for future 
monitoring and evaluation activities as well as the day to day

administration, logistics, and financial management of the program.
Development of this system will be integrated with other program
activ.ties, Including the development of a systematic monitoring and 
evaluation procedure, operations research, and improvement of the
commodity supply logistics system to assure that all information needs of 
regional and national FPA managers are being met in one integrated
system. Care will be taken to avoid duplication of information gathering 
as well as the impositixi of unnecessary data collection burdens on the
voluntary agencies. Mien Lstalled and functioning, this system will
provide reports and analysis for management decisions and can be used to 
identify special evaluation and research needs. 

The systein will be based in CFPA with hardware and 
software provided by the Project and will use information provided ol a
monthly basis by the afEiliates. The systen will consist of reporting
forms and data from the FPAs which will then be analyzed by CFPA and
returned to the FPAs for use by FPA Executive Directors. Computer
facilities in each of the affiliated FPAs will allo for assessment 
locally prior to cross-country regional analysis and dissemination at the
CFPA. Conputeriing data collection and analysis at the local level 
should assist the smaller FPAs L programn design, management, and 
evaluation by enhancing the cap67ilities of the limited staff which 
operate these organizations. The Barbados Family Planning Association,
which is not affiliated to CPA, will also receive a conputer and
training in the systen for their own use and will provide summary
analyses of their activities to CFPA for comparison with other family
planning programs in the region. 

Design and implenentation of this system will be
coordinated by the program coordinator in CFPA. Short term technical 
assistance will be contracted for systems analysis, identification of
hardware and software requirements, and adaptation of software to provide 
a turnkey system. lie system design will be closely coordinated with 
current reporting requirements and systems used for IPPF so as not to
duplicate or conflict with currently required systems. The system
designer will also be responsible for training CFPA, 3FPA, and FPA staff
and management in the use of the systen. In order to assure efficient 
usage of this systen, at least one short refresher course will be
conducted In each year of olerations. The systein designer -will also be
responsible for on--site installation of the system and troubleshooting to 
work out any "bugs". 
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CFPA wilt serve as a central clearinghouse for 
information and cross-country analyses. IBperiences, successes, 
effective materials, and innovative local campaigns can all be 
centralized in CFPA for discussion and distribution in the other FPAs. 
In conjunction with the progran for intervisiting (activity (d) below),
this program ill strengthen all of the affilLates and encourage
innovative program developuent. 

This component will consist of six person-months of 
technical assistance to set up and install the system, comnputer and 
equipment purchases, and training for btenty people from CFPA, the 
affiliates, and 3FPA. A CFPA staff member will be assigned to work as a 
counterpart with the syste:ns designer to serve as system operator and 
provide technical assistance to staff and managers of the affiliates. 
General training in usage of the computer facilities, beyond the MIS 
system itself, will be provided to other BFPA and CFPA staff to ensure 
maximum productivity of the systens. 

c. Revenue Generation 

The FPA's are currently supported by IPPF core 
funding grants and AID regional project funding, with such funding
representing between 60Z and 100% of the total revenues of participating
FPA's. Some FPA's raise revenue through cost recovery programs (e.g.,
sales of comoditLes through the C3D program and fees charged for 
clinical services) wich can represent up to 40% of their revenue. In 
addition to these traditional sources of revenue, the Grenada FPA raised 
almost 12% of its operating budget (EC$11,000) last year through
fund-raising activities; CFPA raised $23,500 fra such efforts. Many
FPA's receive some in-Kicd support from the local governments, ranging
from the free use of clinic and hospital space, duty-free import of 
comnodities, assignment of governent nurses to tne FPA, and waived stamp 
duties. 

To date, revenue generation/cost recovery and 
fund-raising activities appear to be a low priority rather than a serious 
effort to raise significant vwounts of capitil for CFPA and its 
affiliates. The activities conducted have not generated enough to pay
for the staff and expenses incurred. Little effort has been made to 
develop other revenue sources through aggressive grantsmanship,
imposition of fees, sale of services to the private sector, and other 
cost-recovery qctivities. 

It Ls recognized that fees and service charges,
while clearly necessary to make the FPA's more self-sufficient, must be 
instituted with aution so that potential clients are not discouraged
from using the services. rhe reLitionsialp between cost of services and 
demand for the services is not well understood for the Eastern Cari!)bean 



-19
region. There is some indication that demand for free services Will notbe significantly greater than would demand for services provided at anominal price because of consumer perception
free 

of the lack of quality ofgoods. Thus, if demand is highly inelastic below a certain pricelevel, then it would not make any sense to reduce prices below thatlevel. On the other hand, it would be counterproductive to turn awayanyone who might want the services simply because they cannot pay. 

As part of the operations research component,research into alternative pricing policies will be conducted to assistCFPA and FPAs in developing their own comprehensive pricing policies and revenue generation luians. The assistance provided under the
privatization component will also be coordinated with this component inorder to promote methods for FPAs to sell services to industrial and 
commercial firms. 

In addition to cost recovery programs, specialefforts should be made to increase progran revenues through fund-raising
activities. Activities which have been tried to date (e.g., teas,raffles, etc.) have not been particularly lucrative in part due to thelack of expertise in professional fund-raising. Under this project theCFPA and its affiliates will receive technical assistance and trainingmethods of increasing 

in 
program revenues throughcost-recovery/fee-for-services activities as well as fund-raising

programs generally associated with the non-profit sector. 

Technical assistance will be provided to work withthe CFPA staff to hold a regional workshop on revenue generation,
proposal development, and fund-raising. As a follow-up to the regionalworkshop, each participating FPA will receive direct assistance informulating a generation
revenue strategy, and setting specific
fund-raising objectives. 
 An information clearinghouse will beestablished within CFPA to provide information and assistance onpotential funding proposalsources, deadlines, and other relevant 
information.
 

In order to implement this component, project
assistance will provide five person months of technical assistance,training costs for twenty people and program support for innovative 
revenue generation efforts. The CFPA will provide one-half of the salary
of a full-time person as counterpart contribution to this effort. 

d. Connodity Supply Logistics 

Presently, the Barbados 
 office of IPPF/WHR is
responsible for coordinating the distribution of contraceptives fromAID/W to government health clinics, FPAs and the CBD program. 
In 1986,
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618 tubes of foams and jellies, 88 cartons of condoms (528,000 units),
94,800 cycles of oral contraceptives, 48,000 tabs of vaginal foaming
tablets, and 877 IUDs and other physical barriers were distributed, 
primarily to government clinics. 

The logistLcs system established for supply and 
distribution of contraceptives was developed with assistance from CDC in 
Atlanta. IPPF recognizes that the current system theeds improvement. 
last minute delivery schedules, poor supervisory systems, and the lack of 
a uniform control system have resulted in commodity shortages in both 
government and FPA outlets. The CBD program, wich also is supplied
through this systen, is plagued with management problens. To some 
degree, the problems in the distribution system are attributed to the 
perceived imposition of excess reporting requirements on the public 
health office staff and nurses. 

Short term technical assistance will be used to 
analyze the systen and identLfy weaknesses in data collection and 
reporting procedures. It also will look for ways to better integrate the 
public sector family planning comaodity supply system with the normal 
health department data collectiai system and reduce the reporting load on 
field staff. The eventual goal is to have all commodity procurement for 
public sector health programs integrated into the standard pharmaceutical 
supply and distribution system, with each government ordering commodities 
directly and maintaining adequate national stores. Project efforts will 
be directed toward MH assumption of these responstiilities in each of 
the participating islands. CFPA will continue to have responsibility for 
coordinating supplies for FPAs and the CBD program. The technical 
assistance provided under the ELrst amendment is being used to support a 
workshop in comnodity logistics. Responsi)ility for this workshop rests 
with IPPF, however CFPA particLpatLon will be included. 

During 1988, a CFPA staff member will work 
concurrently with the IPPF commodity supply specialist to improve the 
process and to distribute coamodities. In 1989, after direct IPPF 
participation in the Project has oided, responsiblity for commodity 
distribution will be assumed by CFPA. 

enterprises 

technical 
component. 

assi
The project will finance 

stance and $150,000 in commodities 
three 

to 
person-months of 

implement this 

3. Private Sector Programs 

Pro-noting active participation of private sector 
in famnily planning programs has proven to be an effective and 

cost-efficLent means of ex1pinding the base of service providers,
increasing the amount of resources available for family planning, and 
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providing benefits for both employers and employees in many parts of theworld. When incorporated into an employee benefit program, work-basedfamily planning can improve factory efficiency by reducing absenteeism,
training costs, and sick leave. Work-based facilities can substantiallyreduce the amount of time women employees require to obtain such servicesduring work hours. Effective family planning resulting in planned,smalle.c, and well-spaced families can substantially reduce the amount oflost work tiaxe due to parenting responsibilities, well-child medicalcheckups, or illness of the mother. 

Although the concept of work-based family planning issound and has been successfully implemented in other countries, theintroduction of this program into the Eastern Caribbean is made moredifficult by regional demographics. The relatively small populations andthe limited number of firms employing more than 100 people significantlylimit the potential sites. Therefore, this component will largely beimplemented in industrial parks which concentrate enoLigh industries in one area to make such an activity financially feasible. 

A preliminary feasibility study has identified several
sites with potential for a viable family planning program, including theDennery Industrial Park and the Vieux Fort Industrial Park in St. Lucia,Camden Park in St Vincent, Frequente Industrial Estate in Grenada, andthe Harbor, Newton, and Wildey Industrial Parks Barbados.in (Annex Dprovides a more complete discussion of the criteria used to identifythese sites and a preliminary analysis of the cost per acceptor.) These
sites, and others identLfied during project implementation, will be more
fully evaluated and selected for participation based on the following
criteria: financial feasibility of the clinic, severity 
of the nationalpopulation problem, level of commitment from the sponsoring company,geographical balance, and replicability. Prior to development of anysubproject, a firm commitment for recurrent cost support from the firstyear of clinic operation will be required from the sponsoring

organization. 

Over the life of the project, family planning clinicswill be developed in five industrial settings. The steps for subproject
development will be as follows:
 

a. A preliminary market research survey of employeeswill be conducted to determine the family planning needs and preferencesof the employees, current sources and ofcosts family planning services,need for other obstetric and gynecological services (e.g. pap smears orpregnaicy tests), and interest in day-care or other health related 
services. 



-22

b. A financial feasibility analysis will also
conducted which; examines possible 
be 

legal constraints including titleand use of potential sites, 
to 

assesses coverage already available throughnational insurance or private insurance schemes, and determines the levelof employer co-financing and appropriate capitation rates. Based on thisinformation, project staff dill determine the staffing, equipment, andcommodity requirements and develop a detailed subproject design andbudget. This subproject design will include the level, degree and timingof recurrent and capital cost-sharing by participating industries.
 

c. Space for a modest free-standing family planningclinic will be provided by the Industrial Development Corporation or thesponsoring organization. The clinics will require approcimately 503quare meters of space to provide adequate room for a waiting room, examroom, counseling area, supply roan, and restroon facilities. Space forthe clinics will first be sougit from participating industries ifpossible as a form of counterpart contribution. If adequate facilitiesare not readily available, a suitable facility will be refurbished orconstructed. Should the interested parties, including AID, determinethat it would be more cost efficient to construct a new facility ratherthan renovate a property which is not appropriate, CFPA will contract for
construction of a new structure. 

d. Thie facility will be renovated and equipped as afamily planning clinic under the direction of the local FPA, CFPA, and
the technical assistance team. 

e. Staff will be recruited and trained and a physician
will be contracted for sessional work. 

f. CFPA and thi local FPA will develop an IEC campaignspecifically designed for the workers in the industrial estates topromote usage of the facility. 

g. Management and bookkeeping procedures willimplemented and staff trained by 
be 

the technical assistance team withassistance fron CFPA and the local FPA. The clinic will submit quarterlyprogress reports describing activities and expenditures.
 

h. CPA will provide family planning contraceptive
supplies to the clinics financed by the project. 

In the case of projects developed on Barbados, the
technical assistance team will work through the 3FPA directly rather than
through the CFPA. 
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This component will consist of eight person-months of 
technical assistance, startup and equipment costs to establish private 
sector programs, and expense support for counterpart assistance in CFPA,
BPA and the affiLaced PAs. Renovation or construction of clinic 
facilities will be provided when necessary. A staff member of CFPA (or
BFPA in Barbados) rill be assigned to work withi the technical assistancr 
team on at least one feasibiility study and :nplementation consultancy for 
on-the-job training so that they will develop the skills to undertake 
similar studies at other possible sites in the future. 

4. Coordinated Regional Training Program 

The CFPA training agenda under the Project amendment will 
focus on two training activities: conducting training-of-trainers 
programs, and serving as a regional clearinghouse on training programs
scheduled throughout the region by all funding agencies. 

Training in family planning and family life education is 
available through several multilateral donor and implementing agencies in 
this region in addition to USAID, e.g., UNFPA, PAHO, and the Swedish 
Development Agency. RD0/C itself has funded training through the 
Caribbean Office of IPPF/WHR, CARUOM, CFPA, Johns Hopkins (JHPIEM), and 
the Social Development Center under the Population and Development
Project. In the absence of close coordination and monitoring, 
duplication of effort, confusion, unmet needs, and inefficient staff 
utilization are inevitable. To improve coordination of these separate
training programs, a regional training calendar will be developed and 
maintained by the CFPA under this project. The training calendar will 
seek to include training scheduled throughout the region by all 
participating agencies. In clearinghouse fashion, the training calendar 
will include the schedules, costs, issues, audience, focus, etc. of the 
various offerings for distribution to public and private sector family
planning organizations. This information system will also track the 
names of those vkio have received training under the various programs to 
identify the growing cadre of professionals in family planning from and 
available to this region. 

In addition to the management training and IEC training 
workshop noted above, the CFPA will continue to provide some level of 
technical training in family planning and family life education. The 
audience and focus of this training program will consist primarily of new 
personnel working in the family planning field although refresher 
training, particularly to highlight new research findings and service 
delivery improvements will also be offered. As part of this function,
CFPA will arrange intervisiting among affiliated and outside programs to 
keep members informed about what is working in other countries in the 
region. 

Project assistance will be provided for CFPA training, 
personnel salaries, expenses, material and support costs to fund the 
training of trainers activities and intervisiting program. 
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IV. FINANCIAL PLAN 

A. Summary of Cost Estimates 

The total cost of the Project as previously amended was 
$5.650 ,000, of wich $4,526,500 was AID grant funds, $139,500 went for 
commodity procurement to AID/W to the centrally-funded agreement, and 
$984,000 was in counterpart contributions. 'Tiis Amendment will add a 
total of US$3,000,000 in AID grant funds, for a total grant amount of 
$7,526,500 and total project costs (and authorization) of $7,666,000. As 
a regional project, there is no minimum required counterpart 
contribution. Whrile some counterpart contribution is anticipated (e.g., 
part of the salary of the CEO at CFPA), in general, the activities to be 
financed in the Anendment will not require counterpart funding to achieve 
the purpose, therefore, no additLonal formal counterpart funding will be 
added in this Amendment. 

The Anendment ib. 2. elements are Management Assistance; 
Information, Education, and Camunication; Private Sector Clinic 
Development; and Technical Family Planning Training. In addition, 
project financing will be used for grant adninistration costs, including
CFPA expenses for grant management, support staff, evaluation, and AID 
project officer salaries and expenses to monitor project implementation 
and financial managenent. 

Project resources will be used to directly assist the seven 
OECS affiliates (Antigua, Dominica, Grenada, Montserrat, St. Christopher
and Nevis, St. Lucia, and St. Vincent and the Grenadines) and Barbados. 
T e associations in the British Virgin Islands, Anguilla, Aruba, Belize, 
Curacao, St. i4artin, and Suriname are eligible for limited support only. 
The family planning associations in Guadeloupe, Martinique, Guyana, and 
the U.S. Virgin Islands are not eligible for any project support. 

Table 2. 
Project Buget Summary by Component 

(us$ 000) 
Component Project to Date Amendment Total 

AID Counterpart -AID- AID---ounterpart 

Policy Studies 729 167 - 729 167 
Services Delivery
Management Assist. 

3,797 
-

817
-862 

50 3,847
862 

817 
-

Private Sector - - 470 470 -
IE C - - 455 455 -
Tech. F.P. Training 
Grant Administration 

-
-

- 189 
319 

189 
319 

-
-

Contingency - - 155 155 -

Sub-total 4,526 984 3,000 7,526 984 
AID/W Commodities 
TOTAL 

140 
4,666 

-
984 

/ 
3,000 

140 
7,666 984 

i_/ n o dity costs ($150,000) are included under the Management Assistance 
line item in the sub-element of Commodity Logistics. 
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The budget elements outlined in Table 2 are more fully
described below and in the Financial Tables (Annex E) to this paper. 

Table 3 
Estimated EpeFnditures by Year 

($U ) 
Elements 
 1987 1988 
 1989 1990 Total
 

IEC 10 175 175 95 455

Management Assistance


Management Improvement - 160 120 
 30 310Management Info. Systems  120 80 20 220Revenue Generation 3 60 60 14 137Commodity Logistics 
 - 100 
 60 35 195
Private Sector Clinics 
 - 170 130170 470Tech. F.P. Training - 88 60 41 189
Grant Administration
 
CFPA CMEO & Proj. Coord. 11 47 47 58 163CFPA Staff & Operations 21 108 108 119 356RDO/C Project Management 25 100 100 75 300Contingencies 
 10 
 50 50 45 155
SCMARC 50 -  - 50 

'IOTAIS 130 1,178 1,030 662 3,000 

B. Methods of Implementation and Financing 

The Amendment elements will be implemented through severalmechanisms. A Cooperative Agreement will be signed with CFPA to providetechnical assistance and training to the Eastern Caribbean affiliatemembers, to produce and disseminate IEC materials, and torenovate/construct five clinics to be located in industrial sites. Allfinancing will be through direct reimbursement. Although Fixed AmountReimbursement is the preferred method of financing for construction, theGrantee will be using the direct reimbursement method for liquidatingProject advances and therefore is considers it to be appropriate and most 
convenient. 

A direct AID contract will be signed with a consulting firm toprovide technical. assistance in management assistance, commoditylogistics management and establishing private sector clinics; and topurchase computer equipment for the MIS and medicalsystem equipment forthe private sector clinics. All financing will be through direct
reimbursement. 

Contraceptive coimodities will be purchased through buy-inawith the centrally-managed contraceptive procurement system. A directAID contract through a buy-in will also be used to add funding to the
SCMARC project. 
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23O/C project management wilt be contracted directly by AID

and financing ill be through direct reimbursement.
 
e ~thod
of Lplenentation Method of Financing Amount 

Technical Ass is tance:
Cooperative Agreement (CFPA) Direct Reiinbursenent 710,000kDirect AID Contract (TA finn) Direct Reimbursement 495,000Direct AID Contract (S3aiWC) Central Project Buy-in 50,000 

Commodities and [quipuent:

Direct AID Contract (TA finn) 
 Direct Reimbursenent 145,000Direct AID Contract (AID/W) Central Project Buy-in 150,000 

Training:
Cooperative Agreement (CFPA) Direct Reimbursenent 305,800Direct AID Contract (TA firm) Direct Reimbursament 45,000 

Construction:
Cooperative Agreement (CEPA) Direct Reiinbursenent 125,000 

Grant AdminLs tration:
 
CooperatLve Agreenent (CFPA) Direct Reimbursement 519,200RDO/C Project Management Direct Reimbursement 300,000 

Contingency 
155,000 

OTAL 3,000,000 

* Includes technical staff, travel costs and other technical assistance 
costs.
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V. NPLFI4FrArION PLAN 

Project implmentationi wilt become progressively less complex overthe extended life of the Project. Duri, the first phase of the amendedProject, there bewill twelve activities being implemented byorganizations. The policy development 
five 

component implemented by CARICNwill 3nd in September, 1987 and all IPPF activities will end in thesecond year of the project, December 1988. Operations researchactivities wilL continue to be implenented by Population Council through[ecember, 1988. The specific implementation arrangements described inAmendment #I for the on-going activities conducted by IPPF/WfI, CARICIN,Population Council, and the Futures Group/Frank B. Armstrong, willcontinue as described in Amendment #il. 

A. Inplementing M1echanism 

Amendment No. 2 activities will be implenented thirough severalmethods. A cooperative agreement will signed CFPAbe with to conducttraining, develop IEC campaigns, coordinate technical assistance, managethe MIS and commodity supply systems, and coordinate the private sectorprogram with affiliated FPAs. To make this possible, CFPA is in theprocess of beccning registered as a foreign PVO. The cooperativeagreement instrument was selected because of the substantial AIDinvolvement hiLch is expected in the Project, primarily through thedirect AID contracting of all technical assistance. 

Coordination of the CFPA conponent with on-goingthe programelements implemented by the other institutions will continue to be afunction of the Project Advisory Comnittee (PAC) which meets annuallywork out and toscheduling coordination in implenentation issues. Day today coordination will be arranged on the staff level by the CFPA programcoordinator working with her counterparts in Population Council, IPPF,
and BFPA. 

Technical assistance for management training, development ofthe MIS system, private sector clinic developmient, commodity supplysystems, and revenue generation will be contracted directly by RDO/Cusing International competitive procedures. willRDO/C also directlycontract with the Iealth and Population Advisors. 

In order to initiate some project activities during thecontracting and procurement process, the Mission fundwill approximately$50,000 of pre-award technical assistance with PD&S funds through abuy-in with the centrally-funded Enterprse Project. It will primarilybe used to carry out the detailed feas[ollity studies for private sector
clinics. 
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B. 	 CFPA Responsibilities 

The 	 new components initiated under thisimplemented and 	 Aendment will becoordinated through the CFPAof the Chief xecutive 
under the overall directionOfficer. CFPA has hiredwill 	 a program coordinator whohave 	 primary responsibility

activities. 	 for managing and coordinating projectThe 	 coordinator will ork 	with the technical assistancein all areas, 	 teambe responsible for managing the iISlogistics system, 	 system and commodityand 	 assist in project contacts withcurrent training officer will 	
the FPAs. Thehave 	 primary responsibilitytie timing of seminars 	 for arrangingand training and developinginformation cleacinghouse. 	 the rional trainingThe audio-visual officerfor producing and 	 will be responsibledistributing BIC 	 materials andofficer wizl 	 the public relationsbe in clharge of all revenue generation activities. 

CFPA will subcontract 
private sector clinic 	

with companies participating in theprogram to cover personnel costs,other 	 construction, andcosts not covered under the technical assistance contract. 

Us ing the project-designed
will 	 management information system, CFPAproduce qu;?rtarly reports on activities,workplans, etc. and will 	

costs , estimated impact,forward copies of all suchaddition, 	 reports to RIX)/C.an annual report wilt be prepared and sent 	
In 

acconplistineits 	 to RDO/C detailingof the previous
coming year. 	

year and setting out a workplan for theThese reports will
comnodities 	 address logistics information,ccnsumed, revenues generated, forecasted needs,numbers of acceptors, numbers of 	 method mix,defaulters, and linkages to program
activities. 

C. 	 Barbados Family_ Planning Association 

The 3FPA will particLIpaite in selected trainingdevelopment 	 activities,of work-based clinics, and in development of anThe executive director MIS system.
 
contacts 

of 3FPA will be responsible for coordinating
with the Project and working with 	
all 

team. 	 the technical assistanceStaff meiiiers are curreitly being trained inprepared for 	 computer usage to beitroduction oE the U4LS systen and oneassigned primary 	 staff member will beresponsibility for 	 the system. BFPA willcontacts with 	 arrange allildstrial sites in Rarbados in preparation for 	developingthe work-based clinics. 

D. 	 Private Sector Clinics
 

Yhe privatlzatLao 
 activitieswith 	 the local will be coordinated through CFPA,P'PAs 	 being the primary contact point for 	all in-countrymetings and activities. Care 	wilt :e taken to Involve the 	FPAs at every 
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stage and assure that the program will be identified in each country with
them. Primary responsibility for financial analysis and clinic design
will rest with the technical assistance team, with assistance from
affiliate counterparts. Funding for purchase of all clinic equipment and 
supplies will be included in the technical assistance contract.
Construction/renovation expenses will be administered through CFPA.
Engineering requirements would be minimal. Assistance in designing and 
supervising construction of an appropriate facility or renovating an
existing stricture could be provided by personnel fromu the Ministry of 
Work. Construction would be carried out by local contractors. Estimated 
constoiction costs are about $50/s.f. or approximately $25,000 )er clinic. 

E. A)ID Program Management 

Program management and monitoring for all project acLivities 
will be the responsibility of the USAID Health and Population Advisors 
assigned as Project Officers, under the direction of the Chief of the
Health, Population, and Education Office. Project funding will be 
provided for salary and expenses of the advisor(s) to be assigned
monitoring responsibility. 

The Project Officer(s), in collaboration with the contracting 
officer, will be responsible for competing, contracting, and monitoring
the technical assistance contract. USAID will retain specific approval
rights for any subcontracts or subgrants issued through CFPA for private
sector clinics or specific activities on participating islands. WSAID 
will also retain approval rights of new personnel hired by CFPA to work 
on the project. 

F. Procurement of Goods and Services 

All technical assistance will be obtained through a direct 
USAID contract through formal competition. The contract will include all 
required technical assistance as well as equipment and training for the
MIS system and equipment and supplies to set up the family planning
clinics in industrial sites. CFPA will be responsible for local 
procurement of materials when necessary, construction of family planning
clinic facilities for work-based clinics, and conatracting for its staff
and production of IEC materials. The USAID Project Officers will be 
contracted directly by USAID. Contraceptive commodities All be
purchased directly through AID S[R/IN. 
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G. Implementation Schedule
 

Table 5
Implementa-tionSchedule
 
Key Activity 
 1987m1988oCompletion 
Date
1987 198819990 

6 9 117-3 6 9 12 T 12 3 6 9 1 
PD&S TA buy-in arranged 
Pvt. Sct. Feasibility Study 

* 
* 

Draft RP , 
Sign CFPA Agreement * 
CBD NotificationIEC Campai~jns begin ** ** k** * * * * * 
Issue RFP k 
Select TA Firm 
Issue PIO/T for FA Contract 

, 
* 

Sign TA Contract 
TA team Arrives 

, 
* 

Managerent Assessments: FPAs 
 * 
Basetiibe Study Completed 
 * 
Logistics System Training 
ist Private Sector Clinic 

, 

(PSC) Staff Training 
1st PSC1 Established 
 * 
2nd PSC! Staff Trained 
2nd PSCI Established * 
RLapid Survey System Developed * 
3rd PSCI Staff Training 
 ** 
3rd PSCI Eistablished 
 * 
MIS System designed & installed 
Ist Aanagement Training session * 
Interim Evaluation 
Revenue Generation Training * 
4th PSCI Staff Training ** 4th PSCI Established * 
5th PSCI Staff Training ft5th PSCI Es tablished * 2nd Management Training Session * 3rd ;.Ianagement Training Session *Final Evaluition 

* 

,f. Eva1luationl Plan 

The evaluati.on plan for this activity consists of bothon-going monitoring of project activities by means of evaluativemethodologies which will be developed for the project (i.e., the "rapid

response" contraceptive usage surveys andinfornuwtioni dita from the managenentsystems) , .:n1"in-house" (USAID) interim evaluation based ondata received from the progrn, as well as a structured in-depth final 
evaluation.
 

http:evaluati.on
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Contraceptive prevalence surveys scheduled through the firstamendnent to the Project Paper comprise one 	 quantitative data-gatheringprocess wich will caitinue to be used in judging program performance.'rhese will be augmented by anLal iri)act assessments of contraceptiveusage and program inpact. Programatcally, it is anticipated that 	 onceth-e 	 management infoniutLon systems are 	 on line, they will provideessential inforiwtiot both theto faily planning associations themselvesas well as L the CFPA ard AID on the efficacy and efficiency of projectinputs. Riis co>ntin-hig review of program willdata facilitate on-goingassessments and 	 mid-course correctLons to 	 fine tune activities for

greater benefit.
 

An interim evaluatii will 
 be conducted USAIDby in March,1989 for the purpose of assessing progress being made by the CFPA andaffiliates towards the project goals. 	
its 

This interim evaluationexamine all program data generated frn the the 	
will 

CPSs, "rapid survey"assessments, and the management infonmation systns. 

A finil evaluation will be inconducted September, 1990. Itwill 	 specifically attempt to assess the impact of the management trainingand 	 information systems on program Lffectiveness and the 	 effect improvedmanagement had on contraceptive prevalence levels in the participatingcountries. 'Th-e evaluation report will mace recomnmendations as to whetherthis 	strategy was an effective means of increasing contraceptive usage in
the region. 

A separate evaluation will be conducted to review theachievements and potential of the private sector clinic program, Iisevaluation will assess the impact of this means of service delivery oncontraceptive prevalence in the workplace, financial feasi-ility of theprogramn, and replicability of the program within the 	 region withoutfurther subsidization. It will attempt to assess the relative costeffectiveness of such prograining vis-a-vis other service delivery modes. 

The evaluatin plans for on-going Project activities will
remain as described in Anendmaent No. i.
 

I. 	 Financial Review 

A financLal review of CFPA activities will be included in thecooperative agreement. Agreement language will 	 prohibit CFPAthe fromdisbursing these funds without prior written USAID approval. 
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Although the project wilt be in the position ofdeveloping capabilities which cannot be supported without substantialcontinuing donor assLqtance, it is a reasonable assunption that suchdonor support will be. forthcoming in future years, whether through USAID or through the many other government, international, and 'rivatefoundation supporters of family planning efforts bi the developing )rld. 
2. Recurrent Costs: Private Sector Programs 

The Project will finance development costs for thework-based family planning clinics under the privatization component onthe condition that the recurrent costs will be covered by the sponsoringorganization or Thefirm. clinics will generate revenue through theof services to employees, but such revenue 
sale 

may not be adequate to coverall operating costs. Terefore, the employers or sponsoring
organizations will be required to make annual contributions to supportthe service. The owners of some of the firms interviAed clearlyindicated that they would be willing to pick up a reasonable amount ofoperating costs if the Project covered the development costs. The level,degree and timing of cost-sharing by participating industries will befinalized prior to initiation of clinic development. 

In other countries where family planning services havebeen successfully introduced into private sector firms, the firmsthenselves usually directaccrue financial benefits through reduced costsfor pregnancy related fringe benefits, suoh as maternity leave and sickleave. In the EC countrie3;, however, National Insurance Schemes coverall such costs and therefore any savings would be realized by the NISrather than the sponsoring firm. In such cases, it may be possible forgovernments to assume some of the recurrent costs if negotiatedcarefully, including secundlment of staff, donation of clinic space orrelief from taxes, etc. The sponsocing firms would still receivebenefits which affectwill plant efficiency in the form of reducedabsenteeism related to maternity and parental responsibilities, lowerenployee turnover and retraining costs, and improved employee morale andproductivity. Although employers in the region have expressed a stronginterest in making these services available, their willingness tocontinue covering the recurrent costs will depend on the level of support
required. 

3ased on the feasibility study undertaken for thiscomponent (See Annex D), the following revenue expenseand projectionswere developed assuming a high (75%), medium (55%) and low (35%) level ofacceptors in workthe site. The revenue projections were developed usingassumptions about reasonable prices to charge for the services. Thework-based clinics would morebe convenient and private, offering ahigher quality care tian those available in public sector or FPA clinics,and therefore would Ix justified in charging somewhat higher fees but 
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still significantly less thethan charges made by private physicians.The actual schedule of fees and prices will 
be evaluated through
operations researcn to determine optimal systems of pricing the servicesand could be much higher than those conservatively estimated for thefeasibility study. 

Table 6 
Revenue and Expense Projections for Work-Based Clinics 

(us$) 
High i4edium Low 
Usage Usage(75'%) (55%). Usage35%)
 

Revenue 7,500 5,500 3,500
Expenses 18,000 18,000 18,000 

Deficit (10,500) (12,500) (14,500) 

Based on the the assumption of medium usage, thesponsoring firm would be required to contribute $12,500 per year, orapproximately $22 per einployee per year assuning an average number of 550female employees Ln each plant. These figures are conservative, as someof the industrial sites have more women employees. In Barbados, wherethe average numbelr of female employees in the Ikarbour, Newton, and WildeyIndustrial Parks is these1,698, conservative assumptions would bechanged substantially and the program would require a much smallersubsidy from the sponsoring organizations. Given severethe populationproblems in St. Vincent and St. Lucia, special effort will madebe toestablish a program on those islands if a willing sponsoring organizationcan be found, despite the less favorable financial feasibility. 

Detailed revenue and expense projections will bedeveloped as part of the implementation of this component and employerswill be presented with specific budgets for the clinics. At that point,the decisions will be imide as to whether the cost of the clinics ishigher than firms are willing to pay. Given the illustrative budgetsshown above, the Mission Oelieves that the estimated companycontributions will be acceptable to the sponsoring firms. 

B. Econominc Analysis 

Economic analysis of population projects is notablydifficult. The value of an additional person to a society is not easilyor comfortably toreduced economic terms and, other ofunlike factorsproduction, the potentlal contribution of each individual is unique. Inspite of these difficulties, however, social investments must be 
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understood in terms of their probable impact on the economy and 	society.Some 	 degree of measure.ent and assessment is necessary to justifyinvestment in relation to other possible 	 th-e

investments. (Interestingly,the 	 need for impact analysis is intuitively obvious if the project goalwere 	 pro-natalist instead of population control.) Commton sense tells usthat, beyond some 	 extreme point, excess population will °destroy societyathat 	 is no longer able to feed, clothe, house, or protect its citizens.The 	 difficulty of knowing at point awhat population crosses into this"excessive" zone; and therefore whien 	 and what type of action is needed,has 	stymied everyone frn Rev. Malthus to present day economists. 

Beyond the philosophical Issues of quantifyingpopulation growth, the nature 	
the impact ofof 	 the analysis presents formidableproblems. The andcosts benefits of population control mayfelt 	 not be fullyfor 	 generations, which makes such projects poorly suited tostandard economic 	 theanalysis methods of discounting future values forpresent value comparisons. Estimation of the eventual costs and benefitsover 	 such a long period is complicated beyond measureintertwined 	 by a series ofproduction and consumption functions. Moreover, much of theimpact of information and education campaigns will 	 be motivational andwill touch on many people indirectly, causing behavioral changes overdecades.
 

With tiis 
 in mind, the economic analysis attempts to providesome 	 reasonable means of comprehending the economic impact of the projecton three levels. The macroeconomic review considersproject on the economy as a wole. 	
the Impact of the

The 	 microeconomic analysisthe 	 economic looks atimpact of fimily planning on an individial family. Thecost-effectiveness of 	 this approach to population control will bediscussed. In addition, an 	 attempt will be made tooutputs 	 relate projectin terms of contraceptive usage to impact on fertility rates. 

i. 	 -acro economic analysis 

On a theoretical level, the ofprocess analyzingeconomic feaslnility of a population 	 the
project is straightforward.value of an additional individual in an economy 	

The 
can 	 be measured by thenet 	 lifetime production, which is the difference between the 	 amount theindividial produces ain lifetime and the amount that he orconsunes. An individual 	 shewith 	 a low level of productivity, living at orslightly above sdsistence, wilt have a zero, or even negative, netlifetime production level. Therefore, analysis of a population projectwould use exLsting data and future projections on production,consunption, investment, govermient expenditures, savings, etc. todetermine whether decltines in fertility represent a marginal gain or lossto the economy. 
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In practice, this calculaticn is exceedinglymade so complex andis more by the time factor inherent in individual productioncurves--i.e., children must grow up before becoming productive and oldpeople become less productive. Therefore,

based on very 
any serious analysis must besome broad assumptions. Hargi ialindividjal's labor productivity of anover a Lifetbie is highly dependent upon the abilityof the economy to adeqluately utilize additionAl laborindividjal joins the workf)rce 15-20 years 

wnen that
after birth. The ability of afuture economy to efficiently utilize this individual is

willdependent upon actions which happen in the reLantim--savings,
in turn 

investment, consunption, growth, environmental qualitycapacity, education and and productive 
in 

health expenditures, productLvty--many of whichturn are a function of the population level. In Evict, itargued that populatin growth will a 
can be

have real, although uncertain,impact on current productivity levels--i.e., mothers leavingworkforce to have childrei, thethe irpact of psychic satisfaction of familylife on productivity, etc. In the Caribbean, this calculationeven more difficult by the historically high 
is imade 

levels of migration, in somecases to point ofthe population declines. The economic cost of thisflight of humrn capital ,riust )e balanced a.ain's the gais derived fromrepatrLition of in-country andeaniings, itvestieit return to the 
country after retLrenent. 

The basic wacroecononic irguiYnt for population controlis that if current mar'inal productivity of labor U, low andeach person born today falling,over and above the replacement rate will consumewore than they produce over a LLfetife. Savings, being function of peracapita Inco,ne, will .be stmller for a givengrowing level of production withpopulation. Governmnt aexpenditures are related to populationsize, so greater amounts of publLc iivestbmantservices. The co)ination of these 
must be made in social

three pressures result inlevels of cajpital inve:stmrent. lower
Since future changes inefficiency economicflo rainly fron current levels of capitl expenditures,current populations largerelice the ad)[lty of the econony to grow and createemployment for tiie children )eing born. 

'ile tLhe c;acuLltL(1 of numIbers to reflectbenefits over the next 60 80 yars 
costs andto L, argelypyrotechnics, an exercise in economicthe aipplicat[i of couunon sense thi;framnework can be useful. 

within theoretical
Current uiaenploynmeit ratesthe are indicative ofcurrent mrginaL productivity of l;t)or hi the region. Matever"full enployment" level theof the Fk- nations, It is surely well below thecurrent Lt!nenpoyl)nent levels 15-30Z.of In order to improve utiLizationof the current 

have to 
labor supply, the total prodiiction of the economy wouldgrow at a fE]ster rate than

assuning a constant 
the bicrease of the population,

level of labor 'ntensivenws. This is nothappening clearlyIn ,I>st of the E'C cointri.,s.
substantLally durhing 

Un nployment rates Increasedthe recession yv.ars of 1980-1984tede (Table 7).sitiatLion since that INs WhiletLne improved hn some countrLes, creationnew jobs has not .ignificantLy reduoed the hgh levels 
of 

of unemployment.Therefore, it is reasoni)le ob) as:suin tiht the current imrginal 
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productivity of ld)or and average productivity of la,or is low andfalLing. Under these circumstances, any additional births over tiereplacement rate will probably increase unemployment and result innegative lifetime production. Even if a large percentage of these;2.dtional1 individuals migrate, the EC nations thebear full brunt of theconsumption phase of early life while gaining only a small portion offilture productivity. 

Tab le 7Unemployment and Growth inEhnployment in EC, 1980-1984 

Annual Growth Annual GrowthUnemployment Rate in employment in workforce
1980 1984 1980-1984 1980-1984 

Antigua 10 20 (a) 2.4 2.1Dominica 13 20 NA 3.3Grenada 16 25-30 -2.0 2.0Montserrat 7 NA NA NASt. Kitts & Nevis 10 19 L.i 2.2St. Lucia 16 
 25 
 1.8 
 3.5
St. Vincent 17 23 1.3 3.5Barbados 7 18.3 -2.0 -0.1 

(a) This figure for Antigua is probably high
Source: Zaba (1986), USAID (1985) 

On Cne basis of this fratrework, it is reasonable to argue
that any additional births over the replacement level will represent 
 adrain on the economy. Therefore, the state is justified in spending theequivalent of the lifetime net consumption costs of the population abovethe replacement level in attempting to control the population. Even thissignificantly understates true tothe cost society of high unemployment,potential increase in crime, degradation of the resource base, and social
and political insta;ility. As island states, the 
 carrying capacity ofthe EC nations is notably finite and the costs of exceeding that carryingcapacity are difficult to estimate. In this, each island is a microcosmof the world and to some degree the experience of each of these islandswill be instructive as to wht awaits the rest of the world. 

The Project activities, of course, are not expected toreduce population growth rates to the replacement levels. Thierefore,sone relationship must developedbe between project activities,contraceptive prevalence rates, and impact on population growth rates. 

a. Linking Contraceptive Usage to Fertility 

Tne indices of project acco-plishment are in termsof tte direct ipac t of project activities--more couples usingcontraceptive techniques. However, the measurement of project benefitsare all in terms of costs and benefits associated with actual births.Clearly, the ultimate goal is fertility reduction. Several short-cut 
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methods can be used to estima te the impact of contraceptive usage onfertility rates. For purposes of this analysis, we will use the generalfertility rate applied to the numI)er of additional wcmen contracepting
each year. Rather than simply adding up the number of woinen, it isimportant to look at thle number womenof per y who are contracepting
because the important issue is births per year. The general fertilityrate (GFR), wich is the number of children born per thousand women ofchildbearing age. the ineasureis best available for this purpose.However, this caLclation actually substantially understates the actualimpact because the G[Ci represents the universe of at-risk women whether or not they are sexually active (tae CPS's indicate tLt about 60% wouldbe sexually active). The women iterested in contraception, however, areby definition sexually active and therefore much more likely to havechildren. WiLe a more rigorous analysis can be made us:Lng age specific
fertility rates and contraoeptocs, the general analysis is adequately
infonative for purposes of this i Lustrative analysis. 

The formula to be usd is: 

3irtlis averbed cl GFR= * + c2 * GFRt + Cn * GFRTOW0 1000- -- raw0 

where cl equals the number of additLonal women contracepting in the firstyear, c2 in the second year. etc. GFR represents the general fertilityrate (number of born L000 ofchildren per women childbearing age). Theanticipated result theof project, if thea contraceptive prevalence rate
increases frn 36% to 40%, is shown in Taole 8. 

On tie basis of this analysis, the following
estimations can be made ol the relationship between contraceptive usage
and fertility.
 

Fable 8 
Couple Years of PLotectOrianTd Lpact on Fertility 

Total number of &ehdction in 
wonen of Additional unwanted
refiroductive age contraceptors pregnancies 

1988 190,000 7,600 874
1939 195,000 7,800 897
1990 200,400 8,016 922
199[ 203,000 8,120 934
1992 206,000 8,240 9481993 209,000 8,360 961
1994 212,000 8,480 975
1995 215,000 8,600 989
1996 218,000 8,720 1,003
1997 221,000 8,840 1,017 

Source:
 
Women of reproductive age from LIFPA, interpolated for in years.

Assumption that CP rab2 increases from 36% to 40% average for region. 
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The impact of this reduction in fertility would be a 
reduced level of of consumption. Assuming that beyond the replacement
level the population will be marginal producers and production will just
cover consumption once they start working, the net excess consumption
will be that aumount consumed during the pre-work years (age 0-15). Usingthe conservative amount of $200/year representingas half of adult
consumption and assuming an inflation rate of 4%, the net present value
of this 15 years of consumption would be $1,943 per person with a
discount rate of 10%. On these assunptions, the discounted value of the 
resources freed for other uses (i.e., not consumed) by the estimated
reduction in fertility through 1997 will. oe $11,224,283 using a discount 
rate of 10%. While these figures by no means reflect the value of human
contribution, they give indication of thedo some amount of resources 
affected n comparisot to the project costs. 

2. rMicro economic analysis 

Micro level benefits of additional investment in family
planning, for either public or private sector activities, exist when
there is a substantial unmet demand for family planning services and the 
cost of contraception doesn't exceed the cost of having children. Thisdemand is indicated where there is a difference between desired and
actual family size or the number of reproductive age women wio do not 
want additional children and yet are practicing family planning.not 

According to some of the contraceptive prevalence surveys, as many as 4%
of women with 3-4 children indicated th-at the last pregnancy had not been
wanted and as many as 60% - 80% of women over age 30 did not want any
additional children. i4ore to the point, 20-40/ of the younger women also
said that they did not want any more children. 

As noted, over a fifteen to twenty year period, the
primary inpact of a population project is to decrease consumption. On a
family basis, this means that income and consumption per remaining family
member is increased. A rough calculation could be made by assuming that 
a child aged 0-4 consumes one-fourth the average adult amount, children
of 5-9 consume about one-half; and children 10-14 about three quarters.
Wit this rough calculation, a child consumes on the average one-half of
the present per capital adlt consumption per year through age 15.
Therefore, If the costs of obtaining and purchasing contracepive
information and commodities are less than t1at level, they should befinancially attractive. '(The implicit qssumption in this analysis is
that the costs of chiLdrearing will be directly borne by the mother. In
the case of pregnancies in young women still Living at home, the primary
financial burden may well fall upon the baby's grandparents rather than 
the mother.) 
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In tie EC regiai (excluding Barbados with its much higherstandard of living), the average par capita consumption is approximately
$310. Household surveys for the region do not exist, so one can onlyestimate what adult consumption might be. A conservative estimate wouldplace average adult consumption around $400. The average costobtaining contraceptives, including transportation, 

of 
lost wrages, and thecost of the contracepti;es themselves, miglht range from $60 to $100,depending on a number of varia)les, including type of contraceptive,employment, travel distance, etc. (based on estim'vtes in the t4amloukreport). Although such numbers are at best only very roughapproximations, they do indicate the order of magnitude by which thecosts of having children outweigh the costs of contraception. Therefore,it is clear tiat family planniag activities are attractive on a micro6asis if the couple does not tointend have additional children. 

The analysis of the balance of costs and benefits on amicro level L3 fairly straightforward for th-e privatizatica elenents ofthe project. Assuming that recurring costs are fully covered, thecost-benefit balance of the activity will be measured by its success orfailure. If employers and enployees are wiltig to pay the full costs oftile program, then they are valuing the benefits at a level at least equalto the costs. The benefits to enployees may include many intangiblessuch as convenience, peace of mind, etc. The benefits to the employerwill reflect not only financial savings for medical costs and sick leave,but also increased efficLency in the workplace due to reducedabsenteeism, loaer retraining costs, higher morale, and improved health.The financial feasibility of this component is treated separately in the 
financial analys is. 

3. Cost ef lectivenss 

A thoroukgh cost-e[fctlvcness or cost-efficiency analysiscannot be made for each project conponent or FP educational or deliveryapproach due to lack of relevant chta. The project components,particularly the management trainiin , MIS system, and operationsresearch, are designed to produce this data for fubtre program review and
evalua tion. 

NonetheLess, it LL obvious that the nature of the projectactivities are such thaqt they tend themselves most appropriately to aregional rather than a national focus. Particularly in the EC region,the small size and limited resources of each island argue strongly for asingle regional center for production and distrjbution of materials,technical assistance, training, Theetc. marginal cost of adding anadditional country to the training program or distritoution of materialsis negligible compared to the costs of esta-Aishing separate programs in
each country. 
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The inedla-based, pronotLonal natdre of a population 
program lends itself most efficxitly to areas witn large populations,
thus allowhig the program to take dvantages of marketing economies of
scale. The a!)seno? of such economies in the scattered islands with 
relatively sall p0opulati-is mealS taLqt such programs are inherently more
expensive per ned contraceptor than programq hi other areas might be.
The same problem iolds true for the privatization activities, the
development *o7;r: of which are being borne by relatively small numbers of 
women in e iao . However, this statistlcal problem does notwr-Aiplac 
lessen the pF'tent-ll dangers of uncontrolled populatLon growth on the
islands. Therefore, to sone extelit, the EC must be prepared to spend
more per capit,1 on population programs than other regions might, just as
it must mak-e other concessLons to its geographical and demographic 
characte ris tLcs. 

In terms of program strategy, however, soae issues of 
cost effectiveness arise. The alternative approaches even for a regional
program are to widely distri)ute educational and motivational efforts 
throughout tMe region or to conceitrate such efforts on the areas with
the greatest proble or the ,ighest potaatal for response. An analysis
of the strategy of saturating the high risk islands, such as St. Vinceat
and St. [ucia, with a combiation of edkcatLcnal and motivational 
campaigns, will evaLuated part thebe as of operations research 
component. The degree to whicn tie response to each adlitional input

exceeds the response achieved elsewhere dill be useful in estimating

optimal ,redia mix and exposure levels elsewhere, although the results may

not be directly transfera)le due to oiltural differences.
 

The activities to be funded under this Amendment will
 
clearly have an impact on contraceptive Mowledge and usage through the

campaigns and improved tanagem-it. In addition, the private sector
 
program wil l leverage additioial resources into family planning
activities, thus icreasing the total resources available for family

planning purposes. A comparison of this analysis with previous analyses

for thLs project will 
 shoe that no new benefiLs are expected to accrue as 
a result of the new activities. 'This is misleading because previous
analyses have not considered the costs of the components Included in this
Amendment, even though these activities hace :been planned prior to
Amendment #fi. i'erefore, the estbmted benefits are corntingent upon
successful conpleticx of all of these oactivities. 

PrevimsLy, the number of benefLcLaries ias been 
underestimLated because beneficiaries were measured by the num)er of
additional wouwn contracepting at the ejd of the Project. ihwever, the
relevant statLstLc is not a static before and after reading, but rather
the number of couple years of protection (CYP), or tle numkxr of
contraceptive person years. Flich year of protection represents a
reduction bi the fertLLLty rate for that y.a-r aid hence LI .ni end in 
itself. 
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Using the figures in Table 8 ao3ove,project 	 and assuming thatbenefits will continue to accrue for a period of ten years,total number of additional 	 theCYP as a result of82,776. Given the nature of the 	

this project will beproject activities (policy changes,management improvements, education nampaigns), it is not unreasonable toassume that project benefits will continue accrueto foryears. Given this assuption, the cost 1er additional CYP 
ac least ten 
will 	be about$49 	 for expenditures fron FY 1987 to the end of the project. 

C. 	 Ins Ltutimai/Adminlstrative AnalysIs 

1. 	 Caribbean Family Panning AffiLLatLon (CFPA, Ltd.) 

a. 	 Background 

The Caribbean Familytd. , 	 Planaing Affitliation,was 	 est,)lished in 1973 in joint affilLItion with IPPF/Wf.provide support 	 toto its affiliated Family Planning AssociationsEastern Cariboean. It currently 	 in the 
serves 2L affiltated FPAs(3arbados, Jamaica, 	 in the regionand 	 Trinidlad and Tobago are 	 not members and areLidependently affiLiated with APPIF/W1). IJnder theassist-ance, 	 temns of (JSAIDthe FPAs of the followring seven

directly in project 
member countries participate 

Grenad, 
funded activities: Antigua/Barbuda, Doninica,Montserrat, St. Christopher and Nievis, St. Lucia, and St.Vincent and tne Grenadines. rho, associtions of the 	 British VirginIslands, AnguilLa, Aruba, {ieLize, Curacio, St. Martin, andeligible for limited support only and the 	

Surinam are 
:artLnique, 	 assocLatLons of Guadeloupe,Qiyara, and the U.S. Virgin Islands are not eligible for anyproject support.
 

Th2 Overall

at-risk men and wanen 	

goals of CFPA are to "motivateb) [bnLt and spce tiheir familiesthe 	 iLstLtutiaal capacity of FPlAs ind 
and to develop

puolic sector institutions andother private ihntt ti to resond W thesector s projected hcrases
 
in deand for family plannig
been 	 services'. Its primry activitieste development and pranotLon 	 have
contraceptive prevat[c2, surveys, 

of [C rimterials, conductingtrainig, and conducting aprograin for 'LFPA. 	 radioCFPA 	 L3 curre-itLy develolngBank/Clenringhomse 	 two new projects--a Datafor 	 f-iity life educatln materials financedand 	 by UNFPAdevelopment of 	 seminars and workshopsCouncil. 	 financed by PopulationThese actLvities are separately fundad thevndactivities .ill be performed by staff mnoem)rs 	
data bank

dedicated to that one task. 
1 . Tcnnical and Manageril Capqa6LLLy 

Tlhe tecl , cal capa:)ilty of CFPAecicational and informtimal 	 in developing 
been 	 cainpa ns and in conducting training hasdell 	 proven over the ist several years as It ires developedreputatLon of 	 thebeing the pred)ninant sourc! of higti quality educationaland inotivattonal mnterial ii the rn.,;go1. 
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CFPA is headed Dy a Chief Executive Officer and 
has ,ine other full-time staff minbers bicluding a training officer,
audio-visual officer, fuad-ra is iag/pu)lic relations officer, financial 
manager, programn coordhiator, office ,manager, and three support staff.
In addition, a documenttic, officer and a secretary are working on theUNFPA data bank project and one secretry worivs on IPPF activities. The 
staff capaoilitlis are adcyquite to perfonn tneir functions. 

CPA is currently receLving USAID funding as a
suigrantee, of lPPF14I under Project 538-0116. Current audits reviewed
by the iJ/C financLal analyst ihve shown tiiat CFPA is financially sound
and has adequate [inancia [ management. The areas in wich CPA
management is not as strong are primarily related to program efficiency
and dill be addressed tnainbig the ofthrough and use technical
assistnce provided by the Project. These ,nanagement areas are not
crucial to the successful inplementation of the project activities
because of the addition of technical assistance and therefore do not 
represent a significant obstacle to working through CV-PA. 

c. Absorptive Caacity 

In tne iast, CFPA has administered a program of
approxdinate[y J300,000 per )ear, of which approxijately $190,000 was fron
JSAII) projects through the IPPE /1llV subgrant and approximately $95,000 

was from IPPF s own resources. Thie remainder of CFPA' s revenue has come
from fund raLsblg, me-mber fes, and ,nscellneous income sources. The 
current project wil L increase its annual operating budget to
approxlmately $465,000 per y-ear, an increase of 557. over current levels.
This increase will be used to pay for two additional staff members (a
program coordinator and a bookkeeper), to produce IEC materials, and to 
conduct training. CFPA management 4l also be responsible forcoordinating the use of a technical assistance team provided under a

direct AID conitract.
 

The primary imp)act of this grant on CFPA will
 
be in two areas:
 

1) As a new non-U.S. PW) and as direct grantee
of thxe project funds, CEPA will have to with many newcomuply financialand organLzational requirements, including development of detailed cash
flow projections, respo.ibiLtlty for [[,quiditing vouchuers on a timely
basis, nd compliance with AID re.luiremWnts for Local contractig and 
procurement. 

2) CFL13A has heretofore concentrated on
proviion of 1IEC interials, regiLonal advocacy of FP progrars, and sometraining. The actLvitie. included in thiL Anendmrent will expand its role
into providh services directly to ;i[filIates, including management
btchnical assitiar , data processing and analysis through the MIS 
system, and commdity supply coordhinatcLi and distribution. 
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In te judgment of the Mission, CFPA will beable to handle the increased manageaent 6urden imposed by this projectwithout undue difficulty given the additional staff to be hired and theassistance of the technical assistance team. The AID project officer(s)will work closely with CFPA management to assure that they anadequate understanding of L) contractbig 
have 

and advance payment
requirements. 

d. Alternatlve Inplenenting OrganizatLons 

During project design a consultant teamrevieaed alternative organizatLats through which to work: the Caribbeanoffice of IPPF, the Barbados Family Planning Assoc~ition, and CAICXM.It also explored the possibility of workig through non-indigenous
consulting organizations. The team recomuended that the project beimplaented through CFPA to reduce the curreit complicated structure ofprogram management in popilation planning and to increase reliance onlocal inst/bittias. The tean specifically noted CFPA's excellentrelationshiips with the F'PAs and governments as well as its reputation asa provider of high quality IEC materLils in recommending it as theprimary implementing organization. T1 ere are no alternativeorganizations -which would he a)le to LinpLenent this project more 
effectively than CFPA. 

2. Barbados 

The irbadoq Family Plaining AssociatLoa (3FPA) is
the oldest and most effective family planning Instb-ition in the region,
having just completed its 31st year of operati. The BFPA is staffed bytwelve professionals, including one fELl-time doctor, six nurse-nidwives,and five other techuical and adni,trative staff. The annual budget is3$860,000, of Which 14% in derived from fees and service charges, 5% fromfund-raising, 63% from goverrnent aubsidies, and 13% from IPPF. BFPA isthe major provider of Efnily planning services on the island, witnclbnics providing daily service. Cianodities are sold at a su1sidizedrate in a well orgaized CI3) dLtrlbution system. It also runs a seriesof Y'C activities in the conmunLty with a range of instlbitLons andcooperates closely with tihe inLstry of 1e.alth in providing post-partumservices to nothers ,o deLiver at ,Queen Eliz,6eth Hospital. 

I1he contraceptive prevalence BarbadosIn is 38% andpopulation growth i, largely under control at roughly the replacement
level. 

3. CFPA AffiLiated FPN 

Antloun: The Antigua 
 Planned Parenthood
Association (APPA) Lstffed by thirteen people, anincluding executivedirector, two field workers, one CBD officer, three project officers,four technical assistaits, and two support staff. In addition, three 
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part-time sessional bctors work at the clinic. The annual budget of theAPPA is around $75,000, of which $34,000 comes fron fees and service
charges, $51,800 is provided fron IPPF, and $16,000 is from otherdonors. The other revenue is from fund-raising, member fees, etc. APPAis the primary provider of services and IEC on family planning on ti-eisland, with a clinic/office hLi St. whiciiJohn's provides clinicalservices twice weekly. lle CBD program nas oitlets in other parts of theIsland, but tnese do not reachi all cotmunities. The Government's role in
family plann Eng .ias 5een to allow pt)llc health nurses to distributecomnoditLas out of their clinics at no cost. This is done on a haphazardbasis in about a third of the clinics. APPA also haes a sex education programn in selected government schools and counseling sessions in theclinics. The contraceptive pLevalence rate in Antigua is around 31%, the 
lowest of the countries surveyed. 

Dominica: The Dominican Planned Parenthood
Association (DPPA) is primarily active in IEC activities, with a limitedrole in distributing commodties. It also has an active community
outreach program aimed at youth. The six st-ff members (an executivedirector, two FLE officers, an accountant and two support staff) operateon an annual budget of EC$63,895. The revenues primarily come from IPPFand AD projects, with sane additoal revenue derived by fundraising and
sale of contraceptives. Approxiately 37% of the women in fertile age
 
groups in Dominica are using contraceptives.
 

Grenada: The PlannedGraiada Parenthood Associationis involved in IEC activities, operates a clinic at its fleadquarters on
Scott Street, St. George's and at Grenville and manages a C8D program.

The staff of five persons includes an executive director, a family lifeeducator, two clinic nurses and a secretary. The annual budget IsEC485,000 of wich 51% comes fron external sources, 36% fromcontraceptLves, donations and fees, 12% fron fund-raising, and 1% from
membership fees. 

Montserrat: The [lontserrat Planned ParenthoodAssociation, an affiliate of IPPF, has been the major provider of familyplanning services theon Liland to date. It operates a clinic inPlymouth where subsidLzed commodities and free services are provided.The three person staff, comprised of a director, youb-i officer anddriver/projectionist, is funded 68.6% through local fuJnd-raising with 17%of tie revenues coining fron sales of services, 8% as a grant fromgovernment and the balance of 6.4% fron external sources. The annualbudget is EC$37,000. Fifty-three percent of the women on the Island are
using contraceptives at the time of the most recent CPS. 
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St. Kitts-Nevis: The St. Kitts-Nevis PlannedParenthood Association has officean in Basseterre. It Is primarilyactive in IEC activities ark] in distributing conmoditiespcogram. The three person 	 through a CRDstaff consists of 	 an executive director,administrative assistant and secretary. Its anual budget of 	EC$1I3,000is supported by IPP[F 	 contributios of EC$93,800, AID 	 projects, smallamounts from membershi-p fees and fund-rain i. 	
and 

The 	 most recent CPSindicated that 	 40%. of the wome-in-union were 	 usbig contraceptives, butthis figure might be 	 too loq.
 

St. Lucia : The St. 
 Lucia Planned ParenthoodAssociation is the priary provider of fanily planning servicescombined programn wita the Miinistry Health. 
in a 

clinic 	 of The association has ain Castries and distrbute coanodities to government clinics overthe 	 L3land. Programs include CBDa programn, fEC clinics, and youthoutreacri clinics. Government 
in recent years and A-)I staff 

support 
are ade 

for family 
available 

planning 
to the 

has 
association

increased 
through cooperative 	 agreements. Tne 	 12 fill-time staff membersthie executive director 	 iacludeand 	 ci inic nurses. The annual budgetEIC$I0,000 is comprised of 53.67. 	 of

from 	 sale of coinodities and clinicservices and 46.4. fron extecnal :,ourcas including IPPF grants. 

St. Vincent: The St. Vincent Planned Parenthoodassociation is prinarily involed in IEC actLvitLes and anwith tie government NitLonal Fanily Planning 	
FLE- program 

services. FamiLy plinning 	
progran providing theservios, are avail.a)le on a daily basisthe 	MOiH clinic in Kingstwn and certain 

from on days in 	 other clinics.five person staff 	 Theconssts of the executive director, tihree family lifeeducators, and typist.a T'ie assocLation budget istC42,880 cones from IPPF, E3ll ,703 from 	
EC$75 987 of vAich

other donors, EZ1300 	 from saleof comnodities, and gEC 12,000 from subscriptions and fund-raising. At thetine of the most recant contraceptLve prevalence survey, 33% 	 offertile 	 thewomei in St. Vincent used coatraceptives. A follow-up survey isschecjLd in 1987. 

D. 	 Soci;al. ,oundness _Ana[Lys
 

A compreiiaisive 
 uplat of the social soundness analysis was
made in September, 	 1986 for the2 first amendment 	 to the Project. Theactivities to be funded under tiL .imendrmaet represent a continuation andexpansion of tlhe original ,ictivities 	 of fAmilyprootion. 	 planning services andThe 	 proposed newi actLvitLes, management improvetnentproviding famiLy planning services 	 and
through enployee benefit plans, aresinply ineans of LT4)ro.i-g and expadig the deliveryfamily planning activities. Terefore, 	

base for the .samVe 
no new issues on 	 theacceptabLlity 	 socialof family planning 	 are raised by this ainendent and thesocial soundness analysis perfoned for the. first amendment is ;titl

valid.
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VII. SPECIAL aUVISICIIS 

I. Workplans 

Prior to disbursenent for project activities other than for 
the costs of CI7PA Staff and operations. the Recipient will, unless agreed
to In writing, furnish in forn and substance satisfactory to AID a work
plan for the first year of operation that will detail proposed
activities, implanentatLn tLming and the projected expenditures. 

Similar acceptable annual work plans will be submitted to 

RDO/C at the beginning of the second and third year of the Agreement.
 

2. Contracts and Subagreements
 

Notwithstanding the terms of Standard Provisions 15 and 17 
entitled "Procurement of Goods and Services "and Subagreements",
respectively, CFPA wilL submit all contracts and subagreements to be 
awarded to the Agreements Officer for prior approval.
 

3. CFPA Professional Staff 

CFPA will consult with RDO/C regarding the selection of all 
profess!onal staff. 
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PRO=EXJ DESIGN SUH4ARY 

IOGCAL FRAMK 

Life of Project: 
From FY87 to FY90 
Total U.79.F iig: $7 666 000 
Date Prepared: May 18, 1987 

Project Title & Ninber: POPULATION AND DEVELOMN PR EET, (538-0039), AMLEMF2T # 2 

NARRATIVE Si fARY O&ETIVELY VERIFIABLE INDICATURS MEANS OF VERIFICATION 	 IHMTANT ASSI 'ICNS 

Program or Sector Goal: 11-e broader Measures of Goal Achievement Assumptions for achieving goalobjectiv- to ;-hich this project targets:
contributes: 

To bring te population and - GNP per capita increased. 	 Annual statistical and - Productive capacities to provideresources into better balance economic reports. social services and employment.within t- Eastern Caribbean - Reduced social service deficit.by reducing the birth rate - Natural resource deterioration 

is halted. 

PROE=T PRPOSE: 	 Conditions that will indicate purpose Assumptions for achieving purpose:
has been achieved: End of project status. 

To increase the impact and 1. Contraceptive prevalence rate for 1. Contraceptive prevalence surveys - Barriers to access to and use ofsustainability of family planning the region is at least 407 by 1990. (CPSs) and service statistics contraceptives will be reduced.activities in the Eastern Cariboea.i 2. Support for family planning (FP) on 2. Cabinet-approved population 
a national level, and mdical policies.

3. 	 Increased geographic and psycho
logical accessibility to FP 3. Operations Research (CR) and 
services thrroh a broad range other user survey results. 
of service delivery modes.
 

4. 	 A stronger role by private sector 4. User statistics, program - Private sector and unions willin delivery of FP services, 	 reports. appreciate the connection of FP 
services to economic improve5. Greater self-sufficiency, improved 5. Project evaluation, review ments in the workplace.

management capability and less of annual reports. 
donor reliance by regional 
private F? umbrella organizations
and national F? associations (FPAs).

6. 	 Well-trained cadre of professionals 6. Reports on training programs - Incentives will exist toimplementing FP programs in the and training evaluations, maintain trained professionalsregion in private & public sectors, in the region. 



Outputs 

I. 	 Private sector FP programs 

established,2. 	 nagement assistance programs 
it-lemented for the CFPA and 
FP -s i-7 program and financialManagerlnt, staff upgrading, 
revenue generation, management 

inforiation systems (MIS) 
development and logistics 

3. 	MIS designed and in place in the 

CFPA and affiliates. 


4. 	Targetted IC 
 campaigns 

conducted for special audiences, 


5. 	National population and medical 

policies established. 


6. 	'bn-clLnical contraceptive 
distribution programs 
established. 


7. 	 Training programs for 	nurses,
doctors, allied health -Ftrkeai 
teachers, and other FF 

technicians, 


8. Regional elearing[ouse of
training programs throiuho.t 
the Eastern Caribbean. 

9. MDH clinics renovated and 
equipped for FP programming.
10. 	Operations Research programs 
undertaken and the CR method 
instit tionalized in theregion.
 

II. 	Contraceptive Prevalence 
Surveys (CPSs)--baseline 
and follow-up studies. 

Magnitude of Outputs Assumptions for achieving 
outputs:

1. 	5 private sector programs. I. 	Project reports, evaluations 
2. 1 round of needs assessments 2. 	Project reports, evaluation,in each program country; 2 service deliver, m des.regional and annual 
(3 per
country) ccuntry-specific Training will increasetraining programs; 	 the

Falitv of services provided.
training riterials. 

3. 	8 MIS (I in each 
 3. 	Kfnthlv mavnagement reports
coxntr- and CFPA). 
 generatLA by the systen
 
4 radio soots, posters and
/. 	

4. ,Monitoringmedia and media
billboards; 7 "influentials" 
 schedules 

seminar campaigns per country.
5. 	7 National Task Forces created; 
 5. 	Published population and
9 country reports distributed; medical policies
 
medical policies in each program

Zoufntrv; population policies in 

6. 	1 Cmmnit--based distribution (CBD) 6. 	Project reports, evaluations
program in'4-5 countries; 1 contra-
 &, contraceptive sales reports
ceptive social marketing (CSM) program commodities for these programsin 5-6 program countries.7. 	 20 nurses trained e n1 7. 	 Training records, projectfertil ita management; 14 nurses reports, training evaluations
trained as trainers of F?; FP inte- and 	reviews of materials
grated into nursing curricula; 8 
 developed 

doctors trained in voluntarv
 
surgical sterilization; !.) allied
 
health workers and school
 
administrators trained in FP; 1
 
trainer-of-trainers instructor at

each teachers' training college;

280 teachers trained in family life
 
education; refresher training

for 	the above and core material
developed for FP and sex education.
 

8. 	One regional clearinghouse at CFPA. 
 8. 	Project reports

will share and coordinate their 
FP work & training schedules.9. 	50 clinics renovated & equipped 
 9. 	Contractor reports
 

10. 	 15 CR studies undertaken and 
 10. 	 CJR final reports, evaluation
program managers from each FPA and

MH trained in CR methodology
 

11. 	 Baseline CPSs in 8 countries; 11. 
 PS reports

follow-ups in 5 countries
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FPA & select enp)loyees will be 
given time & opportunity for 
training in management of such 

Government support of FP and its
 
public promotion will continue.
 

Governments will continue allowing

duty-free entry and advertising for
 

Training will result in more
 
capable service providers
 
which will translate into
 
better delivry of services 

Other FP service providers 
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Inp-ts: 	 Implemntation Target (type and Quality) Assumption for providing
 
inputs:
 

1. 	 Technical Assistance Technical Assistance
 
lng-term 16 person-,monaihs 
 Project reports, workplans

Short-term 16 person months
 

2. 	 Particiant Training Participant Training " 
(In'coutry:)
 

FPA staff 
 80 staff & volunteers
 
Private Sector Project Managers 15 managers
 
krses 20 family planning nurses
 
Alied Pealth Workers 400 health workers
 
Teac ers 280 teachers
 

(-hird Coumtry:)
 
PhNws ic ians 80 phys ici&ns
 
Nurses 14 nu-rses as FP trainers
 

3. 	 Ccri3oities Ccxmjdities PIO/Cs, work orders
 
Contraceptives AIDA4 contraceptives ($443,000)

Mdcroc'Xxputers 8 micros (I per country and CFPA)

Private sector clinic equipment See Annex 4 for equipment list
 
Public sector clinic equipment For 50 clinics
 

Maement 

(f5A Grant Personnel, administration,
 

supplies ($1.632 million)

CARIOQ] 


4. ' 	 Project Mtnaement 

Personnel, administration,
 

supplies ($729,000)

IPPF 
 Personnel, administration,
 

-supplies ($3,373,000)
 
Tulane/Population Czuncil 
 Personnel, administration,
 

supplies ($516,000)

The Futures Group Persorel, administration,
 

supplies ($270,000)

RD)/C Project Officer(s) ($300,000)
 

5. 	 Const-ction Construction Work orders, workplans
 
Public sector clinic renovation 50 clinics
 
Private sector clinic
 

renovati in/construction 5 clinics
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IZCZCWNO481 
00 RUEEWN 
ri RuiHc 06655 0580219 
ZNR UUUUU ZZE
0 270217Z TIP 87, 

7FEB1987 

LOC: 013 
27 FET 87 
CN: 06101 
CHR: AID 
DIST: AID 

535 
0218 

IM SRCSTITZ VASHDC 
TO AMrMBASSY PRIDGETOWN IMMEDIATE 7334 
PT 
UNCLAS STATE 056655 ACTION f 
AIDAC RDO/C FOR AL BISSETT 

DIR 
1.0. 12356: N/A 
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TAGS: MGT
 
SUPJECT: POPULATION AND DEVELOPMENT AND IMMEDIATE -
RI 

PIALTH CARI DELIVERT PROJECTS F=
 

REFS. BRIDGETOWN 00476; BRIDGETOWN 00761 
P0.1 
00tED
 

1. AA/LAC HEREBY: (1) CONCURS IN INCREASING LOP FUNDING CONT * 
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WJEC7r CHC(KLIS V 

Listed below are statutoLy crLteria applLcable to projects. Tils section is
divided into two parts. 
 Part 	A. incLudes criteria applicable to all

projects. Part B. applies to projects funded fran specific sources only: B.l.applies to all projects funded with Develomnent Assistance, 3 (2) applies to
projects funded from Development Assistance Loans; and 8. 3. applies to 
projects funded Irohn FISF. 

CROSS IT ENCE.S: IS OUNTRY Not applicable, regional project
CHECKLIST UP-PJ-DATE? 
HAS s'rTALDAD IMN CHEOCLIST Yes 
BEEN R(EVWED PMt FiHIS PROJECT? 

A. GENMAL oIEA rFt PIROJECf 

1. FY 1987 Contnuiln Resolution
 
Sec. 525; FAA Sec. 634A
 

Describe how authorizatLon and A Congressional Notification was 
approprLitions comnittees of sent 	forward and expired on
Senate and [buse Nave been or iarch 24, 1987.
 
will be notified concerning
 
the project;
 

2. 	FAA Sec. 611(a) (1). Prior to Nbt applicable, Project

obligation Li ess of contains total of $125,000 
 for$500,000, will there be (a) construction and renovation 
engineering, financial or activities. 
other plans necessary to 
carry out the-assLstance and 
(b)a reasonably firm
 
estimate of the cost to the 
U.S. 	 of the assistance? 

3. 	 FAA Sec. 611(a) (2). If 6b action required.
 
legisLative 'atcE- is required

within recipLent rountry, what
 
is basis for reas ,.aable expectation

that such action wilL be completed
 
in time to permit orderly

accomplishment of purpose of
 
the assistance?
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4. FAA Sec. 611(b); FY 1987 

Continuing Resolution Sec 

Not applicable 

501 If for water or 
water-related land resource 
construction, have benefits 
and costs been computed to tie 
extent practicable in accordance 
with the principles, standards 
and procedures established 
pursuant to the Water Resources 
Planning Act (42
U.S.C. 1962, et seq.)? (See 
AID Handbook 3 for new 
guide tines .) 

5. FAA Sec. 6!(e). If project 
is capital assistance (e.g.,
constructio), and total u.S. 

obt applicable 

assistance for it ill exceed 
$1 mi[ l~ah, Is Mission Director 
certLfied and Regioml Assistant 
Administrator taken into 
consideration the country's
capability effectively to 
maintain and utiLize the project? 

6. FAA Sec. 209. Is project 
susceptible to execution as 

This is a regional project. 

part of regional or multi
lateral project? If so, why
is project not so executed? 
Informition and conclusion 
wnethec assistance will 
encourage regional development 
prograqS. 

7. FAA Sec. 601(a). Infonnaiton 
and conclusions on wlvter 
projects will encourage efforts 
of the country to: (a)
increase the flow of 
international trade; (b)
foster private bnitLit ive and 

To the extent the project
fosters private sector 
participation i providg
family planning service,
it will support (b). 

competttion; and (c) encourage
development and uso of 
cooperatives, credit unions,
and savings and loan 
assoctitions; (d) discourage
monpoli.stic practLces; (e)
improve techn[caL efficiency
of industry, agriculture and 
commerce; and (1) strengthen
free labor unions. 
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8. 	FAA Sec. 610(b). Information Not appiicable

and conclusions on how project
 
will encourage U.S. private
 
trade and investment abroad
 
and encourage private U.S.
 
participation in foreign

assistance programs including
 
use of private trade clhannels
 
aind the services of U.S.
 
private enterprise).
 

9. 	 FAA Sec. 612(b) 636(h); Not applicable
 
Describe steps taken to
 
assure that, to the
 
maximum extent possible,

the country is contributing
 
local currencies to meet the
 
cost 	of contractual and other
 
services and foreign currencies
 
owned by the U.S. are ittl.ized 
in lieu of doliars.
 

10. FAA Sec. 612(d). Does the No
 
U.S. 	 own excess foreign 
currency of the country and,
 
if Lo, 	 what acrangements have 
been 	made [or its release? 

IL. 	 FY 1987 Continuing Resolution 
9..521. If a, 3sistance or Not applicable 
the production of any commodity
for export, Is the commodity
 
likely to be n surplus on
 
world markets at the time the
 
resulting productive capacity
 
becomes operative, and
 
is such assistance Likely to
 
cause substantial injury to 
U.S. producers of the same,
 
similar or competing commodity?
 

12. 	 FY 1987 Continuing Resolution 
 Not applicable

Sec. 5 58. (as interpreted by
 
conferece report). If assistance
 
is for agricultur-l development
 
activities (spcificaLly, any
 
testing or breeding feasibility
 
study variety inprovement or
 
introduction consultaqncy,
 
publication, conference, or
 
training) are such activities
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(a) specifically and principally

designed to increase
 
agricultural exports by the host
 
country to a country other than
 
the United States, where the 
export would lead to direct 
competition in that third
 
country witn exports of a
 
similar comnodity gromi or
 
produced in the United
 
States, 
 and can the activities
 
reasonably be expected 
 to cause
 
substantial injury to U.S.
 
exporters of a similar agri
cultural connodity; or (b) in support

of research thLt is intended
 
primarily to benefit U.S.
 
producers?
 

13. FY 1987 Continuing Resolution 
 The project activities are
Sec. 559. ill the assistance designed to Increase the impact(ecept for programs in and sustainability of familyCaribbean Basin InitLitive planning programs in the Easterncountries under U.S. Tariff Caribbean. As such, they have noSchedule Section 807." which direct bearig on the manufactureallows reduced tariffs on for export to the U.S. or to thirdarticles assembled abroad country markets of the citedfron U. S. made components) goods. Hence, the Lautenbergbe used directly to procure amendment is deemed inapplicablefeasibility studies, prefeasi- i the case of this population
bitity studies, or project activity

profiles of potential invest
ment in or to assist the
 
establishment of facilities
 
specifictffly designed for,

the manufacture for export
 
to the United States or to
 
third country markets in
 
direct conptition with U.S. 
exports, of textiles, apparel,
 
footwear, handbags, flat goods

(such as wallets or coin purses
 
worn on the person), work ,loves 
or leather wearing apparel . 
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14. FAA Sec. I18(c). Does the Yes 
assistance co-pTy with the 
environmental procedures set 
forth in A.I.D. Regulation 16? 
Does the asAistance place a high Not applicable 
priority on conservation and 
sustainable twna ement of 
tropi.cal fore ts. 3peciftcally, 
does the assistance, to the 
fullest extent feasible: (a) 
stress the importance of conserving 
mid sustaiably ainag Lng 
forest resources; (b) support
activities whici offer 
employment and income 
alternatives on those who 
otherw Lse would cause 
destruction and loss of 
forests and help countries 
identify and implement 
alternatives to colonizig 
forested areas: (c) support 
training programs, 
educationaL efforts, and the 
establishment or strengthening 
of institutions to improve 
forest management; (d) help 
and destructive slash-and
burn agriculture by supporting 
stable and prodctive farming 
practices; (e) help conserve 
forests wihich have not 
yet been degraded, by helping 
to increase production on lands 
already cleared or degraded; 
(f) conserve forestd watersheds 
and rehabilibte those which 
have been deforestd; (g) 
support training, research, 
and other actions which Lead to 
sustainable aid inore environmentally 
sound practices for timber harvesting, 
renoval, and processing; (h) 
support research to exlmnd 
Imowledge of tropical forests 
and identify alternatives wich 
will prevent forest destruction, 
loss, or degra(atin; (L) 
conserve biological diversity 
in forest ar-ais by supporting 
efforts to identify, establish, 
and maintain t representative 
network of pn)tected tropical 



forest ecosystems on a world
wide basis, by making the 
estabLishment of protected areas 
a conditLon of support for 
activities involving forest 
clearance or degradation, and 
by helpijg to identify tropical.
forest ecosystems and species in 
need of pruoection and establish 
and mainta h appropriate
protected areas; (J) seek to 
increase the awarejess of U.S. 
govermnent agencies and other 
donors of the immediate and long
term value of tropical forests; and
(k) utiLize the resources and 
aoilities of alL relevant U.S.
goverawlnt agencies. 

15. 	 FAA Sec. [l9(A) (4) - (6). WilL 

the assTstance -Y Support

traiLing and educatLon efforts 
which inprove the capacity of 
recipient countrLe to prevent 
loss of biologLcal diversity (b)
be provided under q long-term 
agreement in which the recipient 
country agrees to protect ecosystems 
or other wildlife lhnbitits; (c) 

support efforts to identify and 
survey ecosystes in recipient
countries worthy of protection; or 
(d) by 	any direct or indirect: 
[Tlhfbs significantly degrade natial 
parks or sinilar protected areas or 
introduce exotic pIants or animals 
into such 1re1s? 

[6. 	 FAA 121(). If a .ahe project, I-is a 
detenrhi] iton Been made that the host
governient hvis an adequate system for 
accounting for and controllig receipt
and expenditure of project funds 
eitlier doLlars or 1oca1l currency 
generated therefroin) ? 

17. 	 FY 1987ContInuin' Resotution Sec. 532.Is dLs 	oursernent 'V °tl So:s i ac 
condLtLoned soleLy )n the basis of 
the policies of any nuLtiateral 
inqstitution ? 
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liot applicable 

Not applicable 

No 
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B. JFUJ)I1G Q(.11IA R)R WIJECr' 

1. 	DeveLopnent AssL!irce r Criter ia 

a. 	 FAA Secs. 102(b) IL, 13, 2 8 t(a).Ws cre etx- - to1l e-te-E-- The project will 	attemptwill 	 (a) effectively involve tle to improve the lot of
[poor 	in deve[olxnent by extendig urban and rural poor

access to eccmmy 't. loc.1. level, 
 women by allowing
licreasing Lb)or-intensLve them 	 free choice inproduction and tie Lse of stesining the numberapproprLite tec[hnology, dispersing of unwanted
investment f[oin cities to smll pregnancies and improvingtonis and Cural- areas, and ensurig economic standards. 
wide particLpition of tie p)oor in
 
the benefits of develolnient on a
 
susta bled hn Is ,us Log appropriate

U.S. 	 InstLtutiis, (b) lelp develop
cooperatives, eslec~alLy by

technicaL assisbace, to assist
 
rural and urban to
poor hel.p 
t:i
eselves toward better lifeand otherwise encourage democratic 
private and local goveraineil[
bnstitutias; (c) support the 
self-help efforts of developLg

countries; (d) promnote the
 
participition of wanen .nthe
 
nat ilal economies 
of developin, countries and 
the improvement of wcnen' a
 
status, and (e) utilize
 
and encourage regional
 
corporations by developing 
countri s. 

b. 	FA Secs 103 103A 104 
 Yes 

poucr,tTIb i-ecriteln
 
for the source of funds
 
(functional account) being
 
used? 

c. 	FM Sec, 107. Is 
 i'ot applicable 
MnpaS 3 ljk-ce, on use of 
allproprjite tec bno logy
relatively sm-ller, cost
saving, 1lor-usinhg teclnologie.
 
that are generally most
al)prol)ri Ite for tileoost 

ams , 	 qan blsinesoes ,)nif 

smalL lncomfes of the poor)?
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d. FAA See. 110, 124(d). Will 
the recipient coultry
provide at least 25% of 
the costs of the program,
project, or activity wfith 
respect to wich the
assistance is to Nbe 

rhis requirement does 
not apply to regional
projects. 

furnished (or is the 
latter cost-sharing
requirement being waived 
for a "relatively least 
developed" country)? 

e. FAA Sec. 128(1). If the activity
attempts to hncrease- the 
[ostitutLonal capabilitles 
of private organizations or
the government of the country, 
or if it attempts to stimulate 
scientific and teclinological
research, I-is it been designed
and wilL itbe monitored to 
ensure thiit the ultimate 
beneficiari& are the poor majority? 

Yes. 
group 
rural 

The targetted 
is poor urban and 
females. 

f. FAA Sec. 281(b). Describe extent 
to which program recognizes 
the particular needs, desires,
and capacities of the people
of the couitry; utilizes the
counrtry's intellectual 
resources to encourage
inst itu t [oia I dve Iopnent; 
and sup ports civil educ ition 
and trabinig in skills required
for effective particLpation in 
governmental processes essential 
to self-govenmnent. 

The Project utilizes 
local resources manpower 
to the maximum extent 
possible and was 
developed jointly
with host governments 
and other local 
inst itut ions 

g. FY 1987 Contnuhig Resolution Sec. 
540.re inyFa)t- fu ds to -e -
used for te perfor-,ince of
abortions as a inethod of family
planning or to notLvate or 

No. 

coerce any 
abortions? 

ivrson to practice 
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Are any of the funds to be used to P0. 
pay for the performnance of 
involuntary sterilizatLon as a 
iethod of fimily pLaning or to 
coerce or provide any
financial Lncentive to any person
to undergo sterilIzatLon? 

Are any of tle funds to be No. 
used to xiy for any bianedlea 1
research wilch relates, in 
whole or hn part, to 
metho(19 of, or the performince of,
abortiolis or involuntary ster It zation 
as a means of family plining. 

h. FY 1987 Conttnul, Re'solution. Is the 
assistance beLng made avai[]Lle to any
organLzation or program MiLch has been 
determined to support or participate
in the management of a program of 
coercive abortLoi or involuntary 
sterilization? 

No. 

If assistance Ls from the populatial No. 
functional account, are any of the 
funds to be made availanle to 
voluntary fainily pLanning projects
wilch do not offer, either directly 
or through referral to or informition 
about access to, a broad range of family
planning ,me.thods and services? 

i. FAA Sec. 6 01(e). Will the project Yes. 
uT [[-Tz:eCl---ETtive select ion 
procedurcs for the awarding of 
contracts, except where appLicable
procurement rules allow otherwise? 

J. FY 1987 Continuing Resolution. NoneI i-Cl -o Fthie fun-Ts--[ -x
available only for activities 
of economical ly and socially
disadvantaged enterprLses, 
historically black co I leges,
and unLiversities and 
)rivate and vol.un tary

organnLzatL;n vwilch are coat rolle,l
by LndtviiIils who ire I)bi:k
AnerLcav:i, IIL.anic AmerLcans, or 
Nitive AnerLcans, or wIo are 
econonic ily or soci ally
disadvarntaiged (including wcnen)? 
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k. 	 FAA Sec. 118(c) (13). If the 
assistance wilt support a progran 
or project significantly affecting
tropical forests (including
projects involving the planting of 
exotic plant species), will the

prograin or project be(a) based upon
careful analysis of the alternatives
 
available to achieve the best 
sustaina)le use of the land, and 	 (b)
take 	 full account of the environ
mental impacts of the proposed
actLvit~es on biologLcal diversity? 

1. FAA Sec. 118(c) (14). Will assist-
ance be used f-(A the procurement 
or use of logging equipment, unless 
an envircnimenil assessment indicates 
thiat all timber harvesting operations
involved will oe conducted in an 
environmentally sound manner and
that 	the proposed activity will 
produce poitive economic benefits 
and sustain,0le forest management 
systemas; or (b) actions which
significantly degrade national 
paris or similar protected areas
which', conlill tropical forests,
introduce exotLc 

or 
plants or anivaLs 

into such areas. 

M. 	 FAA Sec. 18 (c) (15). Will assist-,nce -e.used o-a--ctite
'i N to-FT)7t ivi ties
which would result in the 
conversion of foreLt lands to the 
rearing of livestock; (b) the 
construction, upgrading, or ma in
tenance of roads (Including
temporary haul roads for loginL 
or other extractive lndustriLu)
which iass through relatively
undergraded forest lands; (c)
the colonizatlon of forest lands 
or (1) tile construction of da1Ms 
or other water control structures 
which fiRood reat [veLy Lfide rgr-aded
foret lands, Uless with respect 
to each such activity an 
environmentala isse'ssmnt: Indicates 
t;-t 	the ,ict vity will contribute 

Not applicable
 

1bt applicable 

Not applicable
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significantly and directLy to
improving the l l.velihool of the 
rural poor and 4Ll1 be colddcted 
in an environImenta I ly sound manner 
wiLch supports SLIsbMibiibl 
deve lopnent? 
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Opportunities for Private Sector Family Planning Service
 

Delivery Projects in the Eastern Caribbean
 

It is -acknowledged that industry in the Eastern Caribbean States is
 

not as developed as in many other AID-recipient countries, perhaps
 
partially due to geographic as well as other reasons. Although this
 
constrains the potential for the expansion of family planning services in
 
the industrial sector, it does not preclude all opportunities for such a
 
program. Opportunities for community-based distribution in industry do
 
exist and have been somewhat developed (e.g. Belle Fashions in St.
 
Lucia). However, a critical mass of potential acceptors for the provision
 
of on-site servicei in any single firm is unlikely to be commonplace.
 

Nonetheless, this absence of a critical mass of potential acceptors in
 

single firms is mitigated by the existence of industrial estates in at
 

least four countries which effectively centralize the location of the
 
Eastern Caribbear.'s relatively smaller firms. It is these industrial
 
estates that present the best opportunity to develop family planning
 
activities in the private for-profit sector. The implementation of these
 
family planning services would distribute the recurrent costs of family
 
planning among users, employers and, perhaps, unions while also alleviating
 
part of the burden on public sector resources. Due to high levels of
 
absenteeism, staff turnover, retraining and other costs that can be linked
 
to child care and child illness responsibilities among employees, a number
 
of the leaders of industry and of specific firms have expressed their
 
interest in supporting these activities.
 

For the purposes of this exercise, sites were visited in the countries
 
of St. Vincent, St. Lucia, and Barbados and information was obtained for
 
Grenada. Other potential sites in the Eastern Caribbean have been
 
mentioned as well, particularly Antigua, although these have not been
 
investigated.
 

Information obtained from the St. Lucia National Djvelopment
 
Corporation and interviews of the largest employers in St. Vincent and St.
 
Lucia, two countries with the highest percentage of women of reproductive
 
age, highest total fertility rates, and lowest contraceptive prevalence
 
rates, reveals the following information about the largest employers in
 
these two countries:
 

1 Factory shells are constructed by the local governments at central
 

industrial estates and combined with other incentives to attract firms to
 
manufacture locally.
 

1
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St. Vincent and the Grenadines 
- Camden Park Industrial Estate
 

Approximate 
 Estimated Female

Firm 
 Work Force 
 Work Force
 
St. Vincent Children's Wear 
 250* 
 250
 
Container Corporation 
 60 

St. Vincent'Sporting Goods 100

5
 
200 


(Wilson)
 
Pico (St. Vincent) Ltd. 
 125 
 125

St. Vincent Electronics 
 80 
 80

Flour and Rice Mills 50 ?
 
Pipe Factory 20 
 ?
 
Brewery 50 
 ?
 

* Also employs approximately 1,500 women working at their homes.
 

2
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Table 2
 

St. Lucia
 

Estimated
 
Approximate Female
 

Firm Work Force Work Force
 

Castries' Apparel 400 400
 
Belle Fashions 600* 600*
 
Crown American 135 100
 
Cariman 110 100
 
Brabo 115 100
 
Hortex 150 140
 
Nehoc 100 85
 
Kosiah MIlls 100 90
 
Data 100 90
 
Roses's Apparel 65 60
 
Harlim 65 60
 
Soft Furnishings 65 60
 
Manu-Matics 60 55
 
Pyramid Fashions 60 60
 
Ramco Plastics 60 45
 
St. Lucia Garments 30 25
 
KLV 30 25
 
Tolyn 25 20
 

T177 93Z 

* Currently employ over 400 women, plan to expand to 600 this year. 

3
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As a rough indicator of total employment on St. Vincent and St.Lucia, the St. Vincent Employer's Federation estimates its membership 
as
40 firms employing a total of approximately 4,000 workers, considerably
exceeding 
 the number of workers at 
the Camden Park Industrial Estate. In
St. Lucia, the National Insurance Scheme 2 (NIS) reports that 17,000
workers contributed 
to the NIS in 1986, although NIS estimates that

approximately 12,000 
workers are covered by the NIS. (The difference is
due to the timing of workers going on and 
 coming off the payroll).
Nonetheless those employers listed in Tables I and 2 were most often cited
 
as 
the largest employers in these two countries.
 

The information 
 in Tables I and 2, combined with interviews with
 managers of several 
firms, suggests a few ways in which work-based family

planning services would 
 be feasible to implement in the islands of St.
Lucia and St. Vincent. (Note that these 
 plans are the result of

preliminary efforts and thus 
are 
included only as background, illustrative
 
examples). 
 Project activities could be implemented at the following sites:
 

1) Camden Park Industrial Estate, St. Vincent;
 
2) Vieux Fort Industrial Estate, St. Lucia;
 
3) Castries Apparel, Bissee Industrial Estate, St. Lucia.
 
4) Belle Fashions, Denerry Industrial Estate, St. Lucia
 

2 The National Insurance Scheme in St. 
 Lucia vas established in 1979.
 
Women are entitled to 13 weeks of maternity allowance at 
60% of their pay
plus a $200 maternity grant. The National Insurance Scheme in St. Vincenthas been proclaimed al though the statutory regulations have not yet beenpassed. Benefits are ,:<pected to be the same as in St. Lucia. Employers
will contribute approximat,.ly i ot payroll costs and employce
approximately 2% of their -ages. 

4
 

http:approximat,.ly
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St. Vincent
 

At Camden Park Industrial Estate, just outside Kingstovn, St.
 
Vincent, approximately eight manufacturing concerns are established (see
 
Table 1). Impromptu interviews with the general managers of five of these
 
firms revealed a variety of perspectives on family planning. Some
 
employers currently allow IEC activities to be conducted at the factory
 
(films, posters, talks) and permit the women employees to take time off to
 
go to family planning clinics. Other employers are less interested in,
 
although not resistant to, their employees' participation in family
 
planning. Approximately 600 women work in the Camden Park Industrial
 
Estate, sewing garments, assembling electrical parts, manufacturing
 
sporting goods, etc. Some of these women obtain family planning services
 
at the nearby Camden Park Health Center, sponsored by the Government of St.
 
Vincent. Based on anecdotal information, the pregnancy rate is moderate.
 
It is anticipated that a free-standing family planning clinic at the Camden
 
Park Industrial Estate could serve all the employees at the estate.
 

St. Lucia
 

At St. Lucia, interviews with the major employers and the Development
 
Authority revealed several opportunities for the development and
 
implementation of work-based family planning services in two different
 
models: a clinic serving several factories in Vieux Fort, and perhaps a
 
clinic serving several factories inCastries (Bissee); and a clinic serving
 
one factory in Dennery.
 

1. Vieux Fort Industrial Estate
 

The following firms are operating at the Vieux Fort Industrial Estate:
 

Estimated 
Firm Employees 

Hortex 150 
Brabo 115 
Nehoc Industries 100 
Kosiah Mills 100 
Data 100 
Manumatics 60 
Total 

Of these 625 employees, it isestimated that virtually all are women.
 
The General Manager of Nehoc Inustries, Mr. Desmond Paul, volunteered that
 
he would be happy to have his factory serve as a model for a family
 
planning program and that he was confident that the other employers in the
 
Vieux Fort Industrial Estate would also be receptive. Although the offer
 
is very encouraging, the size of the workforce at Nehoc may not justify
 
their own clinical project. The most effective model for reaching these
 
approximately 600 women would probably be one centrally-located clinic
 
serving all of the factories in the Industrial Estate.
 

5
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In addition to the above employers located at the Vieux Fort
 
Industrial Estate, the following other firms are also doing business in
 
Vieux Fort in other parts of the town:
 

Estimated 
Firm Employees 

Crown America 135 
Cariman 110 
St. Lucia Garments 30 
Tolyn 25 
KLV 30 
Total 

Most of these employees are women also. It is not certain, however,
 
that their work sites would be located close enough to participate in the
 
family planning clinic that would be established at the Vieux Fort
 
Industrial Estate.
 

2. Dennery Industrial Park - Belle Fashions
 

The only firm doing business at Dennery Industrial Estate is Belle
 
Fashions; they occupy the entire estate. Belle Fashions currently employs
 
over 400 women and is in the process of finishing the construction of their
 
third factory shell in order to expand the work force to 600 women this
 
year.
 

The General Manager, Mr. Auguste, is very interested in making family
 
planning services more accessible for his workers. He estimates that 15%
 
to 20% of the women deliver children each year. For the past three years,
 
Belle Fashions has been a CBD site for the St. Lucia FPA, although the
 
manager and the CBD agent report that enthusiasm among the workers is not
 
as great as it was originally. Counseling and motivational activities have
 
not been conducted since the start of the program. The General Manager
 
indicated his interest in financially supporting the program after a period
 
of time and if development costs were borne by the project.
 

3. Bissee Industrial Estate
 

At Bissee Industrial Estate, near the capital city of Castries, the
 
following firms are doing business.
 

Estimated
 
Firm Employees
 

Castries Apparel 400
 
Roses Apparel 65
 
Harlin 65
 
Soft Furnishings 65
 
Total
 

64
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The General Manager of Castries Apparel expressed to the General
 
Manager of the St. Lucia National Development Corporation an interest 
 in
 
providing family 
planning services. Due to scheduling constraints, this
 
could not be confirmed or elaborated.
 

In addition to the firms identified above, there are several firms
 
doing business at the Gros Islet Industrial Estate in St. Lucia including

Pyramid Fashions and Ramco Plastics. It is estimated that the total number
 
of women employed at the Gros Islet Estate is 100-200. Although a target

population of this size does not appear to justify a full service delivery

capability, 
 the General Manager of Pyramid Fashions expressed an interest
 
in at least participating in a CBD program.
 

Barbados
 

On Barbados, at least nine industrial estates have been developed by the
 
Barbados Industrial Development Corporation:
 

1. Harbour Industrial Park
 
2. Pelican Industrial Park
 
3. Newton Industrial Park
 
4. Wildey Industrial Park
 
5. Six Roads Industrial Park
 
6. Grazettes Industrial Park
 
7. Grantley Adams Industrial Park
 
8. Pine Industrial Estate
 
9. Webster Industrial Park
 

Of these industrial parks, Harbour Industrial Park and Pelican
 
Industrial Park are located quite close to one 
another and may be
 
considereed as one for services provision. 
 The following is the employment

distribution of the largest industrial estates; Harbour Industrial Park
 
(combined 
with Pelican Industrial Park), Newton Industrial Park and Wildey
 
Industrial Park.
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Table 3
 

Harbour Industrial Park, Bridgetown
 

Firm 
 Male Female Total
 

Caribbean Data Services 
 20 255 275
Barbados Chi-ldrens Wear 
 20 470 490
Bico 
 9 132 141
Koves Co. 
 23 102 125
Barbados Glassvorks 
 3 1 4
EDA Industries 
 8 119 127
 
Oran 
 65 
 55 120

Drapery Specialists 
 5 
 20 25

Hooper Garment 
 1 54 55

Mico Garment Factory 
 30 125 155

Naime Enterprises 
 3 34 37

Yankee Garments 
 12 
 74 86

Caribbean Marble 
 10 
 1 11

Burke Wireworks 
 5 
 2 7

Supreme Industries 
 14 
 6 20
Carib Printers 
 7 
 7 14
Byrd Data 
 2 7 9
Cottage Creations 
 1 10 11

Kirton's Furniture 
 17 
 8 25

IDC Handicraft Division 
 19 63 82

Maxrone 
 2 
 20 22
Tropical Weavers 
 3 22 25
 
Jesse Jeans 
 1 
 24 25
Arezzo 
 3 20 23
Fantasy Garments 
 4 25 29

Cadogan Industries 
 1 
 3 4


Total 
 I3T 
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Table 4
 

Newton Industrial Park, Christ Church
 

Firm 
 Male Female Total
 

Cenury Pipes Limited 16 4 20
 
Concrete Products Ltd. 24 2 26
Corcom W.I. Ltd. 
 55 610 665

Microdata 
 14 123 137
Transistor Barbados Ltd. 
 11 269 280

Ward Leonard Electric 3 
 23 26
 
Universal Flavors 
 13 6 19

Pan Indiana Ltd. 
 4 46 50

Hiline Industries 
 4 16 20

Barbados Computer Assembly 
 8 101 109

Galt Ltd. 
 3 37 40
 
Thorn-Mod Barbados 
 8 96 104
 
TRW Resistive Products 
 28 235 263

Haas Precision Industries 
 4 74 78

Kamer Industries 
 7 7 14

Belltronics 
 50 200 250

Total 
 1,849
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Table 5
 

Wildey Industrial Park, St. Michael
 

Firm Male Female Total 

Alamac Trading Co. Ltd. n.a. n.a. 33 
Edmont Barbados 31 358 389 
Courtesy Garage, Ltd. n.a. n.a. 192 
I.P.C. Barbados 19 346 365 
Electric Sales and Service n.a. n.a. 61 
Elkay Ltd. 8 4 12 
Banks Barbados Breveries ill 8 119 
Harris Paints 26 9 35 
Catelli Food Products 23 24 47 
L.G. Miller 20 25 45 
Elias Industries 15 85 100 
H&K Knitting 20 80 100 
Micky Ltd. 5 25 30 
NAC Data 2 24 26 
Surf & Sand Beachwear 5 60 65 
Moore Paragon 27 27 54 
Gulf Stream Industries 17 1 18 
Coles Printery 51 44 95 
Harris Nail & Wire Works 12 0 12 
Wilson SW & Co. 8 31 39 
Paper Convertors 11 14 25 
Coles Printery n.a. n.a. 108 
Letchworth Press 63 37 100 
Kingshore Ltd. 6 22 28 
Charles McEnearney & Co. n.a. n.a. 98 
Kaida Foods 1 7 8 

Total 4-9TT2-Z 
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The distribution by age and sex for all employers at Wildey Industrial
Park not being available, the total of men and women
applying was estimated by
the same distribution 
as 

72% 

for those firms at Vildey that
provide the data: female and 28% did

male. Therefore,
distribution the estimated
for Wildey Industrial Park is 617 male employees 
and 1,587
female employees.
 

To 
 summarize, the following is the estimated distribution of the
force for the three parks: 
work
 

Men 
 Women 
 Total
 
Harbour Industrial 
 288 1,659
Newton Industrial Park 1,947


252 1,849 2,101
Wildely Industrial Park 
 617 1,587 2,204
Total 
 1,13 5M 

Average for three parks 
 386 1,698 2,084
 

Grenada
 

In Grenada, RDO/C with the Grenada Industrial DevelowentCrporation
is in the process 
of building an industrial estate,
Park, which F44 Industrial
 
(October 1987). 

is expected to be completed in approximately six 
months
Virtually all the employees at
women. the park are expected to be
Firms scheduled 
to occupy the park and their planned personnel are
the following:
 

Firm 

Work Force
 

Johnson Sportswear 

300
Johnson & Johnson 
 108
Smith Kline Beckman 


Abbott Labs 30
 
Schering Plough 60
 

40
 
Total M 

A central 

and provide 

shell that would perhaps have a canteen, a day care 
 center
basic primary health care
Industrial is also planned for Fuentes
Estate. This 
 would be particularly attractive 
 for family
planning services since it would distri )ute the fixed cost of the building
across several services. 

conspicuous 

It may also make a family planning clinic less
and more attractive 
 to any acceptors who
self-conscious might be
about obtaining services at 
the work site. Moreover, the
coupling of fee-for-service day care services with family planning services
has often been suggested 
 in this milieu both as 
a potential means of
generating revenue 

generate 

to support family planning and as a marketing tactic to
traffic of potential acceptors at 
the site.
good opportunity for tescing such a model. 
This could provide a
 

operating However, the potential for 
 an
surplus from day care services should be carefully studied prior
to implementaton.
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Of the islands and possible sites mentioned, the best prospects for
 
developing and Implementing a balanced program of private sector family
 
plannin- services appear to be:
 

Potential acceptors
 

Site Male Female Total
 

1. Barbados (either Harbor, Newton or 386 1,698 2,084 
Wildey Parks) 

2. St. Lucia (Belle Fashions, Dennery 0 600 600 
Industrial Park) 

3. St. Lucia (Vieux Fort Industrial Park) 0 625 625 
4. St. Vincent (Camden Park)
5. Grp-ada (Fuentes Ind'l Estate 

275 
- projected) 0 

560 
538 

835 
538 

Assuming implementation of services at the five sites used previously
 
as examples (Vieux Fort Industrial Park, St. Lucia; Dennery Industrial
 
Park, St. Lucia; Camden Park, St. Vincent; Fuentes Industrial Park,
 
Grenada; and one industrial park in Barbados) the following is a summary of
 
women acceptor projections by various prevalence levels:
 

Modlerate
 
Estimated Women High (75%) (55%) Low (35%)
 

Employed Acceptance Acceptance Acceptance
 

Vieux Fort 625 469 344 219 
Dennery 600 450 330 210 
Camden Park 560 420 308 196 
Fuentes 518 404 296 188 
Barbados 1,698 1,274 934 594 

Total 4,021 
 3,017 2,212 1,--07
 

Assuming that 55% acceptance targets are attained at the completion of 
year one of service delivery and that acceptance levels remain stable for 
year two, the couple years of protection obtained would be: 

Year 1: 1,189
 
Year 2: 2,377
 
Total Life of Project: 3,566
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For the provision of services, five sites would be identified to
 
introduce the delivery of a wide variety of clinical and non-clinical
 
family planning services. Sites would be selected on the basis of the
 
financial feasibility of the subproject; number of people served; severity
 
of the population problem in that particular country; level of commitment
 
from employers, trade unions or other sustaining organization; geographic
 
balance; and replicability of the subproject to other areas. A commitment
 
from a sustaining organization to continue services after project support
 
would be a pre-requisite for the development and implementation of
 
services. Based on preliminary discussions, this does appear to be
 
obtainable. At the completion of the project, the sustaining organization

will maintain the level of achievement reached during the project without
 
further assitance from AID.
 

The objectives of each subproject will be to introduce modern family
 
planning methods in the for-profit, private sector and industrial estates
 
in the Eastern Caribbean; to recruit and serve a minimum of 200 acceptors
 
of family planning; to develop the capacity of the sustaining organization
 
to maintain or expand the level of family planning services achieved under
 
the subproject without additional inputs from the project or AID after the
 
completion of the subproject.
 

The project will provide funds for supplies, office equipment and
 
clinical equipment; technical assistance in such areas as record keeping
 
and information management, contraceptive logistics, clinic mangement and
 
evaluation, and motivational and clinical training for staff.
 

The industrial estate or sustaining organization will provide
 
designated space for family planning and will commit to sustaining 
clinic after the expected two-year duration of project activities. 

the 

AID will provide contraceptive supplies. 

In order to implement services at these illustrative sites, the 
following activities would be required:
 

o A preliminary market research survey of the employees in each
 
proposed service area would be conducted to determine the family
 
planning needs and preferences of the employees and to verify that the
 
provision of family planning services at this location would be
 
appropriate. Based on this information, a determination of staffing
 
configurations and whether full-time or part-time services are most
 
appropriate would be made. This survey will include data on projected
 
total population, by age and sex, to be served hy each subproject;
 
projected family planning service delivery capacity per subproject;
 
projected monthly average family planning users by method, per
 
subproject; projected contraceptive requirements and sources of
 
supply, by subproject; proposed staffing of each subproject and the
 
associated family planning and MCH equipment and supply needs; summary
 
of other health facilities providing family planning services to this
 
population and the implications for project development; analysis of
 
fees the target population is willing to pay for services; level of
 
interest in inclusion of day-care services and other services (e.g.
 
pregnancy tests and pap smear) for a fee.
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o The Industrial Development Commission of each country or 
the firms
 
involved would provide 
space for a modest free-standing family

planning clinic (approximately 50 square meters of space, adequate for
 
waiting room, exam room, counseling area, supply room, restroom
 
facilities).
 

o Under the guidance of CFPA and the local FPA, 
the facility would be
 
renovated and equipped as 
a family planning clinic (see illustrative
 
equipment and supplies list).
 

o Under the supervision 
of CFPA and the local FPA, a qualified

nurse-midwife would 
 be recruited and trained; a physician would be
 
identified for coverage on a sessional basis (e.g., one session per
 
week).
 

o USAID 
would contribute family planning contraceptive supplies for
 
the duration of 
the project through CFPA for sdle to the acceptors.
 

o CFPA and the local FPA would develop an IEC campaign specifically

designed for the workers at the industrial estates to motivate the
 
workers to take advantage of the services.
 

o Clinic management procedures and 
recordkeeping would be implemented

under the ;upervision of CFPA and the local FPA.
 

o Quarterly 
progress reports would be produced by the nurse-midwife
 
In coordination the
with local FPA and submitted 
to CFPA, USAID and
 
the Enterprise Program. 
 Reports will include data on the following:

quarterly family planning users, hy method, 
per subproject (including
 
new users and transfer users); revenues and expenditures; motivation
 
activities 
 conducted; stock of contraceptives and sources of supply 
per subproject. 

The plan for supporting these activities would 
entail collaboration
 
between 
several entities: the government of each island would provide the
 
space for each clinic at each estate; the implementing organization, would
 
support 
the equipping, training, and other development costs of each clinic

in collaboration 
 with CFPA and the the
local FPA's; users would contribute
 
to the cost 
of services by either purchasing contraceptives or on a fee for 
service hasis; the employers or another sustaining organization would, at 
the completion of the project, agree to support the recurrent costs of the 
clinic. 

DuL ing the project start-up ph,,se p ovis ion for confirming both 
sustainability for project-assited demon,;tiation,; Mnd for ripple effects 
to non-assisted private oiganizat iOnS .'hich may ild family planning will be 
included.
 

The tables that follow estimatc theixpoens n hudget for a clinic for 
years one and two (under project support) and the annual operating costs 
for a clinic after the termination of project support. These estimates 
Will, of cout.se, vary with the size and titilization of tie clinic. 
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ILLUSTRATIVE ANNUAL EXPENSE BUDGET PER CLINIC (ECS)
 

Total Projected 
Project Annual Operating 

Year 1 Year 2* Support Cost Year 3... 

Personnel
 
12,840 24,840 13,739
Nurse-Midwife (.5FTE) 12,000 


4,808
MD coverage 4,200 4,494 8,694 

1,889
Motivators 1,650 1,765 3,415 


Clerk (.5FTE) 2,000 2,140 4 140 2,290
 
21,29 4,08
Subtotal 


Equipment
 
2,160
Clinical 10,800 10,800 


6,750 1,350
Office 6,750 

11,556 22,356 12,365
Supplies 10,800 

8,667 16,767 9,274
F/P Commodities 8.100 


0 0 0 0

Rent & Utilities 

Market Research Survey 3,000 0 3,000 0
 

200 2,200 200

I E C Materials 2,000 


0 2,200 0

Motivator training 2,200 

Total (ECS) 6IT- I0 5,16273 

Total (US$) 23,519 15,430 38,948 17,805
 

* estimate 7% inflatio 

Budget Notes:
 

were to corroborate these figures with local

Although attempts made 

authorities, by and large they are estimates.
 

.5 FTE at annual salary of ECS24,000.
Nurse - midwife: 


.1 FTE (one half day session per week) at annual

Physician Coverage: 

salary ot EC$42,000.
 

Stipends for eleven motivators (one motivator per every 50
Motivators: 

female employees) at ECS150 per motivator.
 

Clerk: .5 FTE clerk at EC$4,000 annual salary.
 

supplies: Estimated using experience from other similar

Equipment 6nd 


in other regions and countries. See illustrative equipment and

clinics 


Assume 5 year depreciation for purposes of estimating
supplies list below. 

recurrent costs.
 

F/P Commodities: Donated by AID in years 1 and 2.
 

Rent and Utilities: Contributed by industrial, development corporation.
 

Motivator training: 11 motivators trained at ECS200 per trainee.
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ILLUSTRATIVE EQUIPMENT LIST
 

Clinical Equipment:
 

Angle poised lamp
 
Sphygnomanometer
 
Instrument tray
 
Solution stand/basin
 
Dressing jar/swabs
 
Stethoscope
 
Gyn exam table
 
Microscope
 
File cabinet
 
Commodity storage cupboard
 
Instrument cupboard
 
Writing table (2)
 
Rotating stool
 
Chairs
 
Benches
 
IUD kits
 
Air conditioner
 
Sinks
 
Shelves
 
Electricity
 
Pedal bin
 
Flashlight
 
Privacy Screen
 
Instrument trolley
 
Thermometer
 
Weighing scale
 
Rubber sheet
 
Pillow and cover
 
Washable sheets (#6)
 
Washable gowns (#6)
 
Towels (#2)
 
Vaginal specula (I sm, 4 med, 1 lg)
 
Sponge holding forceps (#6)
 
Straight tenacula
 
Artery forceps (#6)
 
Uterine souInds 
IUD removal hook
 
Alligator forceps
 
Curved scissors
 
Kidney dishes
 
Large lifting forceps (cheattles) (#2)
 
Stainless steel containers with lids (#4)
 
Shelves
 

US$4,000
 

Office Equipment:
 
Typewriter $ 500 
Desk and Chair 500 

Miscellaneous I,000 
U-3ii
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ILLUSTRATIVE CLINICAL SUPPLIES LIST
 

Albustix, clinistix, litmus paper
 
Pregnancy testing kit
 
Cotton balls
 
Guaze
 
Syringes, 5cc, 12 boxes
 
Syringes, 25cc, 12 boxes
 
Needles, 12 z3xes
 
Antiseptic solutions: Dettol
 

Saulon
 
Lysol
 
Alcohol
 
Betadine
 
Soaps
 

Medications (analgesics, antibiotics,
 
vaginal suppositories)
 
Disposable gloves
 

US$4,000
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This indicates that the development and implementation of each
 
subproject will cost a total of $38,000 over the estimated two-year term of
 
each subproject. (Smaller clinics at the sites on the smaller islands may

require less; a larger clinic on Barbados may require more.) At the
 
termination of project support, each subproject is estimated to require an
 
expense budget of $18,000 to meet projected annual operating costs
 
(recurrent costs), although costs will vary according to utili7ation.
 

Three projections of revenue for family planning services for the
 
smaller clinics have been developed, based on levels of utilization and
 
method mix as follows.
 

Conservatively assuming 550 women employees at each of four sites
 
(Vieux Fort and Dennery, St. Lucia; Camden Park, St. Vincent; and Fuentes
 
Industrial Park, Grenada) and projecting acceptors at three levels for
 
sensitivity - high (75%), medium (55%), and low (35%), the number of
 
acceptors at each of the four sites would be the following: 

550 women at 35% acceptance = 193 acceptors 

55% acceptance = 303 acceptors 

7" acceptance = 413 acceptors 

The 1983 contraceptive prevalence surveys for St. Lucia and St. Vincent 
identify the following method mix on St. Lucia and St. Vincent: 

Method Percentage 

Oral 40% 

Female sterilization 28% 

Condom 10% 

Injection 10% 

IUD 6%
 

Vaginal methods 3%
 

NFP 3%
 

100% 

A retail audit conducted for the social marketing ,roject reveals that
 
the following is the range of prices for orals, rondoms and spermicides in
 
commercial pharmacies:
 

Low ifigh 

Orals BDSS 2.30 BDSS17.5U 

Condoms (pkg of 3) 1.1) 3.1)1) 

Spermicides 2.08 21.75 

18
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A survey of the local family planning associations reveals the
 

following fees (EC$) charged for services:
 

Grenada FPA St. Lucia FPA St. Vincent FPA Antigua FPA
 

Orals $ 2 $1 $5 $142
 

Condoms .125 .10 .25
 

Injection $ 5 $3 $10
 

IUD $20 $10
 

Spermicides $ 2 $2 $ 5
 

Anecdotal information indicates that private physicians charge from
 
EC$20 to EC$50 for a visit and that charges for lab tests etc. are
 
additional.
 

Considering that the clinics to be implemented under this project will
 
be expected to provide high quality services at convenient locations with
 
reduced waiting time and intensive motivation and follow-up of defaulters,
 
it may be feasible to charge a slightly higher fee than the FPA's, yet
 
substantially less than private physicians and pharmacists.
 

ILLUSTRATIVE FEE SCHEDULE
 

Service Fee
 

Oral EC$ 5.00
 
Condom (apiece) .25
 
Injection 10.00
 
IUD 20.00
 
Vaginal methods 5.00
 
Natural family planning --

Annual visit (including pap smear, 15.00
 
hematocrit and hemoglobin testing)
 

The following assumptions were made tor purposes of projecting revenue:
 

1. Data gathered at St. Lucia and St. Vincent support the
 
assumption of 550 female workers per clinic.
 

2. For IUD acceptors, assume that 50% of the projected target are
 
served in Year I and 50% in Year 2. For all other acceptors, assume
 
attainment of acceptor targets at end of Year.
 

3. The units of service/product per acceptor column (column 4) are
 
50% of projected annual utilization per acceptors for Year 1, thus
 
allowing for a gradual increase in acceptors over the first year, and
 
100% of projected annual utilization in Year 2.
 

4. Annual visits include pap smear and hematocrit and hemoglobin
 
testing.
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TABLE 6
 

YEAR 1 Revenue Projection (High Iltiization Scenario)
 

UNITS/ UNITS of FEE per
METHOD PCT. ACCEPTORS ACC. SERVICE SERVICE 
REVENUE
 

Oral 40 
 166 6.5 1079 5 ECS 5395
F. Sterilization 28 58 
 1 58 * 0
Condom 10 41 
 72 2952 .25 
 738
Injection 10 41 
 2 82 10 820
IUD 
 6 12 1 12 
 20 240

Vaginal Methods 3 12 2 24 
 5 120
NFP 
 3 12 1 12 0 
 0
Subtotal 47 -T-

Annual Examination 
 1 342 15 5130
 

EC$12443
 

US$ 4609
 
YEAR 2 Revenue Projection (High Utilization Scenario)
 

Oral 
 166 13 2158 5 10790
F. Sterilization 
 58 1 58 
 * 0
Condom 
 41 144 5904 
 .25 1476
Injection 
 41 4 164 
 10 1640

IUD 
 13 1 13 
 20 260

Vaginal methods 
 12 4 48 
 5 240
NFP 
 12 1 12 
 0 0


Subtotal 
 3-43 
 14,406

Annual Examination 
 413 10 6,195
 

EC$20,601
 

US$ 7,630
 
• Female sterilization acceptors to 
be referred to other providers.
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TABLE 7
 
YEAR 1 Revenue Projection (Moderate Utilization Scenario)
 

303 UNITS/ UNITS of FEE per
 

METHOD PCT. ACCEPTORS ACC. SERVICE SERVICE REVENUE
 

Oral 40 122 6.5 793 5 EC$ 3900
 
0
F. Sterilization 14 42 1 42 * 

.25 540Condom 10 	 30 72 2160 

30 2 60 10 600
Injection 10 


IUD 3 9 1 9 20 
 180
 
Vaginal methods 3 9 2 18 5 90
 
NFP 3 9 1 9 0 0
 

Subtotal 	 ----- M3T 

Annual Visits 	 1 251 15 3,765
 

Total 	 EC$ 9,075

US$ 3,361
 

YEAR 2 (Moderate Scenario)
 

122 13 1586 5 7930
Oral 

F. Sterilization 43 1 43 * 0 
Condom 30 144 4320 .25 1080 
Injection 30 4 120 10 1200 

9 1 9 20 180
IUD 
Vaginal methods 9 4 36 5 180 

NFP 9 1 9 0 0 

Subtotal - ITM
 

Annual Visits 303 15 4,545
 

EC$15,115
Total 

USS 5,598
 

* Female steril4 7ation acceptors to be referred. 
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TABLE 8
 
YEAR 1 Revenue Projection (Low Utilization Scenario)
 

193 UNITS/ UNITS of FEE per 
METHOD PCT. ACCEPTORS ACC. SERVICE SERVICE REVENUE 

Oral 40 78 6.5 507 5 ECS 2535 
F. Sterilization 28 27 1 27 * 0 
Condom 10 19 72 1368 .25 342 
Injection 10 19 2 38 10 380 
IUD 6 6 1 6 20 120 
Vaginal methods 3 6 2 12 5 60 
NFP 3 6 1 6 0 0 

Subtotal W---4777 

Annual Visits 161 15 2415 

Total EC$ 5,852 
US$ 2,167 

YEAR 2 (Low Utilization Scenario) 

Oral 78 13 1014 5 5070 
F. Sterilization 26 1 26 * 0 
Condom 19 144 2736 .25 684 
Injection 19 4 76 10 760 
IUD 6 1 6 20 120 
Vaginal methods 6 4 24 5 96 
NPF 6 1 6 0 0 

Subtotal 160 6,730 

Annual Visits 193 15 2895 

Total EC$9,625 
US$3,565 

• Female sterilization acceptors to be ceferred. 
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Assuming that the revenue projections for Year 2 will remain unchanged
 
for subsequent years 3 the following is the level of support beyond
 
acceptor fees necessary to sustain the clinics:
 

High Medium Low
 

Revenue US$ 7,500 US$ 5,500 US$ 3,500
 
Expense 18,000 18,000 18,000
 
Deficit (1 ) (I3 (I"S)
 

For the moderate scenario, a shortfall of $12,500 would require
 
support. There are several alternatives for managing this shortfall. In
 
order to completely cover these costs with patient fees. In the moderate
 
utilization scenario, fees would have to be tripled. Although fees could
 
probably be further increased (25%-75%), a much higher increase would
 
probably not be competitive. (The relationship Letween increases in fees
 
and client utilization should be a subject for an Operations Research
 
study). In other countries, large firms have been very willing to support
 
these costs since they acknowledge this as a small investment compared to
 
the return on their investment of a healthier and happier work force,
 
enhanced worker productivity, reduced absenteeism, reduced turnover, and
 
reduced retraining costs. In Barbados where there are several larger
 
employers, it should be feasible to identify a firm or firms that would be
 
interested in such an arrangement. In St. Lucia, Belle Fashions has
 
expressed an interest in supporting a clinic and Castries Apparel may also
 
be willing. The Commercial Technical Allied Workers Union has also
 
expressed interest. In St. Vincent the Director of the Employers
 
Federation has indicated their interest in supporting the recurrent costs
 
of a clinic for the employees of Camden Park. Although some of these
 
smaller firms have expressed interest in supporting a clinic, it must be
 
assumed that their participation would be at a reduced level. Costs could
 
be covered by obtaining a level of support of $22 per employee or $40 per
 
acceptor on an annual basis. This would be a comparatively small amount
 
for the associated benefits that the clinic would provide. Another
 
alternative may be a cost sharing plan between the employers and the
 
unions, although union financial resources are also limited.
 

The alternative of combining day care services for employees' children'
 
with family planning services has been suggested as an opportunity for
 
gene:ating revenue. Although when surveying employers, the interest in
 
this service has been nixed, it does appear to be a viable alternative and
 
should be included when market research for the family planning clinics is
 
conducted. Cost sharing with a canteen serving refreshments has also been
 
mentioned previously as a possibility. Another opport,,nity could be
 
obtaining the physician coverage from a volunteer, yielding a savings of
 
nearly EC$5,000 per year.
 

3 If estimated contraceptive prevalence and -nethod mix remain stable.
 
the only acceptor revenue projections that may change ate for IUD acceptors
 
and sterilization acceptors.
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themoprivatization,,of' family plann'ing services~6,-be'scefu.'avil 

mu~b> denif id~--.or -expanding' or .mai ntiii ~ ai Yh_'e~.~p
planniing, servicesaichieed~ under' the,-pL6ecithdouf additional ini~tPnt ra~U, 


private Isector -family lrigser vic, r ,i~lMntedw~h n ,pif
irm , 'such,?ffa commitmnet tto future supppt' ii rqui te' for,- pr ~ 4 

implementation.~ ,i:Althou~gh-''there,- are~some examplesof'arj6ad,villing'K 
fi.rms in the EC$(e.g. Belle.Fashions,-Denney Iridus4 til"'ak St Lc 
suaining. orgaflizations4 hayet must be-identifed i iiiyons nv 

estate.,' Althuh ~ osbl site Sr .reada~dnd Bara~d'os)" hvo$',
been, :sufficienitly,' researced, several .possblI Iuo 

4h4< have ,'dpe ress.ed ',their. interest, in addi.tIion ',tathsIIO above;~ .nae 1ly'" ,he'4 
Cpr to n 'i4BAa'dos .' Based on these poIlt' e -rp~pon~ss to~preliminary' 

~4$ it sh'01o eesbet arrange an-'agremn wit a utiig.ovrures 

requently of. a t' lapparent tJe ~6n)F~~~' one) tlie Iceiit i~ $40$t skstai In 

of~p'6regnacy~ related>fringe4 belefi t5> prfdary riy e $1 

-Athu a oa su sthes 
'benefits, i niostI.if~otall', the EC count''soh ~amlyr; d".wrk V5,r 

are ma d a ,yla. oontrbtet-ato insrac m'(NI
automaticly,, coeritheft c of maenty-lav. TOrfr ''n 
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to the costs indirectly associated with absent,-
Nonetheless, due 

for maternity or parenting responsibilities, employee turnover, retra.
 

and reduced productivity as well as the social benefits to the worker
 
reprodul
his/her family of an improved standard of living and greater 


freedom, employers in the EC have consistently expressed a strong intt
 

in making family planning services available for their workers. Therf
 
obstacle to
the existence of NIS does not appear to pose a major 


implementation of work-based services.
 

Due to the relatively small scale of the EC industrial sector
 
correspondingly small size of the firms, few firms have employee h
 

services or clinics on site. In cases in other regions where there
 
onsite employee health services with facilities, equipment, and perso
 
it is relatively simple and cost effective to add family planning to
 
services provided. In the absence thereof, additional development
 
are incurred for facilities and equipment, and recurrent costs suc
 
personnel costs are not easily allr.ated to other activities. This re
 
in increased costs per acceptor or per couple year of protection (CY
 

-
$37,719 in subproject cost divided by 2,376 acceptors $15.87
 
acceptor; $37,719 in subproject cost divided by 3,564 CYP $10.58 per
-


Regarded in this fashion, however, these figures are misleading.
 
the purpose of the private sector component of the project is, first
 
initiate and then to transfer responsibility for the delivery of f
 

pr
planning services to the participating firm or organization, the 

is, virtually by definition, costly in the short run. The most expE
 

development years are subsidized and then the operation is transferre
 
private responsibility.
 

Indeed, since these development activities are expected to yiE
 

return of additional CYP over a ten or twenty year period, these
 
could justifiably be amortized over that period.
 

Year GYP AID Cost
 

1 1,188 21,050
 
2 2,376 16,669
 
3 2,376 0
 
4 2,376 0
 
5 2,376 0
 
6 2,376 0
 
7 2,376 0
 
8 2,376 0
 
9 2,376 0
 

10 2,376 0
 

22,572 $37,719
 

This demonstrates that using the medium projections scenario
 

acceptors) amortizing the development costs over a ten year period
 

direct cost of each AID supported project per CYP dould be $1.67.
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Table 9 illustrates that at first glance the level of total AID
 
investment for this component per CYP appears high, US$104 over the two
 
year life of the subproject. However, due to the very nature of the
 
project this is misleading. The project is essentially supporting the
 
development costs for a service provision capability that should endure for
 
the life of the firm or at least ten or twenty years. Therefore it is
 
reasonable to amortize the costs over a ten or twenty year period.
 

The table illustrates that the AID support, amortized over a ten year

period, would yield a cost per CYP of $16. Similarly the cost to the
 
sustaining organization that will bear the recurrent costs is US$8.55 per

CYP. The total (AID and sustaining organization) cost would be US$24.50.
 
Note however that these calculations do not account for potential fee
 
revenue generated from clients via the sale of services and contraceptives.

This source of revenue will further reduce the cost to the sustaining
 
organization and the net cost per UIP. Moreover other possible revenue
 
generating activities, e.g. union contributions and revenue from other
 
contemplated services such as day care, would further reduce these costs.
 

The more important criterion will be the service load (acceptors) that
 
the private sector takes on and continues to support upon termination of
 
project support. At the project's end, the slstaining organization will
 
completely support program activities for the inidefinite future.
 

The conclusion is that for-profit organizations recognize the value of
 
accessible family planning services and are willing to participate in a
 
demonstration activity that has recognized and accepted continuation costs
 
even before the expected results of the demonstration are realized.
 
However, without the subsidization of development costs It is unlikely that
 
a sufficiently large and willing firm could he identified to underake
 
these substantial development costs themselves without support.
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TABLE 9 

AMORTIZATION OF DEVELOPMENT COSTS 

50 

YEAR 

1 

CYP 

2 

CUM. CYP 

3 
CUM. 
AID COST 

4 
AID COST/ 
Cum CYP 

(3/2) 

5 
SUSTAINING 
ORGZN. COST 

6 
CUM. 
SUSTAINING 

ORGZN. 

7 
CUM. 
SUSTAINXING 
ORGZN. COST 
16/2) 

S 

TOTAL COST/CTP 
(4 + 7) 

r 
C\J 

C 

11 

2 

1125 

2250 

1125 

3375 

$175,000 

350 .000 

$156 

104 

0 

0 

0 

0 

0 

0 

156 

104 

< 3 2250 5625 350 000 62 17,805 17.805 3.16 65 

4 2250 7875 350.000 44 19.051 36.856 4.68 49 

5 2250 10.125 350.000 35 20.385 57.241 5.65 41 

1. 2250 12.375 350,000 28 21 .812 79.053 6.39 34 

7 2250 14.t25 350 .000 24 23 .335 102 .388 7.00 31 

8 2250 16.875 350,000 21 24.968 127,356 7.58 29 

9 2250 19, 125 350,000 18 26.716 154.072 5.06 26 

10 2250 :1,375 350.000 16 28.58b 182.658 8.55 24.50 

21.375 21.375 350.000 16 182.658 182,658 8.55 24.50 
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FINANCIAL ANMK( 

COST IDTAL 

ACTIVITY REQUIRE74ENT PFR UNIT COST 

Management Assistance 

I Assessment 
management 

of 
,needs 

1 pm TA 15,000 15,000 

2 Training and TA 
Year 1 (2 weeks 
training) 

mgt 
0.5 pm TA 15,000 7,500 

3 Year 2&3, (i week 
training/review) 

0.5 pm TA 15,000 7,500 

4 Direct TA to FPAs 
year I 

0.5 pm/yr for 
each of 8 FPAs 
total 4 pm/yr 

15,000 60,000 

5 Year 2&3 0.25 pm/yr for 
each of 8 FPAs 
total 4pm 

15,000 60,000 

6 Annual I week training 
and prog review 
travel/perdiem 

30 persons 
per year 
3 years 

$1,000 per 
person/wk 

90,000 

7 Special training 20 persons 
2 weeks 

$1,000 per 
person/wk 

40,000 

8 Baseline study I pm TA 15,000 15,000 

9 Rapid Survey method 1 pm TA 15,000 15,000 

10 CFPA salaries & 
travel for CEO 
project coordinator 

163,000 

Management Informition System 

11 MIS System Develop/ 
training 

6 pm TA 15,000 90,000 

12 General Canputer 
training 

20 persons 
4 weeks 

$500/wk 40,000 
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ACTIVITY REJDU9RB1M-
COST 

PFR UNIT 
rTAL 

COST 

13 Training of staff System training $1,000/per 20,000 
managers, etc 20 staff/l week person/wk 

14 Computar systems, 
IBM YX' or AT level, 
printer, software, 

8 - CFPA,BFPA 
& FPAs 

10,000 70,000 

supplies, hard disk 
etc. 

Revenue Generation
 

15 Revenue generation 
 5 pm TA 15,000 75,000 

16 Training 10 people 1,000/wk 20,000 
2 weeks 

17 CFPA salary 
 42,000
 
and travel
 

Commodity Logistics
 

18 Commodity logistics 3 pm TA 
 15,000 45,000
 

19 Commodities (AID/W contraceptives) 150,000
 

Information, Flucation and Communications
 

20 IF&C Campaigns, 263,000 
production & materials 

21 Seminars, mailings, regional and 82,000
and FPA training in in each program 
managing local IE&C country 
activities 

22 Promotional market
 
material 
 16,000
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COST TOTAL 

PFJR UNIT COSTACfIVITY 	 IJ IRIENI 

93,500
23 	CFPA salary and travel 

for 	training staff 

Private Sector Programs 

15,000 120,00024 	 Design/evaluntion of 8 pm TA 
Private sector clinics 

30,00025 	 Private Sector manage- 2 pm TA 15,000 
ment trabiing for 
clinic stntf 

26 	 Equipment 5 projects 15,000 75,000 

27 	 Construction/renovation 5 projects 25,000 125,000 

20,00028 Personnel travel 	 BFPA and GFPA 10,000 
manigement 
counter)arts 

29 	 Clinic staff support 5 clinics 20,000 100,000 

TraininIg 

108,50030 	 CFPA training staff 
and travel 

80,80031 	 CFIPA Training costs 

Grant AdminLst ration 

149,00032 	 CFPA office staff 

20i,20033 	 CFPA Operating Eqpenses 

34 	 RDO/C Project Management 300,000 

50,000
35 	SCMARC Project 


155,000
36 	Contingencies 

TOTAL AMN* COST 	 3,000,000iNI' 




ACTIVITIES MATRIX
 
(Ntubers refer to items in Financial Annex)
 

IE&C MANLCGEM1NT ASISTANCE PVT. SCr. FP TRAINING TTALn-,t. Irnpr MS Rev. ;e. 

CFPA
 
Tech Asst 22: 16,000 


28: 20,000
20: 263,000 

Training 29: 100,000 399,000
21: 82,000 6:90,000 12:40,0006: :20,000 31: 80,800

Construct ion 7: 40,000 13: 20,000 

27 : 125, 000 372,800125, 000 
Tech Staff & Trvl 23: 93,500 17: 42,000 30: 108,500
 
Grant Admin(l0,32,33)l 
 244,000
I0: 163,000 

32: 149,000
 
33: 207,200
 

TA Contract 
T1e Asst 1: 15,000 ii: 90,000 15: 75,000 18: 45,000 24: 120,000

4: 60. O0 
5: 60,00 
8: 15,000
9: 15,000 

Training 495,000
2: 7,5003: 7,500 25: 30,000
 
45,000


Equipment 14: 
70,000 26: 
 75,000 145,000
 

AID Direct
 

RDO/C Project NIt 3 IUWIL~t-35: 50,000

34: 300Commodities 


19: 150W000 150,000
 
Contingency 


36: 155,000
 
4
7TZAUS 454,500 310,000 220,000 137,000 195,000 470,000 189,300 3,000,000 

1 Includes CEO & Project Coordinator salaries and travel; office staff and operating expenses not directly attributable to
 
specific
 

line items.
2 Buy-in for contraceptive services outside of tis scope of work for contraceptive social marketing services 
delivery.
 

3 Project Management by RDO/C4 Grant administration costs (10, 32, 33 & 34: $792,000), 
SC-.IARC buy in (35: $50.000) and Contingency costs (36: $182,200)

mist be added
 

to horizontal axis totals to arrive at $3 trillion; these costs are included in vertical axis figures, however. 
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INITIAL ENWIMAL EXMINATION No. 2 

Project Location : Caribbean Regional 

Project Title Population and Development (538-0039) 

Funding (LOP) : $7,666,000 

Life of Project : 8 years 5 months 

lEE Prepared by Elizabeth B. Warfield 
Project Development Officer 

Date June 1987 

Environmental Action The purpose of this amendment is to increase the 
impact and sustainability of family planning 
programs in the Eastern Caribbean. This will be 
accomplished through establishment of an 
appropriate policy environment, greater use of 
private sector delivery mechanisms, improved 
management and efficiency of private voluntary 
and public sector organizations and development 
of a regional institutional capability to provide 
technical and managerial support to family
planning institutions. A minor amount of 
renovation and/or construction of private sector 
clinics is expected to occur under this project. 
These facilities, which are contained within 
existing industrial estates, are not expected to 
have significant environmental impact. Based on 
the above findings, a negative determination is 
appropriate. 

Concurrence
 
Alfv6d Bisset 

Acting Director, USAID, 
Regional Development
Office/Caribbean 

Date
 

/ (A
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