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Introduction 

The Family Life Association of Swaziland (FLAS), under its Family 
Health Services project funded by USAID, has initiated a pilot 
Industry project, The project began in January 1992 (at which 
time the Resident Advisor was posted) and is presently scheduled 
to end in December 1993. 

USAID contracted with John Snow, Inc.(JSI) to conduct an 
assessment of the Industry Program with a view to its possible 
extension and expansion. The assessment was conducted from March 
22 to April 7, 1993 by David OtBrien and Eric Krystall, 

The assessment team wishes to express its gratitude to the 
Executive Director and staff of FLAS for their excellent 
briefing, constant supply of documents and for the hectic but 
complete schedule of appointments with key informanta and field 
visits that enabled us to cover a great deal of ground in a 
relatively compressed time frame. Seldom could the logistics of 
a mission proceeded more smoothly. Finally, and most of all, we 
wish tomexpress our appreciation to FLAS for its active 
intellectual involvement in this exercise. 



I. Summary 

A ,  Overview 

The FLAS industry-based family planning and STD/AIDS prevention 
activities began implementation about a year and a half ago. 
Since that time, the project has made considerable progress, It 
is now functioning on a regular basis and well-established as a 
good project with considerable potential for expansion, 

B. Accomplishments 

Among the accomplishments that FLAS, in cooperation with 
Pathfinder International, has achieved in this short time are the 
following: 

8 Exceeded the target of establishing services with three 
firms by establishing services with seven industries- 
four of which are quite large and three fairly small- 
through three service providers. 

8 Established a network of over 150 trained induetry- 
based distributors (IBD) dispensing condoms and foaming 
tablets and conducting motivation activities. 

8 Implemented a system for tabulating acceptors and 
couple years of protection (CYP) fox reporting progress 
on a regular basis, served over 2,000 new acceptors, 
generated over 2,000 CYP, and developed useful baseline 
information for the design of future activities. 

8 Developed three manuals for (1) IBD's Family Planning 
Procedure Manual, (2) Trainers Manual for IBD's of 
Family Planning, and (3) Family Planners Training 
Manual for Clinical Skills, that are in the process of 
being field tested. 

8 Conducted a study tour for eight participants to 
countries in the region with model private sector 
family planning programs (i.e., Kenya and Uganda). 

8 Implemented activities in a cost-effective manner by 
minimizing recurrent cost support to participating 
industries and thereby enhancing prospects for future 
sustainability. 

C. Future Considerations 

Among the recommendations we offer for future consideration are 
the following: 
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Project activities should bo expanded to (1) mom large 
firms; (2) medium side firms through cost-effective 
service providers; and (3) the market-based private 
sector service providers, e,g,, private physicians and 

- / nurses, 

The project should continue to pa;y attontion bo t h e  
method mix of  acceptors and develop education and 
communication strategies to promote ude of more 
effective methods. 

The project should aggressively increase acaess to oral 
contraceptives and voluntary surgical. contraception. 1 

- The project should continue to try t o  ernphaaire family 
planning in conjunction with STD/AIDS prevention, 

,* 1 ,  rather than simply emphasize STD/AIDS prevention, , 

To improve implementation, FLAS management and staff 
should move deliberately to integrate the private 
sector family planning activities with FLAS', other f technical actf vf ties. 

In the short run, the demographic impact of project activities 
will be modest. The importance of these activities is in the 
increased access to high quality, sustainable family planning 
services and the development of a base of support for family 
planning within an important segment of the population. 
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11. Background and Purpose 

A ,  Background to FHS Project 

1, Original Authorization Scope - July ' 8 8  
- 

In July 1988, UsAX~/Swaziland authorized Cooperative Agreements 
totaling $2,400,000 with the Family Life Association of Swaziland 
(FLAS) and Pathfinder to implement the Family Health Services 
Project (FNS) over a five-year period. The four compononts of the 
project have been: (1) establishing a research and evaluation 
capability at FLAS; (2) improving service delivery at FLAS1 throe 
clinics; (3) strengthening the IEC capability at FLAS; and (4) 
initiating a comprehensive program of family planning services in 

- at least three large industries. 

The project was to be implemented in two phases: the first phase, 
lasting approximately two years, would emphasize development of 
FLAS institutional capabilitiea, i.e., the first three of the 

- components above. Subsequent to the completion of the first 
phase, a midterm evaluation (conducted in September '90) would 
provide information on which to base a decision to proceed with 
phase two, with which the fourth component above is primarily 
concerned, It is specifically the fourth component with which 

1 this assessment is primarily concerned. (Terms of Reference are. 
attached as an Appendix.) 

2, FHS Midterm Evaluation - September '90 

A midterm evaluation was conducted of the overall FHS Project in 
September 1990. The evaluation addressed several aspects of the 
industry-based activities and included the following observations 
among others: 

a FLAS has been implementing industry-based family 
planning activities since 1987 through the FLAS 
Demonstration Private Sector Distribution Progrem, 
initial.lp funded by FPXA. 

While F E U  efforts have initiated the provision of 
services to a large and currently underserved 
population, the impact of such efforts is limited, and 
acceptanca and utilization of services could be greatly 
enhanced through employing a more systematic and 
comprehensive approach to the provision of services in 
industrial settings. 

Activities include providing a supply of free condoms 
at selected workplaces, sometimes accompanied by 

22 April 93 



motivational talks. To date, FLAS has provided those 
aervicos in approximately 80 companies; statistics 
indicate that they have distributed about 88,000 
condoms, Each company is visited once every two or 
three months, at which time thay are resupplied with 
condoms, Commodities are uaually not distributed 
directly ts the potential users. FLAS has attempted to 
recruit industry-based distributors but has met with 
limited success, 

a The midterm evaluation team visited companies, 
including Ueuthu Pulp, Swazican, Mhlume Sugar, and 
Ubombo Ranches, to assess the level of servlcoa and 
interest, Large companies are already providing family 
planning services but utilization is low, All had sent 
at least one nursing sister to the eight-week family 
planning course offered by the Ministry of Health and 
UNFPA. However, none of the companies contacted 
believed that they had adequate resources and 
information to conduct the kind of health education 
necessary to significantly increase the utilization of 
the FP services. 

The team recommended that FLAS initiate a pilot industry-based 
family planning program during Phase I1 of the FHS Project. The 
evaluation of the overall FHS Project was generally favorable, 
and the project was fully funded far implementation in Phase 11. 

3. Modification in ' 9 1  

The Cooperative Agreements with FLAS and Pathfinder were modified 
(separably) in July ' 91 ,  extending the expiration date to 
December 31, 1993. As articulated in the July 1991 Modification 
to the Pathfinder Cooperative Agreement, the goal and purpose of 
the project are the following. 

w: To reduce unwanted fertility and 
improve maternal and child health. 

Pun>osa: TO increase the prevalence of 
mociern contraception and the practice of 
child spacing. 

End of Pro-lect St-: Compared to 1990 
levels, couple years of protection (CYP) 
provided through PIAS clinics was expected to 
increase by 50%; CYB provided by the private 
companies was expected to increase by 75% 
(according to the Modification with 
Pathfinder). 
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This modification also callod for Pathfinder to place a Resident 
Advisor for 12 to 24 rnonthe to assist FLAS with the devalopmunt 
and implementation of the industry-based component. Programs 
with three companieo were t o  be operational by the end of 1991, 
CYP provided by these companies was to increase by 50% by the end 
of 1992 and 75% by the end of 1993, according to the Modification 
with FLAS, Programs with three additional companies are to bogin 
by the end of ' ,93 .  

4 ,  Xncrease in Funding - Septembar '92 
In September '92, project funding was increased by $300,500 
($287,000 to FLAS and $13,000 to Pathfinder), bringing the total 
LOP funding to $2,700,558. These funds were budgeted to procure 
two computers, conduct a final evaluation, and complete planned 
activities. 

B. Purpose of This Assignment 

USAID is considering amending and extending the FHS Project until 
September 30, 1995. The purpose of this assignment is to 
evaluate the industry-baaed program and to describe activities 
which FLAS could implement with private organizations under an 
extended FHS project. 

This assignment has been undertaken by two consultants during the 
period March 22 to April 6, 1993 through an indefinite quantity 
contract between AID and John Snow, Inc. Working drafts of this 
document were shared with FLAS, USAIQ, and Pathfinder on April 
5th and 7th. 
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X I X .  Program Dovalopmant 

A ,  Findings  

Ovorviaw of Induetries 

The private sector in Swaziland is comparatively large 
(albeit not anormous), and vicjorous for a country its size, 
Previous aeseesments during the project development atage of 
the Family Health Services Project gathered information 
regarding the size of industries (as provided by the 
Federation of Swaziland Employers), During this aasesemsnt, 
specific statistics could not be obtained from the FSE, but 
of the Fedoration'a 450 members, 20 are categorized aa 
employing more than 100 workers. 

As the following table indicates, It is estimated that 
approximately ten companies employ more than 1,000 workers 
each. There are two firms that employ 5,000 or more 
workers, four more that employ more than 2,000 workers, and 
a few more that employ over 1,000, These facts and 
estimates were provided by the management of firms or by the 
Swaziland Federation of Trade Unions, 

QEQanixation lPeaaroAal Total 

Served by current FHS activities: 

Usuthu Pulp 2,800 NIA. 2,800 
Ubombo Ranches 3,500 2,000 5,500 
IYSIS' 1,252 1,218 2,470 
Mananga Agric , ' 109 10 119 
Mhlume Sugarb 1,737 320 2,057 
Vuvulane Farms' 127 130 257 

N o t  served by current FHS activities: 

Mondi Forests 
Uandi T b b e r  
Ngonini Estates 
Shiselwini Forest 
Tambankulu Estate 
Simunye Sugar 

Manaaga EWical Services provides preventative, primary 
and secondary care to the employees of IYSIS (Inyoni Y a m i  
Swaziland Irrigation Scheme), Mananga Agricultural 
Management Center, Mhlume Sugar Company, and Vuvulane 
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Xrrigatod Farms, as well aa to Cargo Carriors and sevoral 
other small organizatione, 

Many of Swaziland!a medium-size companies oporate at one 
location: the Mateapa Induotrial Contsr, Moat of these 
firms obtain health services from Occupational Hea l th  
Services, an HMO (health maintenance organization) Located 
at Mateapa, which has 54 contracts to servo 60,000 patients, 
with ton clinic aites, three doctors, 50 nurses, a8 well as 
other specialties such as radiography and physio-therapy, 
(OHS has had previous experience with condom distribution 
activities which were sponsored by the British ODA,) ONS 
reports that some ok the induatrioa they serve have 
requeatmd worker STD/AIDS prevetnt ion activities . 
Although private sector family planning in Swaziland can 
never aktain the scale it has in some larger countries, 
clearly the role of employer-based family planning and AIDS 
prevention could be an important one. 

The FLAS Industry Based Project has established family 
planning and STD/AIDS prevention activities with the 
following f i m :  

1. Usuthu Pulp Company (UPC) 
2. Ubombo Ranches (UBO) 
3. Mananga Med. Srv. (MMS) : IYSIS 
4. Mananga Ag. Mgmnt, Ctr. 
5. Mhlume Sugar Co. 
6. Vuvulane Farms 
7. Cargo Carriers 

Thus, seven firms--some quite large, others small-ase 
served by three health care providers. Development 
activities for these services--preparation of inatMsnts 
for baseline studies, beginning of training, etc.--beyan in 
1991. The Resident Advisor, placed by Pathfinder 
International, arrived at poat in January 1992, after having 
conducted a consulting mission in August '91.. 

Servicea were begun with two other large firms, Swazican and 
Natex, but have since been discontinued. Swazican has 
experienced financial problems in general, largely resulting 
from the conglomerate of which they are a part, and has 
substantially reduced its workforce. It is, nonetheless, 
hoped that family planning and STD prevention activities 
will recommence when these problems have been overcome. 
With Natex, the project apparently encountered some 
opposition from health service providers and middle 
management. 
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Tha service structuro of the throo main participating 
ssrvice providore is aa followa: 

MMS 
UBO 
UPC 

Some of these firms were already providing some family 
planning and sTD/AIDS prevention prior to this particular 
FLAS/FHS initiative (that is, they had already trained 
providers and had already been provided with condoms by the 
Ministry of ~ealth) though family planning was apparently 
not provided in a programmatic manner. In particular,, 
outreach and the use of industry-based distributors was an 
initiative of the current project. 

CYP 

Although the modifications to the Cooperative Agreements 
(dated July 31, 1991) do not specify "objectivesw per se, 
they do state what is "expected": 

"Pathfinder will assist FLAS to have programs 
installed and operational in three companies 
by the end of 1991, It is expected that CYP 
(couple years of protection) provided by 
these three companies will increase by 50% by 
the end of 1992 and by 75% by the end of 
1993. Pathfinder will also assist FLAS to 
begin programs in three additional companies 
by the end of 1993." 

Currentky, program are operational in more than three 
companies; they certainly were at the end of 1992 and  ha^ 
begun to be installed at the end of 1991. It was probably 
overly aJabitious to expect that programs would be 
operational in three companies in the five-month interim 
period between July 31 and December 31, 1991, although 
implemenkation activities were well underway. 

Through the end of February '92,  the following CYP for both 
clinics and IBDta is rep0rted.b~ the project: 
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MMS 
UBQ 
UPC 

Total 1,703 173 225 2,101 

There is apparently no baseline information re azding CYP P provided by the induatriee prior t s  the beginn ng of the 
projeat in the bamline study or In F ~ A R ~  documente that we 
have reviewed. (Perhapa the industries thameelves have this 
information in their archives, although it is not likely 
that the were maintaining family planning-agscific 
informat 1 on unless thsy were reporting this to the MOW,) 
The pre-project CYP could probably be eetimated based on the 
baseline contraceptive prevalence and method mix, but this 
estimate would be highly speculative, particularly einco 
condom acceptors comprise such a large proportion of the 
dietribution, (Fox example, since the baseline study 
collected information on flaccegtors,N each acceptor using 
the condom method would imply 100 condoms for deriving CYP, 
However, anecdotal information wovidad by IBD'e, their I: supervisors, and clinicians ind cated that condom acceptore 
use the method very inconsistently, thereby undermining the 
assumption of 100 condoms actually distributed to condom 
acceptors.) Therefore, one cannot, with confidence, 
quantitatively compare current CYP generated for 1992 or for 
1993 with that generated in 1990 as a baseline CYP, since 
accurate 1990 data is not available. 

However, the FLAS data indicates that a substantial increase 
in CYP is cuxrently being generated compared to prior-to- 
project activities.  he FLAS MIS can compare current CY9 to 
that provided a year ago, i.e., at the beginning of 1992, 
although such a compariaon has its lhnitations: 

2/92 2/93 PCT ' . 

Given the sample size of two months, this analysis is 
simplistic and does not point to a firm quantitative 
conclusion, It could be repeated continually into the 
future and also analyzed for larger blocks o f  t h e  (e.g., 
three-month, six-month or twelve-month periods), to smooth 
for factors such as establishing activities with new 
Industriaa, as more data is generated. 
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In future yoare or quartore, CYP achioved could certainly bo 
cornparod to those warlior periode to monitor grograee, 

Baealina Study 

Aa alluded to above, the project bogan a comprohsnslve 
baseline study in January ' 9 2 ;  data colloction was complotod 
in May and tho report publlahed in November '92. The ~tudy 
states that, "In the industry-based AIDS/FP project areas, 
the CPR as of January ' 9 2  was 348." The method mix was as 
fol2ows : 

Condom 45.3% 
Injection 23.8% 
Orals 11,4% 
I U D  5 . 4 %  
F. sterilization 2.4% 
M. Sterilization 0.8% 
Foaming tabs 0 . 5 %  
Other 10.4% 

The baseline study did succeed in developing a lot of useful 
information. Other information that would be useful from 
the baseline would include information on client 
satisfaction with their current method of family planning 
and the number of spouses -- neither of which were included 
in the previous studies. 

The baseline study articulates the nexpectationw of the 
industry-based project differently than the Modifications to 
the Cooperative Agreements, stating: 

"Phase I1 of the industry-based FP/AIDS 
project runs from January 1992 to Oecember 
1993. Oves this period, it is expected that 
contraceptive prevalence will increase by 
20%. Given that the current prevalence rate 
in the project industries is 34b, a 
prevalence rate of at last 54% is expected at 
the end of 1993. Given the 16,550 3mployees 
in the Reven companies, 5,627 are currently 
using family planning. The number expected 
to be contracepting at the end of 1993 is 
8,937. Therefore 3310 new acceptors have to 
be recruited to increase the current 
prevalence rate by 20%." 
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Accogtors 

A t  tho cloao of 1992, uccording to the FLAS MIS ropo r t e ,  the 
induntry baeod project had goneratod 1,630 now accogtors, 
Another 494 now acceptor8 have hoen roportad for Januaxy and 
Fabruary '93, for a total of 2,124 to data. According to 
the baseline st:idy, the 2,124 cumulative achieved CYP ne of 
February '93 represents 64% of the total targotsd for the 
and of 1993, 

There is slight inconsistency between the "expectations" 
specified in the two Cooporativa Agreements (e.g., incroaees 
in CYP by 50% by the end of 1992 and 75% by the end of 1993) 
and the "expectationsN articulated in the baseline study 
(i.e., incroase in CPR by 10% per year in each of 1992 and 
l993), 

It is our understanding that the adjustment in 
"expectationsw waa agreed to by FLAS and USAID because the 
baseline study would not capture baseline CYP information, 
but would capture baseline CPR. 

Although the apparent lack of data makes establishing 
baseline CYP for 1990 or 1991 for comparative purposes 
uncertain at this point, the current data being collected 
(as of the beginning of '92) will serve as useful baseline 
CYP data for future comparisona. Monitoring CYP is useful- 
and will be more so-*since, as the programs become more 
established, this indicator will provide a quick and useful 
indication of pxagress. 

Nonetheless, since CYP is meant to be a relatively simple 
and gross administrative tool and not really a surrogate 
measure for CPR, continding to monitor acceptors is also 
important. The two measures can be useful to balance each 
other and compare to each other for consistency. For 
example, if CYP generated seems relatively high, the project 
is distributing a large quantity of contraceptives. But if 
the numbe~ of new acceptors also remainr high, this volume 
of contraceptive6 might be spread thinly over a large voJ.*me 
of new, but not continuing, acceptors. This, in turn, could 
be indicative of discontinuation of contraception and, 
perhapa, quality of the program. Therefore, "active usersN / 
might be the best indicator. The private sector program 
might be able to monitor active users more readily than 
public sector programs since it is working with a largely 
stable target population, one that remains employed and 
living at the estate, generally with fairly low turnover 
rates. The FLAS Research and Evaluation Unit might be 
interested in testing the operationalization of this ;Kt indicator at sample sites. 
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Potential Impact 
7 

From all of theso comparisons, howovor, it is cloak that tho 
private sector ia,not going to generato a demographicaLly 

- significant nncreaso in CYP in the short or medium term as 
it is currently served by the project, Further, while the 
importance of protection against AIDS and STD's should not 
be minimized, t m  validit of counting condom acceptors in 1 CPR calculations as pract cing family planning ia 
questionable because anecdotal information undermines the 
assumption that condom acceptors do, in fact, use this 
method consistently. 

If all of the firm Identified in Table 1 previously are 
included in the project, it would serve approximately 25,000 
employees and one might be able to assume 25,000 couples. 
If one increases this somewhat for the employees at Matsapa 
and some of the general public in the communities served by 
the industries, the target population might attain 30,000. 
If the project is successful in reaching 50% of that 
population as continuing acceptors (perhaps an overly 
ambitious assumption), 15,000 acceptors would be served. 
Although this figure might not seem demographically 
significant, it is, nonetheless, very worthwhile. In the 
Swazi context this might mean reaching 8% of the women of 
reproductive age through this project alone (assuming a 
population of $50,000, of which 22% are WRA). 

Nonetheless, the strength of this project and the role of 
the rv-b-4 sector is less ;in generating family 
p l a n e o u t p u t ,  tkan it is in makfmg high-quality, 
sustainable, famiPg planning servicec accessible to a 
specific population and in building a base of support for 
family planning among an important segment of the 
population--workers--which should have effects throughout 
the rest of the population. 

Cost Recovery 

FLM has been very conservative about funding activities for 
the industries and the industries have been very amenable to 
participating in the cost of projeck activities. The 
industries pay for virtually all provider personnel costs, 
equipment costs, and some training. FLAS (through USAID 
funds) finances tho cost of project management, development 
and implementation of ayatems and technical resources, some 
training, and some IEC development and materials. Both the 
industries and FLAS are to be commended for both this level 
of cooperation and sensible programming. In fact, since so 
little financial support has bean directly provided to the 
industries, there need be effectively little or no 
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traneitioning or "weaning" of the induatriec from FGAS 
financial support, 

Nonetheless, tho industries1 medical budgets have their own 
constraints. There are some relatively smaller elements 
(e,g,, tee shirts for IRD1s, flip charts for IBDts, 
~phygmomanomoters for monitoring hypertension) of the 
project for which the industries are also willing to 
participate in the cost, Howevor, funding for these 
activities may be delayed by the approval processes. Though 
the cost is not major, those elements could go a long ways 
towards (1) motivating IBD1s and (2) improving program 
effectiveness--particuLarly if deployed in a strategic 
manner to specifically incent performance. For example, tee 
shirts could be provided to IBD1s who attain a certain level 
of performance such as new acceptors recruited, motivation 
activities conducted, etc, 

With the exception of Swazican, the pilot companies are 
willing and able to participate in the cost. However, 
to maximize the effectiveness of the rogram, FLAS 

activities in order to: 
E should want to participate in the cos of further 

(1) maintain their relationship with the industries, 
( 2 )  motlvate the industries to aggressively pursue the 

program; and 
(3 enhance program effectiveness by expediting or 

improving these activities. 

If FLAS were not to participate in future costs, the 
indwtriee would continue to operate the program, although 
perhaps with a reduction in effectiveness and enthusiasm. 
The Project thus far has demonstrated that the private 
sector is willing to play a significant role in providing 
and paying for STD/AIDS prevention and family planning 
services on a sustainable basis. 

Even considering the fact that some f d l y  planning 
activities preceded this initiative, this project has, in a 
comparatively short period, made significant, if m4eat, 
progress. 

Non-Government Organizations 

The Assembly of NGbts is a coordinating body that organizes 
meetings for members. The Assembly's Directory list:? about 
60 organizations currently operating in Swaziland. They 
work in varioua areas of development and many of them have 
field workers and outreach activities. They range in size 
from the 300-bed Raleigh Pitkin Memorial Hospital/Nazarene 
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lfealth S~rvicee with 10 clinics throughout tho country to 
small rural projocta, Alroady the Red Cross and RE'MH have 
preliminarily indicated thoir intoroat in strengthening and 
expanding their FP/AIDS activities with FLAS assistance, 
There are probably other NGOe that would wolcome such 
13asistancs and add to urban and rural services, 

Market-Based Providers 

Market-based providers are those health or family planning 
providers who participate in the open market, competing to 
provide services based on supply and demand for servicee. 
These might include private hospitals, private physicians, 
group practices, private nurses, traditional providers. 

Unfortunately, in spite of numerour: attempts, it was not 
possible to meet with the head of the Medical and Dental 
Association nor of the Nursing Council to explore their 
interest in detail. However, a very encouraging mesting did 
take place with a prominent doctor in private practice. 

~lthough we undarstand that the number of nurses or nurse- 
midwives in private practice is fairly small, the medical 
and nursing associations could serve as forums for the 
expanaion of family planning provided by private providers. 
(In fact, the Prime Minister's wife formerly operated a 
private nursing practice.) Examples of activities could be 
funding family planning training for nurses and funding a 
replacement nurse to provide coverage during the training 
period. Simple family planning equipment could be provided 
as well as IEC materials. At this point, however, expansion 
into this area is of relatively lower priority and would 
need to be further explored more fully. 
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B. Recommendations 

1. Considering the findings regarding the accomplishmonto of 
tho project to date, potential future project activities, 
and actual and potential project output, the role o f  private 
sector family planning in Swaziland khould be to increase 
acuess to high quality, sustainable family planning services 
& to contribute to the development of a broader bass of  
support for family planning activities in general. 

2. The role of the privake sector should be strongly encouraged 
and promoted although the importance of other sectors should 
not b~ overlooked. 

The private sector could grow to provide a substantial 
amount of family planning services in Swaziland and thus 
play an important role in the national family planning 
program. Despite this potential, however, there are 
inherent constraints on the number of access points offered 
by the private sector in a country the size of Swaziland and 
in the particular niche(s) of the market that the private 
sector can serve, Therefore, it should be acknowledged that 
the potential for the greatest impact in reducing fertility 
and increasing contraceptive prevalence remains with more 
classical providers, such as NG08s, including FLAS clinics, 
and the Ministry of Health. 

3 .  The project should be expanded, but must be more aggressive 
if there is to be any significant impact in terms of family 
planning, 

Since the inception of these activities in 1987, FLAS has 
successfully established FP/STD/AIDS activities in more thaq 
three industries, In the most recent phase of the FHS 
Project, F U S  has done a good job of building on the earlier 
activities to lay a foundation for future expansion, 
including (1) developing a cadre of trained distributors, 
(2) continuing to mobilize the support of management and the 
private sector community, (3) developing first drafts of 
training materials and procedures manuals, (4) developing 
useful baseline information and IEC materials, (5) starting 
a service statistics system, and (6) continuing to develop 
FLASf organizational and human resources in this area. 

Nonetheless, though the process of devalopment and 
implementation of activities has largely been successful, 
the family planning output has been on a more modest scale 
thsn one might have envisioned, This is partly the result 
of the cautious scope of thase activities as specified in 
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the project papor and It8 modificatiorls (i, e, , specifying 
three industries as a target, perhaps in an effort to be 
pragmatic), Tho project team has been adhering fairly 
strictly to the terma of these docurnonts in order not to 
misstep by heing overly ambitious during the pilot phase, 

Having demonstrated the potential for participation i a  an 
industry-based family planning program, FLAS should now move 
more aggressively into this segment of the family planning 
market. 

Expansion should not be simply in terms of numbers, but in 
scope and breadth of activities aa wellr more firms, more 
types of firms, more variety of activities with firms, and 
more private sector activities than simply employment-based 
services (e .'g . , market based providers) . 
The family planning aspect should be re-emphasized through 
re-orientation activities including seminars with management 
(mid-level and top-level) of the firms, piloting of re- 
supply of OCts by IBDts, and development of VSC capability, 
These activities could entail going so far as to assist the 
industries by paying for the services of one nurse for a 
limited period to ensure that her only responsibility is to 
strengthen family planning services and actively work with 
the IBD8s to promote more effective methods. Within an 
industry, a strong family planning service can build a 
crit!.cal mass of satisfied users who would be more active 
recruiters to their peers. 

If the project is to be successful in providing family 
planning, the method mix should be much more balanced, 
though the additional use of condoms for protection against 
STD/HIV should be advocated when other methods are employed. 
Currently, the met hod mix for acceptors strongly emphasizes 
condoms and, to tl lesser extent, injectable contraceptives. 
(Refer to related recommendations regarding IBD re-supply of 
oral contracep~ives in Section VI.) 

Tha program should ' develop a capability in female .voluntary 
surgical contraception using the minilap under local 
anesthesia technique, The existing industry sites have 
impressive clinical capabilities which could readily 
integrate this service with the proper training, counseling, 
and,safeguarda for informed consent and quality of care. 
(USAID add FLAS have scheduled a subsequent assessment of 
the feasibility of establishing clinical capability for 
providing more effective methods such as VSC and Norplant 
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which will proaumably analyze this specific ivauo In 
sufficient detail,) 

8, The program should attempt t o  incorporato thoso 
organizations t h a t  aro  already providing serv,iaes in order 
that the program's significance might: exceed the sum of the 
individual interventions, Several other large employers 
which would ba likely participants (some of which have 
already embarked on service proviaion, some not) in the 
program include Mandi Forests, Mondi Timber, Ngonini 
Estates, Shiselwani Forest, Tambankulu Estate, and Simunye 
Sugar Industries, Some of these have already embarked on 
providing services. 

9 .  A meahanism should be  developed t o  service employers cos t  
e f f ec t i ve ly  a t  t h e  Matsapa indus t r i a l  area. Occupational 
Health Se,rvices has expressed an intereat in playing a 
leadership role with FLAS in such a system. 

10. In addition to the industry-based activities, t h e  program 
should expand a c t i v i t i e s  i n t o  mareket-baaed family planning 
channels. Preliminary conversations with hospitals, private 
physicians, and private nurses have indicated that they are 
very interested in providing more family planning services 
and in developing their resources to provide effective 
STD/AIDS counseling and services. 

11, A presenta t ion of the program should be  prepared by FLAlP 
s t a f f  to demonstrate t h e  prajeck a t  meetings of  t h e  N W  
assembly. Should a number of NGO1s be interested, a FLAS 
staff member could be assigned part-time to the Assembly to 
coordinate project activities. 

A t  N b O p s  auch a s  t h e  Red  Croer and RFW rtospital ,  which a r e  
a l ready providing f d l y  planning servicee, a thorough 
review of  s t a f f i ng ,  c l in ic!  services,  and IEC should be 
conducted. PLAS should provide necessary upgrading in 
training. If necessary, IEC and clinic equipment could be 
supplied. Outreach activities could be strengthened from 
clinic sites through fielding of CBD's, based on the lessons 
learned from the current IBD activities in which FLAS is 
participating. 

13. In our opinion, t h e  ob jec t ive  o f  the project  should be t o  
increase  accesa t o  and use of high quali ty,  sus ta inab le  
family planaing services, objectives that would contribute 
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: A  * f l jA0 , t  / ww-r+v &*,, FA " ,'A .cSk 

/ r ( c r v u  /e-.C_ //A&, ~ M / A * C  JcdM/:*: 
to tho achiavomont of khs spocifiad goal and purpoea of the 
project, The existing project has a specified goal and a 
purpoae; however, thare are no objectives identified in any - 

of the Cooperativo Agreement Modifications to which tho 
asaossmont team has had access (though the documents do 
mention Nexpectationsu), Thie is a flaw in the original 
p r o j e s i g n  and should be roctificd in the next phase. 

premature to identify precise objectives in sufficient 
detail on the basis of two weeks in Swaziland, This 
document and the discuseions that have taken place to 
develop it have outlined a wide variety of activities in a 
number of program areas and identify the priorities in the 
opinion of the consultants. 

14. Considering the number and breadth of activities that may be 
undertaken, the ultimate prioriky and quantity of  aativikies 
should be negotiated between the projeat implementere, WS, 
and the project funders, USAID. 

This would contribute to the achievement of the specified 
goal and purpose of the project, 

15. \r CYP,and/or CPR should be the most dmgortant fndicator(s) for - . . 
b2-6 ject monitoring and evaluation. 

Useful output indicators of the achievement of this , 

objective include CYP and CPR, both of which have pros and 
cons. CYP is a widely used indicator of family planning 
performance, is derived from the data moat widely available 
(commodity use and clinical procedures) performed and is 
understandable for program managers. CYP can be molce easily 
calculated based on more readily accessible data. Although 
there was not baseline CYP data at the beginning of this 
phase of the project, as of the beginning of 1992 FLAS has 
good baseline data on CYP in the industries with which it is 
working. However, there are a number of limitations to CYP. 
Most impoxtant is that CYP emphasizes quantities dispensed 
rather than continuation or method effectiveness, and that 
attampts to link it to fertility reduction (the goal of the - / project) exceed its intended use. 
With increasing number of industries participating, the 
absolute level of output (CYP, acceptors) should increase 
substantially simply as a result of increased numbers of 
service sites, trained clinicians, and IBD's. In addition 
to counting the absolute amount of output, it would be 
informative to measure the average output generated per IBD 
and use this to manage the IBD program. The FLAS system has 
begun to track output: by IBD, Since the historical data for 



IBD output is only now being ostablishod, this comparison of 
average output would not bs very informative at this 
juncture, but should bo in the future. FLAS hae the 
rssourcee to follow-up on this. 

CPR is a proximate determinant to fertility reduction, but 
usually ~oquixos survey data or, at least, amall atudios. 
Bocauee 0% the baselino study conducted by FLAS in ' 9 2 ,  FLAS 
now has good baseline CPR information on tho populations 
covered by the industries. In fact, this data could 
probably be extrapolated to Bomo of the other industries 
which might be included in the future and therefore mitigate 
the need for incurring the time and expense of repeating 
full-scale, individual baseline studies, 

CYP could be the most useful output indicator Per 
monitoring project progress routinely; CPR could be 
used as en indicator to evaluate project impact over 
the life of the project. 

Alternatively, an analysis to satimate active users from J 
quarterly supply data could be undertaken to estimate 
program coverage in terms of CPR, but thia method would be 
somewhat less reliable than a survey. Since the industry 
projecta are working with fairly confined, stable, and 
moderate-size populations, surveying would not be as 
resource-intensive as a full-scale ~emographic and Health .. 
Survey, for example. P W  17?3 SrJb& A &&Joe umrmcv~+ &8 /4,- - 

16. The indicators o f  achieving th ia  objective should include 
both output indicatorr and process indicators.  

In addition to CYP and CPR, other informative indicators for 
this project might include the following, all of which are 
important to the current and proposed activities: 

Increased use of more effective family planning methods 
(determined by method mix of all users/clients). 

Number of functioning clinic sites established or 
upgraded to full family planning service capability, 

Number of clinicians t r a i n e d  and arac_tricfn<lr family 
planning. 

Number of IBDts trained and actively distributing (and 
reaupplying oral) contraceptives. 

Number of VSC sites equipped, staffed with trained 
providers, and functioning. 
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I Continuution ratae (which F t A S  is already capable of! 
ca lcu la t ing  from its throe non-induatry based clinics), 

a Development, pro-testing, and dis t r ibut ion of a 
spec i f io  quanti ty of apecif ic  tygaa of XEC materials 
targated sgsc i f ica l ly  t o  t h i s  aagrnent of the 
population. 

Method mix i s  a par t icular ly  important indicator bscause a l l  
protection i s  n a t  equal: various rnekhods have widely varying 
fa i lure  r a t a s  and degroea of effoctivaness. 

Recommendation #I71 Depending on tha quantity and range of 
a c t i v i t i e s  negotiated between FLAS and USAID for  the  next 
~ h a s e .  PEAS and USAID should asree t o  the specif ics  (sag. ,  
tuantikative targets) o f  the iadicatora . 

Inputs 

VSC: Trainina for fa bur t o  s i x  doctor/nr Jrse t eam a t  
~ ~ ~ K / N a i r o b i  6 ~ .  another t r s i n i  ng program and basic r / (  
equipment. Several of the industries currently being 
served have good f a c i l i t i e s  and would be wil l ing t o  
share the  c a s t  of these a c t i v i t i e s .  

Modest gr.ants o r  simple budgets ( e . g , ,  $5,000 - 
$15 ,000 )  t o  c l i n i c  s i t e s  be considered, which would be 
adnrinistet-sd by FLAS. 7 ' 0  Hezp w&& w/f# Wo/A ~ W N  -- 

RoWCrT: 
A t  the  Matsapa industr ia l  area, project support for the 
cos t  (on a tapering proportion over time) of a nurse 
coordinator, thus providing FLAS with some leverage 1/) 
over implementation of activities. 
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I V ,  Management: 

A,  finding^ 

Staffing & Structurs 

In accordance with tho Cooperative Agreaments and 
Modifications, the projoct ia staffed by FLAS with a Program 
Manager and an Industry Nurse, while Pathfinder providee bhe 
Rosidont Advisor and an Adrniniatrative Assistant. The 
Program Manager is a trainod nureo axperiencod in working 
with industry, e,lbait without formal training in management: 
and administration. The FLn5 Research and Evaluation Unit 
manages the MIS/Evaluation activitlea. Interviews conducted 
with representatives of paxticipating firma and other 
organizations provicied a strong endorsement of the project 
staff , 

Pathfinder Xnternatiunal has fielded a highly qualified 
Resident Advisor with extensive exp~rience in international 
family planning program deveEo~rnent and management and 
private sector family planning, The Resident Advisor 
conducted a consulting mission in Auguat ' 9 1  to assist in 
program development and took up her poet as Resident Advisor 
in January ' 9 2 ,  

Xn addition to the industry-based activities, Pathfinder 
provides assistance t o  the other FLAS units specified in the 
FHS Project scope, Project management and implementation 
assistance for the PHs Project in general is provided 
approximately quarterdy from the Pathfinder regional office 
in Nairobi, The ~athfindez/Boston Medical Director and 
regional MIS Advisor had recently conducted technical 
assistance to the PBS Projact, which was well received on 
the paxt of FEAS and considered of high quality and useful. 
Pathfinder assistance also supported the development of the 
manuals and the baseline study, the development and 
hplamntatlon of the MIS, and the facilitation of training 
activities. 

Aa mentioned in the sections addressing 1BD.s and IEC, 
discussions among staff from the industries and project 
staff indicate that field activitiea.would benefit from 
additional education and communicati~na materials 

w 
specifically addressed to the target poyulation(~), The FBS 
Project and pathfinder International have entered into a 
subcontract with PATH to develop and implement an IEC 
program. Some fairly generic IEC materials, i .so , pamphlets 
on family planning and AIDS, have beon distribut~ to the 
projects . 
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Oryanizationol Devolopmunt 

tithe general nature of tho IEC matarinle is indicakivo of tho 
continuing neod for organizational dovelopmsnt actfvitfoe in 
an organization that continually undortakos naw initiativm 
and muat integrato now aativitioa ?nto existing  function^, 
FLAS conductod a atratogic planning axorcise in July ' 9 2  and 
a toam building exercise in January ' 9 3 ,  Tho strategic plan 
(which is still a draft) indicates that PLAS intends to 
cantinuo to support its throe clinic sitee and davelog its 
capability au a technical roaoucce for developing and 
overseeing family planning and related activities, 

Strategy 

Ths FLAS strategy is very consistent with the expansion and 
implementation of private seator activities-mactivitioe to 
be designed, developed and monitored by FLAS, but 
iriiplemented by other existing organizations, Having 
developed and adopted this strategy, it is necessary to 
articulate the specific programmatic objectives that would 
achieve the strategy and the priority activities to achieve 
the objectives, to prioritize the means to achieve it, and 
to program the resources. For example, it the developmant 
of FLAS as a technical resource is to be a priority goal and 
industry-based activities are to be one of the programs 
through which this is implemented, one must still determine 
the priority activities across the organization that need to 
be accomplished to achieve this goal. Txade-off8 may be 
required in other technical areas, If the strategy is 
adopted, specific objectives and activities should be 
identified and governed by apecific t h  frames and specific 
resources of the organization ehould be identified and 
committed to achieve them-activities that are particularly 
crucial if FLAS redefines the industry-based activities from 
a "projectm to a fully integrated department of FLAS. This 
is a role that routine, ongoing organizational development 
activities can play. 

Documentation 

- FLAS and the industry-based project monitor the 
implementation sf activities through the service statistics 
sywtem, annual workplans, special studies, and ~ t h e r  project 
documents, For each participating organization, the staff 
of the industry-based program has developed a background 
paper dascribing the organization8s current related 
activities, lanned activities, required resources, expected 
outguta and %npact. (Since the project does not provide 
direct funding to the participating organizations, there iu 
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no format funding documonk, gwch ar  a grant ugraernent or 
oubcontraet, nacaosary,) Patticigdting orynniaatiano 
nsatianod that prior to tho davoloprnont of such a document, 
the implamontation activiticrrr ware ~omewhat; vaguely 
implsmented and lacked a clear f o c u ~ ,  Although thew 
dooummta are very u m f u l  and quite comprehensive in torma 
o f  what t h ~ y  attempt to covox, the documento that have boen 
reviewad have not bean complete since there wera ~eatians 
awaiting data dweloped during the basaline otudiat. 
Although t h w m  dooumento aro not neceeaary for funding 
pur aaea, they are important for planning, organizing, and 
mon ! toring activities and ~hould be completed in a 
deliberats manner and then roviewod with tho gartiaigating 
organization, 

Information Management 

Tho service atatlstice system for the industry-based projeat 
was implamented in September ' 9 2  and t h e  firat report wae 
diatributad to the managare in mid-December of that year. 
The sarvice statistics system seems to be functioning 
rcelativsly well at this point, although the traditional 
issue of complete reporting by 1BD.e atill poseo a problem, 
FbAS is apparently using CYP canversion factors approved by 
IPPF (i.e., 100 condoma equals 1 CYP) rather than the AID 
CYP factora (l,e., 150 condoms equaln 1 CYP), since IPFF is 
their large~t financial supporter. The system generates 
information on new usere, revisits, and CYP on s monthly 
basis according to (1) the implementing organization, (2) 
clinic-baaed activities, and (3) industry-bawd 
distributors. These xeports awe widely distributed both 
within FLM and to the participating organizations, In the 
earliest reports, determining the overall performance of the 
firma was somewhat confusing because IBD performance and 
clinic performance were in separate reports. To be more 
concise for the use of the management of the particular . 
industries, it would be more useful to continue to (1) 
pxooide detailed infomation on the achievement of the 
specific organization, (2) l M t  the information on the 
other organization8 to summary information and summary 
oompancisona, (3) link the achievement information'to 
"planneda targets for comparisons, and (4) identify, 
consistent with workplans,. specific initiatives to 
highlight. For example, if oral contraceptive resupply by 
1BD.a irr implemented on a pilot basis, it would be very 
useful to focus on this particular initiative. 
Subsequently, if the oral contraceptive pilot concept 
becomes well-established, a useful initiative to track might 
be the nramber of VSC referrals if that aspect of the program 
is pursued. The REU should continue to try to simplify the 
foxmat of the information presented in t;)lnb reports so that 
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it ifd r~adily & ~ c ~ a g i b l ~  to mdna emant. CYP targets have 

' 9 2  CYR achieved. 
4 been etatabliahsd Log 1993 that a m for a 10% incraam over 

The management of tha participating arganizationa reforred 
to the servics atatistic8 systom and changss in aexvice 
output. in diecusoione. Mowavor, in reviewing project 
documsnta (othec than M I S  rogorta), t h w e  i8 littlo evidsnce 
of utilirat~on of eorvice statistics for routin0 program New manegmment, such am identification of strengths, high 84)- porformerci, or e r e u  that requixe improvement intervantion 

Daaeline etudie~ have boon identified as the means to 
determine project achievement of the purpose of incrsasing 
CYP by 50% by the end of 1992 and by 75% by the and o t  1993 
(eource: Modifiaation to FLAS Cooperative Agreement, 31 July 
1 )  The baseline etudy wee originatad in January '92 and 
completed in November '92. Therefore, although the studies 
are interesting and useful for program planning, they are 
not useful for comparing before and after figures at this 
t h e  (although service statistics can provide a ueaful 
similar comparison sf CYP). These data and studies should 
be very useful for d o h g  so later. A follow-up to the 
baseline study is planned for Oatober-Novomber '93 .  

The FHS, including the industry-based project, has generated 
a clear and useful Gantt chart identifying the activities to 
be conducted in 1993 and (:heir timing acc~rding to the 
components of the project. Although this ia a useful t ~ o l , , ~  
its usc~fulness would be enhanced if the Gantt chart were THZ, 
accompanied by a textual elaboration indicating the 88-# C 
rationale for the sequence of activities and responsibility 
for conducting them and linking the activities to objectives 
and priorities. 

Given the level of F W '  institutional development, (e.g.,  
staff, managemant, technical resourcee), PLAS has the 
capability to expand the program to other industries and 
other parta of the private sector if they are provided with 
the reaourcea and support identified herein. 

B. Recommendations 

1. The staff is highly competent to perform the tasks involved 
and very well regarded by the olcganizations that participate 
in the program. To take on the recomsaended additional 
activities and longer-term objective of integrating these 
activities into FUS, the exirting human rerources bare 
rhould bo maintainad and, in fact, strengthemad for the 
medium term future. 
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2 ,  FLA8 ~ h o u l d  c ~ d u c t  tha Pollawing priority activitieg to 
faaFZikate their oxpariaion of tha privato eoctor program! 

@ Croat0 tin Induvtry Dglpartm6lnf;, probably t o  be, ranamed / 
the Privnta Seator Dogartmant. 

e Conduot an organizational develsgmont worksho to 
devslog a detbiled lan for augporting the p~ ! vate 
swtor initiative, Pncluding objective., aativitiea , 
taske, and reeourcee, and reutructuxa staff 
rosponeibilitiee. 

Upgrade the management skllla of the Program Manager to / ' 
enable h i m  to manage the expanded portfolio of 
activitise. 

8 Employ additional staff, rant additional office spaae,  
obtain equipment. 

8 Obtain another vohicle to service other geographic 
regions and activities and obtain necessary 
communication equipment. 

Ensure that team members can function as project: 
developers as well as in their specialty areas. 

It ie recommended that the Program Manager prrsue a one-year 
family planning-related diploma course, e.g., at the / 
University of Connecticut. The Program Manager hae an 
excellent grasp ot, the induetry based program and how to 
expand it;. However, if he is tr btr the head of the Private 
Sector Department with expanded staff and additional 
resources to manage, he will need to upgrade his managerial 
and administrative skills. In all likelihood, this would 
have to be an overseas program. ~athfindsriBoston should 
conduct the research to determine the possible programs for 
which the Program Manager would qualify, e0g.t at the 
University of Connecticut, If his current credentials do 
not support hie  application to a one or one and a half year 
program, appropriate short-term programs should bcr 
identified that would meet this need. 

4 The staff of the project will need to be increased in other I 
ways as well, probably by adding two full-time equivalent 4 
professfonala, such as a program officer, and a smlllmedium 
industries nurse coordinator. 
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5 .  To eupport the ackivitiw and staffing auggoated abuva, 
funding roquirernenta and ~aurcau of auggort need to be 
fdentifiud, u~AZD/Swaziland ehould negotiate modificaeiona 
to the Cooperative Agreements w i t h  F t A S  and Pathfinder to 
gravida khe neceaeary financial support, 

6. X f  the pxeviour rocommendatfone regarding expaneion of tho 
pilot projock in euvaral aspeato are adopted by P U S  and 
USAID, eha t e r n  of the Reridant Xdviror  should be extanded / 
through the end of tha  newt pbame so ehs aan (1) aontinue to 
aeeief in the design, development, and management of! a wider 
variety of private soator family planning aativitiee; (2) 
grovido continuity if the Progrm Manager ie sent abroad for 
formal training in management; and (3) subeegmntly effect 
an orderly transition sf the program to the FLAS Program 
Manager. 

7. Other F U S  teohniaal funotfona, e.g., IRC and MIS, need to 
continue t o  ba bet ter  ?ategrated to serv ice  t h i s  in i t i a t i ve .  

8 .  In order to effeativtaly mobilize the organization, 
organizational developmsnt aat iv i t fen  need to be undertaken 
on a regular basin, activities auah aa determining 
programmatic objectives and pzioritiea, identifying specific 
resources to implement the priorities, and effectively 
monitoring the implementation, 

9. In addition to organizational development aativitiee, better 
documatation of aativitiem should continue to be a priority 
to improve implementation, e.g,, more specific work plans 
for the industry activities, project documents, baseline 
studies, follow-up etudie~, etc. 

10. The service atatiertics system seem to function relatively 
well at this time, although obtaining reports from IBbv8 
remain6 a problem. However, to make infoxmation more useful 
at the various levels, reports should aontiaue to be 
s t lreaal ind and pr ior i ty  arear highlighted. 

11. The project should continue to exercise good judgement in 
paying for activities, but should implement sustainability 
policies thet bst  achieve aoal of m n  og 
-lo=s9rpicea a n d r e v - *  
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12. A conotnnt aupply sf contrncuptivtiw for the Lies s d  tho 
projaac ahould be  butawed by interastad donor ~r g a n i z n k i o n a ,  

u Training for Project Manager. 

Extenaian of Roddont Advisor goeit ion,  

u Salary support f o r  two fu l l - t ime oquivalant8 positlane 
for the following typo# of s k i l l e  a8 needed daponding 
an ultimate program development deteminatione:  
progmm o f f i c e r ,  c l i n i c a l  n g e c i a l i s t ,  IEC specialist, 
N 6 0  coordinator, 

Support for rental of o f f  ice space, acquisition of 
f urnitu re/aquipmsnt and vehic le  and comrnuniaations 
equipmmt if necessary, 
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Training 

A ,  Findings 

Training, a major component ~f the grojoct, has inaludad 
training of PLAfi etaff, industry-bamd alinical g t n f f ,  
euperviaory s t a f f  and IBDa, a8 wall as managomont seminarr 
within induetrias, During the pilot phaao much war 
aocompliahedi 

o The FLAS Induetry Nurue was trained tor fivs weeks by 
C-S in Konya in clinical family planning skills, 

8 Ten nureea were trainod in clinical family planning 
skillsr , eix from induetry and four from non-government 
organizatione, 

8 Six FLAS staff and four industry nurse8 were trained as 
trainers of AIDS educatore by AXOSCOM. 

8 Three FLAS ataff were trained by AIDSCOM in the 
development: of AIDS IEC materiala. 

8 157 IBDs have been trained by FLAS staff (in 
collaboration with Project: HogdTASC) for two weeks in 
non-clinical contraceptive method9 and distribution, 
and family planning and AIDS education at the villago 
level. 

8 Orientation se'dnare for FP/AXDS industry coordinating 
committees at village level have been held. 

s Trainers8 manuals for clinical and IBD training and an 
IBD procedures nrirnual for family planning have been 
developed, are now Being field-teeted and will then be 
reviewed externally, The consultant who prepared the 
manuals was alro involved in both the clinical and IBD 
training and informed the team that the training was 
,baaed on the same curriculum and materials. A review 
of the xnanuals reveala them to be adequate fox the 
level of training for which they were repared. A few S changen are called for, such as a warn ng that 
petroleum-based products (e,g., vaaelina) causes a 
rapid deterioration of latex and ahould not be used as 
a lubricant with condoms. In addition, instruction 
materials (e,g,, teaching aids, handouts, and learning 
exeraises) should be includes. The forthcoming reviewe 
will doubtleas recommend more detailed suggestions for 
improvement. 
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I A etudy tour for FLAB otaff and industry doctora t o  
Uganda and Kenya to meat FP/AXDS program personnel, 
eapocially in t h e  private rmator,and view programs was 
organized, T h i s  highly auccoesful activity craatad a 
team egirit botwoan FLAS and thuir induatry projects, 
ae well aa grovidad a loarning exporienco on the 
incorporation of FP/AXDfi activities in t h e s e  countrise 
and the possibility of adapting thaso activitiaa in 
Swaziland. 

The FLAS Industry t a m  has achieved the specified activities 
for training; indoad they havo accomgli~lhed more t h a n  was 
designated for thig period, But much remains to be done to 
accelerate family planning acceptance in the industry 
population. Since clinical staff h a v e  only recently been 
trained, there ha6 been little rise in family planning 
accegtanca,. This may be due to the Pact that oxisting s t a f f  
continue with their regular tasks and that family planning 4 
takes a lower priority than the press of curative and 
preventive care, 

Some dissatisfaction has been expressed at the lack of 
motivation of the IBDs though it must be noted that all 
agreed that thoy were highly motivated du~ing training. 
More attention should be paid to preparing them for the time 
commitment required of them and the frustrations inherent in 
such a volunteer activity. (Further discussfon of this 
point is included in the section on IBDs, Section VI.) 

B. Recommendations 

1. As only refresher training has been scheduled for the 
remainder of this year, the FLAS staff should immediately 
prepare estimates of training needs for 1993/4. These 
estimates will include clinical training and refresher 
courses for industry nurses; IBD training and refresher 
courses, inaluding training for IBDs replacing unmotivated 
IBDa; and training for supervisors of IBDs. Training for 
variouo levePa of managuent will also be needed, We 
recommend that a detailed training assessment be conducted A 
to prepare a detailed work plan and the training resources 
needed. Pathfinder should provide technical assistance to 
assist the FLaS staff in preparing this assessment. For 
inrmediata needs, the present resources available in 
Swaziland and consultants used in recent training should be 
sufficient. It is recommended that during 1993 the 
following training should take place: 

st least one more clinical training course be held; 
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khree to four coursoa for training and rotraining IBDs 
and t h ~ i r  eugervimrs: 
a rofrosher coureo for oxieting IBDa if the reeupply of 
orala by XBDe is inkroducad; and 
at leaet ona-day seminar for oach of top and middle- 
level managomont in the participating industriee, 

Costs for the above training should be sharad with industry, 

2, A training format and relatsd training materials should be 
developed for aominars for various levels of management in 
industry, such as supervisors of field workers and middle 
and tog management, to encourage their understanding of, 
support for and involvement in family planning and AIDS 
awareness activities for industry staff. 

3. Because the involvement of trade unions can contribute to 
the success of the program; seminars for union leaders and 
shop stewards should be scheduled. 1LO has excellent Family 
Life Education for workers which can be adapted for the 
Swazi context. 

4. A specific timetable for testing, external review and 
finalization of the training and procedures manuals should 
be specified by FLAS and Pathfinder. 

5 .  As the training requirements for this program and other FLAS 
activities are extensive, FbAS should consider developing a 
permanent training unit. The cost of hiring additional / 
staff and consultants can be more than offset by savings 
accrued from not sending trainees to other countries. The 
added FLAS training capacity could then be marketed to other 
local organizations and to surrounding southern African 
countries. However, if FLAS does pursue this expansion of 
its training capabilities, it should be done incrementally. 
The expansion initially should be built around the private 
sector training activities. If this is successful, other 
training capabilities can be developed which could be used 
by some southern African family planning/AIDS training 
program. 

6. Assuming that a program of IBD resupply of oral 
contraceptives, as recommended in Section VI, is adopted and 
aggreesively pursued, a training component to implement that 
activity should be developed. 

22 April 93 



Inputs 

8 Technical amistance  from Pathfindor f o r  training aeeeaement 
and development of timetable and specification of noedod 
f;'980UrC88, 

I Local trainere and conaultants t o  conduct training coursos 
AS epoaified above. 

8 Rontal of training f a c i l i t i e s ,  

I Transport and subsistence for trainsee. 
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V I .  Xndustry-Baaod DiatRSbuCora (IbDs) 

Tho IBOs form t h ~  backbono of  the induetry program, No 
matter how wall equipped the family planning clinice ars and 
how well trained the clinic etaff, unloss clionts are 
motivatsd and referrod to eook family planning swrvices, the 
inaroasa in family planning will be small, To date, over 
150 YBDs have boen seleotsd, trained, and are auggosedly 
active in motivating and educating the families aseigned to 
them, dirrtribr~ting non-preocriptive contraceptives, and 
reforring clients who want other contraceptivo methods to 
the company clinics. They also are trained to incraaae AIDS 
awareness and to promote condom use as protection against 
STDs and MTV/AIDS, as wall ao as a contraceptivo method, 

Each company decided how to recruit their IBDs, Ubombo 
Ranchos already had village health workers (VHWs), and PLAS 
gave them additional training so that they could function as 
IBDs. Some Indunas were inchdad in this training ae 
support for the IBDa because of their high leadership 
profile in the community and were given tho same course as 
the IBDs, The other companies used varied criteria but, in 
the main, selected people who had demonstrated leadership 
skills and were prepared to volunteer their services, 

A. Findings 

8 All interviewed in the industry projects agt ne that the 
IBD training provided by FLAS was good and that the 
IBDs were highly motivated at thrr end of training. 
However their performance has gradually fallen off. 
They are not aggressive enough in recruiting family 
planning acceptors or in the distributian of condoms; 
do not spend sufficient time on motivational and 
educational activities; distribute only a rather small 
number of non-prescriptive methods; and refex few 
clients to the clinics for family planning advice and 
services. 

a Except for Ubombo Ranches, who already had full-time 
VHWs, the other projects agreed that selection needed 
to be improved and new criteria developed. 

Not surprisingly, there are mixed views on the issue of 
providing incentives or compensation to SBDs* 
Currently, arrangements range from pure unrewarded 
voluntarism at most participating organizations to the 
full-time, trained and compensated VHWs at Ubombo. The 
IBDos at Usuthu Pulp and the firma served by Mananga 
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Modiaal Servioalr ore generally not cornyenrratod or 
apaaifiaally incanted to pravido oarvicoa, d l t h s u y h  
those IBD'B wo mot aeom to  be qulto highLy motivated. 
The vlaw that it 18 foolish to expoct high porformwnco 
whan thorn Is no compsnaation waa sxprmsed by movoral 
informants, w h i l e  othors aaid that family 
planning/STD/AIDS activities should be porcoivod ae 
purely community-based rather than employer-aponoorod 
if they are to be acuegted by tho community. 
Nonethol&oa, it ohould not be a foragone conchdon 
that thaw TBD'8 currently comgenaated are all 
providing a higher volume of family planning and A I D S  
saxviaes khan those not compensated--(although khoy 
doubtless axe providing a greater amount of high 
quality community health servicse), A quick review of 
tho aotiviky reported by IBDta Indicated a high degree 
of variability and a substantial numbew of which  were 
not providing many service8 a t  all, On the whole, 
however, there is agwoemont that some sort of 
incentive, either monetary or in kind, is neadsd as a 
recognition of the importance of the work they are 
doing, Various comparisons are possible. The output 
of the paid versus the unpaid, monetary versus in kind 
recognition, etc,, should be analyzed. 

The gender distribution of the IBDe is not congruent 
with the populations they are serving. Given the 
nature of Swazi society it is clear that the most 
effective interaction when discussing intimate topics 
such as family planning and AIDS is between people of 
the same sex, 

o The IBDs do not have a sufficient and varied tiupply of 
educational and motivational materials on family 
planning, STDs and AIDS. 

B, Recommendations 

1. Based on the performance of the present active and inactive 
IBDs, selection criteria should be revised. (The project 
MIS has the capability to measure and report the activity of 
individual IBD's.) Given the urgency this analysis should 
not take the form of high level operations research. A 
quick albeit deliberate assessment of performance and 
reasons for success and failure is recommended. The 
procedure should be an assessment of (1) the achievements of 
each EBD in tern of talks given; (2) other motivational and 
educational activities, particularly creative activity such 
as the development of simple IEC materials, motivational 
activities undertaken; (3) condoms and f o d n g  tablets 
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dietributsd; and (4) reporta cornplotad on tbmo, Thia naed 
not be a research-intunufva nor tuchnok~gy ineonwive etudy,  
This irrfor'rnrrtion could ba obtuinod by proparing ar check-liat: 
for suporvieora or from the M I S  data  already csllooted, Alao 
to be checked is the avara e mount  of  time spont on XBD 
aetivitiorr and, id npgrogrdate, f roanorla for not apanding 
moro time, Porhapa this could bo dona by in trodwing  a 
diary in which t h u  IDD aan record activitier undertaken, 
Additional an~cdatal data on gerformanoe ahould be collected 
Prom supervigora, though this should be ooneidered against 
tho  supervisor*^ own p~rforrnance~ Data ahould bo ~ o l h t e d  
and a short ~nalysia gragarud for oach industry, Relevant 
F U S  etaff  and rogresentativea of t h o  managsment of clinia 
staff of each of the industries currently participating in 
the projoct should conduct a ehort workshop to dLscum t h e  
finding8 and prepare atandaxd critoria for selection of 
IBDs, These criteria would probably include: 

o level of education; 
e an aesessmont of commitment; 

time available for IBD activities; 
a age ; 

ability to complete reports; 
* '  personality; and 

some meaeure of standing in tho community, 

Pathfinder can provide technical assistance for the rapid 
evaluation of this data, Thie exercise should also be 
linked to the following recommendation on incentives. 

/ * 
2 .  An analysis of the incentives that have 8th provided in the 

projeat ahould be conducted and compar d"? d to the M I S  data on pufia 
individual IBD activity. This can be supplemented with 
information on the incentives provided in other countries 
where available. The incentive issue was referred to in all. 
meetings with industry, the Federation of Swazi Employers 
(FSE) and the Swaziland Federation of Trade Uniona. It is 
quite clear that ,a.*mjor factor contrdbuting.to the have1 of 
aativfty by I B D ~  would be the recognition given to their 
effo*s, In the case of Ubombo Ranches, the VKWa are paid. 
Doea this significantly show in the results oP their 
srctivitiea or do they continue with their previous tasks and 
not give added priority to their work on STD/A1DS/fWly 
planning? Issues to consider should Include (1) whether or 
not to pay IBDe; (2) if they are paid, at what level; (3) if 
there is no payment, what other form of recognition ( e . ~ . ,  
uniforms or hats, badgea, umbrellas, gum bQots,carrying bags 
for supplies with the FLAS and/or company logo, plaques to 
be placed outside their homes) can be used. FLAS should 
prepare a presentation based on the collected data as well 
as presenting models from othelc countries and pxogxepma. A 
half-to one-day workshop, preferably it1 conjunction with the 
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workshop on 6wlactLon cr i tor in ,  @houLd ba srganizsd by r t A Q  
t o  inuhude ropromntativafd from indugcry, PSB, and tha 
trsdo union@, W h i h  no uniform policy would pmbubly be 
formulatad, &ltornaLivee could bo nyraod on and taatsd for 
effectivene#e, 

The indutrtriem ptomnt good op ortunitiee for tunall scalta, 

Y P rapid (dare we aa Lt?) agorat ona rasearch-bygo analyeee of 
factors facilitat ng and conatraining uchiavarnent of  aervica 
delivery goals and objectivsa, flowever, t h i a  should include 
the cautionary note that thoae analysoe ohou2d not ovar- 
~mphaaize the rssuarch and analyeis aspacta, 

3 ,  The FLnS t r a i n h g  for the IBDs should specifically develop a 
module on budgeting tima for XBD ltctivctties and how to 
anliat help  when nocessary, Suporvisors ahould also be 
trained to ndvi,tre XBDt! who fall behind in their dutiers, 

- 

4 .  Reporting forme should be simplified to provide the minimum 
necesaary information t o  compile useful aervico etatistics, #ow m e  

? A one- a system can be used which specifies employee */IC p&#~- 
n u e x ,  new olienk or revisik, and method given.  both^-^ , 
IBDs and supervisore should be trained in the use of the 
forme and the necessity for timely reporting, Possibly any WE #At%? 
recognition decided on ohouXd be conditional on reports NOH/? 
being received within an agreed deadline, 

5. A representative group of IBDs should bo brought together 
with FLAS, Industry and IEC staff to review current'IEC 
materials and determine what additional necessary materials, 
especially low-cost ones, are needed on family 
planning/STD/AIDS. Other IEC methods, such as folk media, 
the painting of murals that will convey relevant messages to 
the comnrunity, and puppet shows, should also be considered, 
and priorities aet and acted upon. 

6 .  At present IBDs only provide non-prescriptive con&aceptive 
methods. However, all interviewed agreed that a large pilot 
program for the resupply of oral contraceptive6 by IBDe 
after an initial examination of th4 client at the cli.nic 
should be started as soon a8 possible. Not only will this 
be an advantage to clients who often have long distances to 
travel to the clinic and to clinic staff whose load would be 
somewhat lightened, but it also would confer additional 
status to the XBD, The training would then include a unit on 
the prescription of oral contraceptives and the recognition 
of possible aide effects, 1% the concern regarding 
hypertension i a  detennkned to be warranted IBDs would be 
taught to measure blood pressure and supplied with blood 
pressure monitors. 
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a Provieion of non-rnontiitary incentivee, a l g , ,  FLA9 badgag, 
commodity bage, gldquom for advartioing aarvicofl, hate, 
umbrellda, gumkooea, Could alaa be provided by the oamgany 
with their logo, 

4 7 
a Deuign and produatian of a llihya, , 

a TA for incentivs and soleution roviews. 

Training and retraining courfsam 
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I .  InPomation, Eduaation and Communfaation (IEC) 

IEC aativitiea and makeriala a to  o~aenelel for areatinq 
understanding and motivating poople to acaept family 
planning and to protect thammlvee a hinot 3TQd and P HIV/AIDS, Tho project activities ca 1 tor! 

tha devoloyment o f  an IEC otxaeogy; 
khs deployment sf 160 XBRa to provide f m i b y  
glanning/HIV/AIDS aduaetion t o  employees and their 
dogendentat 
the formation o f  FP/AIDS coordinating committoes at 
village level in eaah industry; and 

e development and dietribution of IEC materiala suoh tia 
pamphlet$, manuala and a video-tape on family planning, 

Theso activities require close coordination with the F L A ~  
IEC department, The department employs seven IEC officers, 
making it the beat staffed in FLAS, While they work as a 
tern, each paxson has rss onsibility for a particular area, 
Thua, two are in mms med f a, one for radio and the other for 
newspapers and TV. Materials axe developed both in English 
and Siswati. One each are in materiala development and 
community mobilization and two are doing family life 
education in six pilot echools. The Senior Program Officer 
is in charge of the unit. They have a large stock of films, 
which are shown by drivere at industry and other sites, A 
large equipment order including more and replacement films 
has just been placed with Pathfinder. An assessment of tha 
project 13 to be conducted next week and wiZl help set 
objectives for IEC. The unit f e  involved in the production 
of a wide range of materials, some of which is specific to 
the Industry Project inaluding a male motivation video, a 
folk media video, and pamphlets, 

While it is clear that the industry project ataft and ths 
IEC unit work together, there is j8ktlo ev4denao tbat #he 
formulation o f  any industry-oriented IEC etra F and ehe development and production of IEC material8 re want to the 
speaific need. of workexu and other industry targat groups 
haa been a priority for the IBC depaxtmesnt. This may be 
because there ia do overall IBC work plan for F W ,  though 
the formulation of an IEC strategy for PLAS is being 
developed through a Pathfinder sub-contract with PAN. The 
current IE6 workplan contains the rather limited activities 
discussed above and is being implemented. 
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Progr~ae hag been made in that 147  fWDd have been trained 
and ers oq~ipped t o  provide eduaetFon t a  fndufttry targot  
audianaeu, FP/AXD3 caordinating commitkeerd have been formed 
a t  t h e  villacp level in each af! the ogsratianal indugtries, 
Management aominare have bean h e l d ,  One p ~ m g h h t  h&o bum 
produced and oeveral sthero hdve hoan devologe4 and are 
being printad, Theas are, however, PtA9 maberiala 
and not $peelfio to  tho 

!'D''ae 
, An TBD trcinorta manual 

and IBD procedures mmua o have been pmduaed and ere to be 
teotad, A vfdaetape on family planning folk medih Le in 
praduoeisn, 

B, Recommendations 

1. X f  the private eeakor activities are to be a high prior i ty ,  
(ao hae been rooommended herein and as would be roquirad te 
LmgPernent the activit.iee recommended heroin) an 1EC program 
opaaifia t o  this target  population should bo dweloped i f  
these aativities are going to be aucce8eful. Thie should 
entail developing opeoific campaigns to equip, on a regular 
baais, the 1BD.s and uliniciano with new measages whiah 
reinforce the overall urpose and means of conveying the 

"""1" These could '1 nclude method specific campalgne and 
campa gns oriented to specific segments of the population. 
For example, aaeuming that a large-scale pilot program of OC 
re-supply by IBD'a ia approved and implemented, a campaign 
to support the launch of this initiative should be 
implemmted, A e e d n g  that VSC capability is developed at 
several industrisa, a campaign to support ths launch of 
these activities should be implemented, During another 
calendar quarter, male involvement could be highlighted, 
spousal involvement, STD/AIDS issuer could be re-emphasized, 
OP household economics iseues promoted, 

2 .  F W  and necessary IEC consultants should hold a strategy 
session to reviae objectives and prepare alprkplan for the 
development, production and fmpPementation of specific 
industry-related XBC materials and activitier. Theee would 
arr~pphmant tho basic matarials currently being developed for 
the overall ?LA3 program, 

3 Eraployerr, trade unions and workers should be involved in 
formulating relevant family planningiSTD/AZDS IBC materials 
for management and workers and produced by F W .  These 
materials would address isoues such as the cost/benefit of 
family planning for both firm and families, health and 
productivity outcomes from planned families, worker's rights 
and responsibilities with regard to FP/STD/AIDS issues, and 
the recognition and counteraction of rumors about 
PP/STD/AIDS. 



4 ,  Ad Bwa~Lland ha6 one c u l t u r e  with  rt tg l~nal  varfatione 
culturally robevent. a a t i v i e i w d  dhould btd ntrangehened, T h e m  
aeeivikioa should inelude f o l k  media, including drama, 
daflce, paotry and gang on FP/SrflQ/AfDS t'hameo through work 
group@, womenot and ahurch ytouge, primary and ooosndary 
aoheola, gee, Regional fogcivelo e6uld be he ld ,  awlmfnatlny 
in national festival apon#ored by tho ioduotnie .a ,  A 
fami ly  planning and/or A I D 8  Ilihiye ( i , a , ,  710th) can be 
desi  nod t o  be worn by drtiaipanea and offered for sale, P P toad artiete B Q U ~ ~  des gn muralo on family planning/AXDS 
theme8 ko be painted on faatory waZZs dnd other public areeB 
for viewing and diaoussion by the  oomuni ty ,  Coneaat could 
be mado with khe lJeuth Afrinan group " P u p p e t ~  Againat A I D S w  
about a training workahoy for Ioaal puppeteer8 and a tour of 
induotry t ~ i t s d  and other publio gerf!oxmancoa sponsored By 
induetry. Tho group hae been well received in cauntrles 
euoh aa Zimbabwe, Mburitius, Botswana, Sweden and Canada, 

5 Xn addition to the village-level IEC commjtteee, induetry- 
wide IEC committeer that include regreaeneativaa of top- and 
middle-level managemant, c l in ia  staff, I B D s ,  workers, 
uniona, and t h e  community ehauld be formed, unleee! they 
already exist, and oriented to the range of IEC aativities, 
The should then, In oonjunotion with FLAS, plan FP/STQ/AIPS 
act 1 vitiee for their own firms or organizations and speaify 
the teahniaal asaiatance they would raquixe from FEA3, PATH, 
ax Pathfinder. 

6 .  The XEC unit needs to be strengthened to cope with a massive 
need for materiale relating to FP, STDs and AIDS. MooQ of 
the IEC unit should be sent for further training in various 
XEC methods and techniques, Funds should be made available 
for loaal consultant time for the aotual production of 
materiala. A 8  can be seen from the desoription of duties, 
much time ir spent on the actual conduet of lectures and 
interpersonal comunicrtions. Tha schools project occupiee 
two obiicora. Mambers of the unit should see themaelver as 4 
idaa pereons developing materials or coordinating the actual 
production with Swazi consultants and printera, etc. A 
dincussion with the senior program officer elicited many 
program Ideas, from listening forum to marketing of 
servicee. Details should emerge from the almost immediate 
assessment of the IEC unit. 
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L Short: aeuraoa for e t e f f ,  e , g , ,  Kenya Institute sf Maoa 
Cenununicationo , 

Purchaoe of m l a v a n t  materials, 

R e g i o n a l  and n a t i o n a l  folk media Eastivale 

Rotating fund for developing markering and paakagfng 
teahniqusa , 





UWAID bs laanin# Do rmand and extend l t r  Oamily 
%%?iawlow (IH !I ) Projrat with the  Irmlly Lifr Arroohtion 
og Owrailand (RLAB) ,  The ontandad projrab will and on* 
Baptwber 30,  l Q O 8 ,  A magar oomponant sf tha entondwl projwt 
11 likaly to iaolude an extoneion m d  oxpanrion o f  dndurtry- 
bared grnaily plrnntng (PB), @TO and AlDa c r o t i v i t i r s  Cnitirtad 
unbar tH0 i n  Jrnuary 1082, Zn addition, U8A!D and #LAB IIW 
wlrh t o  uro the appreroh trhn in tha induatur progrrm t o  
iaalude b m i l y  plmntng, $TO4 and AID0 in the grogrrrr oL 
othw, ndn-indurtrlrl, pr iv r to  orgrnirrtionr or #soupa, 

#LA8'a indurtry progrrm war plannod i n  1801 and bagan 
ig9leoantatlon l n  l r f e  10916 I t  Lo ourrontlr oporrting i n  
oiaht prlvrta oomprnior (againrt an o~i$tn&l bar le t  o f  thsed 4 

1) Oauthu Pulp, a l a w s  toremtry and wood~gulp- 
rmufmturing aonoarn with itr own m d i o r l  dapwtmnt and 
b a p l b a l ;  

2) Oborba Banohar, r lrrao auger rnd livertook sgwation 
with ttrr own madiorl do artmatat, horpitai and a aetwo~k; E of orid oomauni%y h a l t  worhrr; 

3) Bwarlarn, a tarla pinergplr #rowln$ md eaming 
operation whioh obtains nodiae~l serviasr iroa 
Ooauqrtlonal Health ba~vlear (OHa), a loarb, grivrta 
provldar o f  p m - ~ a i d  h.al6h oar.; 

OBRID ruBporbo th4r Program throuah the rovl8Son of cr 
rarldeat adviror proridoQ by Pathfinder f ntornrrtional, abort- 
tars taokaioal a.eeirWaoa (TA), and looal-008% augpert, 
inoluAin# srlariar for two I tAa o t a i i c  ra induetry-praasrt, 

(a atme) aab an laduotry nurre. 



8 )  Reaomr16nd obJeotiv6r and oest;ed a a t i v i t i e d ,  i t  any, 
whioh #LAN oauld Caaribly undrrtake t o  wr i r t  ruoh - 

or#rniratj.bnr o r  droupa t o  baaoma r o t i v a  i n  t P ,  porribly 
lnoludlng 8TQ rnd AID8 a o t t v i t i a r ,  

To aGd0fipLi5h tha f i v b  obJ4otives 
- netad abovs, the aonrultantr rhalll - - - t )  Aurora the eurlitv 4nd aporo~riateneaa o f  t raining 

matsrialr davdoped for o i i n i o  rtaff and IrJDr and tho e~tetnt 
t o  whioh the oontant o f  t ra in ing  pro ram6 has basn f incorporated into aotual ppaotioo ( 0  iniorZ prrotioa aaod not 
b6 obrorvad); ildoommend improvaaolntr; 

&) Using HI0 data, direot 0b~ervat10n and 16 mintomant 
intorviewa, rarer8 the qurllty, entent and 11 k sZv 
affeotiveno8r of 100 & o t i v i t i o s ,  inoludin# oornmodity 
d i r t r i b u t i o n  ahd IPhU a o t l r i t i o 8  ralrtad t o  ?P, 8TPa and AID8 
rarpeot ivaly (It&O mrtor i r l r  and t h e i r  development nerd nob bo 
a8rersad);  deroriba oonr t ra in t r  t o  imp~ovmd/awpandrd XbD 
a a t l v i t y ,  and rtfioomamd r t rataf i ier  t~ ovarooma t h o  
oonsenrintr;  

3) Aaaem rtAO'a mna86mnt o f  the induetsy progra~ ,  
i n o h d i n g  tha nwtant oC offeot ivo (a) ooordSnatioa rmonn l tA8 
aana(eaPant and staff in purruht of  olaar lu  defined prodran 
p r l o r l t i e r  , (b) #LA8 interaatlan with rarvioe provider8 , IBDm 
and oowany manaaement, rad (el lLAb oowdity-aana8enent 
( 1.4. , keeping a l in iaa  urd IBDe 8upplllad with ooatrrroaptivor 
and fUC u t w i a l o ) ;  raooclrend $~provements; 

4) Arrerr whethr  aoourate and ureful gro$r.nr-saoaitari~ data 
&a a v ~ i l r b l a  from tho MI8 (a.g., ir r ruara$ag 13-month, frrph 
of m n t h l v  CYP dfr t r ibuted,  rfaoked by mathod, oowlled or  
erah iadurtrp,  a l i a io ,  mb PBD?) ; reooawend improvemento; 

6 Arroaa wk.tbg mQ how data from tho HZ6 i r  being urad by 
mW@8Ont and proarm rtafg; reoomaaand how uua might k 

irgmvd: 

6 )  med on HI8 data, r a r a r r ,  it poaaiblo, whothar tho une of 
rP ir i a o r r r r i w  i n  the eiaht p i l o t  oompanie~ urd t h e  rdrrourw 
of the mtbd mix; raoorrwnd mmr t o  inoreram u t i l i r r t i o n  02 
l o w r - a a t l a #  methods Ig ea indioated; 

7 )  Aarorr OLAS'r mohanisau fop evrluatin8 the induotw 
eraaru, iaoludin# (a) th. q u a l i t y  og the indurtrr-baralha 
survey m d  (b) tho u t i l i t y  m d  f e a e i b l l i t y  o f  auoh rurveyo ae 
E U U  avalurtion toola r o l r t i v e  to the YI8; i f  butura rurveyr 

r w o m ~ d o d ,  ru##art w a y 8  Ce rimlify Wm; 
. q3' 



1) gP ttervloe Delivery, Condemr , iormin& tab la ta ,  piblu,  
IUDs and in3eotrbla aontraeoptlvea rre provLded by about 6 

12 n u m w  ( 8  trainad by thr proarm) a t  12 oolapany 
olLnioa/hoa~itrlr6 Condemr and foamu are dlatrlbutod by 
160 profirm-trained oammunlty valunteezo ( Zndurtry Bared 
Dlrtributord - Sbbr) who l i v e  An oowanv v i l l a m r ,  ttA8 
aurrently provider AID-fundad oontraoaptivsr t o  oom aniar 
crl; no aharde, but it i r  hoped that  oonraurSa8 w i l l  rorb 
thir  anpanm Ln the f u t u ~ e ,  

! 
2)  Xnferoation, gduoation and Comuniarbion ( IMC) 
rolatad tc  1P/8TD/A1DSb XDar are @ ootad to aduoato 
t b i r  paere an mattore ralrting to  1 ?! , 8TPa mdl AID0 and 
to  refer c l i m t r  to alinioa for rervioar other thra 
oendom and forarb IMa aeblvltlea inolude #mum t a l h ,  
&ma virit,a, dlrtrlbution o l  lorflota, and Fllrorr, Oolk 
aadicr are abmb $80 br introduood. 
9)  MonitorAng aad ovalurtion. 8LAS hra oonduoted r 
brrdi.no aurvry on knowledae, rrt$itudes and oontxroe~tivr 
prrrurlon~s i n a m o h  o o r o p ~ ~  an4 hrr ertabll8hed a 
Hmagrmasnt PrrioracrCion lvrtra (Mt4) t e  rthrr monthly 
datr on oontraoeptiv+sr dlrl~ibutob and ! #&O rativitiea 
aonduatad. In adbltian to monthly #LA8 virltr to eaoh 
e o w n y ,  amat$ aitk rdvirory oonittoor rra hold 
q u r t s r l y  to w h w  ;Lerpla&rntrtloa 4% oroh oo,l.rau. 



l a )  Arrerr oLA0's eapaoitv t o  expand the lndurtry-program 
rpproaoh to other indurtriar and to othar prlvrta 
o r p ~ i a r t l o n r  or aroupr; xooommond rdditional rrrouroar 
required, 
Tho oonrultrntr will ba reat tha Zollowing dooumanta for 
raviow before crrrLval i n  Bwrn i lmd~  

P- . Vim oonrultantr will ~roduae r draft rapowt o$ their 
indiner a d  mooamadatlaam, whiah will bo dinourrod with 

tW8 and 08AIl) prbr $0 iinrl$artion, Ths aons;ul%rnbr will 
provide t&Ab Md QMIb with a final &aft ramrt (8 aopiea u d  
8 o o ~ l a r  reswtiooW wior to doglrzura. 



Family Life Assoclcltlon of Swcrtlland 
A ,M, Mkhwanazl, Prcsidcn t 
0, Oulo; Treasurer, Exwutive Cornmittec 
Khetslwe Dlamlni, Executive Director 
Harriet Kuncno, Industry Nursa 
Khanya Mabuza, Program Manager 
Musa Mowy, R&E Unit 
Namcebo Manzini, Programmes Director 
MUM Mugogo, R&0 Unit 
Jerome Shongwe, IEC Unit 

Pathfinder International 
Millicent Obaso, Redden t Advisor 
Douglas Huber, Medical Director (PathfinderlBoston) 
Tom Fenn, Director of Technical Services (PathfinderlNairobi) 

USAID 
Jay Anderson; Head, Health, Population, Nu tritiorl Office 
Anita Sampson, Program Officer, Health & Population Office 

Baphalali Swaziland Red Cross 
T.S. Dlarnini, Executive Director 

Federation of Swaziland Employers 
Musa Hlope, Executive Director 

IYSIS 
Bhizen Dlamini, IBD 
lameson Bulunga, IBD Supervisor 
Amon Mamba, IBD 
Isaac Msibi, Welfate & Recreation OfAcer/Industry Programme & IBD 

Supervisor 

Mananga Medical Services 
Ian Gilbwtwn, Medical Director 
Dorothy Dlamini, Community Health Nurse and Industry Project Coordinator 

Mhlume Sugw Company 
Durnsane Dlarnini, Personnel Manager 
Sipho Dlamini, Personnel Officer, Industry Project Coordinator 
Zilga Oumedze, Nursing Sister 



Ministry of CIealth 
a, Matacbula, Matron 
Prism S, Khunralo, Sister 

Natiortnl AIDS Council 
Rudolf Mazya, Program Manager 

- 

N m e n o  Wosphl 
Dr. McCoy, Acting Medical Director 

N O 0  Asscmbly 
Sara Dlamini, Director 

- Occupational H d t h  Services 
Oeoffrey Douglas, Mcdlcd Officer 

Private practice phyaicim 
Dr. Vitakati 

Swaziland Federation of Trade Unions 
Ian Sithole, Director 

TASC 
Tbandi Nhlengethwa, Program Director 

Ubomh Ranches 
Paul Canter, Medical Director 
Clifford Mamba 
Matron Makhandanjc 

UNFPA 
Rhoda Mwaikombo, Chief Technical Advisor 

Usuthu Pulp Company 
Ikau H)ees, Medical Director 
Alfred Mndzebele 
'Fhandi Simelane, Nurse 
Delu Sengu, Nurse 


