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ECCUTIVE SU "2ARY 

In the past ten years, AID funded pro jects have altered theclimate of opinion about population policy and family planningactivities in Liberia. Interest policyin foraton has been a 
recent priority of USAfD/Liberia,a populatin is and positive movement toward-ooi:I at:7. butable to USE-ID/Liheriasupported activities in policy development and research.actzvi-ies Theseh a, bee both highi11 focused and well directed.Cooperatf'- Agencv (CA) impi erentarlop of actIvitiesarea have in thisbeen both timilv and instrumenia for population

policy for=ptio .--


In contrast, fmily pLanning activities have not been as welldevelop, d even 1:hough these activites have been ongoing forlonger period of time. aTh'e lack of a compreDensive plan has nodoubt contribued o the lack of impact thesewell as to dif:ficultles on 
of activites, asthe part of USAD/Liberlamanaging its portfolio of projects. Despite these 

in 
difficultiesit is a credit to the !ssion that efforl' of soecficdevelop family CAS toplannLng activities have continued through thisformative and tra.nsitional per od. However, itopinion is the team'sthat as a result of these collective activities, theclimate is now favorable and that focusing onmore servicedelive v can provide the direction needed to identify andstrengthen service systems.
 

of the recommendations
Most made in this report are aimed atproviding this focus and are summarized within threecategories: proceiural, strategic, and programmatic. Withineach category only major recommendations are highlighted.Rationales for each of these recommendations as well as detailsas to how they may be most ezpeditiouslv accomplishedcontained arein Part II of this report. In addition, a numberdetailed suggestions relating to 
of 

impLerutation of specificrecommendations are also presented Jn the full remort. 

Procedural Recommendations:
 

o Formulate a Plan ef Action to guide future activities inpopulation and 
family planning
 

o Initiate negotiations for a bilateral program inpopulation and family planning toward implementation in 
FY 1987
 



activities within each of these 
areas should be initiated
 
imediately with financial and technical assistance from CAs.
 

The next step in the Plan of Action is the development of a 
bilateral program for population and family planning activities 
for the beginning of FY 1987. Activities undertaken in the
 
bilateral progra-m will be in accordance with the programmatic 
and strategic recommendations of the Assessment Team. 
Obviously, these recommendations as well as the Plan of Action 
itself must be revised and updated by USAID/Liberia an a 
regular basis to reflect chqanging circumstances and cumulative 
eiperiences. WIthin the bilateral proj!ct, a USAD/Liberia 

Personal Services Contractor (PSC) officer will be funded to 
ident fy, monitor and coordinate CA actirities that will 
nrovide the: technical as istance under 3ub-projects of the 
bilateral. An add itional management ostion is to contract a 
bilateral program management unit which wilJ have day to day 
responsibility, for managing the bilateral project an( 
monitoring CA1partlcipation. To a ssure that full advantaqe is 
taken of current opportunities in population and family 
planning in Liberia, several centrally funded CA projects will 
be continued or initiated prior to implementation of the 
bilateral.
 



Introduction
 

At present, USAiD/Liberia is involvedfunded projects in twelve centrallyin population and family planning1). These have been (See Appendixcarried cut by several
organizations local participating

in various Darts of the country.financial In additionsupport, tocentrally funded Cooperating Agenciesoften provided technica1 haveassistance in support of particular
project aczivit+ e,-

Recert suc , in ,s:sclg the Government of Liberiawith the for-DuIIC!or (G-0L)
Of a pooulation

part to policy is att-*butableD/Lhb inlrSA fnerest and attention area. to this importantThe MIssion has been stronly supportivepolicy of generalrelated projsects undertaen by Pilocal ree- as weli as othern a ctiviti -4Sollcvnt:m i nlicacions
ion, several TnI!JD supported motrivationalde1iver-proe and servicerecept v tv t faiypani.c-aehave contributed to incrsed-ar 

in-_ andn-eo.... inrecvtfvizv 
populaticn twda vlanningat large. practicesEncouraged by among the
by what has 

this chanring situation andbeen acieved to date through centr-a'vprojects, fundedthe Mission has requested
population that an assessmentand fZanily Dlaningn of

project be undertai-en1985. in1.. Statement May,0 0 r, for this assessment2) includes (see Appendixseven 
spec.c objectives
structured that have usefullythe exercIse. However, the overallmost cearly stated during 

purpose has been
discussions in Monrovia betweenUSAID officials and Assessment Team members:
 

To review previous USAD/Liberia 
 and Cooperatingefforts Agencyand experiences in population
in Liberia and family planningfor the purpose of providing recommendations fora Plan of 
Action to 
guide the 
future.
 

The Mission's desire to consolidate, coordinate,activities in and prioritizethis 
sector has also been expressed as
improve its own a means toabilllt to manage these activities,efficient use to makeof resources, 
and to generally improve 
the impact
of these programs.
 

The assessment was conducted during a threefive member team week visit of ain May, 1985. 

held during the 

Several briefin2 sessions were
Hea-tL course of the visit wIthInt Mr.withlation Alan Foose, the-=-ealth
and Poplato 
Of-cer, and other members of
USAID/Liberla staff. 
 Dr. Nancy Pielemeier coordinated the
schedule of the Team and accompanied them onvicinity .isits. most MonroviaMs. Betsy Brown, who is replacingas Health Mr. FooLeand Population Officer, participated in the briefing 



sessions and accomnanied the Team on its un-cuntr field 
visit. The team consisted of Dr. Donald Lauro and MIr. Thomas 
Fenn from the Center for Population & Family Health, Columbia 
Universit-; Dr. Sarah Clark, R-ional Po.ul.t.on Officer, &
 
Man-Min- HPung, .CM/?aill Planning Advisor, from RESO/WCA; 
 & 
Mr. Thomas Doneiy, Chief, Family Planning Ser!ces Division, 
S&T/POP, AID/Washington. 

Information for the :eaa's asessmnet came eatensive:rom 

review of documents, intensive discussicns wit loHcal
 
administr--tve and field Personnel, and site 
visits to project 
offices and field activities. 'Ile individual team members
 
concentrated their efforts within 
particular areas of 

.expe t s e, (serv;ice deliverv, policy, service statistics,
 
commodities distribution, research), the assessment was
 
undertaken as a teae effoTt 
 and all conclusions reached and
 
recommendations 
 made Were by concensus agreement. 

The Team also reviewed the actIvities of other donors in the
 
population sector. These 
 donors include the United Nations
 
Fund for Population Activities (0IJFPA), the World Bank, and 
 the 
Inter-national Planned Parenthood Federation (IPPF). The Team's 
visit coincided -ith a IJI.FPA Basic Needs Assessment Mission and 
with a World Bank Popularton and Health ?roject Appraisal 
Mission. The team met witha the members of both missions and
 
discussed likely 
areas of support from these agencies. As a
 
result it is earecred that the recommendations of the various
 
assessments will complement eacL other, and 
 duplication of
 
efforts will be minimal.
 

To provide USAID/Liberia with a workable program for meeting
future needs in population and family planning. the team has 
formulated its recommendations in terms of a proposed Plan of 
Action for US.ID/Llberia activities in this sector. As such 
this Plan of Action will clearly need such additions, 
corrections, and r2visions as time and further experience will 
provide. Nevertheless through immediate implementatiun of this 
Plan, the Team believes that USAID/Liberia will most 
effectively be able to meet local needs for population and 
family plaaning activities, as well as Mission needs for 
effectively coordinating and managing these activities. 
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Due largely to USAID/Liberia supported efforts a favorablepolicy climate does now exist. 
 In addition the continuing
economic difficulties which plague the nation are increasing
the 
awareness of the need for family planning by individual
 
families. 
 Individual couples exercising control 
over
reproduction is a time honored response to short term economicconstraints. In ,n area where so much has happened in sLch ashort time, it is recommended that the CDSS be updated toreflect current situations and opportunities. 

As far back as August 1978 the TJnlted Nations Fund forPopulation .tivities (UNFPA) in its Report of Mission on NeedsAssessment for Population Aqsistance responded to the services 
versus policy dilemma as follows: 

Regarding the approach to the formulation of a
population policy, there art-e two major schools ofthought among Liberia exprts. The first favors
initiating a series of Pilot projects needed at the
local level in 
various sectors of the population

field, demonstrating a convincing public need and
establishing future policy guidelines in population
from the results of these pilot projects. The
second advocates a population policy study projectin the Ministry of Planning, whose experts would 
study and develop the population policy formulation
that is best suited to the overall national 
development, and that would also convince the

national decision makers. Because of the delicate 
nature of the issue, and the evolutionary trend ofsocial change in the country as well as 
the present

limited absorptive capacity, the first approach is 
favored by the majority of experts.
 

It is the unanimous conclusion of the AID Assessment Team thatthe demand for greatly expanded services exists, that there isan adequate infrastructure upon which to build, and thatinterest by government and private sector participants in
expanding seriice delivery is strong. 

To emphasize the current situation the Assessment Teamrecommends that the 
following be considered as a basis for
revising the current population section of tha CDSS.
 

Population: Until recently due to lack ofpopulation pressures 
on land, few in Liberia
 
perceived a severe population problem. However,

with a declining economy, rapid population growth
has placed strains 
on Liberia's development

efforts. 
 The growing population has increased

demands for services from an inadequate health and
education system, as well as demands for new jobs
and food. Approximately 47 percent of the
 
population is 
underage 15; the child dependency
 



JHU-PCS: 	 Provided techqnicai assistance and funding for the 
production of a 30 minute T7 program based on the 
RAPID model; provided technical assistance in the 
preparation of a national EC plan for population 
and MCH. 

Westinghouse: 	 Providir assistance for a family health and 
demograpalc survey which will also serve as a 
baseline survey for the Primary Health Care (PHC) 
Project. 

BUCEN: 	 Provided training for processing and analyzing of 
the 1984 census. 

FHI: 	 Supported a sriidv on Adolescent Fertility
 
condQcucue by the Family Health Divisiou of the
 
MH&SW and the JFK Maternity Center.
 

These population projects have demonstrated that the GOL is
 
interested iu both developing appropriate population policies

and in providing family planning services as part of other
 
health care services offered through >{&SW infrastructure and
 
programs. 
 A number of these projects have also demonstrated
 
that there is demand on the oart of Llberians for services and
 
that the availability of scr-ices is inadequate to meet 
 demand,
 
although most 
 of the services that are available are
 
under-utilized.
 

It is because of tfLis increasing acceptability and demand for 
family planning seL-,ices that USAID/Liberia is considering
develooment of a bilateral program to in FY87. Priorbegin to
 
the development of that bilateral project, however advantage
 
should be taken of the momentum that has already been 
developed. 
 E:isting services should be expanded, additional
 
policy work should continue, and ancillary support activities
 
to develop institutional ability to 
provide more efficient, 
effective and culturally acceptable methods of service delivery 
should begin as soon as possible.
 

Population support activities trough the present have by and 
large been consistent vith the USAID/Liberia CDSS. The 1985 
CDSS up-date states that "More active efforts to expand service 
delivery would be inappropriate until a favorable economic and 
policy climate exists and until strengthened 'core' service 
systems are in place". The CDSS reflects recommendations made
 
in the 1983 population strategy assessment to place highest
 
priority on policy development.
 



ratio accordingly is 96/100. At the current
 
population growth rate (3.4 percent) the population
will double in 20 years. Altboug organized family 
planning services have operated in Liberia for more 
than 26 years, meaningful information is not widely 
avaiJable, knowledge is generally limited, and 
fewer than one of every 20 eligible couples 
practise contraception.
 

There are signs of growing commitment to family
planning within the GOL. Intensified policy 
dialogue with the GOL has lead to initial steps to 
form a National Population Comnission and to adopt 
a national population policy. it is not expected
 
that the policy will be developed and implemented 
in less than two or three years. Nouetheless 
increased support to a wide range of centrally
 
funded activities will contribute to increased 
awareness and desire of the COL to move toward 
adopting a population policy wiLich will in turn 
facilitate increasing prevalence through a wide
 
spectrum of activities by the public and private 
sec tors.
 

With a depressed economy, a difficult economic
 
future ahead, and growing concern by the C0L of the
 
impact of rapid population growth, as well as the
 
absence of any general or widespread opposition,
 
the Mission is commited to establishing a bilateral
 
popilation program by FY87. Meanwhile it will 
request substantially increased support from
 
centrallv funded Cooperating Agencies to expand 
service delivery, (including training and related
 
IEC activities), carry out needed operations
 
research, support policy development efforts,
 
support organizational development of 
service-provider institutions, and develop a social 
marketing program.
 

Mission management of centrally funded activities will be
 
streamlined as a result of the development of a coordinated 
Plan of A-tion which identifies major areas of support needed
 
from each Cooperating Agency.
 

Service delivery will be provided through three main
 
approaches: through postpartum programs at maternity centers
 
and clinics (government, private, and missionary), through

community based distribution and other outreach programs
 
(FPA., National Catholic Secretariat (NCS)) and through the
 
commercial sector, principally through standard sales of
 
contraceptives within existing pharmacies and through social 
marketing (pharmacies, food stores, vendors, traders). 



I.B. Population Policv Developments 

Following a strarezy laid out in 1983, USAID has directed a 
significant effort in population policy with the 
Futures Group
and the Pathfinder Fund. Policy activities were derived from 
the initial high level t-APID presentations which took place in 
1983.
 

Policy actIv have'tIet Susequentlv focused on 

-an in-iet~h ,analysis (f population dynamics on
 
developmentl sectors
 

strengthening of the National Committee of Population
 

Activi, 'es 

-- a popular ization of the RAPID presentation with PCS
funding. 

Under the RAPID !I project, four research topics were
 
identified and proposals developed by Liberian groups 
 to
 
respond to important implications of rapid population 
growth on 
social and economic development. The topics Include: 
differential fertpity patterns among selected ethnic groups;
population growth 
as Lt relates to housing; rapid population
 
growth as it relates to food consumption and production; and 
perceptions.of rural dwellers regarding fertility and 
socioeconomic development.
 

The Pathfinder Fund has 
taken the lead in providing technical
 
assistance and support to the National Committee on Population
Activities. Following the model developed by U\FPA, Pathfinder 
is reinforcing the committee to take a strcnger role in policy
formulation, by reconstituting it as a commission. It is hoped
that a formal national population policy will be promulgated by 
1987. 

A very recent step was the joint sponsorship by the Futures 
Group and Pathfinder of an awareness seminar entitled "A 
Seminar to Disseminate the Results of the 
International
 
Conference on Population (ICP)" held in Mexico City in August 

http:perceptions.of


1984. This seminar, held under the auspices of the Ministry of
Planning and Economic Affairs (MPEA) brought together fiftv
governmental and nongovernmental leaders in the population
field, and has providd clear recommendations 
 to, among other
things, advance family planning services delivery programs and
establish a National PopuLation Commission. 

The popularization of the RAPID presentation funded by the
Johns Hopkins Population Communications Services (PCS) is
scheduled for completion June
in 1985. In this activity, thecomputer based RAPID analysis will be simplified for laypersonunderstanding and enhanced with scenes of everyday life. It is
expected to 
be shown on television and through other mass 
media
 
channels.
 

USAID/Liberia should be commended for the prIorIt:y it attached
to policy development and to the changed policy climate which
has resulted. In future years, the 
current Pathfinder project
will continue to strengthen the Commission. As service 
deliverv efforts increase, policy issues may emerge -sobstacles to the implementation of services. The team does not
wish to suggest such obstacles; 
but in other countries,

particular attention has been given to laws and regulaticns

about dispensing of drugs, advertising of contraceptives,

import duties on contraceptives, and pricing policies for
contraceptive commodities. 
 USAID should continue its support

for population policy through the dialog with the government on 
these issues as they arise. 

In the next few years, two major new data 
sources on population
dynamics will be available--the 1981 popuiatioa census for

which field work was completed 
 in April 1984, and the FamilyHealth and Demographic Surveys project which will go into the
field in early 1986. In the former case AkID contributed
technical assistance, and in 
the latter will wholly finance the
data collection. 
When they become available, it would be
appropriate to help finance the further analysis of these datasets to 
further the policy process though centrally funded
 
projects.
 

Further work should be done in 
popularizing the social and
economic benefits of family planning at the family level. Inthe case of the PCS popularization of the RAPID model, this has
already taken place. In addition, a 30 minute TV documentary

of the ICP seminar has been produced and was scheduled for
broadcast 
two weeks after the seminar was held. Further
activities are presented in the IEC section 
(I.D.) of this
 
report.
 



I.C. Family Planning Services: Progress, Priorities, and 
Prospects.
 

if providing fami.y planning services for the masses is the 
criterion, delivar/ of family planning se=rices has not yet been 
accorded hi'h priority in any sector in Liberia. The Government,
through its nat'onwide network of hospitals, clfnics and village
dispensaries, provides limited services in some locals. For
 
example, the recently 
oened maternity canter at the JFK Hosoital 
does not provide amily planning service, though the present

Acting zecutive Director 
 is clearly interested Li initiating such
services. Similarly, integration of family planning into the 
rural health program has not proceeded far in most counties. Even 
in Bong Cairnty where the commitment and program of the government
has been most suczessful, only modest results in terms of actual 
acceptors ant users of contraceptives have been achieved. it must
be recognized, however, that al these governmental efforts are at 
an early stage of development and that the future achievements 
be more encouraging. Nonetheless, it should 

may 
be noted that a
 

realistic appraisal 
 of wThat might be azhieved within a five year
effort to promote family planning within the Bi! 'teral Primary

Health Care praject in two rural southeastern ,-.nties is a
 
contraceDtive prevalence 
 rate of 1_2. 

!n a related manner the private medical sector has notalso been
extensively active in family planning delivery. Physicians and
paramedics such as midwives often provide family planning services 
but are usually limited anto upper ani middle class clientele,

mostly in Mnrovia. 
 For example, expensive urban maternities like
Cooper's Clinic in Sikor serLe the family pianning needs of their 
elite clients. Similarly, midwives in private practice in
 
Congotown and Siakor 
provide family planning services to a more
 
middle class clientele. However, for the vast 
majority of women
who deliver at home (roughly estimated to be between 50% and 75-)

there is little opportunity to come 
 into contact with actual or
 
potential service delivery 
points. 

The commitment and energy of FPAL to the promotion of family

planning stands in marked 
 contrast to both government and private

medical sectors. However, with 
regard to servica delivery itself
 
relatively 
 little has been achieved. With an annual budget in 
excess of S00,000 it is clear that a considerable part of FPAL 
efforts have been directed toward the political, policy, and
public awareness areas where they appear to have been singularly 
successful.
 

While many private drug stores retail a variety of contraceptives 
of different brands, prices as well as urban locations are 
obstacles for most potential customers. Nevertheless a rough.
estimate indicates that somewhat more contraceptive pills (44,000
cycles) are distributed through the private commercial sector than 
through FPAL (18,000 in 1984).
 



Recent changes in gover-amental and public opinion toward 
population and family planning is likely both to create a higher 
demand for services and to result In higher prinrity for service 
provision. There is a need for assisting various sectors in 
developing service delivery points and strategies that will 
effectively meet this growing demand for services. As a result of 
its previous eiforts and interests in population USAMD/Liberia is 
in an advantageous position to support the variety of activities 
needed. To maximize its resources and to produce the greatest 
impact in the shortest time, it is recomaended that most of these 
initiatives be undertaken in Monrovia or other urban settings. 

As a prelude to making specific programmatic recommendations in 
service delivery, service delivery projects supported by 
USAID/Liberia to-date are briefly reviewed. The format used 
identifies the local organization, the U.S. based Cooperating 
Agency through which funds and technical assistance are being 
provided and the name of the project. This is followed by three 
brief sections summarizing first the pro ject accomplishments, 
second its problems, and third its prospects for the future: 

FPIA-03/Christ Pentecostal Church - Rural Family Health Project 

Progress 
Eleven field workers hrve been trained and supervised within this 
project to introduce, inform, and counsel people in family 
planning in the Sas-a.own area of Grand Kru County. These workers 
are also given some PHC training. The church program has received 
technical assistance from Crossroads frica in the form of 
short-term medical personnel to assist with training. 
Contraceptive supplies are ieur: directly from FPIA to the 
project. The number of fauK,!v planning acceptors for October 1, 
1983 to May 31, 1985 is reco-dd as 896 and continuing users as 
605. The project is funded until November 1986.
 

Problems
 
There is a nee-1 to erpand the project beyond ',n current 11 field 
workers. Particularly with the recent creation of Grand Kru
 
County there is a desire to build upon this base for extending PHC 
throughout the county. However this church based project may have 
difficulty reaching far beyond its own parishioners. Also family 
planning appears to be only a small part of what is basically a 
small PHC project.
 



Prospects
 
Additional funds for expansion from ALJD population resources 
are unlikely. FA s not interested in increasing the funding 

Sor the pro jtct and given the many other opoOrtunities of 
hi-her priority and potential LmDact, neiter should other 
donor agencies. Silacerl PHC funds ear-marked for the 

s "t..... ... on Couid Dossibl'; fvrnd an et'ansion of this
effort. Bisho Di::on is a d' amic leader of this projsect and 
as good contacts witho ___ iatrntionai onor agencies.

He should be ab!e to build the seed money that FpIrA. has
 
provided into an e-panded !f:ort.
 

FFL?/NatLionai Catholic Sec-Etarfa - Family Lfe Promotion/NFP 

Progress
 
Since initiat"o in 193- a ::
smber oE field workers have been 
trained in Monrovia, Bong and Nimba cornties to interest and
 
teach couples about Natural 
 Family Planning (NFP). The purpose
of the training is to oroduce field workers who can teach NTP to others. The f -ld
workers, 
some of whom are volunteers, are 
clearly Hi--ly _otivated for their work and well atuned as to 
how to gc about It. They are often from the commuaitles they
work in and work. through cormunity networks to reach people at 
the household level. Mrs. Wesley, the project director,
 
careful>y retunes 
 and refines approaches as more experiences
 
are gained. Due mostly to the difficulties of teaching and
 
pra~~ut., N they
.TP have not reached large numbers of users.
Many of those who Lhave been reached, particularly those in

Nimba, are attempting to 
 use NFP to overcome infertility 
Droblems-


Problems
 
In their zeal for promoting NFP, most volunteers and staff of
 
the organization e:press little interest is expressed in other
 
contraceotive methods. 
 The most reprehensible though clearly

well-intentioned examole of this was 
in Nimba Co,,tv where one
 
young trainer told us of his 
efforts with womana who had
 
previously had three cesarian deliveries. The woman was using

the pill on the advice of her physician because of the high


face.she .sKif she became pregnant. The trainer convinced 
her to switch to NFP because he believed that it was healthy
for the body and promoted better communication between the 
husband and wife. 

Overall, it would not seem that much in 
the way of explanation
 
or referral occurs when there may be such a need for other
 
methods. It Ji important to note 
that in Nimba County, 25 out 
of 36 NFP users were previously using contraceptives and were 
convinced to switch to NFP. Also the Monrovia effort has not

tapped into religious congregations or mission hospital 



Prospects:
 
Services for and outreach to youths are obviously much needed,
 
particularly in Monrovia. If current educational efforts could
 
be concentrated in schools in closer proximitv to the service
 
delivery site, better results couid be achieved. In addition,
 
current consideration by FPAL of also using peer counselors in
 
schools would likely produce more clients. Furthermore, a 
variety of other outreach effor:ts should also be considered. 
For example The large numbers of students attending night 
school could well benefit from the program. There are also a 
number of places where youths congregate in Monrovia where 
discrete posters could be placed or direct personal contact by 
peer counselors could be made. In sho:'t, what is needed is a
 
more dynamic aporoach to reach youths and make them aware of
 
the services being provided. A highly successful program of
 
this type in Monrovia could serve as a prototype for similar 
efforts throughout the country.
 

FPIA 01/Ministry of Health and Social Welfare - Family Health
 
Training Project
 

Progress :
 
The project began in August 1980 and is scheduled to end in
 
November 1985. Todate the project has provided training for
 
285 MH&SW nurses, midwives and physician assistants and 8 FPAL 
personnel in family planning service delivery and IEC. This 
training is provided through 3 week to 1 month long workshops
 
held in Monrovia. The project has provided commodities for 
distribution by the trained personnel. FPIA provided technical
 
assistance in the development of the curriculum which was last
 
revised in March 1985. 

Problems:
 
The Project Evaluation Report (August 1983) pointed out that 
there were major weaknesses in record-keeping and management
 
procedures. This is still the case. The clinics visited by the
 
team had incomplete and inaccurate acceptor records and often
 
non-eristent contraceptive inventory records. The management
difficulties were exacerbated by the presence of several donor 
agencies in one locale, each with different revorting 
procedures and requirements. This problem has not beEn
 
resolved, although recommendations to simplify and standardize
 
reporting requirements have been made repeatedly. More time 
needs to be devoted to this aspect of management in the 
curriculum. The curriculum as revised in March 1985 included 
only 4 hours for commodity management and record-keeping out of 
a total of 89 hours for theory. Because the record-keeping 
systems o.F the institutions where practical training was 
conducted are poor, the practical training the trainees 
received was weak.
 
Supervision and technical assistance visits are lacking due to
 
the inability of the MH&SW to provide transport for the
 
supervisors.
 



This problem should have been foreseen and provision made for
 
supervision in project funds.
 

It is not possible to quantitatively measure the impact of the
 
training program on F/P service delivery. The trainees report
 
that it has improved their knowledge and practices in F/P. 
Services statistics from the 1-&SW show that there has been no 
increase in the number of acceptors since the program started. 

A comparison of the trainees' performance with that of FPAL 
workers who receive 6 weeks of training at their Monrovia 
headquarters, shows that there is much room for improvemenc. At 
the Gbarnga clinic where there are 3 FPLA trainees, the number 
of new acceptors since January was 75, while that of the Ganta 
FPAL clinic in the same area and staffed with 2 workers was 
250. At the Zorzor clinic staffed with 3 7PIA trainees the 
number of new acceptors was only 23 in the same period. This is 
not an isolated example, according to the Project Co-ordinator, 
and the overall performance of the FPAL workers is far superior 
to that of the FPIA trainees.
 

The number of trainees also does not reflect the number of 
workers actually active in family planning service delivery. 
As the selection criteria did not include the trainees' present 
and future role in family planning service delivery, a number 
of them have returned to their posts and duties which do not 
include family planning, and are therefore under-utilizing 
their training. This is especially true among those working in
 
hospitals.
 

Prospects
 
The assessment team does not envision a follow-on or extension 
to the project. The Ministry has not indicated that they will 
request an extension, and continued FPIA support is contingent 
on GOL and USAID support. As a result of project inputs to-date 
there are trained health personnel in every county, ranging 
from 17 to 96 in number in each county (with the exception of 
Bomi County). This number could be considered adequate to 
provide services to the population. The Ministry should aim to 
improve the performance of its trained staff and not to
 
increase the number of new trainees. Due to the inability of 
the MH&SW to provide the necessary program support, it is 
recommended that USAID shift its supporL in expanding training 
and service delivery to the private sector, as described 
elsewhere in this document. It is hoped that UNFPA will assist
 
the MH&SW effort in training and benefit from the curriculum 
that has been revised only recently and that will be utilized 
only once under the current project.
 



Pathfinder PN 707 Ministry of Health and Social 'Welfare -

Preventive Medical Services Project 

Progress:
 
The project began in 1975 and was phased ouL in August 1984. 
It provided training for about 300 rural health .,orkers eacn 
year in providiga ser ices an( education in Iate_-a! Childand 
Hea1th/7a 1v Plauning. This was accomollshedi through a series 
of worKshous conducted by 35 Peace Corps VoLunteers and their 
counteroarzs. The emohasis In this program was on 1FC 
activities, -hi'e the family planning ser-ice delivry was 
limited. During the last quarter or project funding period, 
595 new acceptors and 337 active users Were repocted. Only
 
Dills and condoms were distributed.
 

Problems:
 

This project has not been well monitored. No evaluation has 
ever been mace and thera is no summary report. There were 
administrative problems, and proper accounting procedures were 
never es-ablis'hed. It was felt that the training given ini 
fam.lv planning was inadequate. 

Prospects
 
in the project agreement, the MOL was to accumulate t100,000 
over the 10 -ar period for continuing the project after
 
Pathfinder funding was phased out. However, due to the current
 
financial crisis, the government has not released these funds
 
and the oroject suDer-isor has been reassigned to other 
duties. it is unlikely that the projecr will be continued 
without outside assistance. 

IPPF/P.?AL- Family Planning Field Worker Project 

Progress:
 
Aks a result of its IPPF funding this project is not directly 
supported by USAJD/Liberia. However it is an integral part of 
FPA.L's program to provide outreach and attract clients for 
family planning services. At present there are 23 field 
workers working throughout the country, supervised by 3 area 
coordinators. These activities include making home and 
community visits, giving group talks and counseling mothers at 
post-partum and under 5 clinics. in the last year the efforts 
of these field workers reportedly accounted for 5,373 family 
planning acceptors.
 



Problems:
 
Wile there appears to be considerable demand for family 
planning services, especially in Monrovia, achievements in 
terms of clients utilizing FPAL services as a result of field 
worker efforts is not impressive. For example in Monrovia
 
duing 1984, 657 new acceptors were attributed to field worker
 
efforts. This was in large part the result of there being only
 
2 field workers to cover an urban population of 250,000, and
 
only 21 field workers to cover the remaining rural population
 
of 1.7 million. In addition to the inadequacies of these
 
limited numbers there are also other weaknesses. Because they
 
are not from the same tribal groups, field workers are often
 
unable to address potential clients in their native dialects.
 
It is difficult for the'a therefore to get their messages across
 
to the least well educated people who are the vast majority of
 
potential clients.Taere also seems to be some emphasis 
on
 
getting clients to come to FPAL service sites rather than
 
making them aware that services are available at a number of
 
sites. The system does not now seem able to take credit for
 
clients who are successfully referred elsewhere for services.
 
On a related matter, there is some confusion over the extent to
 
which field workers can become suppliers of contraceptives.
 
While they can provide an initial dispersement of contraceptive
 
pills, it is not clear that they have been given a claar
 
mandate to resupply continuing users.
 

Prospects:
 
Adequate supervision is being provided and the field worker
 
program seems ripe for expansion. In Monrovia for example a
 
project. should be developed to eypand the number of field 
workers far beyond the present two. The program should also be
 
shifted to emphasize community based efforts over the present 
LEC orientation. Field workers should be trained and motivated 
to work with local leadership structures to set up a network of
 
community based distribution points. A system needs to be
 
worked out so that all clients motivated to accept family
 
planing by field workers are credited to the program.
 
Providing field workers with payments based in part on numbers 
of acceptors could prove a useful incentive for dramatically
 
increasing results. A small operations research study could be
 
developed to test the effectiveness of various payment
 

alternatives.
 



I.D. Informatifon, Education and Cormunication Actv ties 

Information, Education and Communicati.on (=C) efforts are
 
often an intta-ral oart of service deliver-v and policy

development. 
 For this reason, several USAID/beria supported
projects Having an IEC comnonent have a -lady been briefl7 
descrhed in previcus sections of this report. These and other 

spec1fC .ora a .. 'rities ar reviewed 'n this secton. 

_RAPD Model TV Program 

Progress :
 
Popuiarion Communications Ser' ices 
 (PSC) provided funding and
 
technical assistance for the production of a 10 minute
 
television prog-am of the simplified version of the

RAP2ILiberia modei, ich began iniNovember 1984,. It is being
produced by Medex inc., a local media productions firm. The
 
production is on schedtLe 
 and will be completed at the end of 
June. The program l first be pre-screened for special
audiences, and then will be shown to the public. An agreement
has been :ade with ELI for 3:r3scrnns be aThre3!!b 
post-screenana evaluation. 

Problems:
 
There were financial problems at the beginning of the project

due to banki,.ng and liquidit-y probelms which have since been
 
resolved.
 

Prosnects:
 
The program -will help to create 
an awareness of population and
development issues in the public. Being the first program of

its kind, it can also become a model 
 for similar programs in
 
ocher countries if proven to be successfl. The impact 
on the

rural population will. ­be -mled as television transmission
 
reaches only within a 50 mile radius of Monrovia, and the
number of TV sets is estimated to be 30,000 - 40,000. The lack 
of video equipment in educational institutions also limits the 
potential of its use as an educational tool.
 

PCs /UJR1A 

Progress:
 
Four Liberians from FP-L, LCI, ELBC and LBS attended the 
PCS/URTINA sponsored Regional Family Health Broadcast Workshop
in Nairobi in November 1984. The participants developed a 
count-r proposal and have formed a committee on their return to 
carry follow up activities. Discussion on funding

possibilities are underway but the proposal has yet to be 
finalized and submitted for funding. The project proposal

comprises 3 activities: a population/family planning awareness
 

http:banki,.ng
http:Communicati.on


survey and 
a 3-day urkhop, radio programming for 6 months.and educat-)f-on materials that will rearforce tte radio 
messages. 
 The costs are estimated to be t60,000 ­ 100,000.
 

Prcbiems:
 
The CGomittee members are fully occupied by their otherprofessional activities and have time constraints which have
delayed the preparation of the proposal. 
The proposal has b,'en
presented to MPEA but no decision has yet been taken. Thecosts are prohibitive due to the expenses on LBS air-tme. Tlhe su-rey compooen t of the Proposal may be beyond the scope of PCS as it includes 7olicy awareness, contraceptive usage andpreferences. 
 The policy awareness workshop should go under theRAPiD activity. Although the Committec has hoped to beginimplementation act-vitIes in summer 1985, they are not likely
to begin until next year as these issues have yet to be
 
resolved:.
 

Prospects

Lib-eria is hhon the PCS/URIA priority list and the project
Preparation activitieso are well underwav. As there is anestimated number of 325,000 radio sets in Liberia and radiotransmission coverage is nacion-w-de with several radio
stations operating, and as the majoritv of the populationthe radio as a 

uses 
source of information and entertainment, theradio can be a most effective media for providing IEC. The
imoact on the promotion of family planning can be 
 great if itcan be cacked up by the provision of services. The cost
estimate can be reduced by reducing the exoensive air-cime onL3S and re-aillocating the air time on ELWA, and LRCN which willbegin broadcasting in June 1986. The cost can be reducedfurther by narrowing or shift:ng the focus of the survey andworkshop to cover only media usage and impact. Population

awareness and contraceotive prevalence wil be covered by otherresearch and policy development activities. 

1EC Components of Service Deliver- Projects 

In the assessment of !EC activities carried out at the servicedeliver7 points by the Team, it was found that there is adearth of educationa" materials. 
 The available materials

(poster, booklets, show cards) 
are poorly designed or
inappropriate and do not convey any message effectively. 

There is clearly a need for technical assistance and training
iu the production of 1EC materials that are targeed,appropriate, culturally acceptable and of low cost. FPALemploys a part time artist who works umder the direction of the
IEC officer to produce materials locally. Neither have
received any training in materials production and both
indicated that they need training in this area. Some 



promotional materials can be produced as part of a multi-mediacampaign, and used to back up radio/TV messages. 
Materials

also need to be produced for use in service delivery by clinic,outreach and field workers, to assist them in IEC activities. 

The team witnessed FPAL field workezs in their teaching of new
clients, and found that although they could discuss the matter
with ease, the teaching 
lacked depth, and the instructions
given to the clients were sketchy. No extra effort was made toensure the understanding of an illiterate and non Englishspeaking client. 
 Technical assistance in IEC techniques andthe appropriate use of IEC materials will improve the workers' 
ability to motivate and instruct clients.
 

National IEC Plan
A National IEC Plan for population and MCH was prepared in 1984by a working group based on information gathered by the £CS
consultant. Recommendations made were incorporated into a
project document for submission to the World 
 Bank for possible
financing. The working group identified target audiences,messages and communication channels, research and evaluation 
requirements, co-ordination mechanisms, support and training

required. Plan recommendatons also included IEC interventions,
background and structural changes in the M}H&SW and media and
private entities that are involved in family planning IEC 
activities.
 



I.E. 
 Commodities Distribution: Prospects for Public and
 
Private Sector Activities
 

At present, AD funded cuuLraceptive supplies are shipped

directly by FPIA to 
the "ffl&SW and to various PVOs active in

family planning. While there is 
some movement toward
 
consolidating all supply distribution under the MI&SW, the team
believes that it would be in the best interest of programmanagement to maintain some division between public and private 
sector supply distribution and management.
 

Within the public sector, the bilaterally funded PHC project

operating in southeastern Liberia is 
charged with

responsibility for assisting in the development of a 
revolving
fund system for drug supply distribution. This effort in Grand
Gedeh and Sinoe counties will provide a good pilot test for
implementing such a 
system on a national basis. 
 The World Bank
 
Assessment Team has expressed 
some 
interest in supporting the
nationwide effort to implement such a revolving fund system for

supply distribution. 
Though fraught with difficulties, such a
 
system could solve many public sector supply distribution 
problems. However, given the active involvement of the USAID
funded PHC project and 
 the probable involvement of the World 
Bank, it will not be necessary for additional population

funding. Government family planning service delivery 
 effortsmust however be ready to interface with this new system once it

is developed and 
 operating throughout various parts of the
 
country. In the 
meanwhile, USAID/Liberia should continue to 
assure thot adequate stocks of contraceptives are being

provided to central MH&SW stores.
 

Within the private sector however, more direct involvement of
USAID/Liberia supported population and family planning

activities is called 
 for, particularly in the area of
contraceptive social marketing. 
A social marketing feasibility

study prepared in March 1980 points to 
the probability for
 
success 
in increasing prevalence in Liberia by marketing lower
 
cost contraceptives through 
the commercial network.
 

The assessment team interviewed pharmacists, medicine store owners, government officials, pharmaceutical importers and
other individuals to determine if contraceptive social 
marketing was
 
feasible in Liberia. 
 The response was very encouraging: by

marketing low priced contraceptives through pharmacies,

medicine stores and other stores 
in the urban areas, and
 
accompanying such efforts with both point of purchase and massmedia advertising (if legalized), people will be motivated to
 
purchase contraceptives.
 



o 	 Use the proposed Plan of Action to guide and initiate
centrally funded CA activities in the 1985-1987 interim 
period and as 
the basis for advancing the bilateral program. 

Strategic Recommendatiuns 

o 	 Place increased emphasis on family planning service
delivery and forge close lin-kaioes betwean EEC and service 
delivery efforts
 

o 	 Concentrate family planning ser-iice delivery efforts in
urban areas, particularly Monrovia, where both felt need
and potential for rapid impact are greatest 

o 	 Use organizational st-ctures with proven capability for
reachaing large numhoers of people 

o 	 Place high priority on family planning projects which 
target acressible high risk groups 

Programmatic Recommendations 

o 	 Continue activities which support formulation of a 
population policy for Liberia
 

o 	 Expand Family PlannLng Association of Liberia (FPAL)

outreach, motivation, and service delivery 
activities, 
especially in 
the urban area
 

o Develop and implement a social marketing program for
 
contraceptives
 

o 	 Develop and implement a post-partum family planning project
ericompassing government, Non-governmental Organizations
(NGOs), and sectorprivate facilities and personnel. 

These recommendations have been made to prioritize activities

in this sector and to assist the Mission in alleviating themanagement burden for population activities. They provide thebasis for a Plan of Action which provides overall direction tothe program. Major components of the Action Plan include

placing higher onpriority Monrovia through an urban Community
Based Distribution (CBD) program; targeting women at high riskwith a post-partum family planning activity; focusing onadolescent fertility; developing commercial sector activities
through social marketing of contraceptives. Development of
 



It is especial- 7 encouraging to the Team to see the extent to
vhich products are marketed even in the smaIlest villages by
Lebanese as well as Liberian traders. That net-work provides a 
large base upon which to build a .ales effort to communities 
up-contL-. Monrovia, tnrough a -ide range of sales outlets, 
hoids soecial promise, and it may be desirable to use Monrovia 
oulets a p phase fas Pilot social marketing activities prior
to up-count=r e=Zansion. 

The Hission has already moved the social marketing concept

along the path of 
 project development by requesting the
 
feasibility study 
which was carried out in 1980. The team
 
recommends 
 that SOM3A0C, the cencrally funded social marketing
contractor, come to Liberia as soon as possible to update the 
feasibility study and to design and begin impiementing a social 
marketing program. It would also make 5ense at this stage to 
utilize the drug supply scheme funded by USAID as leverage with 
the GOL to obtain necessary permits cnd aporovals. 

T"ae social marketing program ill need two things to be 
successful: ability to sell through a variety of commercial
 
outlecs, including perhaps 
 women traders, and permission toadvertise on the radio. The GOL must be involved in approving 
a social mareting oroject and in orovidint, the regulatory

changes 
 aecessarv to accompiish an effective proiect, but it 
should not be involved in project design-, implementation,

supervision or management. 
 The or enizational location of the
 
social marketing project should be carefully emplored during

project development. Aside 
 from the GOL, the Team also
 
believes that 
FPAL would not be an appropriate home. Time did
 
not permit contacts with the 
 Pharmacis -s Association to 
determine what 
interest and possibilities exist with that
 
group.
 

The contraceptive social marketing approach is 
ver- appealing

in Liberia because 
 it offers the best chance of reaching a
 
large number of people 
 through an already existing

infrastructure and 
where market forces push and drive the
 
program. Little 
 long term training and development effort will 
be needed to make the program operational when compared, for 
example, with the degree of effort required to resolve problems
within the MH&SW to get it providing services effectively. 

As a result of the advertising carried out by the social 
marketing program many people will become more aware of family
planning and motivated to seek services. There should be a
 
salutary side effect for other programs as more clients seek 
ser-rices from a variety of service providers.
 



I.F. 	 Population Research and Family Planning Service 
Statistics: 

Accomplishments and Priorities
 

Research seems to be high on the agenda of a number of
 

influential officials interested in population. While 
recognizing the importance and need for basic research 
activities, the team recommends that rather than the "research 
base for action" that one influential figure claimed was 
needed, greater emphasis be placed on developing an "action 
base for research". This is essentially the thrust of 

operations research, and activities in this area would focus 
primarily on how management can enhance service delivery
 
programs.
 

USAID/Liberia-supported research has involved support for 
census data collection and analysis and health assessment 
surveys. Such data sets provide valuable information for 
planning and evaluating activities in the health and population 
sector. The U.S. Census Bureau has provided some initial 
assistance to the 1984 census and UNFPA is likely to provide 
assistance for further data processing and analysis. As part 

of the Westinghouse Family 1lealth and Demographic Surveys 
Project a nationwide contraceptive prevalence survey is planned 
for early 1986. It will oversample the two counties in which 
the PHC project is active in order to provide a baseline for 
project evaluation. Preliminary tabulations from a MH&SW/FHI
 

survey indicate that among adolescents both in and out of 
school (ages 14-25) sexual activity and pregnancy rates are 
very high; contraceptive usage rates among the sexually active 
vary from a low of 13% for males not in school to 40% among 
girls enrolled in school Adolescent fertility has been 
recognized as an area for special research studies. 

Research capabilities in Liberia are at present most developed 
in the private and educational sectors. The MH&SW and MPEA are 
both burdened with shortages in trained personnel and computer 
facilities, and the MPEA is still trying to code with entry and 
analysis of the 1984 census. While expressing interest in 
undertaking more research, FPAL has only one staff member with 
an inclination toward research and no computer facilities. 
Research capabilities at the University of Liberia and in the 
private sector might be more promising. Members of the 
Department of Regional Planning and of the Demographic Unit of 
the Department of Sociology and Authropology have previously 
been funded to do some policy related research. Computer
 

facilities in Liberia are considerable, but are not widely used 

for research in the population sector.
 



This orission is particularly evident in the collection and 
analysis of :ami!7 planning ser, ice statistIcs. Service 
statistics can and shoLld be an integral part of family piannina 
se_-rice delIdyer7 programs. There are however a number of 
difficutie: in designin', implementing and using an adequate 
infor-narion system, whether the system is mantu-al or
 
computerized. Automaing manual Infor-at~on that
a system works 
poorl> results omly in a compurerized infor-mation system that 
does not -;or at all. iL -is section of the renort will focus on 
the manual information sys tam th.at is currenlv in place. It is 
recommendec thac the difficulties w-th it be remedied before any
thought Is given to computerizing it. 

Program activities are typically monItored withia five broad 
categories: volume, coverae, quali't, effectiveness, and
 
efficiency. The indicators for measures used 
 in each of these 
categories are included in the follow-ing outline. 

1) Volume typically Is measured by counts of such items as 
irt: visits, revisits, new clients, continuing clients,
 

concraceotive supplies distributred, physical 
 facilities and
 
personnel. TLese counts can be looked 
at in total, by clinic 
site, by ffleldworker, by type of method used, or by client
 
characterisccs, such as age, parit7, method accented and reason 
for visit. 

The Family Planning Association of LIber'a and the -inistryof
 
Health and Social Welfare MCR/FP clinics have at their disposal
 
nearly all the information needed to calculate the majority of
 
these measures. There are however 
 numerous problems, some of
 
which are discussed in the Dondi and Mojidi evaluation of the
 
FPALM Sinoe project (FpVA O).
 

First and perhaps foremost, there is no consistency regarding
 
definitions. For eyampie, 
 FP.AL and the MH&SW appear to utilize 
t-4o different definitions for continuing acceptors. For FPAL, 
an acceptor cannot become a continuing acceptor until one year
has passed since her first visit. Within the MIH&SW system, an 
acceptor becomes a continuing acceptor when her current visit 
falls in the fiscal year following her first v-sit. At the 
clinic level, there is also some variation of definitions. Some
 
FPAL clinics, for example, categorize an acceptor as a 
continuing user on her second visit. 
There is similarl7 some
 
variation in defInitions of new acctcors. For example, rLome 
clinics count users that change wethods as new acceptors, others 
do not.
 



Indicators of service delivery volume themselves also highlight

several problems inherent in current service delivery and record
keeping. FPAL, for example, distributed 18,146 cycles of oral 
contracentives in 1984 to family planning users. They also

reported that 
7,35 women used the pi1I, indicating that the
 
average pill user received slightly less than two and a half
 
cycles for the year. 
 Some of these users (1,983) were new users

and cannot be exoected to have received cycles for the whole
 
year. Nevertheless, 13,146 cycles is 
 only enough to provide
yearlong coverage to 1,395 continuing users. WA-ever, FPAL
 
renorts there were 5,402 continuing users 
for the year. There 
are three possible conclusions: i) that large numbers of pill 
users were unprotected much of the year; 2) that FP.I
distributed many more pills 
than reported; or 3) that FPAIL saw 
considerably fewer oral contraceptive users than reported. 

Given the problems described with definition and record keening,

the latter conclusion is by far the most Therelikely. appears,
at least on the clinic level, to be some confusicn as to whether 
the data collected are actually client counts or visit counts.

At any rate, the disparity between the two fg ures should
 
Immediately 
 alert FPAL staff to the fact that somewhere there is 
a problem. 

Volume indicators for a single month also contain a great deal
of usefiul information. For example, it was found that LM&SWthe
MCH/FP clinics in Bong County on average distribute only 1.3

cycles to each oral contraceptive acceptor. It therefore seems
 
clear that these clinics for the 
most part distribute only one 
cycle per visit to oral contraceptive acceptors. 
 In
 
discussing these results with clinic staff it was found that

clinic policy requires monthly visits to 
 insure continued and 
proper use. 
 This policy also reflects supply problems, as staff

feel that they do not have enough supplies on hand to distribute 
more cycles per ,Hisit. Wqhile rereated contact with oral 
contraceptive users is in principle a good idea, it seems quite
possible that requiring monthly visits remainto protected istoo much of a burden and could have the unintended conseauence 
of discontinued or intermittent oral contraceptive use. The 
team found little indication that there is any problem at the 
MH&SW level with receiving supplies and suggest that the

distribution patterns to the clinic, in addition to the clinic
policy, be modified so as to allow distribution of at least 3 
cycles per revisit.
 



It is worth noting that at present al! the clinics within both 
FP.kL and the MH&SW currently collect, in one waV or another, all
 
the inlo-mation required to 
facilitate accurate collection and
 
standardization of volume measures. t hether found in the visit 
log, the registration card, or the new '{&SW forms, every clinic
 
records the diates of th.e first visit and all subsequent visits,
 
and the method dispensed on each visit. To make the data
 
collection system useful, what is needed 
 are well known,
 
formalized definitions 0f the various acceptor categories and
 
staff retrainfng re-garc iig what information should be tallied to 
answer what questions.
 

2) Coverage typically r eates volume counts For clients,
 
supplies or facil!ties to the number of 
people who potentially 
could be covered by the service. As with the volume indicators, 
the information needed for coverage indicators is also 
available, albeit somewhat approximate. 'The basic figure needed 
for coverage estimates, in addition to reliable volume 
indicators, is the number of women 15-49. There are at present

two readli-/ available estIates of the number for each count,
 
as of 1982: cne from projections by the Ministry of PLanning and 
Econoinic Affairs based on the 1976 census and a 3.3% qnnual
growth rate, another from the inistry of Health's Bureau of 
Health and Vital Statistics. Averaging IPPF and UNFPA estimates 
for liberia, approximately 5.75- of these women can be expected
 
to be between the ages of 15 and 49. Total populatLon figures
 
can be multiplied 
by .225 to obtain a similar estimate, when sex 
specific totals are not available. 

Given a reliable estimate of the number of continuing 
contraceptive users, all indicators of coverage could be easily 
calculated. As example onan a national level, there -were
 
approximately 462,766 women 
of reproductive age in 1982. The
 
JH-&SW reports 
that in 1982, there were 11,756 new acceptors and 

13,227 continuing acceptors of contraception, indicating 
coverage of approximately 5% of eligiblethe women. 

An estimate of clinic coverage is already available. Thirty-two 
health facilities in Bong County are available to serve 57,000 
women 15-49, or one health facility for every 1,787 women of 
reproductive age. This coverage indicator may be compared, for
 
example, with that for Sinoe County, where there is one health 
facility for ever-y 457 women of reproductive age.
 



3) Measures of aualitv include the nurber of user complaints, 
the amount of met-no Sw tcning, the number of dropouts, 
discontinuation rates, and the numoer of accidental 
preanancies. Effectiveness uses many of the same measures of 
coveraae and auality, and relates them to program objectives. 
Quality measures such as continuation rates and coverage 
measures, such as the proportion of women 15-49 currently using 
contracettives are regularlv used as indicators of program 
effectiveness. Coverage indicators such as the proportion of 
women contacted during outreach becor-e effectiveness indicators 
when related to the ri=ber of contacts that actually become 
users. Finally, efficiency is generally measured in term of 
unit cost, sucn as clinic cost per method acceptor, cost per 
clinic session, e-cc.
 

It is generally i-ecomnended that timely and reliable indicators 
of volume and ccveraac e be developed and used prior to additional 
focus on indicaoi-s of quality, effectiveness and efficiency. 
Once indicators of the former are adequately developed, many of 
the latter indicator.s can be made readily available. For 
example, accurate recording of method Twitching and acceptor 
categories will permit analyses of method changers and 
discontinuers itLnin. various acceptor groups and methods. 
Recording of complaints and reasons for method changes would 
also assist uuali ty assessments, as would recording of 
accidental pregnancies.
 

one measure that is not currently available involves the average 
length of time that family planning acceptors have been at risk 
of pregnancy. For new acceptors, this could be comruted with 
information suci as the date of last birth, althouch other 
factors pertaining to breastfeeding and abstention would, under 
ideal circumstances, also be taken into account. 

4) Measures of effectiveness generally rely heavily on measures 
of coverace and quality. Outreach efforts however can be 
monitored for effectiveness with information already available. 
Outreach coverage relates the number of field contacts to the 
number of women eligible for contact. Outreach effectiveness 
would be monitored by relating the number of field contacts to 
the number of contacts that actually come to the clinic for 
additional family planning supplies. Both FPAL and K&SW clinics 
are already ideally set up for such indicators as fieldworkers 
distribute .ecistration cards with serial numbers that are 
matched with duplicate cards at the clinic site. Latest figures 
from FPAL indicate that volume is relatively extensive, with 
approximately 16,000 contacts per year but that effectiveness is 
relatively poor, with only about 8% of the field contacts 
actually coming to the clinic sites. 



5) Measures of efficiency may be slicntly more complicated.
Accurate volume Tii-icaTors are, as with the other measures, a 
prerequisite. Personnel efficiency estimates, as indicated in 
the outline, require in addition accurata lists of full and Dart 
time personnel, recording of the hours perscnnel work, and hours 
that the clinics are oTen. Cost efficienc/ estimates, in
 
addition to accurate volume indicators, recuire at a minimum
 
accurate recording of total exoenses by clinic. Exrenses 
 broken 
down by tyoe, de-ailin such items as suCv. costs, personnel 
costs (salaries, Der diem, etc), rent and maintenance costs, and 
outreach excendizures would also aid in pinpointing certain 
inefficiencies. 

I.G. Traininc
 

Training is also an integral part of service delivery and policy
development crograms and has been described under these 
sections. There is one additional discrete training project
that is not a comoonent of a more comprehensive activity. 

JF-IEGO Reproductive Training Project.alth 


Procress : 

This 3-year project begn in 1984 and has provided training for 
8 core staff of the In-Service Education Division. The project
had planned to provide training also to 36 physicians in its 
first year, but the course did not take place due to 
administrative problems. The course has now been re-scheduled 
for the second year, in which 24 physicians, 2 from each county,
will be trained in reproductive health including family
planning, through a two-week didactic and clinical course. 

Problems: 

The problems mentioned include tranfer of funds, lack of 
teaching staff, inadequate payment of project and teaching
staff, the closing down of University of Liberia and JFK 
Maternity Center resulting in staff and space shortages for 
clinical practice, and lack of participants from the counties. 
It was felt that the project director lacked commitment to the 
project, and that closer coordination from the part of the CA 
was required. 



Prospects: 

AA nL rccsal has teen submitted for discu.ssion and coments to
.r.ojecz D. The cccss-a..and .=ies to set .,Ore 

rea istic coals andte the oblecs into c.nsideraoion. The 
first wor be- ..n v. . - DeC. r. Thee may also 
be a ne w crc. (Zr-enc roLoductive heazlth training
for cc.sicia it c care, wih little if any
ec.rxosure t.o :amiiv n., -e-v_c , placatieno counselinc and 

n-nac.'nr The JT1m- corm t.ere.ore a cap thaIt is
 
not: covee the training comconencs of otLner family plannIng
 

omacs. Aitnouma -Vsc:ans are not the princiral servic
 
cro~e 5 _,they-- cr c ccrar-t" bac6 -uo
- and Succorz: -anai 

suc5Visicn : r tz nu-ses, man cara-acics. Careful se... lon l e r.cant ircor-zant,
trained will be swall aFnd only those ac-ively involved in 
Servic e-liver v on 

.. is as tne numrmer 

t co unu- level should be selected. This 
trnn o~cC:;"is not a ror t activitv and should not 
e:oand beyond its present c:.c _. 
JEP[EB has ,rovide,'. sho-:-te-m training to 19- ysicins and 

nurse./Le-nicians in its U.S. based and regiona! progcaim.
.his will continue in its present form. 



II. Overall Recommendations Related to 
Proaram implementation

and Project Develooment
 

The Mission has ex:<ressec to the Team on several occasions that
it has serious concerns about management and a stronc desire to
streamli ne existin, projects in the oopulation/family planning
sector. This ftrom limitedser-_s tie number of USAID staff who are available to handle both a well funded portfoiio of health 
act ivfL- es and a lafce number of small, discrete
 
poulation"familv .lanninc projects.
 

The Team recognizes that both the manacement burden experiencedby the Mission and the constraints in terms of personnel under
 
wn ich it ooerates are real. However, the Team also sees that

there is tremendous 
 oenr ial for exoansion of activities in the
population sector, parrticularlv in the ar- a of se ' r i ce
aeIive-rv To reconcile tnis apoarent conzradiction between the
promise of future activities in Liberia and the manacement
constraints of- the %ission, the Team has formulated 
recommendations in three categories: 

1) Drocedural.---.dealinC directly with the management issue
2) stratecic--establishino clear overall directions foractivities in porulation and family planning; and 
3) programmatic--Iaying out 
clear priorities for future
 
projects in Liberia.
 

Procedural Recommendations: 

Formulate a Plan of Action to 
guide future activities in
 
population and family planning.
 

Formulation of an action plan is itself a means to improve and
streamline program manacement. By devejoping a Plan of Action,
a course for the future is plotted that provides an approach and
generally sets the tone for CA activities in a country. Once
-ormulated, the Plan of Ac-ion needs to be revised and updated
on a regular basis to reflect changing circumstances and 
cumulative experiences.
 

Initiate negotiations for 
a bilateral program in population

and family planning toward implementation in FY 1987
 



As a major component 
of the Plan of Action, the bilateral
 
program will serve to consolidate a variety of population and
family planning activities under one umbrella. 
 Clearly Mission
 
management resoonsibilities will inczease with a bilateral
 
program in population. However, 
 to alleviate the management

burden it is proposed that the bilateral oroaram include funds

for a PSC officer to manage the program. Funds could also be

allocated for a manacement contracLor to manage, monitor, and

coordinate soecific aczivities 
 under"tak.n throuch the bilateral 
project. The bilateral program will also include funds to

continue or initiate support for CAs with expertise and

experience needed by programs as specified in the Plan of Action. 

Use the Plan of Action to guide and initiate 
centrally-funded CA activities in the 1985-1987 interim 
oeriod and as the basis for advancing the bilateral 
pro aram. 

CA activities should be contin;ued or initiated in accordance

with the Plan of Action. By encouraging appropriate CA
involvement in the interim period before the bilateral program
begins, full advantage can be taken of present oooortunities for
meetino population and family planning needs in Liberia. Funds
 
from the bilateral program administered by the selected
 
management contractor will subsequentlv be transferred to those

US-based CAs providing technical assistance and to those local

organizations undertakinc specific projects. Where technical
assistance needs warrant it, CAs 
can be requested to provide

resident staff for particular activities. Such resident staff
 
positions can be initiated with 
 central funds and continued 
through transfers under the bilateral. The presence of resident
 
technical experts 
in such areas as social marketing or communit,

based service delivery will further diminish management burdens
 
of the Mission.
 

Strategic Recommendations 

The Team recommends that the following be adopted as the
principal goal of the USAID/Liberia population program: 
 to
 
increase effective contraceotive use among the largest number of
people in the shortest possible time at the least possible 
cost.
 



From this stated coal it follows that the program should seek
 
firs- to orovide services where deliver is easiest and where
 
the likelihood or success is greatest. it also means that the
 
major effor: should be focused on organizations or approaches
where lesser amounts of lonc term developmental assizstance are 
rez uire. he zoecific s:rategic recommendations are as follows: 

?lace inc-ased emohasis on family planning service
 
deli-vervy and force closer linkaces between !E&C and service 
d _ , r.eeforts. 

Family oiannina is a conceot tha is widely known among many
 
segments of the nooulation. What is lacking is goo(, informatio
 
about how it can be oracticed and where services are provided.

in the imclementation of all USATD/Liberia family planning

projec:s to cate oreater emhasis seems have been cGiven
to to 
orovidinc information than to markedly increasing the numbers of
 
peole who are ac:ualiv cez:-n g service. FOAL, for example, the
 
oldest and best known service provider in the country only

crovides services to a ciientele that averaces about 5400
 
continuinc users oer year. The time is richt now for moving
beyond policy and information to services and increases in 
contracepcive prevalence levels. 

Concencrate family olanning service delivery efforts in 
urban areas, Carziculariv Monrovia, where both felt need 
and notennil for raoid imuac: are areatest. 

Most early successes in family planning programs in developing
countries have occurred in cities. Not only does the large 
concentr.ation of people make delivery of services easier, but 
also the modern socio-economic environment in which people 
reside erf=- oreater receptivity to birth spacing and 
imitaion orc ces. 7n Monrovia, for example, conventional 

_ ,onascacing 
widely and rapidly than in rural areas. Similarly, it would 
seem that the pronatalist pressures of the extended family 
structures and traditional agrarian life are rapidly beina 
reolaced in Monrovia by counter pressures of nucleated families 
ano a wage labor economy. While change is occurring throughout 
the country, it is happening faster in Monrovia than anywhere 
else. 

wisdom tb. ad birth practices have declined more 

Use organizational scructures with proven capability for
 
reaching large numbers of people.
 



The government is clearly an effective organization for
disseminating information throuchout the country. Hence, USAID 
supported efforts to encourage formulation of a population 
policy are clearly well pla.ed. However, service delivery

through government programs is notably deficient in many areas,
including health care. other sectors, both private and 
commercial, provide more promising avenues for providing family 
planning services. For example, FPAL has the organizational
basis to provide services on a larce scale if they had the 
resources. Furthermore, as many contraceotives are already sold 
(at relatively high prices) through a variety of retail outlets, 
utilization of the commercial network should also be seriously
 
considered.
 

Place high priority on family planning projects which
 
tarcet hich risk croups which can be most easily reached. 

Health benefits are an imcor.ant mctivating factor for using
family planning. Mortalit': and morbidity of mothers and
 
children increases with oarity and decreases with longer birth 
intervals. Age of mothers is also an added risk factor with 
those at the vounaest and oldest childbearing ages at greatest
risk. Family planning projects which can target and serve women
who are at particularlv high risk of childbearing complications
will have a demonstrabli positive influence on the health of 
individuals served and public opinion generally.
 

Programmatic Recommendations
 

The strategic recommendations of the previous section are
 
readily translated into specific recommendations for project
activities. These are presented in the following: 

Continue activities which support formulation of a 
population policy for Liberia.
 

In May 1985 USAD/Liberia-supported efforts successfully
culminated in a national seminar that recommended the formation 
of a National Population Commission. The Secretariat of this 
Commission will have specific responsibility for drafting
governmental statements that pertain to population. It is 
expected that by 1987 a formal population policy will have been 
finalized and promulgated by the government. The recently
signed Pathfinder project agreement will provide adequate 
support to assist this effort. 

Expand FPAL outreach, motivation, and service delivery 
activities, especially in urban areas.
 



FPAL has proven caoabilicy in running an organizaion budgeted 
at over one half million dollars annually. it has an expressed 
interest in irovinC its 77C cacabiitv. However, the team 
feels that i this enerv and commitmenz could be more direc:ly 
linked t; service delivery, particularly in the Monrovia area, a 
Qreat deal could be ach~ived. 

The team was imoressed with the outreach acivities beinq
underta.ken by FPAL f _I d work.ers. However, the number of people 
coitacted who subsequently receive services is relatively 
small. To remedv this in the Monrovia area, an expanded effort 
should be designed that includes:
 

I) increasing the number of field workers from two to 
between 25 and 50;
 

2) redirecting these activities to be more 
communitv-orinteO in terms of identifying and establishing 
communLtv ceoots to distribute contraceptives; 

3) testinc payment schemes that include remuneration on the 
basis of the number of clients actually being provided 
services; and 

4 )developingTEC materials such as flimcharts and pamphlets 
that will enhance field worker motivational efforts. 

The Team was a!so impressed with the FPAL effort u ,totivace, 
counsel, and provide services to youna adults in Monrovia. This 
is one of thL irst eorts of this type in Africa and should be 
improved and expanded. The IEC component of this project needs
 
to be more direct:lv linked to the service delivery site at FLY. 
This could be accomolished by concentrating Family Life 
Educamion erfors in schools which are in close proximity to 
FLY. Also better use could be made of peer counselors by 
getting them acmively involved as youth outreach workers. The 
family planning clinic at FLY should be open in the evenincs and 
on weekends. The entire program would be improved if FLY could 
be upgraded to a multi-purpose counselling and recreation center 
of which family planning services for youths are one part. 

Develop and implement a social marketing program for 

contraceptives.
 



The commercial sector 
is the largest provider of contraceptives

in the country. Throughout Monrovia and larger upcountry towns,

rost pharmacies and other drug retailers stock and sell 
contraceptives. The numbers of 
people purchasing contraceptives

could be substantially increased if prices could be reduced and
products could be promoted through mass media and point of sale 
advertising. A comprehensive social marketing program to 
make
 
contfaceotives 
mo-e widely known, less costly, and more widely

used should be developed as soon as possible. Social marketing

efforts though Monrovia retail 
other retailers, could serve as 

ou
a 

tlets, includ
pilot phase 

ing vendors and 
before exoansion 

up-country-. 

Develop and 
encompassing 

implement a 
government, 

post-partum family planning project
NGO, and private sector facilities 

and personnel. 

Large numbers of w,-omen, and especially many of those at high

risk of pregnancy and delivery complications deliver at

maternities. 
 Mindful that many of the earliest successes in 
family planning in Asia 
were achieved through oostpartum

motivation and 
service delivery efforts, a postpartum project

has promising potential for Liberia. The government maternity

center at JFK, 
the obstetric facilities of a number of

organizations in CHAL, and the maternities operated by private
physicians and certified midwives in Monrovia would all appear
appropriate sites for development of post-partum family planning 
efforts.
 

Beyond services provided in fixed facilities, traditional
 
midwives continue to provide home delivery services 
to large

numbers in Monrovia as well as upcountry. The government has
 
been involved in training traditional midwives to improve their

obstetric technicues for more than 30 years. These extensive 
experiences provide a promising basis for extension of training

to include motivation for and delivery of family planning

services. A pilot project with traditional midwives in

Monrovia, working through the MH&SW and the Association of 
Traditional Midwives, could provide a basis for subsequent
 
expansion up-country.
 



III. Summary and Conclusions: A Plan of Action for 
Population and
 

Family Planning Activities in Liberia
 

Introduction
 

The USAMD assessment team looked athas many possible approachesto developmenc of broada spectrum program for poulation andfamily Danninc in Libekria. The team recommencs that an ex-andedcentrally-funded pro (providedram that there are adecuate central
resources) bein irimediacely to wor.f with three service provider 
sectors:
 

1) the public sector (MU & SW)
2) the PVO sector (FPAL)
3) the commer7cia! sector (social marketina)
 

Fortunately in Liberia both the PVO and commercial sectors areeither strong or Drovi:e a firm base 
ucon which to build. There

n--2C;-iveceneral aqreement that ef i s deliveryd byis also some . .... servii ce 

the oublic sector will recuire loncer 
time and more intense
 
support, including technical assistance.
 

lmplementation ofcoooefatinC acenc these recommendations will entail an increase, presence jnI i in c e_ en i Liberia and nan incresed management
burden. However, then team_ is recommendcin additional management
assisrance as well. There are two possible mechanisms for
manacina and consolidating the activities to be subsumed under the 
bilareral: 

1) The PSC officer fundedi through the bilateral would assume major resPonsibility for manac:nc, monitorina andcoordinatinq sub-orojeczs CAand technical assistance 
inouts funded thethrouoh bilateral. 

2) Under the bilateral, an RFP would be tendered for a
Central Manacement contractor to coordinate and monitorsub-project activities and technical assistance inputs of
CAs. In this case, only overall management of the Central 
Management Contractor would be undertaken by the PSC. 

The soecific mechanism that is most appropriate for Mission
management and Liberian programmatic needs anis issue that needsto be carefully considered by the PID and PP 
design teams.
 

The team suggests that: once this action plan is agreed upon by the
Mission, USAD/Liberia host 
a meerina in Monrovia with participant

to the_s explain plan, the objectives, the working styles and aporoacnes exoected by the 
Mission. Subsequently meetings should

be held periodically with the CAs to review progress, to promote
coordination to 
ensure and herence to Mission Policies, and to
 
defire mission monitoring role.
 

C 



Plan of Action
 

As stated above, the overall goal of the Plan of Action is to get 
the largest number of Liberians using reliable family planning
 
methods in the shortest oossible time at the least possible cost. 
Wherever possible, the orivate sector infrastructure including 
both PVOs and commercial channels will be used, but continuing 
suoort will also be Drovided for some covernmental activities in 
Dooula-tion and family planning. This approach is in line with 
AID/W policies for population activities and Acency policies for
 
transferrina wherever pos::ible burdens and responsibilities for 
AID-funded proqrams to private sector organizations in oreference 
to public seczor. 

It is anticinated that a bilateral project will be developed to 
begin in FY 37. The majority of bilateral project funding will by 
in the form or rrmarked "buv-ins" to centrallv funded projects to 
cover the costs of :mplementing the longterm action plan. 
Responsibi..L-t-, for accounting, audits and evaluations would fa11 
to central mariagerment of the CAs. It is felt that the CA aporoach 
provides a depth of exoerience and ability which would be hard to 
duolicate from one single contract source. 

The Plan of Action calls for the develooment of centrally funded 
projects in limited, high priority areas prior to the approval of 
the bilateral project. This will enable toe mission to speed up 
program develooment by - least a year and will provide additional 
experience for the desion of the bilateral project. 

The attached Implementation Schedule provides the Team estimates 
of approximate timing for initiating activities within the Plan of 
Action. The Plan of Action builds upon experiences to date with 
centrally-funded sub-projects in Liberia, as ;;ell as experiences 
elsewhere. Of the current CA sub-projects, the Team feels that 
all of them should run their courses. Many of these activities
 
will end this year, and it would be disruotive to host country
institutions to face earlier termination of support. 

I. Policy. In the Policy area, USAID/iberia has made important 
and substantive contributions through the centrally funded 
activities. It is not recommended that new policy actions take 
place, but that through existing funding, Pathfinder continue its 
suoort to the National Committee for Population Activities. In 
addition, as Dart of its on-going policy dialogue, USAID can 
address population policy issues such as importation duties on 
contraceptives and user fees, as they emerge in the course of 
service implementation. 



II. Service Delivery. A-D supported family planning service 
delivery activities are designed to implement current Agency 
policy of emphasizing participation of the private sector. It is 
the Team's feeling that this approach is particularly suited to
 
Liberia since the capability of the private sector (both PVOs and 
commercial comoonents) to imolement successful service delivery
 
appears greater than that of tlie oublic sector. The World Bank 
and UNFPA both plan population projects that are likely to suport
service delivery throuch the Ministry of Health and Social 
Welfare. In adcition, the USAID bilateral project in PHC will 
intecrate family planninc into the rural health delivery system.
Taken together tnse various activities reduce the need for USAID 
population sector funding to the public sector. While the public
 
sector will focus on rural areas, AID service delivery activities 
should initially focus on Monrovia. 

A) Public Sector. A full range of contraceptives should be 
provided to the Mi & SW for public sector Programs. Until the 
bilateral project begins, these may be provided by EPIA. After
 
the bilateral, mission buy-in will insure continued procurement
and suoolv of the same commodities. (Note that supply of 
contraceptives to the private sector should not he channelled 
through the GOL.) With the same funding arrangement as for the 
public sector, contraceptives to the private sector should be
 
shipped directly to sub-project activities or to a cencral private

commercial organization contracted to warehouse and distribute 
commodities.
 

The ongoing bilateral Liberian Primary Health Care (PHC) Project
 
has a populacion component. It is planned that the project will
 
provide contraceptives and support for provision of family
 
planning services in two rural counties, Grand Gedeh and Sinoe, as
 
part of a PHC package. This project is channeled through the MH&SW 
and thus represents an important component of USAID/Liberia 
support for public sector family olanning programs. As such, the
 
Mission should review the planned use ot population funds in the 
PHC Project to ensure that funds are used to derive maximum 
benefit in terms of family planning users. 

In addition, the team recommends the development of a Post Partum 
Program. The purpose of the post-partun program will be to make
 
family planning information and services readily available to
 
women at high risk and to those in need of child spacing. Initial
 
efforts should be concentrated in Monrovia. However expansion to
 
up-country facilities and areas may be undertaken when appropriate.
 



Given the MR & SW support for materni ty carebase L' c Ii i es through both clinic
bed saci__t_ an crogran forand e"tension training traditional

midwives, oost car-tum serices ma: be initiated; with MH & SW.
However, because major hosctals and man,/ private Daczt:.oners
also prov;de mate _nity care, cost artum activitv should also
encoripass the privae sector. CAL wouldo1 [ ILn _7tiarn to -:-nu ser--( be an a c oociate 

....
o-.an<to 0-pz-arbr. services_ to mission hosoitals
and ! of Ce -o... Midwi es foC e: tening intoAs L f
priv/at cr.l: cos 

Facility cost-oau, efor.s would invole selec-ion,

training, nd sucevision of educator/motivamors to provide

individJual ad ':rouo counselip.Q for delivrered
newly mothers.
Where oossisie, counselint Lor"ts would also be undertaken during
tne pC na 1 Deiod. On site ffni1i ol)annin servce de1ivery

would be provided and follow-ui an re - rmechanisms would be

develooe. As larce numbers off hin risk women deliver at
Ciovernmenr or or l a_.te materni ties, "he oost-ratumn family planning
program would be well t.et. iertheess, because the
majority ot ne~0ver-es in m.onrovia as well. as uocountry take place
in homes with tracitional nidwives in attendance, efforts to
incoroorame tami~v clann ic into the traininn and practice of
T :se als acoroor ite A of these activities should be
un(ErtakEn on a iloz basis in onrovia. 

To develc efficient orc r ms, oeneral technical assistance as 
we_ as se,,: ooer-ticns research innuts wili be needed. Othe r 
assiscance w1ich 
may be needed within a post partum program may be
in the area of Surzical conraceoprion and maternity monitoringrecords.
 

3) ?VO S c or. The PV~s in Liberia include such organizationsas EPAL, 2iAL, and the National Catholic Secretariat. Other
 
groups which fall within this classification and with whom some
sub-projec:s miht be develoced include: Women's Associations,
Certified Midwives Association, Traditional Midwives Association,
Medical Association, and the 
Pharmacists Association. As
 
sub-projects are developed appropriate PVOs 
should be identified
 
and explored.
 

The followinq sub-project is proposed for service delivery with 
the ma jor PVO in family planning: 



FPAL. Improve the service delivery capability of FPAL. 
 BuildinC
on a good foundation within FPAL and experiences to date withfield workers, an urban 
CBD service delivery activity will be
developed. This will iiorove FPAL's ability to 
provide services
within metropolitan Monrovia using people within variouscommunities 
to promote and 
provide family planning services out of
their homes and throuch door to dooreffort, FPTI 
visits. In a separatesupoort for 
younc adults will be refined to make itmore productive. it 
may be possible to incorporate the youngadult activities inuo an overall project in support of FPAL
service delivery. Limited technical assistance and fundingproblem solvino may be needed to enhance the success of 

for 
service thedelivery activities. Ancillary support for training andIE&C may be orovLded by other specialized CAs. 

C) Commercial Sector. 
component, 

ho second sub-sector is the commercialcons istina of pharmacies, private physicians, privatefor profit clinics, merchants, traders, market women,pharmaceutical distributors, businesses, 
industries and
concessionaires 
(such as Firestone and LAMCM). For this component
profit 
is the motive for providing services. Whereprofit will be gained by 
it is seen that

promoting family planning, these groups
will readily begin doing 
so. After an initial push, only minimalon-going support 
is generally needed to 
keep services flowing
effectively through the commercial sector. 

To sell contraceptives through pharmacies, medicine stores,stores, shops, foodand in the market place at low cost,develop advertrsina (radio, 
and to help

TV, billboards) and point of purchaseadvertising, it is recommended that a contraceptive socialmarketing 
orocram be develooed. 
The CSM project would initially
be funded by SOMARC and would provide the complete package of
assistance including resident technical advisor, funding, project
design, suoervision for 
project implementation, and contraceptives.
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CEN'IRkLLY F[JHDED POP[IAlTiO & F'-MlILY PIANI IIG P1OJJECT IN L.1I3ERIA 

TITLE/COOPERATING I1STTIT'1TION (o)/pFJECT OBJECTTV1ES/AC'TIVEI]SI__ 

Family Health Training Project MI&SW.
-
To provide HCI/FPL training in 
IEC and service delivery to 

health field personnel and health trainers; 
to expand services;
 
to provide FPL commodities. 

Rural Family Health Piroject - Christ Pentecost-al Church 
To provide IEC,counselling and FPL service delivery to Sass-

town area.
 

Family Planning Motivation & Service 
- FPAL and FLY
To 
provide FPL services, IEC counselling, contraceptive 

services in Sinoe County (Greenville area); to provide

planned parenthood education and counselling services to
 
high school studen-s in Monrovia. 

Preventive Medical Services Project (PMS) - MII&SW/BPS
To improve health of 
rural Liberians by providing MCII/FPL
services, including nutrition & health education. 

Population Awareness/Ppulation Policy Project - MPEA/ational
Committee on Population Activities. 

Family Life Promotion/l3atural Family Planning 
- National 

Catholic Secretariat.
 
To develop a NFP training & service program.
 

Reproductive Health Training Program 
- MII&SW 
To train physicians and in-service training personnel. 
in reproductive health. 

Consultant services for 
IEC Plan; film exchange; simplification 

of RAPTI) model; follow-up of URTNA Workshop.
 

Population Awareness Activities 
- MPEA/National Committee 

on Population Activities. 

(MAY 1985) 

DIVTES 

Niv. 1985 I 

Jan. 1987
 

Dec. 1986
 

Completed
 
Oct. 1981
 

liar. 85 -
Mar. 86
 

1983 - 85
 

1984 - 86 

1984 - 85
 

Oct. 84 - B 



1984 

ORGANIZATION 

Bureau of Census 


Family Health & 

Demographic Surveys 


Project
 
Family Health 

International 


TITLE/COOPERAT1JG IWSTITUTTO[, (S)/PROJECT OBJECTIVES/ACTIVTTIES 

Training for processing & analysis of 
census data 


Developing 1IiS for P1IC Project 


Contraceptive Prevalence/PfHC Baseline Survey 


Adolescent Fertility Study 
 (MII&SW

Maternity Care Monitoring Study 
JFK/MC & FHD)
 

DATE 

End 1984 

End 1984
 
1trete986
 

984 19w
 



USAiD/L:BER-A PDULA'T.7N/Fa
.SME..T ?LTNN -Gp ASSE 

May 6 - 24, 1985 

'
MY
STATE OF WORK 

A. Backa- :und
 

USAID/Liberia has been involved in population and family planning
project_ in Liberia zor scme twenty years, through a variet- of
centrallv-funded, rojec-. Currently there are aporox imatelv 
twelve discre= -... o-s or programs being carried cut with A7D 
resource,,: throuqh tc n od- tr--io r *ion,
other po-ulation a,- ,-- o'lnin ac--i'f es a, bei•1
carried c I by Fmi' 

-
P l nnrig A-ssci-ion of Liberia, withflndinQ ]4:OU11 f r ro.. in an ot< ....' . c ."or C, c 

c._v ''_ndd :u thr..ough1 n : t L b i a- t-, .. re " ; UFPA. 
ACroz.S..by beOL the for ..... ta- o 

to the '-,',dr o I..i.n an Ore-__'project which includesa populati o r ~ ,0 ~ "' -~n;,'MCMnt , comeo,.ne-nt.'...
........, -" ccmoonent.
 

Because.of te ra-oii proif- on of AD-funded Poculation family
-annin- in recenz years, and cecause of recezno 

increasec' r-ec.cfvit- to popuiaticn and family -Diannin,: proarams

on the -a_ r Governmoan of Liberia and o- the oculation 
at_=rae UIaxiD/'-Veria plans to carr-/ out an assessment of 
curr==n and lanne . po.u_ on/family pL-nnin activities, witn a
view towarrd consoij_!adina the AID pcrtfolio in this sector in 
order to conserve resources and to improve the imoact of these_ 
programns.
 

B. Objectives 

The objectives of the POP/FP Assessment include the following 
kev areas: 

- To assess the effectiveness of on-going population andfaimly olannina activt 4 _s in Liberia; 

To identify areas oZ need not currently addressed by
pooulat-oniam_mly planning programs; 

- To idenoi" areas of redundancy in current and planned

population/family planning activities;
 

- To assess current and potential demand for family planning
 
services; 

- To identif areas recuirina additional research and imrroved 
evaluation/record-keepina; 

- To suggest new aoproaches to financing and delivery of
 
family planning services;
 

- To suggest means of consolidating/coordinatina POP/FP programs

and services.
 _e_ / c.
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C. Scone of Work 

A ou :ion miy ?lannfng Team of 4-5 persons will be reoui - dfor acr.. aely 3 weeks to carry out the above-listed objectives.TZ is :.cec'ed ;ha: the zeam wil be conrrosed of individuals wth. 
eX.... the " p:pua2on Doilcy-lowinc a-e' p. and awreness; 

r~~~~~~~__ 22: -t ear a_,,a -, 
-and re -e . i J'oP -duca, anu ccunic-C...n; 

+ ..U-_ (:dco i v ' - . e........... n'on,.,~(1.. ." ( C,-1 tse II CI.blued+o,-o
 

, i aby the USA Z/:.it ' ea h and c.... - in Di4o­
7 7:1 $1 U',-I"17''1 n ad fn 

aoii:e;nterve e 11 eted Lc oici nd 
rn 

rate 
se Zo
addrecsfinSC- seven O'. 

d'1 dr2. aot r U'.n.77/Li be-ia,Oo fl&.... Uf B bv
 

... ........ 
 .. .. + ne s-: ... ! s ouul iner _. thissect ion. 

J+-.2/After .... rvLew and comment on the draf t re o:, 
a Linal verI on of the reporT. will be corflleted within two 
weeks o: reoeivn .Mission commenzs, and will be sent to 
UA:Di'Liberia (10 cooies) 



Apoendix 3 
 List o'ersons Con-aced 

Family ?lanninc Asocia:.on of LDea-a 
'A--s rc-. 1 =,,h "a--ica ='irm CoordJinatorL 

I, Coc:3Cfz±:i:/:valuation 
'A~~~~~-~ - f - j z c~r 

'Da-:coi,..... Do:O~v Are_ Coordinats/Bon County.....'d!k - ie d o '-... ''@n-oc a
 
:-!_:. -n ' 't::s '..o! ': County
h.':e . ,j~nr'.e,/Bonc 

. . o. . , . . b ~P z ! : c v s I , DP A Con i e e,/ ona 
i .o rintIi Ce 

S V, n I -Fr Co MH&SW 

G D 
.Sin-l -: RI C)ri a IDe- 7 i
 

;: .?-.snaSave~
,o ~~M -eiv ' SueViscr/NUimbaY.~ ~ ezona1;. u e-o a,0n, 

-ee -i n of L: i n Y u 
SV!'z-or O. Ja, pv Sec--ary GeneralC I n c e n, s S..-. ary Genera! fo" rocram and Information 

.nis:. f n ianninc andScononic Afairs
 
il Gadeco-KU,Gd (hl S-ac:s:cLan
- SenLor 


As is
. Edead Dr As... -- 1nis-2rn for Sca:istics
" 
 eas- e, Di :ec:o, Pooulu:on and DeMoCrahv Division
 

._~sr orHealtn ar'd Social elfare
 
... ,,ssacuo,, DeCuty ChI ef 
 e ica Officer ,rs. Jovce Sherman7C; -7 . 7'..1r._O ..r)'
ohiefMcS. Hrveh, 0ersina -:onc Oticer;7arsroChairperson, ProjectPreparation Coordinaing Commiee"
 

s. &.onora Can:, _A : Co -ordinarocM.1 Henry Sal if,,, Acnn]_{S r a Eor 

John F. ennedyMedical Cener
Dr. P- c Drv;ne, ACDris.. e... -, CNTter 

Phebe Hosoital 
Dr. David, County Health Officer 

. COrr-an Cole, FaMily PDanninc Coojrinaor
Mr. John Miller, Suoervisor, OD 

http:Asocia:.on


Ganta Health Clinic
 
Mr. Joseoh Glay,
 

Cutincton University Colleae
 
Mrs. Ell:zdiae:n Muian, Dean, Faculty of Nursing 

Primarv Health Care Project
 
Mr. Dic, Bia:nev,,Mee. - .: =robe
 
Mr.. Seymour Creben, ­

Universi-v of Liberia
 
Dr. Ceorce Bo-CnIe, Direcor, Deoartmenz of Regional Planning
 
Prof. DamorTev, Department of Regional Planning
 
Prof. Jonas Kokor, Deoarrmen or Regional Planning
 
Prof. Steven Owusu, Deoarzment of Regional Planning
 

Midwives
 
Mrs. PeaDody, TBA Trainer, Gbarnga
 
Mrs. Beatrice Barmadia, Monrovia
 

MEDEX, Inc.
 
Mrs. ;eaae Wureh, Director 

Mohan's Medical Ltd.
 
RaJ Monan,
 

UNFPA Assessment ?eam 
Mr. Charles E]iogu, Senior Population Officer, UNFPA/New York
 
Dr. Fitzroy Joseph, Consultant 
Mr. Rooert Peterson, Consultant 
Mr. Bill !.usoke, Program Officer, UNFPA/Uew York 
Mr. Charles B. Caine, Procram Assistanc, UNDP/Liberia 

World Bank Assessment Team
 
Mr. Jack Kisal Projects Officer World Bank 
Mr. Stewart trn - , Health onsultant
Ms. Cathie Foole, Ope ations Assistant, Population Health and Nutrition 
Mr. Hari Aggarival, Lan Officer 

PMS Project
 
Cnris Scnrber, Project Administrator
 

Liberia Rurtl Communications Network (LRCN) 
Mrs. Florida Traub, Director
 



Apprendix 4
 

Bilateral Project Requirements 

Drawing on the analysis contained in the body of the report, the 
team recommends the following aczivities be covered in the 
bilateral project pacer assuminc a life of project of five years 
and a project budcet of beteen five to seven million dollars: 

1) Project manacerment structure (1 or 2 
excat.ia-e staff and four local staff to 
adeauatelv provide guidance for project 
inputs---------------------------------------->1500,000 

2) Contraceptives for Public Sector -------------- 750,000 

3) Contraceoives for Social Maretin ----------- S 750,000 

4) Social Marketing Manacement and P.--------------Z 500,000 

5) Postpartum Project and evaluation -------------- S 500,000 

6) Urban CRD OR efforz ---------------------------- S 500,000 

7) Youth Project S 200,000 

Total $4,700,000
 

This illustrative budget will require extensive analysis during 
the PTD stage. 



Based on the team's discussion, the following are estimated human 

resource requirements for 
the PID design:
 

Title Source Primary Responsibilities 

PDO USAID Packaging of the PID
 
(Half-time) 
 Economic Analysis
 

Social Soundness
 
Procurement modes
 
Relationship to CDSS
 
Team leader
 

Health Officer USAID 
 Negotiations with HC institutions
(Half-time) 
 Implementation plan
 

Review of Technical Analysis
 

Population REDSO 
 Review ongoing/potential activities
Officer 
 Assist in social soundness
 

analysis
 

Family Planning ISTI/AID/W Review ongoing/potential activities

Program Expert 
 Review contraceptive requirements
 

Assess FPAL, MH & SW capability
 
Review IEC/PR plans
 

Management Expert ISTI 
 Review overall management needs
 
and requirements

Design overall project management 
structure
 
Review and design loaistics system 
Quantify contraceptive needs 

It is also recognized that the tPam could profit from individual

consultant reports, specifically on the IFC plan for the family
planning programs and the advertising campaign thefor Social
Marketing plan; but this need does not warrant inclusion of such aperson on the team. Substantive trip reports from CAs who visit 
in the 
interim should also be available as input documents.
 


