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I. ~!tl.e Suau,!l0:f

lapl0l!!!'l--BUM ,i_117 Plamtlg_Pr!l"DI

John Snow, Ine .. , a prl"ate corporation based :In loston, Kessathusetts"
USA, Is supPQrted by contracts ftOft~ USlilO to provide assistance to p['lwa,te
sector organizations In playl. a IU!atei' role In ptowldln, fand])'
p!annlng servlees to vodter's.. JoM Snow" Inc.. ha$ recently ..ecehl'ed a
c:ontt'actfrOOl USAIO Regional Oevtlllopmtnt OUic:e/Qlrlhbun to work vJ th
Industry and the o,rlbbean 'uUy Plunt.. AssCK:iatJon (CfPA) in
establishing private sector' fillJIIJlly pla,Mina cliniC's In Industrial estates
In the Eastet'n Cat'lbbean ..

For the past fly. ,ears" John Snov" :Inc. lIa,. vorked closely vi th
Industry In develop.... private sect-or full)' plamllna proarallls. 'Ibis vort
has recently be~n revle'>," objectlwely by lite Johns Boplth,s UBI".rslty
,Populatlon Rep01:'\(,5.. ,.\» quote the pubUcat:l.on:

If_fly plannl.,. se"Ylces thl'~ the· vo:rkplace
lUke sense. "or.t4n beJ..,eflt~ tbe:1 eaa qu.ldly
,uti t:OllW'enlently set supplies ucI senices 1_.
IlI\Pr~."Yef..ll:y beaUh aDd sawe lifts.
_ployenl beDeflt,. nell' e.ployees are
bealddel' aDd requlr.e lieu uplOJer'-(l:llI'ldeci
health e,are. tbe ut:IOlrl bmeflts. V'f.tteA
ell\Ployers pay for. full;, platln'". pvetDlMftts
can focus _te OlD _"llces for those wo haye
DO jobs ot' e&m1ot PlJY.

iI'a1Plo,amt-based faally pla.r.tDl. is not' ~e.v.

but DOV tbe Idea Is altJEacU. -are .ttmtIOll.
Latll'e -.maf..etf...:e:n mrd plantatlOdW Jn India
flnt offered f..!ly plUlllltac to their worb..s
ID tbe 1950s. 110. al_ In IDlODesla, tile
PhtllpplDQ. ftaU4Did. lSooth Korea. 'l\ub7.
-.,pt. Iea".a. &Del elsfthe.re...,. laqe
eoaputu haft edW fa.ll)' plamd. to other
healtb se"lees.. In __ ..tID ARrJeaa
eGlLJlDtrlea .octal aecatilly SJStea Ita". added
faally plaDntIW for ....11 woden.

Sout'eea of fund" an 4Uverse. '!he oldest and
laqest propau baye 1430-& 1."ftD paid fot' a.btoat
entirely b7 the MlpIOJ'eu. sc.e receive free
contmeeptives f~ the &OYUIDeDt. hall,.
plannq assoeiatlons hal"e SlOlIIetl.. pl•••
-.jot' role-for exnple" ia earlyp~ for
coffee voder. fa CoJ.c.bia aDd sup.r alII
yoder.. fa kuacIor. IfIIployers or ..lou oft_
need help at fint. III the fldllpplDa, for



ex_pie, the Population CeAter FouacIatiOft
helped 30 prI.ate flr_ $tart s~['Ylces.. lhe
UnltM Statu Acertq fot Inter.tlOGal
Dey.lop...t, ¥hldt hal 1001 auJ.ted
..loJ'Mllt-baHd prOJ1'U!l .lcae 'II tb ot:ltec
full, plumlna qllY~ty q.t.., has f1ecentl,
beJUn two new prOJ-r... to belp ,riyal.
eaployer. start _"lea that 'fill MCG!.
self-"support1ftl..

lhe imlny benefits of prIvate $ec~tor f"aJ1blly plaJnnlna proaraM are clear
and at'e .'SuJlJnlarlzed below=

BenefI tsrol' .,be Vorler

'Ihere are IIfIafty IltllpDrtant '.tt...Uts offered to llbe "odter through fa_:lly
pi;annlns..

• lY'oml'''' wodters and the 'Ill"" (llf vorkers can Iprotect their health by
awoldl,. unwantCNI hlp-r.:lst, IIlreanancJes ..

• Momea can avoid abortloAs" 'lVlhrlch are the re:5ult of unvanted
prt>jnancl,es.. 111q&1 abDr.'Uoa is a dlIlljor' Clause of lUternal death'
I.n many couRtrl.es.

• It. woman vho avoIds b~&h-r.lslt pregnancies hall healthier children.
Children bon' Intolar8'e or c:losely spacedfaailles experience Bore
sic\ness" slower. gl'owth" and lover levels o:f perforlDance in school..

• .Fanl1y planning helps women Do l1Ilust "ork stay on the job. Vhere
vomen lose their job wen the,. becOi1lle pregn,lInt, avoiding pregnancy
lJIlay be essential. Fully plannJ.ng al.lovs "tOIleD to keep Yorking to
help support tbemsel\f~.s and their f_Ilies.

• Services In the workplace .lte fanB.y plann:lng IIlOre accesslble to
wo~klna women.. Vorkilt&' YOHl1l .y have no other vay to obtain
ce~tain faaily planning services if outside clinics are open only
during workilt&' hours.

• Pro.rau in the vorkplace we faaily planll:1ng IIIOre accessible to
lieD. Hen seldoa go to maternal and child health clinics or other
places that offer faaily planning inforaatioD or services along
vith other health services.

• Faally planning aay aa.k.e for a safer workplace. It has been
suggested that workers with smaller faBilies have fever accidents
on the job.



Benefl ts for tbe Etlployer

Just as the vorkers and their fa~ilies benefit, eDployers also benefit
from family planning provided through the Yorkplace. Host enployers vho
offer this service to their yorkers see providing fanily planning, along
vlth other health services, as part of their responsibility to their
employees. Offe~ing faaily planning can have direct benefits to business
AS veIl.

• Healthier vorkers stay on the job longer. take less sick leave, and
perfordl better.

• Fever pregnancies Man less fleed for uternity benefits and
associated nedical services that enployers vould other~ise provide
f~r vorkers or th~lr spouses.

• Other social serv~ce and health care costs are less. The need for
services such as If.OMIlUni tf ir.frastructure Including housing and
schooling is reduced vben vorkers have saaller faaliles.

• Employment-based family planning prograa, may I.prove labor
ma~agement relations. Haaag~~nt and labor union representatives
that work together on a mutually beneficial project can generate a
spirit of cooperation that helps to reduce suspicions and tensions.

• Vhere labor is in short: supply. addi tional heal th benefi ts can
encoura.ge vorkers to stay vilth one el1lployer rather than shift to
another.. .Famlly pla'lning can be one of those benefi ts.

Benefits to tbe Matlon

Government and volunteer family planning organizations are encouraging
employment-based programs because of the special opportunity to expand the
use of fa_tly planning that empl~Jers have.

• Employmen~-based p=ograAS can reach lIIany people. The work force
makes up 44 percent of the population of developing countries.
Thus eaplo)"Dent-based prograns have the potential to reach 180 to
300 Dillion people in the developing vorld excluding China.

• Eaployaent-based programs reach influential peo~le.. Vage-earners
are often influential in their conaunities. Their opinions are
respected. and their exanple is folloved.

• Emplo)'llent-based progrmns call h'!lp Beet a d1eaand for faaily
planning that is groving faster than ,other sources can REet. If
governments tried to Beet the current unaet need for
family-planning, their expenditures vould have to increase by
50 percent ..
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• An employment-based prcgra. ~ay be the ~$t efficient vay to ooeet
workers' faally planning needs. SincE' II1JOst large etl1lployers
pro~lde some health care for ~orkers, they can often add fanlly
planning services at 11 Ule additional c:ost.

• A population that Is healthier because of f(!laily planning places
less burden on health care servIces. Eaployaent-based faDiIy
plannIng, by helpIng to prevent both naternal and child illnesses,
helps to relieve the burden on other health care serYlces,
especially when faally planning is paid for' by enployers.

Cost Recovery and llinancing

John Snow, Inc. and the CFPA through contracts vith USAID have funds
available to cover some of the typical start-up costs of private sector
famIly plannIng clinIcs for industrial estates in the Eastern caribbean.
These funds ca.n be used to renovate/finish interior facilities space.
provide necessary clinic equipmlent, prolJ'ide nurse staffing, and train
staff. For the first few years of operation, fi.nan'cing is provided by
USAID, the collection of partial fees frollD cUnic u,sers, and SOH industry
contributions. In the third to fourth year of oper;atlon, the progra.
Jecomes self-supporting from fees collected trOD clinic users and Industry
financial contributions.

The ,following are exuples of successful private sector faally
planning programs implemented vith JSI assistance:

• A major multinational in Liberia. vhich recently cODpleted a study
to project the costs averted frOD IlDpleunting a faaily planning
prograll made the following assunptions. The cOlllpany had sOlie 6,600
female employees and eaployee vives and girl children of
reproductive age who gave birth to an avera,ge of 1,200 babies per
year. After one year of a faDily planning prolraa, the coapany
projected 150 fewer babies vould be born. 'the co.pany found It
paid $400 per child in lmaternity benefits in the first year of
life, and $100 in child suppo,rt for each ye,ar thereafter. Vlthout
discounting either costs or benefits, the coapany anticipated a
savings of $36,000 in costs a.verted over a three year period, when
the company absorbed full costs for iapleuentatlon of the faaily
planning project. In fact, JSI has assisted vith the first three
years of this private sector progras thus boosting anticipated
corporate savings to over $10,000 in the first three years.

• In 1985, four companies in the Philippines bad their faaily
planning services evaluated by the Population Center Foundation.
Ov~r 21 months, tvo coapanies - one vith 500 eaployees and the
other vith 1000 yorkers - each realized a savings in costs averted
of $20,000. Benefits of the progrCUI vere found to outvei.h costs
by more than four to one. Tvo larger co.panies discovered that
benefits outveighed costs at a ratio of three to one. One coapany
had 9,000 eaployees and the olther e.aployed SOlie 12,000 Filipinos.
Both coapanies saved an average of $59,000 over the 21 IIODth period
studied.



• A study of (0'11" cO!JJlp:mles operat fng In the agricultural sectof' of'
Kenya vas perfot~ed to deter~lne the cost effeetl~en.ss of the
FMtly Planning Private $e<:ltor prolraJ11l \Vhit'll vas launched vlth ?t\ID
assistance In 1985.. An aulysis of costs awetted at the!te
plantat ion 51 tes feveatled a.l a\'feras~ sawhillS of approxhllately $ll()
per bIrth.. l'he cOiJJlpanles studied provide day care centers, nurselY
schools and health dispensaries to their eRploy.es be<ause they 8~~

situated In remJOte rural atE:3S were alternatlwe health and
child ~are facIlities do noll exist.. In addition, maternity leawe
vas factored In to the calc._laUon l1\f cost,s averted front! reduced
births.. Kenya'S private sector' prOiran has excee-ded J ts original
targets and has been extend.~ to 1989 due to its effeetlveness in
curbing the natIon'S high birth rates.. l111e project nov bas a nev
total target of 50 subprojeC'~ts ano SO"OOO lalld!1 planning
acceptors.

• A ImUltl-lIUanufaeturlng cOin/pany in lIexlco that produces everythin,
froll airplane parts to :zlp,.~r.s reports a relJtl8rkable success story.
'Ihe ~edlc41 director of the cOl1IIpany's health clinic describes a
saving.s of $5,000 per lIDOnthln costs averted since the JSI
supported fMIly planning pr.ogralDl began In tfay of last year. The
plant ~ftIploys 6,000 Hexlcans and J t:s fand 1y plannlna calDpaiaft ­
complete vi th pro-fully planning II1iessales attached to the
employee.fs paycheck - has attracted 1,,100 nev acceptors of faally
planning methods. The COapaDy projects a 4% reduction in
preg'nancles at the close of the tvo year project.. Before the
project started in 1986" 11% of the vOl1len ei1ll?loyees carried a
pregnancy to tern. This Blure dropped to 9% by the end of 1981 f

and vben the project concludes in the spring of 1989 the Jlted:h:al
director anticipates the ownber of: pI't!gnancies brought to ten. viII
be only 1.% annually.
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It .. Market and 'IDIlIIe).. Feaslbl11t~u41 of
;cequente rndUtrial 'ark, Cre·· .

A.. Purpose of Stud,

As part of the ongoing Ea9tern Caribbean Population an~ Development
Project, HI" .. Neville SellD14n" USAIO/lUlOC Project oflicer'lI and Dr. 'firbanJ
Jagdeo, Dltect~r, CPPA. requested .'Sf to conduct a feasibility study of
vork-based {_iIy planning In Grmada..

'This feasibility study consislted of both Nrket, research and financial
forecasting aspects a,nd vas desll'fH'd to @xplore privlI.te sector faltlily
planning cUnle development at the Frequente Industr.'lal Park in Crenada.
Because SOBle lar,e rrequenteI:ndustt:riai Park shells ate under construction
and the Park is only partially flUed, potenUal deJmand estimates for
Grenada ve['e derived from awelqe c1e;mand expressed by Eastern Cadbbean
\Women vode,er.s pr.eviously surveye.-d.. De1mand est:lll'Mltes for Grenada vere then
applied to rrequente Industrial Patlt c:apaclty prc,jections derived frolll a
survey of Industrial Park ~ana&ers"

8. ltar·bt Resear.ch Results Fro. tbe SUrvey of Eutera caribbean VorkJ..
Voaf!!ft

1. Fev r.espondents claimed 10$s of vorle due to lanlily
planning or comwility baSH distribution (CBD) outlet
visits dur.ing the pr.evious three IIbOntbs. Bowver, of the
861 of .'he saJJllple wo toot off \\porlt at the tinte of last
pregnancy If 561 took off ,n~·ll veelts paid leave frolll york
(Figure 1). Given that 81 of the sa~Lpled voat'!n vere
currently pregnant, plegRUICy clearly has a significant
impact upn industry in teJ:lIflS of mllssed vork for
l111aternlt)" l~ave. Loss of child care, child health
visits, and child illness visits vere also respcnsible
for vomen tblle frOlDl vode. (Figure 2).

2. A IIDOde['ate percentage of W(lHmen in the industrial parks
have at some tine used a ethod to avoid or delay
pregnancy (61%). 'the curre~t rate of contraceptive use
is 36%.

3. Host respondents desire 2 to 4 children (75%).

4. In general, respond~nts vete satisfied vltb f8lllily
planning services received vlth 92% of the VOGeD

reporting coaplete satisfaction (Figure 3). Long vaiting
tine at tbe clinic, tmentioned by some of the WODen
interviewed, is a potential problem with fanily plannine
services which could increase ~issed ti~ fron work.
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'). Ower-aU, 'Wi()d{~ba$ed !~lDJ.11 I»lamuing fC:Hnics 'Ii'.J'U! of mruc:h
Intet'est to the re~pondlhlll 'l.VcrDdng 'I.V()lnJ&fll. In St.. ~itts"

'S~~ of the 'jJ/o:men IrOlt.erwleve(l Stdd that thE" \lNould
probably use JUeh a clini~ (Figure ').. Interested \IN~roen

Include" both current users of contraception and
potential users ~ho \lNere not currently using
contraception (Filure 5).

6. Respondents ver~ asked to list advantages of having a
family planning cUnic and <:80 cut let located near the
factcny.. ttCost flooen said ltI~iawe tlrrue/m.'Ore convenient I!l

(86.%) and Iffsave rmoneylff (60%). Also cited vere
"'exaJlJlined/ched{~ lDlnte freqmmtlylll (50%) and "'better for
educatlonlff (SOt).

7/. Harket research results: sbo'Me-d that potential del1lland for
work-based child care set.lces: va.s also high. tJovever"
lman)' of the women relied on rela.tlves: !'or child care at
Uttle ~r no cost and vere flot vnling t.O pa.y at a hiah
enough level for these servllces to break C!:ven In a
wot'ked-based settl.ng (f':tilvr~s 6"1,, & 8).

8. In summat·)'" 'Morking VOlrnen In the E'astern Caribbean
indicated a vUB.ngness to \Use 'Mork-ba,sed fCSDily planning
on a fee-fol'-service basis given the added, convenience
and sav).ngs on trans~rtaUon costs (Figure 9).. Better
access to general reproduc.tive health c:are: vas also seen
as an advantage.. 'l1ds hwcreased access could be
particularly hllportantin St.. KUts "here 911 of the
wo:men interviewed had never had a pap siJlIea:r/cervical
cancer. test.
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How many waeks did you take off work when
you were prQgnant with your last child?

WQQks of' matar-nity leave
t

IO§;J...
~
~•
"'"'

Ii

3-5 weak.:

6 week.

7-11 week.

12-13 week.

>13 week•• 1. 4%

55.6%

j I I I I I I I

o

JSI

10 20 30 40 50 60 70

%of respondents
80

L_ J

90 100
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Have you missed any time from work during
the last three months for any of

the following reasons?

work _lowdown11. 6%
I

health clinic vieit

fp clln1c vL.i~

ceo outlet vi.it

1~. of child care.

child health vi.it.

child illna.. viait.
I I I , ' ! ! ! .~ ~ I = =:J

o 5 10 15 20 25 30 35 40 45 50

% of respondents (. of respondents wI chIldren)

JSI
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-fo ..
!It

W

JSI

Considering thQ quality of Family planning
services you've rQcQivQd, do you feel:

not oatuiFiedlG. ox

I t I I ! I ! 1= 1~== l=c, J

o 10 20 30 40 50 60 70 80 90 100

%of current contraceptIve U~Qr~



Considering Qvsrything. if Q family planning
clinic and ceo outlet was open near your

worksite. would you probably:

:?
::! not UN clinic nGQI"' tho .ork..l~

•
Ii'>

un.cer'to i r.

not appl u:ablGtA2. 2%

"--54.4%

I , , iii ,==:!'==,L=d

o 10 20 30 40 50 60 70 80 90 100

~ of respondent~

JSI



ConsidQring everything. if a family planning
clinic and ceo outlet was open near your

work site. would you probably:

•
curr(ilf)t. IJ~H,,'r'~ ul
contrtJL€!1 j t, I L~n

~ non U~l.dr'·", of
~ contraci,Jpt Ion

58,,5%

uncerto1nW

not applicable

use t.he clinlc_

~

N f not. we the cl inlc _ 39. 92:

"""

I I , I I I I , I ~~=l

o 10 20 30 40 50 60 70 eo 90 100

% of respondents

JSI
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Who takes care of your child/children
while you ore at work?

gr'ClI'IdIIother/grcndfOther~31. ex

older children

neighborrcc«cCG,

govt daycare/chl1d core center

pr'ivate daycara centerv < r r r r G r (" ,r < ,

inochool

other
I I I ' '_' « « I , ,

o 5 10 15 20 25 SO as 40 45 50

%of women with chi'~~ln 5 years or under

JSI
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~ c:
,p. ...

•

JSI

Considering everything, if Q doycare/childcore
center near your work cost $10 per child

per week, would you be likely to:

UN 'the canter near work~ 17. ex

79.4%

don't know~2.8%

o 10 20 SO 40 50 60 70 80 90 100

%of women with chlldren 5 years or under



..

If this daycare/childcare center near your work
also provided immunizations and health care to
your child and cost $20 per week. would you:

UH the center near work

continue with preeent eource

::!•... c..,. ;
CD 71. OX

I I I

o 10 20 ao 40 50 60 70 80 90 100

%of women with children 5 years or under
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.... Ii
0\ •

IlO

If a family planning clinic near your worksite
charges more than a government CaD clinic or CSO

outlet. would you use this clinic?

$1.00 IIOrQ for 1 IIOnth 8upply

t1.50 IIOrQ for 1 IIOnth eupply

$2. 00 lION for 1 IIOnth eupply

I , , , , , , ,_..1.-._ L .J

o 10 20 30 40 50 60 70 80 90 100

% who would use clinic near worksltQ

JSI



c. Caribbean Financial Feasibility Results

1. There are currently only about 350 feoale e~ployees in
Frequente Industrial Park, with projections for about 575
total vomen vorkers in a year. This is clearly not a
large enough population to financially sustain a faaily
planning clinic. An estlaated 400-475 additional VODen
of child bearing age live in a coa.unity in close
proximity to the park. If the services vere open to the
community and if comaunity Deaber vere villing to pay for
family planning services at the saae utilization level as
vOllen in the park, then tbe Unancial projections for
Frequente approximates those for other industrial parks
ve have studied in the Caribbean region. However, ve
have no information on villingness to pay for service
among the lov incolle communit.y VODen vho live near
Frequente Park.

2. The financial feasibility analysis indicates that a
family planning clinic at Frequente vould not break-even
through patient collections alone. The level at vhich
industry and/or USAIO is prepared to subsidize operations
to achieve service delivery goals needs to be clarified.
The financial feasibility analysis, based on aarket
research results, assumed there vould be 410 acceptors if
pills vere per package $1.50 per cycle and condoRS vere
$1.00 and assumed there vould be 350 acceptors if pills
vere $3.00 per cycle and condoRS vere $2.00 per package.

3. The financial feasibility analysis also predicts an
operating loss for day care services. Hovever, the
projected operating deficit is less for a Bodel vhich
includes a part-time nurse to provide basic pediatric
care. Harket research conducted to date in the four
Caribbean countries has indicated that, even at a higher
price, the de.and for day care services vhi'ch includes
basic health care for the child is as high ,or higher than
for tradi tional day care. The financial feasibility
analysis, based on market research results, assuaed that
the number of children using the day care services vould
be 50.

4. An opportunity exists to coulple the fuily planning
clinic vith a more coaprehen:sive aedical clinic that has
been prorosed for the Part by a group of Grenadan
physicians. One of the physicians (Dr. Isaacs) is also
President of the Grenada Pla:nned Parenthood Association
and, therefore, very interested in faaily planning
services being provided out of a health clinic. The
group is amenable to vorking together on a business plan
and sharing operational space and possible nurse
staffing. The nature of a relationship, if any, this
project viII have vith the physician group needs to be
determined. This in~ludes obtaining approval froa USAID

11



to use project start-up funds and equip.ent in such a
shared facility. Industry vill also have to ute
decisions about the level of industry ~ontribution tovard
a health cUnic operating on a fee-for-service basis.

5. The following tables display financial forecasts and
demand estImates for faDlly planning options and day care
center options for Frequente Industrial Park.

18



111. Tables

Grenada' Private Sector , ..ily Planning Clinic
at Frequente Industrial Park

TABL£ I - INCOKR AMI) RIPENS! PROJBCrIOtf - KOOBL 1

vounm PROJECTIONS
I of Acceptors

Lov
Price

High

OPERATING BlPENSRS

SALARIES
Nurse (1/2 time)
Educator/Clerk

(Full time)

OTHER EXPENSES
Transportation
Supplies (Clinic,

Office & IEC)
Maintenance
Rent
Utilities

TOTAL ElPENSKS

REVENUES

CONTRACEPTIVE SALES
Pills: 60% of a~ceptors;

10 cycles per acceptor @
$1.50 each

Condoms: 15% ~f acceptors;
25 pkgs. per acceptor @
$1.00 each

Injections: 20% of acceptors;
4 units per acceptor @
$4.00 each

Other: 5% of acceptors;
10 units per acceptor @
$1.50 each

TOTAL RBVENUB

NBT PROFIT (LOSS) FROII
cotrI'RACBPfIVB SAUlS

Lov

410

2'92

$EC

6,600
8,4:00

2,500
3,000

500
Donated

2,500

23,500

ASSUME 410
ACCEPI'ORS

3,690

1,538

1,312

308

6,841

(16,653)

Pills:
@$3.00 each

Condou:
@ $2. ()(i each

Injections:
@$5.00 each

Other:
@$2.00 each

High

492

350

$IC

6,600
8,400

2,500
3.000

500
Donated

2,500

23,500

ASSUME 350
ACCEPTORS

6,300

2,625

1,400

350

10,615

(12,825)
,

==========.==a==============z================••••••••=.a••••=====:=:
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Grenada - Private sector Fa-Ily Planning Clinic
at Frequente Industrial Park

TABLE II - lHOOKB AND ItIPmtS£PROJ£CI'IOM- KODIlt. 11

VOLUKI ftOJlCl1OMS
I of Acceptors

Blah

8igb 2'!J2
Price

Low 410 492

350

OPKRATIIIG BlPFMSBS $BC

~'LARIBS

Nurse (Full tillle) 13,200
Educator/Clerk 8,400

(Full time)
H.O. coverage @$100
per 3 hr session (50wks/yr) 5,000

SIC

13,200
8,400

5,000

OTHER EXPENSES
Transpor tadon
Supplies (Clinic,

Office & lEe)
Haintenance
Rent
Utilities

TOTAL BXPENSES

1,500 1,000

500 500
Donated Donated

2,500 2,500

31,100 36,600

IUNBNUBS ASSUKE 410 ASSUMB 350
ACCEPTORS ACCBPTORS

COntraceptive Sales 6,841 10,675

Pregnancy Tests: 25% of 513 Pregnancy Tests 613
acceptors @$5.00 ea @$7.00 each

Pap smears: 75% of acceptors 1,538 Pap slIe;ars 1,838
@$5.00 ea @$7.00 each

TOTAL IUNBNUB 8,891 13,125

NB'l' PROFIT (LOSS) nOlI (28,203) (23,415)
CLINIC SDVICKS

======_.:_s====a_====_._========z=::===============z=_••••••=====•••
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Crenada- Private Sector Day care raclll ty
at Frequente Ind'.t-nrlal 1aflt

TABLI 111- lMOONE AHD IIPEHSB PROJECrIOH - DAY CARE SBRVlCIS

NUltBER OF CHILDREN .. 50:; STAFFING RATIO • 1:6

OPEIlATlNGKIPEHSIS

SALARIES
Supervisor
Attendants (1)
Nurse (1/2 tine)

OTR~R EXPENSES
Trans~ortat,on

Supplies (fo~d,

c.leanlng)
Clinic expenses
Maintenance
Rent.
Utilities

TOTAL BIPENSKS

EXPENSE/CHILD/VEEK
(50 veeks)

REVENUES/CHILD/VEER

TOTAL REVBNUI

NBT PROPIT (LOSS) FROM
OAT CAIB SIIVICI

ItODEL I

$IC

4,200
23,100

19,500

500
Donated

L,SOO

49,800

$19.92

$10.00

2.5,000

(24,800)

KODEL II

SIC

4,200
23,100
6,600

2,500
19,500

1,500
500

Donated
2,500

60,400

$24.16

$20.00

so,ooo

(10,400)
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