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EXETUTIVE SUMMARY
Background

The FHS project was initiated on July 27, 1988 with the signing of two cooperative agreements; the first
between USAID and FLAS ($525,060); and, the second between USAID and the Pathfinder Fund .
($875,000). The effective start-up date was February 1989, when the Pathfinder resident advisor arrived in
country. The PACD Is July 31, 15893. Following the mid-term evaluation, USAID expects to provide an
additional $1,000,000, bringing the total for both cooperative agreements to $2,400,000 ($800,000 for FLAS
and $1,600,000 for Pathfinder).

The stated goal of the FHS project Is to reduce high fertility rates and improve maternal/child health in
Swaziland. The purpose of the project is to increase the prevalence of modern contraception and the
practice of child spacing, with emphasis on expansion of services into new areas and increasing the
accessibility of family planning methods to a wider number of Swazis.
The project was designed to be implemented in two phases, over five years. The focus of Phase I was
institutional development with activities designed to strengthen the key areas of research, program
monitoring, management and planning, 1EC and service delivery. The plan for Phase Il wasto build on the
accomplisiments In Phase |, with the priority focus on the expansion of family planning services Inthe
private sector (industry).
Seven key Intervention areas 'were outlined In the project design:

1. Management and Institutional Developmént
. Service Delivery Expansion
Information, Education and Communication (IEC)
Program Research and Evaluation

. Leadership Awareness -
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. Commodities
7. Mission Management and Special Activities
Scope of Work

The overall objective of the evaluation was to determine what has been accomplished under Phase | of the
FHS project and what should be carried out during Phase Il. The team was asked to evaluate the FHS
project's role in the context of USAID's evolving population portfolio and make recommendations for
appropriate changes in project design.

In addition to assessing progress in meeting specified project outpts, priority areas of interest delineated
were: the feasibility and desirability of expanding programs in private industry; the advisability of FLAS
clinics serving as models for family planning service delivery and nurse training; the desirability of
attempting to make FLAS a major source of mass media education and promotion of family planning in
Swaziland:; the advisability of increased emphasis on leadership awareness activities, as well as support for
FLAS's CBD program.

Methodology

The core external evaluation team was comprised of four members selected for expertise in program
development, management and evaluation; workplace and industry-based program development; primary
health care, MCH and family planning service delivery; and, primary health care and population -
communications The evaluators (each of whom had worked in Swaziland at least ornce during the two
previous years) were joined at various times during the evaluation by key senior staff of both FLAS and
PATHFINDER and representatives of USAID/Swaziland and the IPPF Regional Office for Africa.

A\



FLAS and PATHFINDER were also requested to conduct a seif-evaluation using the Scope of Work as a
guide. This self-study was prepared and presented to the evaluation team during the first day of its work in
Swaziland. Throughout the three-week vislt, pertinent documents were collected and reviewed by team
members. In addition to documents, the evaluation team reviewed IEC materials (including a visit 1o the
FLAS booth at the Swaziland Trade Fair) and the databases and data processing systems used by the
Research and Evaluation Unit and the Financial Department. .
The team also carried out first hand observations at all three clinic sites operated by FLAS and traveled to
one of the sitas at which the FLAS CBD program Is located. During the CBD visit, role-playing techniques
were used 1o assess agent response to questions In a simutated agent-client interaction, The evaluation
team aiso met with representatives of Parllament, Govemment Agencies, private sector institutions and
companies, USAID cooperating agencies (MSH and Project HOPE), FLAS central office and clinic staff,
and recipients of FLAS services. The evaluation team's first and last official visits in Swaziland were with the
USAID mission for Initial briefing and debriefing. The team also presented its findings and
recommendations to the Ministry of Health. Raguiar meetings with the Heaith and Population Officer took
place severai times during the three-week period to share Interim progress reports and to discuss
preliminary findings.

Key Findings and Recommendations

FLAS' maor strength Is that it Is perceived by Government, Parliament, NGO's, cooperating agencies,
international organizations, industry and business, professional schools, A.1.D., members of the general
public, and its own staff and Board of Directors as a pioneering organization doing important work in family
planning and reproductive health In Swaziland. It Is particulary noteworthy that Government explicitly
expects FLAS to function In areas where Government itself is reluctant to venture. These areas include
leadership awareness, IEC and service delivery targeting youth, clinic services, and developing alternative
delivery systems such as CBD and Industry-based approaches. Other areas of strength include research
and evaluation, participation in the network of organizations involved in family planning activities in
Swaziland, and successful cost recovery in clinic operations.

Some important accomplishments resulting from FLAS' strengths Include:

» Leadership awareness activities contributed to the formation of a Parliamentary sub-committee to .
study population and development issues and a recommendation by that sub-committee to the
Prime Ministers office calling for the establishment of a National Population Council to formulate a
national population policy and coordinate population activities.

« IEC and family life education programs in schools, with youth groups, and through radio broadcasts
provide a consistent source of family planning information and counseling to this segment of the
population.

« The three urban clinics operated by FLAS provide twenty to thirty percent of all family planning
services in Swaziland. The clinics are open to serve the public during lunch periods and Saturday
mornings and provide particular access to youth seeking family planning services. The clinics have
also served as training sites for Ministry of Health contiruing education programs and for students
enrolled in the nursing, midwifery, and community health educational programs at the Swaziland
Institute of Health Sciences and the Nazarene College of Nursing.

» The pilot CBD program stimulated the MOH to develop an operations research project to determine
the effectiveness of rural health motivators in supplying condoms and foam tablets and resupplying
oral contraceptives.

= The preliminary work done in male motivation and condom distribution in industrial sites sets the
stage for a major new industry-based program.



The creation of the Research and Evaluation Unit has contributed to an improved national
contraceptive procurement system, improved information systems for national and FLAS programs,

and conduct of needed evaluation research studies. Perhaps the most important contribution of this

new unit is the message It sends and its impact on the organization as a whole. The message
conveyed is that of a serious organization concerned with improving fts programs and their
management through the use of monttoring, evaluation, and research findings based on sound and,
appropriate quantitative and qualitative methods. The impact of the unit on other organizational

components has been to create awareness and 1o stimulate use of modern information management

techniques.

In 1989 FLAS generated $ 33,500 from the patient fees coliected In its three clinics. During the
period of the evaluation FLAS was asked to submit an application for a “subvention,” l.e., a Ministry

of Health budget allocation for services provided by FLAS. If approved, FLAS will become a line-item

in the Ministry of Health budget in 1991.

FLAS' programs are carried out by a dedicated, committed, enthusiastic, and highly motivated staff
supported by an active and involved Board of Directors.

Areas Requiring Additional Development

As FLAS celebrates fis tenth anniversary and approaches the mid-point of the FHS project, the evaluation
team finds several aspects of its organization and programs that would benefit from additional
development and strengthening. These are needed tf FLAS Is to continue its pioneering role through the
remainder of the FHS project and into the future. These include:

FLAS' Unit Heads require additional technical and managerial training and experience. In fact several

of the individuals involved do not fully meet the qualifications and experience called for in their job
descriptions. This finding has important implications for the overall improvement of FLAS'
organizational capability and its capacity to improve existing programs and to undertake new
directions.

FLAS' overall program includes a full portfolio of activities: leadership awareness, IEC, family life
education, youth programs, research and evaluation, clinic services, CBD, and industry-based
programs. Ther2 is consensus among board members, senior staff, and unit heads that these areas
constitute the FLAS program. However, while the individual activities are often carried out ina
planned and systematic manner by the responsible unit, the evaluation team observed a lack of a
systems approach to establishing priorities among the activities as well as an absence of integration
and coordination the units. Through periodic meetings with unit heads, the Director of Programs
does provide some of this integration and coordination, yet important gaps exist.

The evaluation team had candid discussions with members of FLAS' board and FLAS senior staff
concerning the role of advisors and consultants. FLAS' current posttion is clear. As a small .
organization, FLAS is concerned that the presence of long term advisors alters the character of the
organization from one that is ar. Independent and capable national organization to one that is
dependent on outside expertise. Although unanimous in their praise for the vork and demeanor of
the current resident advisor, board and senior staff were explicit that upon completion of his

assignment, FLAS would prefer to continus the FHS project without any long term resident advisors.

Where technical assistance is required, FLAS is receptive to short term consultation. The evaluation
team respects FLAS' position and at the same time is not able to support it. Given the current
qualifications of key staff and the absence of a counterpart to the resident advisor, the team does
not see how some of the new major initiatives called for under the FHS project can be effectively
developed without some kind of long term advisory services.

The FHS project should be continued. It shouid move forward in two interrelated sets of activities: those
devoted to continuing the organizational strengthening started in Phase | and those devoted to
strengthening and expanding programs. The principal areas of organizational strengthening include
staffing and staft development, priority setting, improved coordination and integration of units in project .
development and management, more active networking in the family planning establishment, and
clarification of the role of external consuitants. Areas of program development include strengthening and
possibly expanding clinic services, developing a major new industry-based program, handing over the
CBD program to the MOH, expanding the IEC program to function in support of FLAS and national



programs, ~~ntinuing the leadership awareness progra

resistance, and research and evaluation activities in support of programs and overall program
management.

Clearly, the implementation
capacity of even the most highly developed organ
the phased Introduction of new program compaonen
should be carried out in collaboration and consultation

The evaluation team suggests the following package of programs as a possibility:

Continued strengthening of FLAS' organizational capability. This Is central to
program development in all other areas and includes a strong Research and
Evaluation Unit.

Developing the Industry-based program described in this report. in fact this is
presented as a two-phased program Including a pilot stage and a subsequent
expansion phase.

Improvement and possible expansion of the existing FLAS clinic based service
delivery program, Given the existence and substantial accomplishments of FLAS'
clinics, this may be viewed as a second phase of clinic service delivery
improvement.

Strengthening the capability of the IEC unit by focussing its programs and
activities to support the existing ciinic service delfivery system and the pilot phase of
the new industry-based initiative. Inevitably, some of the materials produced in
support of these programs will have immediate use in the Government's national
family planning service delivery system (e.g., revisions of existing print materials and
development of new contraceptive method-specific informational materials). As the
IEC unit becomes more accomplished and skilied, it will then be appropriate to
consider a second phase in which it would become the major provider of family
planning IEC materials for the nation.

Continuing the leadership awareness program with an emphasis on targeting
those groups in the official and traditional sectors (including the health sector) who
have yet to develop an appreciation of the important relationship between
population and development. This is an area with potentially high gain for generally
fow level investment of resources. It requires short and intensive inputs from FLAS
senior staff and board members and is not likely to compete for resources or
attention with the other elements included in this package of priorities.

Key Recommendations by Project Component

Organization and Management

FLAS should continue its efforts to improve the managerial and technical skills of the key group of unit
heads to achieve an overall upgrading of performance in t
the capacity of the organization to improve existing programs an

FLAS should continue to search for a Head for th
continue to search for a qualified and experienced project manager to lead

Initiative,

FLAS should develop a strategic approach to
priorities are reviewed, FLAS should also reas

overall arogram.

FLAS should develop a more systematic approach: to assure that all units are more involved in the design,

planning, implementation, monitoring, and evaluation of each program component.

m with particular attention to targeting areas of

of all of the recommendations In this report would challenge the absorptive
ization. Priorities need to be established and plans for
ts must be made. The priority-setting and planning  *
among FLAS, Pathfinder, and USAID/Swaziland.

hese key managerial positions and to increase
d to undertake new program initiatives.

e Research and Evaluation Unit. FLAS should also
any expanded industry-based

setting priorities among its various program components. As
sess and clarity the place of the FHS project in relation to its



FLAS should reassess its posltion on the use of long term resident advisory services in the FHS project.
Major new Inttiatives in IEC and an industry-based program combined with current staff capability indicate
a continuing need for such services.

Pathfinder should attempt to provide short term consultants v/ho will be avallable for repeated visits to
follow up on their work and to develop FHS staft capabilities.

USAID/Swaziland should reassess its position regarding the use of consultants affillated with centrally
funded projects. The conflict to be resolved is the issue of "double overhead,” versus obtaining qualified
and institutionally-supported consultants.

linical Servl

FLAS should continue to seek new approaches to recruit and retain nursing staff who are well-trained,
highly motivated, and capable of innovative approaches to solving problems In family planning service
delivery.

FLAS should develop and Implement clinic protocais for all clinic services. FLAS should develop and carry
out programs that promote the clinic services to the community.

The acceptance, expansion and sustainabllity of all family planning activities in Swaziland (in both the
public and private sectors) depends to a large extent on adequate pre-service training in family planning
and reproductive health for nurses. FLAS should expand Hts current nurse training program to provide a
positive and systematic experience in family planning for ALL nursing students in clinic, Industry and
community settings.

FLAS should consider expanding its clinic services to other areas of Swaziland. Innovative ways of
expanding services should be explored, such as: establishing mobile clinics and utilizing already existing
facilities to provide family planning and reproductive health services on a part-time basis.

FLAS should undertake an analysis of the utilization rates and packages of services offered at each clinic to
provide a firm basis for the development of new service delivery strategies.

Basic lab services for all the clinics should be set-up, including the capability to do microscopic “wet
smears® for vaginal discharges, basic STD screening and hemoglobins.

FLAS should upgrade all three clinic facilities, including, equipment, physical appearance and removal of
unsanitary carpeting.

FLAS should strengthen the links between the FLAS clinics and the central departments, primarily the IEC
Unit and the REU.

CBD Demonstration Project

The success of the project has led to MOH recognition, replication and expansion of the program. Given
the other major FLAS program priorities, all which are competing for FLAS resources, the team
recommends that FLAS turn the rural CBD project over to the MOH at this time. Continued FLAS
involvement In pioneering effective community based distribution should continue through its industry-
based program and through exploring means of conducting greater outreach in urban and peri-urban
areas using the urban clinics for supervision, supply and referrals.

Industry Based Family Planning

FLAS should Initiate during Phase !l of the FHS Project a pilot industry-based family planning program
combining elements of a traditional industry-based distribution program and a CBD program.

A pilot project in two to three large companies operating in rural areas is suggested; during the pilot phase.
FLAS will De able to determine which services are most needed by companies, which are most marketable,
and which are in FLAS' ability to provide on a larger scale.



FLAS' services that would be provided to industry-based programs would inciude:

® Assessment of family planning services and identificaiion of program strengths/weaknesses
s Overall program design
n Development and Supervision of Outreach Services: ’

Recruitment, Selection, Training and Equipping CBD/IBD workers
Assistance in Establishing Supervision System
Training of nursing sisters in CBD supervision

. Supply of IEC materials

" Health Education Program Deslgn and implementation

. Contraceptive Supply System

" In-service Training for health providers

» Ongoing program management, monitoring and supervision
. Evaluaticn and Impact Assessments

R rch and Evaluation

FLAS should continue to search for a head for the Research and Evaluation Unit. Recognizing the
difficulties experienced in the past, FLAS should explore possibilities for filling this position through
contracts with individual university faculty members.

Effective functioning of the REU Is central to the continued strengthening of the FHS project and the
development of its new and expanded activities. If the unit head position is not filled the project should
seriously consider retaining the position of resident advisor. If the posttion is filled, there may still be a
requirement for short term consultation to provide continuity and to offer assistance in specialized areas.

The REU must play an active role in all FLAS program activities. The expanded clinic programs, IEC
efforts, and industry-based Initiative will require a great deal of research and evaluation support, of both a
qualitative and quantitative nature, to guide their efforts and to track their accomplishments.

The REU should carry out planned activities to examine utilization levels at the FLAS Malkerns clinic and
client profiles and dropout rates at all FLAS clinics. The REU should also provide more interpretive
commentary when providing data to top management and to program heads (e.g., program specific
targets and indicators from service statistics).

The REU, in collaboration with the Finance and Administration Unit, should initiate studies of cost per unit
of output and cost effectiveness of programs to guice managerment in priority setting and decision making.

FLAS and the MOH should develop procedures which can accurately monitor the contraceptive
procurernent system already in place, Le. collect requisitions from ciinics procuring supplies, and enable
regionat outlets to record supplies given to other clinics as something other than supplies distributed to
clients. FLAS and the MOH should further discuss how best to unify the entire process: estimating demand,
nroducing procurement tables, ordering supplies, clearing supplies through customs, maintaining the
warehouse, honoring and monitoring requisitions, delivering supplies to outlets, establishing the
information system needed to monitor supply levels centrally and regionally, collecting commodities data,
and destroying expired commodities.

Information, Education, and Communication -

Mechanisms need to be developed to set and review IEC priorities. The implementation of IEC programs
and activities should be an integral part of an annual strategic planning process and reviewed on a regular
basis during the year.



Based on the planning process recommended above, each staff member of the IEC unit should be given
prime responsibility for specific projects or groups of activities.

The FHS project should continue fts practice of using short-term consultants to provide on-the-job training
In specific technical areas, In addition to carrying out the scope of work of the consultancy. In developing
scopes of work for consultants, the FHS project should atiempt to 'dentify the consultant's related areas of
expertise and include on-the-job training In these areas.

Given the numerous requests for the FLE component of the IEC unit's program, efforts should be continued
to develop approaches to meeting the demand. :

FLAS should continue to develap a plan for training a core group of school teachers to act as local family
life educators.

Since local clinic or Industry nurse participation in FLE community programs is uneven, efforts should be
made to encourage their involvement. This would serve two important purposes: they would provide
needed technical backup and they would be able to "promote’ their clinics as sources of services.

More extensive exposure should be given to the topic of myths and misconceptions about family planning.
Based on the findings of the focus group research, the topic should be revised and included in any
presentations to service providers or educators who will be responsible for further education in the area of
FP.

All print materials, starting with the condom brochure, should be in siSwati as well as English. The
linguistics department of the University or Sebenta could assist with the difficult task of transtating sensitive
materials.

More materials are needed to support service delivery, particularly method-specific information sheets.
More posters should be developed and distributed.

FLAS should employ marketing approaches to determine how the organization is perceived by its various
targets and constituencies. This will facilitate the development of appropriate publicity activities and
materials.

FLAS should make more effective us of the mass media for publicity by covering routine activities,
preparing regular press releases, and creating news for the media to repor.

FLAS should develop a system of quality control for all family life topic notes, media and print materials
prior to production. Among the measures to consider are:

Rigorous technical review to insure accuracy;
Professional quality proofreading and literacy-level review;
Pre-testing with target audience for feedback on comprehensibility and appropriateness.

The IEC unit should work closely with the REU to develop systems to monitor and evaluate all IEC
activities.

The IEC unit should consider developing an integrated male motivation program including a family life
presentation, radio programs and other materials. Other underserved targets, such as refugee populations,
should also be considered for special attention.

Significant additional TA will be needed to conduct an IEC program of the scope planned by FLAS. Key
short-term needs are to determine and prioritize objectives, and to develop a program strategy.

The evaluation team recommends the appointment of an experienced IEC professional as a resident
advisor in the IEC unit for a period of 12 to 24 months. The advisor would provide intensive on-the-job
training in alt phases of the program and would coordinate other specialized technical advisory services.



The FHS project should seek Immediate short-term technical assistance, as needed, to carry out activities
that have already been delayed.

Should the scope and reach of the IEC activities be reduced as a result of changed priorities for the FHS
project, it may be possible to consider frequent, consistent, and coordinated short-term technical
assistance as an alternative to a long-term resident [EC advisor.

L rship Awarene

Leadership awareness activitles should continueto be a priority activity in the FHS project. These should
include increased use of the mass media, continued workshops for leaders in both the formal and
traditional sectors, and educational programs in collaboration with the Ministry of Education.

Concise, effective brochures and other educational materials, which contain brief high “impact” poputation
messages, based on the Rapid Presentation model, should be developed and distributed by FLAS as soon
as possible. This material should be targeted to key decision makers in all sectors.

The FHS project should target govemment and private health and medical offici~is for a scientific update of

their knowledge of contraceptive methods, risks and benefits of contraception, contraception and maternal

and child health, and the safety and effectiveness of community based programs. Prominent leaders who

g?uld aliter the thinking of health professionals should be Invited to make presentations and lead
scussions.

Strategles to support the development and effective utilization of the Population Committee to promote
family planning activities in Swaziland should be considered a priority for FLAS as an organization.

Finance and Administration

FLAS should develop a more systematic approach to assure that all units are more involved in the design,
planning, implementation, monitoring, and evaluation of each program component.

FLAS should assure that its contraceptive distribution system will be able to meet the demands that will be
placed on it by a proposed major industry-based initiative. -

FLAS should continue its efforts to complete the transition from a manual to a computerized financial
management system. Continued staff training and the recruitment of a junior accountant with computer
skills should be considered.

The Finance Manager could benefit from greater interaction with the Pathfinder auditor and financial
management staff. To date this contact has been limited.

FLAS should develop analyses of amounts budgeted vs. amounts spent to track expenditures in relation to
progress of the FHS project. Studies should also be undertaken of cost per unit of output and cost
effectiveness for use in program planning, decision-making, and evaluation.

FLAS should submit monthly invoices as requested by A.l.D. and FLAS and USAID should jointly develop
and adhere to mutually acceptable billing and payment procedures. The evaluation team suggests
consideration of a mechanism whereby a revolving fund is established. FLAS would submit invoices on a
monthly basis and USAID would make payments to replenish the revolving fund.

FLAS and USAID should resume the schedule of regular monthly meetings to discuss progress and
problems of the FHS project. Such regular meetings will foster communications in general and might serve
to prevent some of the problems associated with billing and payment discussed above.



BACKGROUND
Scope of Work

The overall objective of the evaluation was to determine what has been accomplished under Phase | of the
FHS project and what should be carried out during Phase Il. The team was asked to evaluate the FHS
project’s role in the context of USAID's evolving population portfolio and make recommendations for
appropriate changes in project design.

In addition to assessing progress in meeting specified project outputs, priority areas of interest delineated
were: the feasibility and desirability of expanding programs in private industry; the advisability of FLAS
clinics serving as models for family planning service delivery and nurses training; the desirability of
attempting to make FLAS a major source of mass media education and promotion of family planning in
Swaziland; the advisability of increased emphasis on leadership awareness activities, as well as support for
FLAS's CBD program. (see Annex for complete Scope of Work)

Evailuation Team and Methodology

Evaluation Team
The core external evaluation team was comprised of four members:

Martin Gorosh, Dr.P.H., Professor of Public Health and Director of International
Training, Center for Population and Family Health, Columbla University School of
Public Health, New York, N.Y. Team Leader and program development,
management and evaluation specialist.

Laurie T. Lucinski, Project Manager, University Research Corporation, Bethesda,
Maryland. Workplace and industry-based program development and management
specialist. .

Pamela J. Putney, C.N.M., Consultant, Cambridge, MA. Primary Health Care, MCH
and Family Pianning service delivery specialist.

Lonna B. Shafritz, Consultant, Merion, PA. Primary Health Care and Population
communication specialist. .

The evaluators were joined on occasion during the evaluation by key senior staff of both FLAS and
PATHFINDER and representatives of USAID/Swaziland and the IPPF Regional Office for Africa (please see
comments on "participatory evaluation” in the section on Evaluation Methods, below).

These included:
FLAS

Mrs. K. Dlamini, Executive Director

Mrs. N. Manzini, Program Director

Mr. Jerome Shongwe, Head, IEC Unit

Ms. Frieda Maseko, CBD Program Supervisor

Ms. Martha Nkambule, Head, Clinical Services Unit

Mr. Khanya Mabuza, Industrial Nurse

Mr. Eric Maziya, Head, Finance and Administration Unit



THE PATHFINDER FUND

Mr, Tom H. Fenn, Resident Advisor
Dr. Ayo Ajayl, Reglonal Director, Africa

USAID/SWAZILAND
Mr. Jay Anderson, Health, Population and Nutrition Officer
IPPF
Mr. Ben Pekeche, Program Officer
Evaluation Meth

The evaluation team pursued a "participatory” evaluation process. FLAS and PATHFINDER senior staff
were invited to become Involved in all aspects of the evaluation. The USAID/Swaziland Health, Poputation
and Nutrition Officer and the IPPF Regional Program Officer were also Invited to join In discusslons and
observations. The team was joined intermittently by these Individuals, with the participation of FLAS senlor
management occurring less frequently. Appropriate staff from FLAS Joined the team during site visits to the
CBD area and industries. FLAS and PATHFINDER were also requested to conduct a self-evaluation using
the Scope of Work as a guide. This self-study was prepared and presented to the evaluation team during
the first day of its work in Swaziland. (Tne full Scope of Work and Self-Evaluation documents are
reproduced as annexes to this report).

The evaluation team believes that the "participatory” approach offers several important benefits. The self-
study component of evaluation promotes analysis of accomplishments, assessment of strengths and
weaknesses, understanding of obstacles and opportunities in the environment, and delineation of
alternative courses of action and their likely consequences. The contributions of the FLAS, PATHFINDER,
USAID, and IPPF staff to describing and interpreting the context in which the Family Health Services
Project operates provided a depth of understanding that otherwise would have been impossible for the
evaluation team to achieve. This same appreciation of the context also facilitated the development of a set.
of recommendations that are feasible. Finally, the participation of the FLAS and PATHFINDER staff creates
a sense of ownership of findings and recommendations and increases the likelihood that recommendations
will be implemented.

All core tearn members had worked in Swaziland at jeast once during the two year period preceding the
mid-term evaluation. Key documents pertaining to the Family Health Services Projects were obtained
during Ms, Shafritz' July 1990 visit to Swaziland and were citculated to all team members prior to their
arrival In Swaziland. Additional documents were compiled by the FHS project and were given to the team
on arrival. Throughout the three-week visit, pertinent documents were collected and reviewed by team
members. In addition to documents, the evaluation team reviewed IEC materials (including a visit to the
FLAS booth at the Swaziland Trade Fair) and the data bases and data processing systems used by the
Research and Evaluation Unit and the Financial Department. Team members also collaborated with the
Pathfinder resident advisor in developing a series of estimates of contraceptive prevalence rates fromthe
service statistics available from the MOH system. A complete list of documents and materials reviewed is
included as an annex 1o this report.

The team also carried out first hand observations at all three clinic sites operated by FLAS and traveled to
one of the sites at which the FLAS C8D program is located. During the CBD visit, role-playing techniques
were used to assess agent response to questions in a simulated agent-client interaction. The evaluation
team also met with representatives of Parliament, Government Agencies, private sector institutions and
companies, USAIG cooperating agencies (MSH and Project HOPE), FLAS central office and clinic staff,
and recipients of FLAS services. The evaluation team's first and last official visits in Swaziland were with the
USAID mission for initial briefing and debriefing. The team also presented its findings and
recommendations to the Ministry of Health. Regular meetings with the Health, Population and Nutrition -
Officer took place several times during the three-week period to share interim progress reports andto
discuss preliminary findings. A complete list of institutions visited and persons contacted is included as an
annex to this report.
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While the evaluation team was constituted to represent various specialties, the team attempted to make the
most of lts muiti-disciplinary nature by working together throughout the three-week period. All team
members reviewed all documents and attended all Institutional visits, briefings, and debriefings. Follow-up
visits and work sessions with particular Individuals at specific Institutions were carried out singly or in .
groups of two or three. All findings and recommendations were discussed during team meetings. Although
discussions of recommendations often produced a range of solutions to problems and a range of .
strategles and activities to be considered, the findings and recommendations contained in this repart
represent a consensus of team members.

This report was prepared In draft and submitted for review to FLAS, PATHFINDER, and USAID/Swaziland.
Comments from these organizations were incorporated into the report and a revised version was left in-
country prior to the team's departure on September 29, 1990. Additional comments from USAID were
incorporated into the final version prepared by the team at URC headquarters.

Swaziland: An Overview

The UN 1986 census estimated Swaziland's population to be 706,000, nearly half of which is under the age
of 15 years. Approximately 76% of the population resides In rural areas. The country has one of the fastest
growing populations in the world (3.4 percent per year according to some estimates), with the rate of
growth expected to increase due to expected tuture reductions in mortality, and the low ievel of modem
contraceptive practice, coupled with the continued decline in the use of traditional fertility limiting practices
such as breastfeeding and postpartum abstinence. A discussion of some of the key demographic and
family planning program indicators is included in annexes to this report.

There are approximately 1000 nurses and 40 physicians in Swaziland. Formal health services are primarily
gelivered through a network of MOH clinics (115) and hospitals (5), with Mission and industry-based clinics
and small hospitals responsible for the remaining proportion. Traditional healers play a leading role in
providing health care for the general population and estimates of currently practicing healers range from
8,000 to 10,000.

Despite the fact that the GOS lacks a formal population palicy, it does support the provision of family
planning services and the promation of child spacing as part of its overall MCH strategy and limited family
planning services have been ofiered in MOH clinics since 1973. Nurses and nursing assistants provide the
majority of the care in the clinics, with little supervision or medical back-up. In a 1587 nationwide review of
PHC service delivery, most clinics reported that they provided family planning. However, the general
acceptance rate remains low, for a number of reasons including nurses' skill levels in family planning
service delivery and lack of outreact and promotion activities. The most popular methods are oral
contraceptives and injectables, although condom use appears to be increasing due primarily to HIV/AIDS
prevention related promotional activities.

Population assistance has been provided to the GOS on a large scale by USAID, UNFPA and IPPF.
UNFPA currently is implementing a three year project, with the main focus on nurses training in family
planning service delivery (budget $980,000). IPPF support is through FLAS and at the present timeis
about $100,000 per year.
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THE FAMILY LIFE ASSOCIATION OF SWAZILAND
Overview

FLAS Is a voluntarv non-profit organization, founded in December 1979. It is registered under the
Protection of Badges and Names Act and the Ministry of the Interior. Initial support for the organization -
was provided by FPIA, the Unitarian Service Committee of Canada and USAID. Historically, it has
maintained a close relationship with the MOH. In 1984, the MOH ceded its membership in IPPF to FLAS,
The MOH has a representative who sits on FLAS's Executive Committee.

Currently the approximately 200 members of FLAS meet yearly to discuss the previous year's activities and
future organizational directions. The affalrs of the assoclation are managed by the Executive Committee,
which Is elected biannually and meets at least once every three months. The Committee, whose duties are
broad and far reaching, is composed of the assoclation's officers, four volunteer members, a MOH
representative and the Executive Director {(who acts as the Secretary). The functions of the Board are
implemented through three committeas: Program, National and Finance/Administration. The committees
are responsible for: the implementation of FLAS's policles; creating and abolishing posts within FLAS;
employment, supervision and dismissal of staff; keeping records of financial transactions; drawing up by-
laws and communicating with the organization's membership.

The principal philosophy of FLAS Is "every individual has the right to choose when and whether to have
children." The goals of the organization are:

1. To assist and supplement the activities of the MOH and other govemment agencles in the promotion
of a healthy family life and the creation of a sense of awareness of the importance of family health in
all respects <o that it becomes a way of life.

2. To assist and supplement the activities of the MOH and other government agencies in the education
and acceptance of child spacing as a basic human right available to all.

3. To work with other organizations and government agencies in the implementation of community
schemes In family health so that the quality of life for the individual person, the family and the
community may be improved.

4. To help and assist in the education for the understanding of the nature, cause and effects of rapid
growth in poputation on people in their own communities, ceuntries and in the world.

5. To assist In the distribution of information concerning all aspects of family health education and
welfare.

FLAS promotes increased awareness on population related issues through a variety of educational
activities and provides clinic, industry and community based reproductive health/family planning services
through a network of three urban-based clinics, a condom distribution program in industry and a pilot CBD
program in three rural areas of Swaziland.

The associatlon's employees (over 30 full-time)} all work for specialized program units. Under the Executive
Director is the Deputy, who is also Director of Programs. Under he- there are four department heads: the
Senior Family Life Educator, the Senior Family Life Practitioner, the Training Officer and the Finance
Officer.

Since 1980, the organization's projects have increased from six to 15, inciuding the USAID funded, five-year
FHS project.
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THE FAMILY HEALTH SERVICES PROJECT

Backgrbund

Rapid population growth has been identifled by USAID's current CDSS as Swaziland's number one

development problem. Although a number of family planning activities have been supported by USAID in
recent years (including efforts within the PHC project), the FHS project Is the Mission's Initial major effort to

reduce Swaziland's high fertility rate.

The FHS project was initiated on July 27, 1988 with the signing of iwo cooperative agreements; between

USAID and FLAS ($525,000); and between USAID and the Pathfinder Fund ($875,000). The effective start-
up date was February 1989, when the Pathfinder resident advisor arrived in country. The PACD Is July 31,
1933. Following the mid-term evaluation, USAID expects to piovide an additional $1,000,000, bringing the

total for both cooperative agreements to $2,400,000 ($800,000 for FLAS and $1,600,000 for Pathfinder).

The stated goal of the FHS project Is to reduce high fertility rates and improve maternal/child health in
Swaziland. The purpose of the project Is to increase the prevalence of modem contraception and the
practice of child spacing, with emphasis on expansion of services into new areas and to increase the
accessibility of family planning methods to a wider number of Swazis.

The project was designed to be implemented in two phases, over five years. The focus of Phase | was
institutional development with activities designed to strengthen the key areas of research/program
monitoring, management/planning, IEC and service delivery. The plan for Phase Il was to build on the
accomplishments in Phase |, with the priority focus on the expansion of family planning services in the
private sector (industry).

Seven key intervention areas were outlined in the project design:
1. Management and Institutional Development:
Short term TA and training was to be provided in program planning and management, clinical
services, personnel development, financial accounting, commodity planning and logistics,

fundraising and research and evaluation.

2. Service Delivery Expansion:

Activities to strengthen the capacity of FLAS and private sector clinics {Phase Il in family planning

service delivery, Including cost recovery strategies, were the designated priorities In this area.

3. IEC:

The continued development and expansion of the FLAS IEC unit was to be a major focus, in order

1o increase the unit's capability to produce and disseminate high quality IEC materials through
mass media and other channels. The goal was for FLAS to become the principal supplier of IEC
materials for Swaziland, including the MOH and the MOE.

4, Program Research and Evaluation:

An REU was to be developed within FLAS in collaboration with a long term resident advisor. The

unit was to develop the capacity to collect program statistics, monitor and evaluate program

activities, test service delivery activities, conduct market studies, and project future program needs

in program planning exercises.
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5. Leadership Awareness:

A primary focus of FHS activities were to be increased awareness among Swazl leaders, in both
the formal and traditional sectors, regarding the negative implications of rapid population growth
on health and development.

6. Commodities:

FHS project funds were to be used for the procurement of necessary computers, software, IEC,
clinical and office equipment, and vehicles. in addition, the A.1.D./Washington centrally funded
Contraceptive Commodities Procurement Project was to supplement the FHS project with needed
commodities.

7. Mission Management and Speclal Activities:

Funds for evaluations and audits, as well as monies necessary to respond to speclal project
related activities, were set aside by A.1.D. within the FHS project.

The above interventions were Intended to: increase the avallability of modern contraceptives; increase the

demand for family planning services through |IEC; initiate, improve and expand industry-based family
planning programs (Phase 11); and improve the MOH's family planning program.
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PLANNED AND ACTUAL INPUTS Ail0 QUTPUTS

Phase | of the FHS project focused on strengthening the organizational capability of FLAS. Accordingly,
most of the inputs during Phase | were training and long-term and short-term technical assistance. These
Inputs were directed toward Institution building to strengthen management and program operations to
improve the quality of services in preparation for the expanded IEC, outreach and service delivery activities
planned for Phase |l.

Management and Institutional Developmant

Inputs

Pathfinder provided a long-term resident technical advisor to support the creation of a new Research and
Evaluation Unit (REU) within FLAS and to provide technical assistance in program development and
management. Pathfinder also provided some technical assistance through periodic project monitoring
visits by ts Nairobi-based Regional Director. The current head of the IEC Unit and the Head Nurse of the
Manzinl Clinic are presently participating in a six-week family planning management training program
conducted by the Canter for African Family Studles, Kenya. The FLAS Program Director attended a six-
week course In program management at the University of Connecticut during April-May 1989. The
industrial nurse attended the WHO course on fertility management in Mauritius during January-March 1989.
Although not an FHS preject input, the evaluation team notes and supports the FLAS Executive Director
taking a one-year study leave to pursue a Masters Degree in Family Planning Program Management in the
United Kingdom, sponsored by the U.K. Overseas Development Authority.

The work plan of the FHS project also included short-term training in the United States for the FLAS
Executive Director in fund-raising techniques. This training has not taken place. FLAS recommends, and
the team concurs, that U.S. training should not be pursued. In-country short-term technical assistance In
fundralsing for board members would be more appropriate. Staff computer training was provided through
in-house workshops and tutorials run by the resident advisor and through enrolling selected program and
secretarial staff In short courses offered by local computer service bureaus. Two FLAS staff members are
currently enrolled in correspondence courses in business administration. Other FHS technical assistance
to clinicalbselarvices. IEC, finance and administration, and industry-based programs is discussed in the
sections below.

The Pathfinder cooperat~= agreement has an approved budget of $875,000 for Phase | and the FLAS
agreement has an approved budget of $525,000. The combined budget for Phase 1 is $1,400,000.
Pathfinder projects expenditures of about $413,000 through January 31, 1991 leaving an available balance
of $462,000. FLAS projects expenditures of about $140,000 through January 31, 1991 leaving an available
balanze of about $153,000. Based on average monthiy rates of expenditures by the two organizations, the
combined available balance of $615,000 would be sutiicient for an additional thirty months.

Among the more Important material inputs are four desk top computers and related peripheral hardware
and software. The FHS project has purchased and installed 4 IBM PS/2's - one for the REU, one for the
executive office, one for the financial office and one for the resident advisor's office. FLAS staff have been
trained In WordPerfect, Lotus 1-2-3, dBASE 1V, and DOS. The project has also purchased two vehicles,
photocopying equipment, a facsimile machine, and a telephone system. .

Outputs

In general, the outputs of these training and long-term and short-term consultant services have raised the
qualifications of FLAS staff. This, combined with the efforts of the long-term resident advisor and the short-
term IEC consultant who has made two visits to the project and who is scheduled to return shortly, has
contributed to improved organizational capability in management techniques, research methods,
developing certain IEC materials (e.g., the slide-tape presentation used at the recent Swaziland Trade Fair
and the recently developed "How To Use a Condom” pamphlet). The acquisition of office equipment and
computers has contributed to the modernization of FLAS systems and procedures. R
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Service Delivery Expansion

During Phase |, the work plan called for strengthening and streamlining FLAS' own clinical family planning
services and initiating some activities In industry-based family planning.

Inputs .

Short-term consultation was provided In September 1989 to conduct a clinical needs assessment and to
make recommendations for iImproving clinic operations including the areas of clinical protocals, client load,
re-aligning staff functions, staff training, and clinic facilities Improvement. The contribution of the REU
{through the resident advisor) to clinic services included improvements in record-keeping and clinic
performance evaluation and feedback. As noted earlier, the Head Nurse of the Manzini Clinic is currently
attending the Family Planning Management Workshop being offered by CAFS, Kenya. While this is a good
general management course, it is not a course devoted spacifically to clinic management.

During Phase | of the FHS project, a small FPIA-Initiated industry-based program continued to work with
mens' groups in industrial settings to Inform and motivate group members to use the condoms that were
available in this activity. Short term assistance through Pathfinder was used to conduct an assessment of
the potential for expansion of the industry-based program. Also during Phase |, a pilot CBD Program
(Community Based Distributlon) was continued In three rural areas of Swaziland {including areas with
refugee populations).

Technical assistance was to have been provided to improve the counseling skills and techniques of FLAS'
clinic staff. This has not been provided. Technical assistance was delayed, in par, because a suitable
“reelance” consultant could not be located and Pathfinder has not been permitted to subcontract with
some outside institutions to obtain needed technical assistance. This issue is discussed in greater depth
elsewhere in this report. The absence of key FLAS staff due to matemity leave and other factors also
contributed to delays in this activity.

Matesrial inputs Include equipment ordered to Improve the services offered at the three clinics operated by
FLAS.

Qutputs

In 1989 FLAS' three clinics averaged 67 new users, 376 revisits, and 116 CYP per month. Reporting MOH
clinics averaged 15 new users, 55 revisits, and 30 CYP. Other private sector services averaged even less.
FLAS' three clinics already serve a disproportionately large percentage (up to 30% depending on the
indicator used) of the FP visits in the country. These clinics are all ranked among the top ten clinics In
Swaziland (the clinics at Manzini and Mbabane are ranked first and second, nationally).

During Phase | FLAS has stepped up s efforts in the private sector (filling the position of industry nurse,
providing him training, and expanding its own small private sector condom distribution program). This
activity, originally Initiated with FPIA support as a male motivation and work site condom distribution
scheme, has now contacted some 80 industries and distributed 88,000 condoms during 1989. Assuming
20 condoms are roughly equivalent to one *visit" the cost per “Visit" in this industry-based program is about
US$1.00. This does not include the cost of contraceptives.

Also during Phase |, FLAS continued to operate its small pilot CBD activity {technically not and FHS
activity) in three rural areas. In 1988-1989, twenty-eight community based distributors served 3107 new
acceptors and 3344 revisit clients, dispensing 88,095 condoms and 21,952 foaming tablets. These
distributors also made 1440 referrals to health centers for family planning and other health services.
Preliminary estimates of the cost per unit of output for this program were made during the course of the
evaluation. Not including the costs of IEC materials and contraceptive supplies, the cost per “visit” in the
CBD program is about US$2.00.
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Research and Evaluation

Inputs

Strengthening the REU has been the major emphasis of Phase | and the principal input has been the
assignment of a resident technical advisor with highly developed research and evaluation skills. The .
advisor's amival In Swaziland was delayed until the seventh month of the project. Other human resources
related to the resident advisor position inctude an administrative assistant and a secretary, both of whom
are In place. The FHS project implementation plan called for the recruitinent and hiring of a counterpart to
the resident advisor. Despite extended recruitment efforts, a suitable anc atfordable person has not yet
been appointed.

Materlal inputs related to the REU Include the computers, peripherals, and software mentioned above.

Qutputs

A Research and Evaluation Unit has bean established at FLAS, currently under the supervision of the
Resident Advisor. The unit Is expected to have its own unit head and one research assistant, however at
the present the untt is staffed by two research assistants. One began work in June 1989 and is seconded
from the Lutheran World Federation for a period of 18 months ending December 1990. The other began
work In late July 1990.

The work of the REU has focussed to date on revising and computerizing the collection, analysis and
distribution of FP service statistics. The FP Management Information System (MIS) at FLAS is now fully
computerized and compatible with the new system introduced by the Ministry of Health (MOH) as pan of
its Health Information System (HIS). During 1989 FLAS adapted its in-house MIS to analyze and produce
Swaziland's 1989 summary FP reports for the MOH.

The REU also collaborated with the Primary Health Care Project (PHC), the MOH and UNFPA in designing
and developing the FP component within the MOH's new HIS. The REU warked with UNFPA to design the
new forms, and with the PHC project to produce instructions and training materials, and to provide training
to users of the new HIS. .

Primary research activities within the REU have suffered from a lack of staff. Although some research
activities specified in the 1990 workplan have not yet been carried out, others not specified in the workplan
have been conducted. The REU responded to rumors of condom breakage with a survey of condom
users. The REU also keypunched and produced frequencies and tables from a teenage questionnaire
administered as part of the IEC unit's market research activities. As part of the Private Sector FP Services
Assessment the REU was involved in preparing a guestionnaire that was distributed to the 380 members of
the Federation of Swaziland Employers. Three studies that were planned but not yet carried out remain of
interest: underutillzation of the Malkerns Clinic, client dropout rates, and client profiles. Efforts to develop
an appropriate sample for the second and third have begun.

The REU has also assisted with the baseline AIDS survey for FLAS' HAPA project, the Population Council's
evaluation of FLAS' CBD project, and has met periodic requests for population related research and
statistics from other organizations.

The REU has improved FLAS' monitoring and evaluation capacity for contraceptive forecasting and
procurement of Swaziland's contraceptive supplies. FLAS conducts quarterly inventories at Central Stores
and produces Contraceptive Procurement Tables for Swaziland which are used by both IPPF and USAID
as support for orders placed by FLAS.

The REU also supports FLAS' forecasting and service statistics needs for IPPF work program budgets and
three year plans.
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Information, Education, and Communication

Inputs

The principal inputs to the IEC component of Phase | of the FHS project have been in the form of short-
term consultations. One consultant conducted an IEC needs assessment eary in the life of the project -
(May 1989). The second consultant has made two visits to date and advised the IEC unit on a third
occasion when In Swaziland for other purposes. The focus of this second consultant's activities was on
qualltative research to provide an Informed basis for developing a FLAS IEC strategy. This consultant also
provided assistance in pretesting print materials and radio programs and in developing slide-tape
presentations. Project design also called for on-the-job training in video production, IEC program
monttoring, and advanced script writing for radio and video. To date, such on-the-job training has not
taken place. The IEC Unit Head is atiending a six week management course at CAFS in Kenya. The
course Is designed to improve management capabilities in generai and is not an IEC or IEC management
course. Material inputs to the IEC component of the FHS project include several Caramates (slide-tape
projection systems) and a 35 mm camera and related photographic equipment and supplles.

Qutputs

Expectations regarding activitles under this project output have been significantly revised since the
Inceptlon of the project. The project paper and initial workplans called for recruiting a graphic artist,
establishing an {EC materials production unit, producing new materials (which accounted for a large
percentage of the FLAS project budget), and providing long-term averseas training for the IEC unit head.
Following two weeks of technical assistance from the Johns Hopkins University Population Communication
Services (PCS) project, and the arrival of a new population officer at USAID/Swaziland, FHS supported IEC
activities were essentially put on hold pending the results of large scale qualitative market research. Actual
materials production was postponed until development of a comprehensive IEC strategy, which itself was
pending compietion of the market research.

With these revisions, The FLAS IEC unit was to develop the capability to systematically assess public
perceptions regarding family planning; set specific communications abjectives to change those
perceptions; design IEC messages in light of those objectives; implement production and distribution of
these messages through appropriate media; test message impact and revise the messages based an
subsequent assessment of attitudinal changes.

To that end the IEC unit, and others, received training in qualitative market research techniques and
developed a research workplan in March 1890, then conducted six weeks of market research in July and
August, at which time they also received some training in audio visual production techniques.

The Family Life Education Component of FLAS' IEC program (also a non-FHS activity) continued its work
with Schools, Youth Groups, Community Groups, Business and Industry, Rural Health Motivators,
Traditional Healers, and others. In 1989, there were 184 such events involving some 9000 participants.
Through the first six months of 1990 there were 76 events involving more than 5500 participants.

Leadership Awareness

Inputs

Specific inputs to this important component of FHS project activities are not enumerated in the cooperative
agreements.

Outputs

FLAS has held workshops for traditional healers, religious ministers, business leaders, top government
officials and parliamentarians. A two-day conference for ministry and pariament leaders was recently
conducted, during which family planning received numerous endorsements. The King himself has publicly-
supported efforts to limit popuiation growth. The press runs front page stories on how Swaziland's growth
rate is among the highest in the world.
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A group of parllamentarians and high ministry officials with whom FLAS has been working closely in recent
years has put forth a proposal to the Prime Minister's Office calling for the creation of a National Population
Council and the development of a population palicy for Swaziland.

Finance and Administration

Inputs

A combination of visits by the Pathfinder Reglional Director, Nairobl, and the Pathfinder Director of Internal
Audlt, Boston, have been provided to assist FLAS to upgrade its intemal financial accounting and tracking
system. These short term consultations have been augmented by Alken and Peat, a local accounting firm
contracted to provide continuing assistance. In October 1990, the Pathfinder Director of Internat Audit wiil
return to Swaziland to assist FLAS In establishing an overhead rate and in restructuring its accounting
procedures to accommodate the new system.

Material Inputs include one of the tour computers mentloned above and specialized accounting software
required for the computerization of the accounting system.

Qutputs

FLAS has improved its monitoring and evaluation capabilities in the area of financial management. The
project contracted with a local accounting firm (Aiken and Peat) to revise and computerize FLAS' financial
management system and to train FLAS staff in using the new system. This has been completed and staff
are still making the transition from manual to automated financial management and accounting systems.
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FINDINGS AND RECOMMENDATIONS
Cross-Cutting Themes and Recommendations

Phase | of the FHS project as carried out by FLAS and the Pathfinder Fund has made substantial progress
In both the organizational strengthening domain (the principal focus of Phase |) and the areas of service *
delivery, IEC, leadership awareness, and research and evaluation. Much remains to be accomplished in
both organizational and program development. The following themes and recommendations cut across
projects and activities and are Important for both organlzational strengthening and program development.
Specific findings and recommendations for program activities are contained in later sections of this report.

Human Resource Development and Policies

FLAS should continue Its efforts to Impruve the managerial and technical skills of the key group of unit
heads to achieve an overall upgrading of pertormance in these key managerial positions and to increase
the capacity of the organization to Improve existing programs and to undertake new program initiatives.
These efforts should include short term training for unit heads, on-the job training by short-term and long-
term consuitants and advisors, and constant recrulting efforts ta identifty and employ appropriately qualified
and experienced staff.

FLAS should continue to search for a Head for the Research and Evaluation Unit. Recognizing the
difficulties experienced in the past, FLAS should explore. possibilities for filling this position through
contracts with UNISWA faculty members. FLAS should also search for a qualitied and experienced project
manager to lead any expanded industry-based initiative.

Since salary levels have been cited as an important reason for FLAS' not being able to attract the types of
people needed, FLAS should press IPPF for prompt approval of the recently proposed salary increases.

Strateqic Planning

FLAS should develop a strategic approach to setting priorities among its various program components. As
prioritles are reviewed, FLAS should also reassess and clarify the place of the FHS project in relation to its-
overall program. FLAS should also develop a more systematic approach to assure that all units are more
involved In the design, planning, implementation, monitoring, and evaluation of each program component.

FLAS should continue to participate actively in the network of committees, councils, and advisory groups
involved in family planning and related programs in Swaziland. FLAS should also selectively target
organizations in this network to develop relationships that would support its ongoing and contemplated
programis.

JTechnical Assistance

FLAS should reassess its position on the use of long term resident advisory services in the FHS project.
Major new initiatives in IEC and an industry-based program combined with current staff capability indicate
a continuing, even enlarged, need for such services. .

Pathfinder should attempt to provide short term consultants who will be available for repeated visits to
follow up on their work and to develop FHS staff capabilities. The most likely source of continuity is from
Pathfinder's own field and central office staff. However, needed expertise may not always be available
within Pathfinder's organization. In such cases the team suggests obtaining consultants from organizations
with proven capabilities in the area of expertise required (including centrally funded A.l.D. contractors and
cooperating agencies). This will provide institutional support for the consuitant and a degree of continuity if
consultants from the same organizaticn are involved In FHS activities over time. The USAID/Swaziland
Contracts Office has been reluctant to allow Pathfinder to subcontract to other organizations to obtain
short-term technical assistance because such subcontracts involve "double overhead”, i.e. the .
subcontractors overhead and Pathfinders. Nonetheless, it is unrealistic to expect that the best consultants
will always be available from Pathfinder's own staff or with no institutional commitments. As the quality and
appropriateness of short-term technical assistance is an important variable contributing to the success of
the FHS Project, it is suggested that this policy be reconsidered and that workable solutions to obtain the
best possible technical assistance be developed.
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FLAS should develop workpians that reflect the presence of short term consultants to ensure that program
objectives and targets are not compromised by consultants' presence.

FLAS should consider estabiishing a mechanism for reviewing consultant reports that would promote both
staff development and Implementation of recommendations. Reports should be routed to appropriate staff
for written comments. Staff should then meet to prepare an impiementation plan with specific assignments
of who Is to do what and when.

- verall Hecommendations and Priorith for the Fytur

The FHS project should be continued. It should move forward in two interrelated sets of activities: those
devoted to continuing the organizational strengthening started in Phase | and those devoted to
strerigthening and expanding programs. The principal areas of organlzational strengthening include
staffing and staff development, priority setting, improved coordination and integration of units in project
development and management, more active networking in the family planning establishment, and
clarification of the role of external consultants. Areas of program development include strengthening and
possibly expanding clinic services, developing a major new industry-based program, handing over the
CBD program to the MOH, expanding the IEC program to function in support of FLAS and national
programs, continuing the leadership awareness program with particular attention to targeting areas of
resistance, and research and evaluation activities in support of programs and overall program
management.

Clearly, the implementatlon of alf of the recommendations in this report would challenge the absorptive
capacity of even the most highly developed organization. Priorities need to be established and plans for
the phased introduction of new program components must be made. The priority-setting and planning
should be carried out in collaboration and consultation among FLAS, Pathfinder, and USAID/Swaziland.

The evaluation team suggests the following package of programs as a possibility:

Continued strengthening of FLAS' organizational capability. This is central to program development
in all other areas and includes a strong Research and Evaluation Unit. _

Developing the industry-based program described in this report. In fact this is presented as a two-
phased program Including a pilot stage and a sutsequent expansion phase.

Improvement and possible expansion of the existing FLAS clinic based service delivery program.
Given the existence and substantial accomplishments of FLAS' clinics, this may be viewed as a
second phase of clinic service delivery improvement.

Strengthening the capability of the IEC unit by focussing its programs and activities to support the
existing clinic service delivery system and the pilot phase of the new industry-based initiative.
Inevitably, some of the materials produced in support of these programs will have immediate use in
the Government's national family planning service delivery system (e.g., revisions of existing print
materials and development of new contraceptive method-specific informational materials). As the
IEC unit becomes more accomplished and skilied, it will then be appropriate to consider a second

phase in which it would become the major provider of family planning |EC materials for the nation.

Continuing the leadership awareness program with an emphasis on targeting those groups in the
official and traditional sectors who have yet to develop an appreciation of the important relationship
between population and development. This is an area with potentially high gain for generally low
level investment of resources. It requires short and intensive inputs from FLAS senior staff and
board members and is not likely to compete for resources or attention with the other elements
included in this package ot priorities.
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Management and Institutional Development

Fi

: Ar f Strength

FLAS' major strength is that it is perceived by Govemnment, Parllament, NGO's, cooperating agencles,
intemational organizations, industry and business, professional schools, A.L.D., members of the general -
public, and its own staff and Board of Directors as a ploneering organization doing important work in family
planning and reproductive health in Swaziland. It is particularly noteworthy that Government explicitly
expects FLAS to function in areas where Government itself is reluctant to venture. These areas include
leadership awareness, IEC and service delivery targeting youth, clinic services, and developing altemative
delivery systems such as CBD and industry-based approaches. Other areas of strength include research
and evaluation, participation In the network of organizations involved in family planning activities in
Swazlland, and successful cost recovery in clinic operations.

Some Important accomplishments resulting from these strengths include:

Leadership awareness activities contributed to the formation of a Parllamentary sub-committee to
study population and development Issues and a recommendation by that sub-committee to the
Prime Minister's office calling for the establishment of a National Population Councit to formulate a
national populatlon policy and coordinate population activitles.

JEC and family life education programs in schools, with youth groups, and through radio broadcasts
provide a consistent source of family planning information and counseling to this segment of the
population.

The three urban clinics operated by FLAS provide twenty ta thirty percent of all family planning
services in Swaziland. The clinics are open to serve the public during lunch periods and Saturday
mornings and provide particular access to youth seeking famlly planning services. The clinics have
also served as training sites for Ministry of Health continuing education programs and for students
enrolled in the nursing, midwifery, and community health educational programs at the Swaziland
Institute of Health Sciences and the Nazarene College of Nursing.

The pilot CBD program stimulated the MOH to develop an operations research project to determine
the effectiveness of rural health motivators in supplying condoms and foam tablets and resupplying
oral contraceptives.

The preliminary work ::ne in male motivation and condom distribution in industrial sites sets the
stage for a major new it.austry-based program.

_ The creation of the Research and Evaluation Unit has contributed to an improved national

contraceptive procurement system, improved information systems for national and FLAS programs,
and conduct of needed evaluation research studies. Perhaps the most important contribution of this
new unit is the message it sends and its impact on the organization as a whole. The message
conveyed Is that of a serious organization concerned with improving its programs and their
management through the use of monitoring, evaluation, and research findings based on sound and
approbriate quantitative and qualitative methods. The impact of the unit on other organizational
components has been to create awareness and to stimulate use of modern information management
techniques.

In 1989 FLAS generated $ 33,500 from the patient fees collected in its three clinics. During the
period of the evaluation FLAS was asked to submit an application for a *subvention,” i.e., a Ministry
of Health budget aliocation for services provided by FLAS. If approved, FLAS will become a line-item
In the Ministry of Health budget in 1991,

FLAS' programs are carried out by a dedicated, committed, enthusiastic, and highly motivated staff
supported by an active and involved Board of Directors.
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Findings: Ar R iring Additional Developm

As FLAS celebrates lts tenth anniversary and approaches the mid-point of the FHS project, the evaluation
team finds several aspects of its organization and programs that would benefit from additional
development and strengthening. These are needed if FLAS Is to continue its pioneering role through the
remaindor of the FHS project and into the future. These include:

FLAS' Unit Heads require additional technical and managerial training and experience. In fact several

of the Individuals invoived do not fully meet the qualifications and experience called for in their job

descriptions. This finding has Important implications for the overall improvement of FLAS'

glrganllzatlonal capability and Its capacity to Improve existing programs and to undertake new
rections.

To begin with the obvious, there Is no Unit Head for the REU. This s an area of critical need i the
momentum of this newly established unit is to be maintained upon compietion of the current
Resident Advisor's assignment.

The IEC Unit Head Is appropriately undergoing management training at CAFS and will certainly
require additional preparation and experience in IEC program development and management as

. FLAS prepares to play a dominant role in family planning IEC in Swaziland.

The newly appointed Head of the Service Delivery Unit is an experienced and qualified clinician.
These credentials do not, however, begin to meet the managerial perspective required to carry out
the improvements called for in existing clinics and to lead and direct the current and likely future
initiatives In alternative delivery systems and to Introduce quality assurance measures in alt service
delivery programs.

The Finance and Administration Unit Head Is currently dealing with the difficult transition from
manual to computerized financial management systems and learning to carry out financial
transactlons with USAID.

Both the CBD and Industry-based programs have been carried out by relatively junior and
inexperienced staff whose capabilities are appropriate for the activity levels of these programs but .
who do not have sufficiently developed program and management skills.

FLAS' overall program Includes a full portfolio of activities: leadership awareness, 1EC, family life
education, youth programs, research and evaluation, clinic services, CBD, and industry-based
programs. There is consensus among board members, senior staff, and unit heads that these areas
constitute the FLAS program. However, while the individual activities are often carried outin a
planned and systematic manner by the responsible unit, the evaluation team observed a lack of a
systems approach to establishing priorities among the activities as well as an absence of integration
and coordination among the units. Through periodic meetings with unit heads, the Director of

Programs does provide some of this integration and coordination, yet important gaps exist.

The research and evaluation unit is not involved in the monitoring and evaluation of the CBD and
industry-based programs. The unit is often requested to carry out data entry and analysis on topics
where its expertise was not originally sought for advice in study design and methodology. The REU
has done extensive analysis and reporting of FLAS and nationwide family planning service statistics,
yet tihere is little evidence that these data are used in tracking programs and guiding management
decisions.

The IEC unit has not contributed to the design of new materials specifically geared to FLAS program
initiatives. No new materials were developed in support of the CBD and industry-based activities.
There also appears to be littie contact between the 1EC unit and the service delivery unit regarding
the quality control of IEC materials, l.e., the accuracy of the information contained in pamphlets,
radio scripts, and other presentations.
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FLAS' IEC and clinlc programs have graaually become Invoived In numerous activities that go well
beyond the basic mission of the organt:ation. IEC community and youth programs get into areas of
vocational counseling, mental health, and carrying the messages of other organizations with
interests in reaching the target groups with whom FLAS works. The clinic program has introduced
some curative services and child health services. This observation should not be Interpreted as a
negative finding; rather, it should stimulate the development of an ongoing process of reviewing
priorities and assessing the extent to which new activities reinforce or dilute the basic mission of
FLAS. It would also be appropriate to use this process to revise the basic mission, as this, too, Is
subject to change ovar time.

The Finance and Administration Unit does not interact regularty with the REU and program units to
develop measures of cost per unit of output and indicators of cost-effectiveness.

FLAS Is represented In all of the right committess, counclls, and advisory and coordinating groups
related 1o family planning and reproductive health in Swaziland. Such participation is important for
information sharing and representation purposes, and may be extended to a more active and
aggressive role in collaborative project development. The evaluation team did not observe FLAS
participation in any of these groups, however, the team identified two areas where more active
involvement might be indicated.

As FLAS Is already involved In a modest Industry-based program and since FLAS wants to expand
this program In the future, the evaluation team noted the lack of close involvement and coordination
with the Swaziland Federation of Employers.

The IPPF /UNFPA sponsored medical advisor in Swaziland Is supposed to serve as medical advisor
to FLAS. The evaluation team noted that this individual was not called upon by FLAS to advise and
assist In program development.

The evaluation team had candid discussions with members of FLAS' board and FLAS senior staff
concerning the role of advisors and consultants. FLAS' current position is clear. Asa small
organization, FLAS is concemed that the presence of long term advisors alters the character of the
organization from one that is an Independent and capable national organization to one that is
dependent on outside expertise. Although unanimous in their praise for the work and demeanor of
the current resident advisor, board and senior staff were explicit that upon completion of his
assignment, FLAS would prefer to continue the FHS project without any long term resident advisors.
Where technical assistance Is required, FLAS Is receptive to short term consultation. The evaluation
team respects FLAS' position and at the same time is not able ta support it. Given the current
qualifications of key staff and the absence of a counterpart to the resident advisor, the team does
not see how the new major initiatives called for under the FHS project can be effectively developed
without long term advisory services. These requirements are spelled out in detail in the sections that
deal with specific program areas.

The FHS experience with short term consultants has been mixed. Some have come and gone, left
their reports behind, and have had little, if any, impact. Others have made positive contributions,
especially through repeated consultations over time. The positive contribution of repeated
consultations over time is somewhat offset by the long durations between visits required by the
particular consultants schedule.

The team noted that FLAS staff appear to view consultant visits as disruptions in their work rather
then something that will assist them in doing their work better. All of the staff's “regular work® stops in
order to concentrate on the consultant's scope of work. The evaluation team does not believe this
has to be the case. In some instances, the scope of work may require work stoppage, but long term
planning that includes the expected impact of consultant services should improve the ability of units
to carry out their activities and meet their targets.

The team noted that consultant reports may not have been reviewed by all staff affected by their
recommendations and that action plans based on consultant reports were not prepared.
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Service Delivery

The service delivery component of the FHS Project s carried out through the operation of three clinics,
located In the populated “corridor* saction of the country (Manzinl, Mbabane and Malkemns). FLAS also
has a pilot CBD program focused In three rural areas (Slpofaneni, Mafucula and Hhelehhele).

ini i
Findings

In addition to family planning, FLAS clinics offer a range of reproductive health and MCH services,
Inciuding treatment for STDs (for both men and women), antenatal and well-child care. FLAS clinics
currently provide up to 30% of all family planning services in Swaziland (MOH statistics). In 1989, each
FLAS clinics averaged a total of 67 new users, 376 re-visits and 116 CYP per month, compared to the MOH
clinic average of 15 new users, 55 re-visits and 30 CYP. Although the majority of MOH clinics in both the
rural and urban areas offer a iull range of family planning services, (provided free of charge) they are under
utilized for a variety of reasons, which probably include: privacy and confidentiality factors, problems with
contraceptive supplies, ease of access to the clinics, and lack of knowledge and support for family
planning services on the part of MOH nursing staff.

Unfortunately, no marketing surveys have been conducted to determine why clients use the FLAS services
over those of the MOH. However, it appears that the FLAS clinics are generally perceived to offer superior
services, for which clients are willing to pay the nominal fees charged by the organization. In addition to
the perception that FLAS's services are of higher quality, factors such as: privacy, accessibility, convenient
hours (FLAS clinics are open during lunch hours and Saturday momings), the reliability of contraceptive
supplies and staff treatment of and attitudes towards family planning clients, probably play an important
role in clients' decision to use FLAS services.

Swaziland's two tralning Institutions for nursing, Swaziland Institute for Health Sciences (StHS) and the
Nazarene College of Nursing, consider the FLAS clinics to be important sites for student clinical family
planning training. However, the issue of responsibility for supervising nursing students has been an on-
going probiem between FLAS and these institutions. Due to staff shortages at FLAS, at the present time
only the Manzini clinic is being utilized by students during their clinical rotation in family planning.

FLAS should be commended for providing low-cost, quality family planning/MCH services to a substantial
proportion of the population of Swaziland. The overwhelming impression appears to be that the general
public, MOH officials and industry leaders, among others, perceive that FLAS clinic services play a positive
and significant role in promoting family planning in Swaziland.

Recommendations

In order to capitalize on the achievements that FLAS has made In family planning service delivery, the team
recommends that significant increased attention and resources be given to the provision of services at the
clinical level. Specific areas requiring additional resources, and in some instances, on-going technical
assistance are presented below. .

Clini¢ Staff

The recruitment and retention of qualified nursing staff appears to be a problem which is impacting
negatively on the provision of clinic services and family planning training for nursing students. In order for
FLAS to move into the next phase and to carry-out its goals to expand and improve family planning usage
in Swaziland, it Is critical for the organization to find ways to recruit and retain nursing staff who are well-
trained, highly motivated, and capable of innovative approaches to solving problems in family planning
service delivery. In addition to the obvious salary and benefit increases, creative approaches to staffing

patterns such as hiring part-time nurses, expanded roles for nursing assistants and changing the hours of .

clinic operation should be explored.
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A plan for assessing and meeting the on-going continuing education and basic training needs of the clinic
staff should be developed and implemented as soon as possible. This should include the provision of
appropriate reference books and materials in all clinics for use by the staff when providing patient care on a
day-to-day basls, as well as improved method specific [EC materials, and teaching and counseling aids. °
Priority in-service tralning areas include the development of improved counseiing and community
leadership/mobilization skills and techniques. Service providers need to enhance their skilis in FP
counssling In order to provide more effective counseling In the clinics: this should not be seen as replacing
the work of the family life educators, nor the training they require.

The development and Implementation of clinic protocols for all clinic services should be seen as an
immediate priority.

improved job descriptions for all clinic statf should be developed in collaboration with the clinic staff and
the central office.

trengthening Links Between the Clini n mmyn

In order to significantly increase the number of family ptanning acceptors and decrease the number of
discontinuers, a major priority for the organization should be the development and implementation of on-
going programs that promote the clinic services to the community. For example, the Malkerns clinic,
which is underutilized, is shtuated next to a slum where seasonal agricultural workers and others reside.
Clinic staff should consider making visits into the slum housing and surrounding areas to promote the
=arvices available at FLAS and to provide health education and counseling. Other outreach activities
include: using “FLAS" CBD agents operating from urban clinics into the surrounding communttles;
strengthening links with womens' groups and workshops; sponsoring regular community contests and
neighborhood health falrs; sell ag and giving away "FLAS™ T-shirts, bags and cards; developing innovative
programs or special sessions for teenagers and men; and regular home visiting by clinic staff.

Pre-Service Family Planning Training for Nursing Student

The acceptance, expansion and sustainability of all family planning activities in Swaziland (in both the
public and private sectors) depends to a large extent on adequate pre-service training in family planning
and reproductive health for nurses.

It is essential for the appropriate pre-service training of nursing students in family planning to be seen both
as a priority "service® and an “Investment” in the future, on the part of FLAS and the MOH. Steps to provide
a positive and systematic experience In family planning for all nursing students in clinic, industry and
community settings should be implemented. For example, retired nursing tutors trained in family planning
service delivery, or recent graduates of the UNFPA/MOH Family Planning Training Program could be hired
on a part-time basis to supervise students. Ideally, the nursing training institutions should make
contributions, however, nursing tutor shortages and other issues on the part of the nursing schools should
not delay provision of adequate pre-service family planning training.

Expansion of Clinic Sites

Numerous officials stated a desire to see FLAS expand its clinic sites to other urban areas of Swaziland —
particularly Siteki, Piggs Peak and Nhlangano. Prior to expanding, the evaluation team recommends that
the FHS Project support an analysis of current FLAS clinic utilization, particularly in Malkerns, and the cost-
effectiveness and feasibility of expanding FLAS clinic services to other areas. Analysis should explorethe _
reproductive health services currently available in potential clinic sites to determine the extent of the
underserved market. A financial analysis would estimate the costs of opening a new clinic and the
potential funds to be generated from user fees.
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More Innovative ways of expanding services should also be explored, such as: estabiishing mobile clinics
and utilizing already existing facllities to provide family planning and reproductive health services on a part-
time basis (e.g., 1-2 times a week or month). If utilization rates at the Malkems Clinic do not Improve,
consideratlon should be given to shiiting those resources to a different site.

Medical Back-up and Pack f Clini i

without diminishing the clinical responsibllities of It's nursing staff, FLAS should strengthen the medical
services and back-up provided to all the clinics by qualified MDs on a regular basis. This should include,
among other things, regularly scheduled sesslons for MDs at each clinic (e.g.; weekly or every other week)
during which time the physiclan would see any complicated cases, such as persistent infections or difficult
1UD removals, and perhaps conduct a case review with the nursing staff.

A careful and detalled analysis of the utilization rates and the package of services offered at each clinic
should be carried out with technical assistance from experienced clinical and marketing experts and the
appropriate changes made. The analysis should take into account priority health problems, client
preferences and needs, other available health services in the area and strategies for increasing utilization
rates at all clinic sites.

Baslc lab services for all the clinics should be set-up, including the capability to do microscopic “wet
smears" for vaginal discharges, basic STD screening and hemoglobins.

The ability to carry-out colposcopy examinations for abnormal Pap smears is an additional service which
FLAS should consider adding to services already provided at the Manzini clinic. This is a service that is

badly needed In Swaziland and which FLAS nurses could be trained to provide. There Is ample space in
the Manzini Clinic to accommodate the equipment and only routine medical backup would be necessary.

Clinic Fagilities

Al three clinic facilities need basic upgrading and equipment. The clinics lack the basic equipment
necessary to safely and comfortably carry out even simple routine tasks such as speculum exams and
IUCD Insertions (e.g.; adequate exam tables and light sources for pelvic exams). The recomrnendations in
Mary Ann Arnold-Mays consultancy report on clinic services conducted in November of 1989 should be
implemented. In addition, given the fact that FLAS is considered a "model"* for Swaziland, it is important for
the clinics to be as attractive as possible. Clients and visitors entering any FLAS clinic should feel that the
clinics are "special®. The clinics all currently need re-painting and re-decorating, both of which could be
done at a nominal cost. For example: curtains and exam room dividers could be made out of Swazl
batiked material, new posters and IEC materials are needed in all the clinics, and Swazi art work (murals
depicting Swazi life on exam walls, paintings and weavings by Swazi artists, local soap stone sculptures of
families, women and children) should be prominently displayed. The wall-to-wall carpeting in the Manzini
clinic Is unsanitary and should be removed.

Clinic Links to FLAS Central Departments

Prcgram links between the FLAS clinics and the central departments, primarily the |EC Unit and REU, need
to be strengthened. Clinic data should be used for program planning and evaluation in collaboration with
the REU. Clinic staff should actively and regularly collaborate with the IEC unit to develop appropriate and
effective IEC materials for use by the clinic staft in the clinics and communities they are serving.

Individual clinic program targets should be cieveloped and prominently displayed in each clinic on large, . .

colorful graphs which are updated on a rnonthly basis by the clinic staff in collaboration with the central
office.
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The current clinic chart system, which files charts according to return vists, should be replaced by a
system which allows for easy identification of clients by name, number and method of contraception. For
example, patlent cards should could be filed In one location by client number. A tickler file, holding index _
cards with each patlent's name and number, could be arranged by appointment date. Color coded dots on
sach patlent card could Indicate current method used. The current system does not allow for easy access
to and identiication of patient charts, nor does Is facilitate retrieval of information to calculate the number
of continuing users and dropouts.

The CBD Program

The FLAS CBD program was Initiated in 1986. The goals of the program were: to Increase contraceptive
avallability and accessibility in the rural areas, and to develop and test a new model for delivering family
planning services which could be replicated in other areas of Swaziland. Distribution of contraceptives was
limited to condoms and foaming tablets. The program was implemented In three niral areas (Sipofaneni,
Mafucula and Hhelehhele) and In two refugee camps, with a total of 31 CBD workers trained since the
program's inception. Targets of 3000 new family planning users, with a 70% continuation rate by the year
1990 were set.

Findings

Until April of 1990, the Senior Family Life Educator in the FLAS IEC unit was responsible for overall
coordination of the project. Currently, the overall responsibility has shitted to the FLAS Service Delivery
Untt, however the FLE continues to coordinate the project's activities. The coordinator spends
approximately 25% of her time on CBD related activities, including monthly visits to the sites for supervisory
purposes, which Includes paying the workers their monthly stipend of E20, collecting service statistics and
resupplying contraceptives.

FLAS conducted an internal evaluation of the project in 1987. The evaluation concluded that the project's
objectives were being meL. As a part ot its scope of work for the FHS project evaluation, the evaluation
team made a site visit to Hhelehhele, accompanied by the FLE/CBD coordinator. The team met with
saven, out of nine, local CBD workers, one of whom was the designated local coordinator. In addition, the
brother of the area Chief and the nurse from the local MOH clinic were interviewed.

The FLAS CBD Project has helped to convince the MOH of the feasibility and acceptability of using CBD
workers to Increase contraceptive availability in the rural areas of Swaziland. As a result of the FLAS
program, the MOH plans a pilot project that will allow RHMs in cenain areas to distribute condoms and
foaming tablets and resupply oral contraceptives. Thisisa significant example of the innovative leadership
FLAS has provided in promoting new ways to deliver family planning services in Swazlland.

Some observations made by the team during the site visit were:

The nurse at the local MOH clinic had never met any of the CBD workers, although she expressed
positive oplnions about their work.

The CBD workers stated they preferred condoms to the foaming tablets because “the tablets don't
dissolve fast enough®, although a comment was made by one person about the condom that *who
would eat a sweet wrapped in plastic?”.

None of the CBD workers were carrying condoms or foaming tablets with them at the time of the )
site visit.
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The workers stated a preference for OCs, over injectables and IUCDs, because if "you have trouble
you can easily switch to another method®.

There Is a widespread bellef that OCs (and family planning methods in general) cause impotence
Inmen. Men often complain that the condom makes them take longer to reach orgasm and that
contraception “makes women wet" (they prefer women to be *dry” vaginally). Men in general
object strongly to their wives using contraceptives.

A significant Increase In teenage pregnancy has been obseived by the workers. The local RHMs
have accused the CED workers of *working for the devil* because they promote family planning.

The workers cover between 15 to 40 homesteads each (tntal of 149 In Hhelehele).

Reasons given for working as a CBD were:

*it helps the country. Women with fewer children are able to work at small businesses and
- earn money.”

*Its hard for women 1o talk about sex to their children, but as a worker | am able to.”
*l have a lot of children and It Is too much money to pay for school.”
*Help young people from getting pragnant before marriage.*
The Chiefs brother stated that he supported the program because tt was healthier for the
community if children weren't spaced too closely. He stated that since the CBD program he has
noticed that "you can tell that the children in a family are different ages now. Before they all looked
the same age". )
Recommendations
The success of the project has led to MOH recognition, replication and expansion of the program. Given
the other major FLAS program priorities, all which are competing for FLAS resources, the team
recommends that FLAS tumn the rural CBD project over to the MOH at this time. Continued FLAS
involvement-in pioneering effective community based distribution should continue through its industry-

based program and through exploring means of conducting greater outreach in urban and peri-urban
areas using the urban clinics for supervision, supply and referrals.
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INDUSTRY BASED FAMILY PLANNING PROGRAM
Industry-based Family Planning Activities Undertaken to Date by FLAS

FLAS has been implementing industry-based family planning activities since 1987, While FLAS efforts have
Inlttated the provision of services to a large and currently underserved population, the impact of such
efforts Is limited, and acceptance and utilization of services could be greatly enhanced through employing
a more systematic and comprehensive approach to the provision of services in industrial settings.
Furthermore, a greater commitment of resources to this actlvity could increase contraceptive utilization,
industry and leadership awareness and support for tamily planning and the sustainability of FLAS.

The FLAS “Demonstration Private Sector Distribution Program”, Inltially funded by FPIA, is providing a
supply of free condoms at selected workplaces, sometimes accompanied by motivational talks. To date,
FLAS has provided these services in approximately 80 companies; thelr statistics indicate that they have
distributed about 88,000 condoms. Each company Is visited once every two to three months at which time
they are resupplied with condoms. Corimodities are usually not distributed directly to the potential users,
but instead are left in places accessible to all workers such as the toilets and by the time clock. No
evaluation studies have been conducted and no information Is available concerning the actual utilization of
the condoms. However, because of the distribution system, the program appears to be reaching primarily
the workers, usually men, and not their spouses.

FLAS has attempted to recrutt Industry Based Distributors but has met with limited success. No
compensation or honoraria is offered to prospective IBDs, nor, according to the Industry Nurse, is it
generally perceived as an activity that carries status. It should be noted that Mantaixs' success in recruiting
distributors has also met with little success, although, in the case of the Mantalk, distributors have an
added economic incentive.

Currently, all industry-based tamily planning activities are carried out by the FLAS Industry Nurse, with
limited support from the 1=C Unit, the Research and Evaluation Unit and senior management. The Industry
Nurse calls upon Family Life Educators to give talks to groups of workers when their schedules and
workioad permits. No written materials, such as a brochure or prospectus, are available to the Industry
Nurse to facilitate understanding and acceptance of the program by company management.

FLAS has not attempted to involve the Federation of Swaziland Employers (FSE) in recruiting companies
and the President and Executive Director of the Federation, while aware that FLAS was "doing something in
industry-based famity planning”, did not know of the specific nature of their activities; nor did they know
that FLAS had an industry nurse. The Executive Director of the FSE is an experienced family planning
program manager who felt that the combined resources of the FSE and FLAS could produce important
new programs. Of the four companies visited by the team, two indicated they had been contacted by the
FLAS Industry Nurse.

Proposed Activities in Industry-based Family Planning for the Continuation of the FHS Project
Findings

It appears that there is considerable opportunity to increase the level of family planning services being
provided in Industrial settings. Furthermore, because ft is perceived as the most knowledgeable,
experienced organization in the field and because some links with industry have already been established,
FLAS is in an excellent position to expand its efforts in this area.

Swaziland's industrial sector varies from large companies employing 3,000+ workers to small operations- ~
employing no more than 10 people. Thus it is important, in developing a strategy for service delivery in the
industrial sector, to differentiate between the various types of companies. The Federation of Swaziland
Employers (FSE) characterizes its 370 member companies as belonging to one of thiree groups:
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1) Large Industrial Concems: approximately 10 companies with worktorces at or above 2,000;
boggglts are provided through a complete Infrastructure including medical facilities, housing,
schools, etc.

2) Matsapha industrial Area Companies: medium to small companies, including textile companies
smploying mostly women, offering lictle or no health benefits. Employees commute to work from
the Manzini-Matsapha area and thus have access to public and private heaith facilities.

3) Small Companies: geographically dispersed, typleally offering no health benefits.

According to the FSE, approximately 10 large companies employ the majority of the workforce. The team
visited four of these companies, Usutu Pulp, Swazican, Mhlume Sugar and Ubombo Ranches to assess:
the level of health and family planning services currently offered; the size and composition of population
served; knowledge and opinions about FLAS services and potentlal services; interest in and commitment
to an expanded, Intensified family ptanning program; and willingness to commit company resources to
such a program. To supplement visits to individual companies, the team also met with the President and
Executive Director of the Federation of Swaziland Employers.

Large companles are providing extensive health care services to employees, their dependents &nd
the surrounding communities. Costly infrastructures have aiready been established; health facilities are
well-equipped and staffed by trained, competent medical personnel.

Swazican employs a workforce of 1,006 - 3,000 depending upon the season, 85% of whom are women.
Health services are svailable to employees and nonemployees alike and the company contracts with OHS
to provide the services of a physician and some supervision of the clinic.

Usutu Pulp operates four clinics to serve a population of approximately 3100 employees (2800 male), their
dependents and members of the community. Assuming that each employee has five dependents, this
results in a service population of 15,000; not counting the community at large. Approximately 4,500
attendances are made each month to the Usutu health facilities. Health education is promoted during
clinic visits and during small group talks aranged during working hours.

Ubombo Ranches employs a full-time medical staff of 35; services are provided to approximately 4,500
employees and their dependents including employees of several other private sugar estates in the area.
Ubombo Is active in recruiting, paying and supervising village health workers in 19 company villages.
These health workers are visited one time per week by a nursing sister. They are trained to dispense over-
the-counter drugs such as painkillers, and to assess the seriousness of a complaint and refer for
appropriate medical treatment when needed. Although these village health workers are in fact MOH rural
health motivators, they are considered salaried staff and are paid between E300 and E400 per month.

Mhlume Sugar Estate provides comprehensive health services for about 2,000 permanent employees of
four local companies managed by the Commonwealth Development Corporation (COC). They estimate
that they serve a total population of about 10,000-15,000, and have about 5,473 patient visits per month,
The cost of such services is approximately E60 per month per employee.

As can be seen by the figures provided above, a family planning program servicing these four industries
alone would reach over 10,000 employees and their spouses; plus, potentially, an equally large number of
community members not employed by these companies.

Large companies are already providing family planning services to their workers and community, but
utilization is low. While services are made available, outreach, education and motivation activities are  ~
limited. All of the companies the team visited are providing family planning services, however utilization
appears to be faidy low. While the level of services provided varies from company to company all are
providing basic family planning services and all had sent at least one nursing sister to the eight week family
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planning course offered by the Ministry of Health and UNFPA. However none of the companies we
contacted belleved that they had adequate resources and information to conduct the kind of health
aducation necessary to significantly increass the utilization of the FP services.

Contrary to the findings of the industry assessment conducted by the Pathfinder consuitant team in July |
1990, we found that those Industries we contacted were aware of how many family planning clients they
waere seeing and most were filling out the HIS reporting forms. For example, Swazican estimates that they
are seeing approximately 20 FP clients per week and last year Mhlume clinics served 300 new users and
1350 revisits (from a total population served of approximately 15,000). Medical staff were concerned that
these numbers were low, given the quality of care offered through company facilities, the high overall
number of patient visits, and the large populations served.

Medical statf were also concerned about iregular supply of contraceptives and would like
assistance in this area. Industry based clinics are not receiving a regular supply of contraceptives and
are having to purchase certain commoditles from South Africa in order to supply their clients. The
shortage of Noristerat was most often menticned as a problem. To cope with the shortages companies are
buying Depo Provera and certain brands of oral contraceptives, and In some cases, passing the cost along
to the user.

All the companles perceived STDs and AIDS to be significant health problems atfecting their
workforces. They attribute a higher demand for condoms to the growing consciousness of AIDS.
Treatment of STDs consumes a large amount of the health resources. Usutu Pulp estimated that 25% of
clients seen have a STD (although they may be seeking treatment for another iliness or injury). The
amount of money being spent on drugs to treat STDs is high, and an educational campaign which resulted
in a reduction in cases could potentially be cost effective for the company.

The Federation of Swaziland Employers Is very supportive of family planning activities and Is
prepared to play an increased role in promoting the provision of such services by industry. The
Federatlon's support of family planning and its influential coordinating role with industry has not been
exploited thus far. The FSE Is knowledgeable about the eftects of rapid population growth and
particularly the effects on the growth of the economy and the viability of Swaziland's industries. The
Federation's President produced figures which demonstrated this effect during his meeting with the team.
In many countries, the need still exists to demonstrate to industry the importance of family planning — this
is clearly not the case in Swaziland. Industry is convinced of the problem and interested in seeking
workable solutions.

The FSE has regular access to the top management of its 370 member companies who can be particulariy
important in determining the level of financial support the company offers to family planning and in
establishing within the company that the program is important and deserving of commitment. Although the
support of top management is important to cultivate, a successful industry-based program will depend on
the active support from all levels of the company including the top management, personnel officer, medical
staff, and labor representatives. As such, it is important that FLAS establish a working relationship with the
Federation. Specific opportunities were suggested by the Federation. For example, FLAS would be
welcome to give a presentation to the bl-annual general meeting or monthly meetings of the Board of
Directors. This would be most appropriate after FLAS had developed a strategy for providing services to
industry. The Federation also suggested setting up a sub-committee for population within the Board of
Directors.

Large companies are already spending a considerable amount on heaith services; their willingness
to pay for family planning services and commodities and the level of cost they are willing to absorb -
has not been adequately demonstrated. All of the companies visited by the team were making a
considerable investment in health services. Mhlume Sugar estimated that it was spending approximately
E60 per month per employee. While all the companies were receiving commodities free of charge from the
MOH, adequate and regular supply was highlighted as a problem. This was most notable for injectables;
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three out of the four companies sald they were purchasing Depo Provera because they had run out of
MOH-supplied Noristerat. Two of the three companies indicated that they would have to charge the users
for the commaodities if they were forced to continue buying It. in contrast, Swazican is currently purchasing
an upscale brand of condoms from OHS because they are preferred. the cost is not passed onto the user.
Those companies who do charge for contraceptives use the medical taritfs established by the South
African Medical Ald Soclety; for example an Injection of Depo Provera currently costs E6.

Willingness to pay for contraceptives varies by company, and should the GOS and USAID discontinue the
supply of free commodities, It is not safe to assume that industry would be willing to pay for them and also,
whether they would then charge the user. In the interest of promoting Increased acceptance of family
planning and expanded industry-based programs, the team recommends that a decision on charging
industry for contraceptives be deferred. A more prudent approach to cost recovery would address the
problems In service delivery in industry by offering them carefully costed alternative packages of services
which are currently not available to them and which address their most serious concems: STDs, AIDS and
family planning.

Willingness to pay for a comprehensive, high quality package of services would be greater, and this
strategy would also contribute to the sustainability of organizations such as FLAS. Companies are aware
of the cost of the extensive soclal services they are providing and several stressed that they believe they
are already providing some services which were more appropriately the responsibility of the Government.
For this reason, the team believes that companies would be more receptive to marketing approaches
which stress the impoitance of tamily planning in improving the overull health of the workers and their
dependents and, ultimately, cost containment. Given this, should the supply of free contraceptives be
discontinued, support for family planning programs may not continue to grow.

Recommended Strategy for Pllot industry-Based Family Planning Program

Based on the findings preserted above, the team recommends that FLAS Initiate during Phase Il of the
FHS Project a pilot industry-based family planning program combining elements of a traditional industry-
based distribution program and a CBD program. After assessing the various strengths and weaknesses of
existing family planning programs in large companies, it is apparent that there is a strong need for technical
assistance to these programs to increase their effectivaness. FLAS has the potential capability to develop
and market a package of services and products which will help industry-based family planning programs
attract more users and provide a greater share of Swaziland's family planning services. Furthermore, it is
the team's belief that industry would be willing to pay for such services if they directly address problems
facing the industry health services, are of high quality and are affordable.

The services described below are comprehensive; given this, it is not likely that FLAS will be able to service
all large companies. A pilot project in two to three large companies operating in rural areas is suggested,
during the pilot phase FLAS will be able to determine which services are most needed by companies,
which are most marketable, and which are in FLAS' ability to provide on a larger scale. The pilot will have
other important advantages: pilot companies can be used to elicit support from other companies when
expanding the program and a cost-benefit analysis could also be undertaken to determine the benefits
accruing to individuals and the company as a result of an intensified family planning program. Sucha cost-
benefit analysis can then be used as a tool to enlist other companies to join the program, and perhaps
more importantly, to finance the cost ¢f the services.

Suggested FLAS Services for Industry-Based Family Health Programs

Identified weaknesses in existing Swazi company-based programs include: outreach, health education,
including small group talks; IEC materials, including print materials and audio visual materials; a regular,
consistent supply of contraceptives; in-service training for providers, and evaluation. On the basis of this
assessment, a FLAS industry-based program could market all or some of the following services to selected
companies. Marketing materials should stress that FLAS is able to develop and cost a tailor-made
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package of services geared to the needs of the individual company, incorporating as many or as few of the
services as are required.

FLAS SERVICES FOR INDUSTRY-BASED FAMILY HEALTH PROGRAMS

. Assessment of family planning services and identification of program strengths/weaknesses
" Overall program design
. Development and Supervision of Outreach Services:
Recruitment, Selection, Training and Equipping CBD/IBD workers
Assistance In Establishing Supervision System
Training of nursing sisters In CBD supervision
» Supply of IEC materials
. Health Education Program Design and Implementation

. Contraceptive Supply System

] In-service Training for health providers
. Ongoing program management, monitoring and supervision
. Evaluation and Impact Assessments

Lack of outreach was identified by companies as a primary obstacle to greater utilization of family planning
services. The workforces are predominantly male and often live in concentrated settiements that are
disbursed around central health facilities. When their wives utilize clinic facilities, they often have to travel
large distances to do so. One company visited by the evaluation team, Ubumbo Ranches, had already
initlated an outreach system utilizing paid village health workers; although the primary goal of that system
was to conduct "triage"; that is to prevent people from travelling into the clinic if their complaint was minor
and could be treated by a visiting nurse or to refer clients to the clinic if further treatment was necessary.
Another Industry had initiated a village health worker system, but found that the workers were not
motivated and eventually stopped coming to meetings. A third company expressed the desire to initiate a
contraceptive distribution program utilizing the network of foresters who supervise groups of workers
operating In remote locations.

The FLAS program could address this area by assisting industries to establish community based
distribution programs within their service areas. FLAS would offer assistance in recruiting, selecting, and
equipping CBD agents; establishing supervisory systems; and providing ongoing support to resoive
problems or modify the program as needed. Since oral contraceptives were the most popular method in
all the companies we visited, the ability of CBD agents to resupply orals, and hopefully in the future to
provide initial supplies, will be key to their effectiveness. -

Adequate training and supervision will go a long way in motivating CBD workers; however, if compensation
is to remain minimal, creative ways of eliciting participation should be explored. For example, FLAS could
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equip CBD agents with speclal bags, umbreilas, badges and record books. Companies might also
consider supplementing the minimal MOH honorarium.

While Industry is conducting some health education, their services admittedly have a curative focus, and
personnel constraints are consistently ched as a barrier to more Intensive health education in the .
workplace. Health Education Is a FLAS service which is perceived to be of high quality, is In high demand
and has already been provided to industry on a limited basis. Part of the process of initlating a service
agreement with a given company could be an assessment of the health education capabilities of the
company personnel as well as the needs for health education within the company. As part of the service
agreement, FLAS would agree to provide a specified number of health talks to varlous group of workers.

Company health faciltties are severely lacking in appropriate IEC materials, and they recognized that IEC
materlals are needed to adequately promote acceptance and utilization of contraceptives for family
planning and prevention of STDs and AIDS. One company who has experienced several AIDS deaths
attempted to procure AIDS IEC materials from FLAS and was unsuccessful, but was later able to procure
them from South Africa. If FLAS is to develop credible services and be able to market them to industry, it
must have high quality, relevant IEC materials. FLAS could act as the procurement agent and keep
industry health facllities and CBD workers equipped with a regular supply of up-to-date IEC materials. For
example, on monthly visits, the FLAS representative could supply new posters for the waiting rooms.
Although materials developed and produced In Swaziland will be limited, FLAS could use its ties to IPPF,
Pathfinder, PCS and the family planning communtty in general to procure appropriate outside materials to
supplement the materlals produced in Swaziland.

As mentloned above, lack of adequate contraceptive supplies was cited by nearly all the companies asa
problem. Although this problem may be resolved In the future through improving the MOH distribution
system, FLAS could supply contraceptives to the industry clinics and CBD agents. FLAS would develop
and distribute a requisition form to be filled out by the participating industries on a monthly basis. The form
would be collected during the regular visit by the FLAS industry nurse and submitted to the FLAS supplies
officer as Is currently the procedure for requisitioning supplies for the three FLAS clinics. The order would
then be filled and delivered to the industry site d.ring the next visit. Care would have to be taken to assure
that the commodities distributed were not double counted in the MOH health Information system.

Although this system would help alleviate the problems in requisitioning contraceptives, it would not
address the more serious problems of the MOH running out of certain contraceptives altogether. The
feasibility of FLAS purchasing contraceptives for industry when MOH supplies are not available should be
explored. Alternatively, should a social marketing program be developed In Swaziland, these commodities
could be marketed to the industry health services and CBD agents. Regardless of the sources, the key to
FLAS' service would be to assure a regular supply of all needed contraceptive methods.

Company providers need a regular support system and infusion of new information and skills. All of the
companies the team visited had sent one or more nurses to the eight week MOH/UNFPA family planning
course. However, several indicated that sending nurses to long courses such as this one was disruptive to
their service delivery efforts. While FLAS should not attempt to replace the MOH/UNFPA course, they
could provide ongoing in-service training in family planning to medical personnel. One company
suggested that FLAS give a presentation at their regular biweekly meeting of medical staff. Such a forum
could be used to discuss such topics as new advances in contraceptive technology; rumors and
misconceptions and how to deal with them; or how to counse! particular groups of users. In addition,
FLAS could conduct limited, periodic training to upgrade the skills of various medical personnel, such as
training nursing assistants in FP counseling or training nursing sisters in IUD insertion.

In order to continue serving the needs of the companies and their service populations, ongoing monitoring
and evaluation and modification of the program could be incorporated into FLAS' services. FLAS could
routinely provide program performance indicators to management such as number of new acceptors,
number of continuing users, etc. Performance over time can be compared with pre-program figures to
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simply assess the impact of the program. More sophisticated measures of impact can be considered, in
particular the use of the cost-benetlt analysis since this wou'd also serve as a useful marketing tool to
generate the participation of new companies.

Components In the Development and Implementation of an Indystry-based FP Program

Glven FLAS' limited resources, it Is not reasonable to expect that a comprehensive program covering all
large industries will be within its scope. During the start-up phase companies will require more intensive
tachnical assistance; however, once a program has been successfully established the ongoing support
needed from FLAS will decrease. The support could be limited to resupply of materials, periodic refresher
training for CBD workers and other areas as identifled by company management and medical personnel.
Thus, should the piiot program be successful In two to three companies, plans to expand the program
could be made. As FLAS phases out It's support to a company, new companies can be recruited to the
program. A technical advisory group composed of representatives from industry, FLAS, FSE, and the
MOH would be Instrumental in guiding the expansion of the program, Inctuding recruiting new companies;
helping to resolve implementation problems, and maintaining quality assurance.

The following steps should be considered In developing and implementing an industry-based family
planning program:

1. Deslgn of implementation ptan; specification of required inputs, inciuding technical assistance.
This should take place in consultation with members of the FSE, Including company
representatives, to ensure that the program meets the needs of industry and will be marketable.

2. Costing of services

3. Development of simple marketing materials, possibly a one page program description/brochure

»

introduction of the program to selected industries in collaboration with FSE; solicitation of suppon
from top management, megical personnel and labor -

Selection of industries
Establishment of a Technical Advisory Group
Program implementation

Cost-benefit analysis

© ® N o o

Program evaluation and possible expansion
Pr m!n

The program outlined above will require a significant commitment of resources from the FHS Project and
FLAS as an organization; it is a program that will require the ciose collaboration of all the units: 1EC,
Service Delivery, Finance & Administration and Ressarch & Evaluation. Since most comnanies are already
providing family planning services and would like to be assisted in their efforts, marketing FLAS' services to
companies will be less important than ensuring that high quality services are consistently provided. The
following Inputs would be required:

Personnel and Materials:
Project Manager: A project manager with strong service delivery management skills and experience in
CBD programs will be required to manage the industry-based program. Clinical skills would be a plus.

While in the pilot phase, operating in two to three companies, a one-half to three-quarters level of effort
might be sufficient. The responsibilities of the project manager would include: establishing good working
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relationships with medical staff, top management and personnel officers; assessing company needs and
assisting In establishing the package of services most appropriate to meet those needs; developing an
implementation schedule; coordinating the necessary resources of the various FLAS units such as IEC;
and monitoring program Implementation and soiving problems as they arise. These activities will take
place during biweekly visits to each company with addltional visits as needed (especially during program -
imptementation). The Project Manager would be assisted in camrying out the program by a family life
educator and an Industry nurse. The team belleves that a staffperson possessing the appropriate skills and
abllity does not now exist on the FLAS staff.

Family Life Educators: A family life educator will be required. The FLE would make one to two vislts initially
to assess company needs. The level of effort would be variable after that according to the company
program, but it could be Intensive if an ambitious health education campaign reaching most employees
and their spouses Is desired. The FHS project should contemplate hiring a new family iife educator for the
industry program as the present staff is occupied full-time with its current responsibilities. While experience
In industry-based hezlth education would be desirable, specialized training will probably be necessary. In
order to find the most appropriate tralning opportunities and resources, links to the industry-based family
planning programs already established in Africa through the Enterprise Program and other programs
should be made. The FLE should also be able to provide in-service training in health education to
company medical personnel.

Industry Nurse: An industry nurse, such as the nurse presently employed by FLAS, would make regular
company vieits for In-service training, resupply of contraceptives, health education activities, supervision of
CBD workers and other assistance as needed. A part-time level of effort, approximately 50% would be
probabiy be sufficient to cover two to three companies.

IEC materials: materials from within Swaziland and relevant materiats from other countries. The FHS
Project should consider developing IEC materials specially targeted to industry populations if such a need
exists.

CBD workers kit: carrying bag, umbrella, badge, record book (approximately 20 per company)
Training:

Training needs will vary depending upon the qualifications of the program manager, family life educator
and industry nurse. Special care needs to be taken to choose the most appropriate, useful training
experiences in support of the industry-based program. Many prearranged courses will not be appropriate
and will not allow the program staff to gain the skills and experience to operate the program effectively.
Nonetheless, there are many existing resources in industry-based family planning which should be fully
explored and tapped into for training, materials deve:opment, marketing, etc.

A study tour to one or more successful industry-based family planning programs would be appropriate,
especially where a CBD component Is included. Zimbabwe would be a good site as would Indonesia. For
example, the Matron at Ubombo Ranches recently attended a workshop on industry-based family planning
at Lonhro Mines In Zimbabwe and was highly enthusiastic about the experience. She commented that the
most Important thing was that she got to see a company with similar facilities at Ubombo implementing a
family planning program and it made her realize that they could do the same at her company. On the basis
of the workshop, she developed an action plan for expanding family planning services and submitted it to
the Chief Medical Officer for consideration.

Intemational Health Programs/Western Consortium for Public Health (IHP) also offers a number of courses
which are relevant to the needs of FLAS staff and the industry-based program in particular. These include
IEC Programs for AIDS Prevention, IEC Program Management, and Training for Family Lite Education
Trainers. 1HP also designs individualized training programs and has experience in designing such
programs for industry-based programs under the TIPPS Project.
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The project manager may need more structured training in program management skills - covering
supervision, cost containment and costing of services, implementing successful CBD programs, marketing,
etc. Much of this training could be provided through on-the-job-training by the resident advisor.

Technlcal Assistance:

The Industry-based program is characterized by comprehensive services where quality, supervision and
responsiveness to company neds will be crucial to its success. While FLAS already provides all the basic
elements of the package, technical assistance will be required to develop a package of services; develop
marketing materials; Improve some inputs, such as IEC materials; and conduct a cost-benefit analysis.
Technical assistance in the following areas will be required:

= Development of Industry-based program implementation plan

= Deslign of marketing plan and appropriate marketing materials

n Costlng. of services and products

s Provision of technical assistance to Industry In establishing CBD programs
= Cost-benefit analysis: design of methodology, conduct of study

The difficulties in establishing and operating a program that industry will buy should not be underestimated.
Extensive and ongoing technica! assistance by a consultant(s) with demonstrated capacity in designing
and managing industry-based family ptanning programs will be required. If consistent, high quality short-
term technical assistance cannot be obtained, the assignment of a LT resident advisor (18 months) will be
essentlal. Given FLAS' concem about the presence of resident advisors, perhaps the industry-based
advisor could be physically located In the offices of the Federation of Swaziland Employers.

This is particularly important as both of A.1.D.'s centrally-funded private sector family planning projects are
ending within several months (TIPPS and Enterprise); thus there will not be a central repository of
experience In Industry-based programs which the FHS Project can call on. However, part of the OPTIONS
Il mandate will be to carry out work with the private sector, in particular conducting cost-benefit analyses.
As a number of OPTIONS staff were previously involved with the TIPPS Project, this would be a possible
source of TA in conducting cost-benefit analyses and developing marketing strategies and materials.
These will be needed in the second, or expansion, phase of the industry-based program. The REU could
be called upon to assist in conducting the cost benefit analysis.

Mounting a major new industry-based program will be consistent with FLAS' pioneering reputation and role
in family planning in Swaziland. The Initiative is also consistent with MOH policy as industry is an area in
which the Ministry wants FLAS to work. The project has great potential to increase contraceptive use in
rural areas of the country; and industry is highly receptive to working with FLAS to achieve this goal.
Finally, the project also has strong potential for cost-recovery and sustainability. Industry is aware of the
assistance they need and should a high quality affordable service be presented to them, there is every
indication that they would be willing to pay for it.
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RESEARCH AND EVALUATION UNIT

The creation of the Research and Evaluation Unit has contributed to an improved national contraceptive
procurement system, improved Information systems for national and FLAG jrograms, and conduct of
needed evaluation research studles. Perhaps the most important contribution of this new unit s the
message ft sends and its impact on the organization as a whole. The message conveyed Is that of a
serious organization concerned with improving hts programs and their management through the use of
monltc.ing, evaluation, and research findings based on sound and appropriate quantitative and qualtative
methods. The impact of the untt on other organizational components has been to create awareness and to
stimulate use ot modemn information management techniques.

Findings

Primary research activities within the REU have sutfered principally from a lack of staff. As aresulta
number of specific research activities specified in the 1990 workplan have not yet been carried out.
However, some research activities not specified in the workptan have been carried out. The REU
responded to rumors of condom breakage with a survey of condom users, the resuits of which are being
analyzed. The team reviewed the work to date on this survey and noted that the sampling plan did not
produce a large enough sample size to permit the analysls of groups by age, level of education, etc. There
also appears to be some confusion concerning the analysis of responses as the survey included both
users and non users. The objective of the survey was to examine use; the inclusion of non users in the
sample produces a reduced number of users and complicates the analysis of responses.

The REU also keypunched and produced frequencies and tables from a teenage questionnaire
administered as part of the IEC unit's market research activities. The REU should be more involved in
surveys initiated in other FHS units. Consultation on design and methodology is essential to assure quality
control and ease of analysis.

As part of the Private Sector FP Services Assessment the REU also prepared and distributed a
questionnaire to the 380 members of the Federatlon of Swaziland Employers. The questionnaire appears
to be reasonable, however, it was not pretested and one of the industrial sites visited by the evaluation
team reported difficulty in responding to the question on population served.

Three studies that were planned for have not been carried out but remain of interest: 1) under utilization of
the Malkerns Clinic 2) client dropout rates 3) client profiles. Efforts to develop an appropriate sample for
the second and third have begun. The evaluation team concurs with the importance of these studies and
the potential utility of their results for program improvement.

In addition to its work on the FP MIS and FLAS service statistics, the REU has also assisted with the
conduct of a baseline AIDS survey for FLAS' HAPA project (this survey also raised methodological issues
such as sample size, length of questionnaire, and data analysis), assisted the Population Council with the
evaluation of FLAS' CBD project, and has met periodic requests for population related research and
statistics from other organizations.

The REU has also significantly improved FLAS' monitoring and evaluation skills in the area of contraceptive
forecasting and procurement. FLAS Is responsible for the procurement of Swaziland's contraceptive
supplies, and the REU has helped improve the system through which this is accomplished. FLAS conducts
quarterly inventories at Central Stores and produces Contraceptive Procurement Tables for Swaziland
which are used by both IPPF and USAID as support for orders placed by FLAS. The REU also supports
FLAS' forecasting and service statistics needs for IPPF work program budgets and three year plans.

The REU has not been the only unit to computerize its operations. The project has purchased and installed
4 |BM PS/2's - one for the REU, one for the Executive office, one for the financial office and one for the
resident advisor's office. FLAS staff have been trained in WordPFerfect, Lotus 1-2- 3, dBASE IV, and DOS,
Recommendations

FLAS should continue to search for a Head for the Research and Evaluation Unit. Recognizing the
difficulties experienced in the past, FLAS should explore possibilities for filling this position through
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contracts with Individual universlity faculty members. It Is expected that once the unit has a trained and
established unit head, the REU can expand fts activities beyond service statistics collection and reporting.

Effective functioning of the REU Is central to the continued strengthening of the FHS project and the
development of its new and expanded activities. It the unit head position is not filled the project should
retain the position of resident advisor. If the position Is filled, there may still be a requirement for short term
consultation to provide continuity and to offer assistance in specialized areas.

The REU must play an active role in all FLAS program activities. The expanded clinic programs, IEC
efforts, and Industry-based initiative will require a great deal of research and evaluation support, of both a
qualitative and quantttative nature, to guide their efforts and to track their accomplishments.

The REU should carry out planned activities to examine utilization levels at Malkerns and client profiles and
dropout rates at all clinics.

The REU should provide more interpretive commentary when providing data to top management and to
program heads.

Clinic-specific targets should be developed and periodic reports of progress (in text, tabular, and graphic
formats) should be provided. Indicators from service statistics should be developed as part of the routine
progress reporting system (e.g. percent of target accomplishment, method mix, comparisons among
clinics, comparisons with past performance and ratios of new clients to revisits). Similar approaches are
needed as new |EC and industry-based programs are developed.

The REU, in collaboration with the Finance and Administration Unit, should initiate studies of cost per unit
of output and cost effectiveness of programs to guide management in priority setting and decision making.

FLAS and the MOH should continue to refine procedures which can accurately monitor the contraceptive
procurement system already in place, i.e. collect requisitions from clinics and enable regional outlets to
record supplies given to other clinics as something other than supplies distributed to clients. FLAS and the
MOH should further discuss how best to unify the entire process: estimating demand, producing
procurement tables, ordering supplies, clearing supplies through customs, maintaining the warehouse,
honoring and monitoring requisitions, delivering supplies to outlets, establishing the information system
needed to monitor supply levels centrally and regicnally, collecting commodities data, and destroying
expired commodities. .

Ultimately, with an adequate staff in the REU, FLAS should explore approaches to income generation by
marketing the unit's computer services and research skills.



INFORMAT!ON, EDUCATION AND COMMUNICATION

FLAS [EC unit has played an active role in family planning promotion, education, and motivation in
Swazlland. Through the years It has built up a particularly strong capability and reputation in working with
schools and community and youth groups. The staff of the unit, under the newly appointed unit head, is
dedicated, energetic, and hard working. As the unit moves into the next phase of the FHS project, It .
wishes to add to its well-developed famlly life education program and build new capabilities In IEC strategy
and program design and in developing and producing high quality IEC materials.

Organization and Management of the IEC Unit

Findings

The IEC department is involved in most, if not all, of FLAS's programs. In addition to its directly-managed
family life education activities and radio programs, it provides limited IEC support to CBD, industry, clinic-
based services, and leadership awareness activities. The IEC department is also involved In piograms with
other NGOs, such as Project HOPE's AIDS HAPA project. As part of its continuing liaison with other
organizations involved in health related actlvities, the unit often communicates messages and distributes
materials related to vocational counseling, mental health, and substance abuse.

The demands placed upon the |IEC staff are often excessive and often go beyond the current technical
capacity of the unit, e.g. production of quality print materials, evaluation of 1EC materials, etc. Moreover,
there appears 1o be little interdepartmental interaction among the FLAS program units to facilitate the kind
of planning and coordination essential for the effective utilization of IEC services.

The current status of documentation In the IEC unit is incomplete. Transcripts of recent focus group
discussions and up-to-date inventories of IEC materials were not available. This was due in part to the lack
of clerical support in the unit; professional staff often have to do their own clerical work.

R mmendation

Mechanisms need to be developed to set and review IEC priorities. The implementation of IEC programs.
and activities should be an integral part of an annual strategic planning process and reviewed on a regular
basis during the year. As new projects and activities are added, their placement within this framework and

their Inclusion in a revised workplan would contribute to the unit's effectiveness in carrying out programs.

Based on the planning process recommended above, each staff member of the IEC unit should be given
prime responsibility for specific projects or groups of activities. The responsible stafi member would
monitor progress in the assigned area and would coordinate activities with other {EC staff members as well
as the staff of other FLAS units. The responsible staff member would also keep records and other
documentation up-to-date for all assigned activities.

The IEC deparntment should have its own secretary with word-processing ability. This would facilitate
revisions In scripts and print materials and serve as a computerized documentation center. A priority task
for this person would be to organize a usable hard copy filing system. The secretary should also be given
responsibility for maintaining an inventory of all print and audio visual materials and equipment used by the

{EC unit.
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Staff Qualifications

Findings
Staff capabilities have been upgraded In several areas during Phase | of the FHS project:

« A short-term consultant provided tralning In using qualitative research methods, pretesting print
materials, and producing stide-tape presentations.

s The head of the IEC untt is currently enrolled In a six-week management training workshop, offered
by CAFS, Kenya.

IEC Staff have requested additional on-the-Job training in data analysls, media and materials production,
IEC strategy development, advanced Interpersonal communications skills, and management information
systems.

Recommendations

Additional training and technicat assistance will be needed to continue to build the IEC capability of the

FHS project. The CAFS management course is a general family planning management course, and

additional short-term training for the unit head in IEC program design, management, and evaluation should

be arranged. International Health Programs/Western Consortlum has several excellent courses which

vcgguld be relc:vam to the needs of the IEC unit as would the offerings of Comell University Department o
mmunication.

The FHS project should continue its practice of using short-term consuitants to provide on-the-job training
in specific technical areas, in addition to carrying out the scope of work of the consultancy. In fact, in
developing scopes of work for consultants, the FHS project should attempt to identity the consultant's
related areas of expertise and Include on-the-job training in these areas in the formal scope of work.

Media, Materials, & interpersonal Communication

The IEC unit has been involved over the years in a full range of interpersonal and media education. in
recent years, however, there has been little in the way of production of print materials. Moreover, no new
materials were developed that were specifically designed for use inthe CBD or industry-based activities.

Family Life Interpersonal Education
Findings

The major strength of the IEC unit Is its long-established interpersonal communication activities. Key
beneficiaries are youth (through high schools, colleges, UNISWA, and youth groups) and communities.
Other groups receiving family life presentations include businesses and industries, traditional healers,
police, chiefs and local officlals, farmers, educators from teachers colleges and Iiteracy training programs,
and service providers such as Red Cross and RHMs.

Teacher and community support Is strong as evidenced by the continued and increasing requests for
family life programs. The IEC unit head expressed Interest in finding ways to meet the demand more
efficiently and thought had already been given to training a core group of teachers to act as local FLEs.

As stated In the outputs section above, In 1989, 184 field activities reached about 9000 people, or just over
one percent of the population. These activities are by their nature labor-intensive; often three of the five
person staff will go to the same school to present multiple programs. Another reason more than one
person often goes is that two of the five staff do not have drivers licenses, despite this being in their job
description. .

The evaluation team and the unit staff reviewed the programs delivered between January 1989 and June
1990. More than 30 different topics, with two or three often presented at the same time, were presented.
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There are certain sets of toplcs used for different school classes, and these topics account for most of the -
more frequently presented topics.

The family life education “Top Eleven" for January, 1989 through June, 1990 Includes (theme and number
of presentations):

STDs (60)

Family Planning Methods (55)

Benefits of Family Planning (50)

Human Reproduction (35)

AIDS (30)

Declsion Making on Becoming a Parent (25)

Risks of Teenage Pregnancy {25)

Maturation (often with Personal Hygiene and Nutrition) (20)
Youth Problems (15)

Planned Parenthood (10)

Myths and Misconceptions about FP (usually presented at RHM training sesslons) (10)

Recommendations

Given the numerous requests for the FLE component of the IEC unit's program, efforts should be centinued
to develop approaches to meeting this demand efficlently. For example, FLAS should continue to develop
a plan for training a core group of school teachers to act as local family life educators. The plan might
include the preparation of teaching materials, based on the more popular topics, for use by teachers in
science and social science curricula. Teachers would be trained In the use of these materials and FLAS
could provide other appropriate supporting educational aids (films, videos, slide-tape presentations,
posters, and pamphlets).

Additional approaches to meeting demand include reducing the number of educators involved in any one
presentation and assisting those who do not have driving licenses to obtain them.

Since local clinic or industry nurse participation In FLE community programs is uneven, efforts should be |
made to encourage their involvement. This would serve several important purposes: local nurses would
provide needed technical backup, they would be exposed to the value of community outreach activities,
and they would be able to “promote* their clinics as sources of services.

More Intensive exposure should be given to the topic of myths and misconceptions about family planning.
Based on the findings of the focus group research, the topic should be revised and included in any
presentations to service providers or educators who will be responsible for further education in the area of
FP.

Radlo
Findings

FLAS has been active for some time in radio broadcasting in the country. Currently there are three weekly
programs, "Temindeni®, "“These Family Affairs® (in its English version), and “The Swazi Teenager”, each
managed by a Family Life Educator with radio training and experience. Air time Is donated by SBS radio.

While the team heard some positive comments on these programs, there has been no recent evaluation of
them. A 1987 national listenership survey including about 2600 radio listeners produced contradictory
findings: Temindenl was one of the least liked radio programs yet 74% of respondents also said they were
interested in it.

The evaluation team's review of several available radio scripts revealed important inaccuracies. For
example, one of the 1887 programs, "Risks of Teenage Sex’, contained the following: "Those who started
(having sex) before they were 16 years of age are likely to develop a disease known as cervical cancer...”
“Teenagers who have cervical cancer have their future destroyed..." "If boys start having sex too soon they
are likely to have a disease known as pre-gjaculation. This disease is so destructive same as cervical
cancer”,
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The scripts reviewed tended to use mostly lecture and Interview formats and often cut away to music
without any introduction to the music or indication that more information would be coming up afterwards.
Recommendations from Dr. Polly McLean's 1989 consultancy to assist FLAS in designing more creative
and appropriate radic programming included Increasing use of dramas and placing more spot messages
during top programs and prime time. The team was informed that these recommendations had been .
implemented, however we were unable to assess progress since scripts and tapes of programs or spots
after 1988 were not available at the FLAS office.

Recommendations

The IEC unit should continue to produce a variety of program formats and develop succinct spots to be
aired during other programs.

The IEC unit should attempt to systematically obtain current feedback on lts radio programs-through
qualitative and quantitative listenership studies .

Aydig-visual
Findings

Television is appropriately perceived by the IEC unit as an important channel to reach youth, men and
influentials. However, In Swaziland television reaches primarily urban audiences, and air time Is expensive.
Moreover, the capability to produce high-quality TV material does not currently exist within'the unit.

The unit Is also concemed that there are no locally produced films or other audio/visual material for their
school and community activities. There are, however, some materials in the Zuiu language which is
understood by many Swazis. |EC unit staft suggested that such films are well received by Swazi
audiences. They also indicated that many of the films they have are womn-olt from overuse.

The staff of the IEC unit received seven days of training In August in developing slide-tape presental:c.n3,
At the completion of this training, staff members were able to prepare a slide-tape on FLAS activities and.
programs. This presentation was shown ona Caramate at the FLAS booth at the Swaziland Trade Fair.
Visually, it appeared to be a good first execution with this medium. The accompanying tape was not
available for the team to review as it was being reproduced outside of FLAS' offices.

The Senior Family Life Educator prepared a list of desired equipment including: new films and
replacements for well-used ones; room darkeners to cover windows at schools for better viewing;
additional tape recorders and tapes; a luggage trolley to transport projectors and generators to the field;
still and video cameras, and additional slide and film projectors. : .

Recommendations

Given the limited reach of television in Swaziland and the extensive training required to produce broadcast
quality materials, FLAS should not consider television as a high priority for its IEC activities. However, use
of "low-tech® home video by the IEC Unit for in-house training, clinic use and for use with community
groups should be considered.

The IEC unit should obtain fresh copies of the most popular and relevant films to replace the wom versions.
The unit should acquire new films on subjects not covered in its present collection, e.g. STDs, AIDS,
population issues, maturation. Translations of some of the better films could be taped and played instead
of the current audio portion. A recent compilation of films available from Johns Hopkins Population
Communication Services is attached as an annex. FLAS should also get on appropriate mailing lists such
as LINK Line (PPFA) that review new IEC resources.

The pnit should produce additional slide tapes for use in clinics, FLE talks, and leadership awareness
seminars.



The evaluation team supports the purchase of additional Caramates, cassette recorders, and a still camera.
On a practical note, luggage trolleys are essential for moving heavy equipment and locally made room
darkeners should be purchased.

Print Materials
Findings

The few posters used by FLAS and the MOH for family planning date from 1985 and 1986 and are out of
print. Family Planning posters were seen In some, but not all the clinics the team visited. One of the
posters was well designed and targeted to rural men; the other was not memorable.

FLAS currently has two pamphlets, *Family Planning Explained”, from 1986 and "Teen-Talk" from 1987.
There are also brochures originally produced in 1983 entitled, "Glrls Growing Up" and "Boys Growing Up".
These are generally of low quality and overly technical. In 1983, a brochure entitled "How to Use a
Condom* was produced in English. This represents a significant improvement over the earlier materials.
Highly graphic, with realistic drawings In two colors and few words, it deals with a practical problem and
also tells clearly where to go for condoms. According to the |EC staff, this brochure was pretested several
tilrin?s prior to printing. As was the case with posters, pamphlets and brochures were not available in ail
clinics.

During its review of the older materials, the team noted Inaccurate information, and is concerned about the
effect this might have on the readers. Examples of inaccurate information in these materials are: sexual
intercourse will always result in pregnancy, women can only become pregnant on one day during a
menstrual cycle, wet dreams occur because "stored sperm have to be pushed out of the body naturally, to
make way for new sperm,” and Noristerat is only avaitable from private doctors.

These materials also contain too much text and medical terminology, few illustrations, poor grammatical
usage, and typographical errors. To date they have been available only in English.

Recommendations

FLAS should withdraw from circulation those pamphlets and brochures with erroneous information
including: . "Family Planning Explained”, “Teen-Talk", *Girs Growing 1Ip" and "Boys Growing Up".

All print materials, starting with the condom brochure, should be in siSwati as well as English. The
linguistics department of the University of Sabenta cculd assist with the difiicult task of translating sensitive
materials.

More materials are needed to support service delivery, particularly method-specific information sheets.

More posters should be developed and distributed. The targets and themes of the posters should be
determined by the new |EC strategy.

If FLAS' new |EC strategy calls for major print materials production, conslideration should be given to
puichasing appropriate computer graphics capability and to related staff recruitment and/or training.

Promotion and Pyblicity
Findings

FLAS appears to have been effective in collaboration with Project HOPE in promoting special events, such
as their booth at the Swaziland trade fair and the AIDS telephone hot-line set up in connection with trade
fair activities. The evaluation team was able to visit this booth on the Sunday of the team's arrival in
Swaziland (the closing day of the fair). The activities observed by the team at the trade fair were
impressive. The FLAS/Project HOPE corner was well-attended and the audience was quite involved in
discussion. Multi-media materials (films, slides and tapes) were also used. A unique feature was an AIDS
hotline number that was advertised on the radio and generated a significant number of calls.
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There are also a series of activities planned for the 10th anniversary of FLAS, including a public competition
for a radio drama to be alired during prime time. :

Efforts to promote FLAS as an organization appear to be minimal, particularly In use of media for publicity
about its ongoing activities.

Recommendations

FLAS should conduct research to determine how the organization is percelved by lts various targets and
constituencies. This will facliitate the development of appropriate publicity activities and materials.

FLAS should make more effective use of the mass media for publicity by encouraging media coverage of
routine activities, preparing regular press releases, and creating news for the media to report.

All FLAS personnel should be cleary identitied with the FLAS logo by means of badges. pins, etc. This will
serve to promote the image of a group of professionals and create a stronger presence of FLAS as an
organization.

Based on the response to the AIDS hotline at the Trade Falr, FLAS should Investigate the potential of
instituting a family planning hotline.

inteqration of Media and Materials Activities
Findings

Media and materials development appear to be undertaken on an ad hog basis. A pamphlet Is developed,
a radlo program Is broadcast, a family life presentation Is given, and all are treated as discrete activities.

Materlal production ability, particularly print and audio-visual, within the department is limited.

Recommendations

The IEC unit should reorient its approach and view the management of IEC activities as an integrated
program. For example, a new Family Life Education curriculum topic would be developed with a matching
brochure which summarizes the curriculum. The brochure would be distributed each time the topic was
presented. The curriculum and the accompanying brochure could be produced on the same color paper to
facilitate recognition.

For further Integration and reinforcement, radio programs could be developed based on elemen:s of each
curriculum unit. The radio programs could specifically advise listeners, “for further information on this
topic, look for the {red, yellow) brochure at (specify locations). The overall program could be seen as "The
Rainbow of Information.”

The actual mix of materials and media should be specified in the IEC strategy. The strategy should be
used to determine what type of additional staff, training and technical assistance is needed.

FLAS should develop a system of quality control for all Family Life topic notes, media and print materials
prior to production. Among the measures to consider are:

Rigorous technical review to insure accuracy;
Professional quality proofreading and literacy-level review;
Pre-testing with target audience for feedback on comprehensibility and appropriateness.

The IEC unit should work closely with the REU to develop systems to monitor and evaluate allleC
activities.



The IEC untt should develop an intagrated male motivation program including a family life presentation,
radlo programs and other materials. Other underserved targets, such as refugee populations, should also
be considered for special attention.

The IEC unit should continuously monitor public and private media and materials production capabiltties to
ensure that It does not duplicate existing resources.

Research gnd Strateqy Development

In 1989, all materials production was put on hold pending development of an overall IEC strategy. Since
then, technical assistance has focussed on providing skills to collect the information necessary as input to
strategic planning.

In order to provide that information, an extensive qualitativa study (78 focus groups among seven types of
users) was conducted from July 10 through August 9, 1990. At the same time, individual in-depth
interviews were conducted with 40 service providers, and 202 teenagers responded to a questionnaire.

Findings

The research was multi-faceted and appears to have been well-executed. An expected result from this
research will be the identification of major attitudinal barriers and practice gaps, as well as providing the
basis upon which appropriate messages can be developed to address them. Most of this research was
carried out in close collaboration with IEC unit staff who were trained in gualitative research. ltis
unfortunate the finat stages of data analysis had to be conducted outside of Swaziland, thus depriving IEC
unit staff of a good opportunity to learn about this important part of the research process.

The evaluation team observed that FLAS staff, MOH officials, and others involved in family planning in
Swaziland refer to this research effort as one that will provide all of the answers to the many questions
being asked about family planning knowledge, attitudes, and practices in Swaziland. These expectations
may be inflated.

Recommendations

All future research analysis should be done in-country in collaborztion with the IEC staff.

Some material development could be started before the final qualitative research report is available. For
example, the condom pamphilet can be translated into siSwatl. Also, some format design could be
developed for other materials including contraceptive method specific pamphiets and revised materials for
male and female teenagers. This will result in having prototypes available to pretest shortly after the official
research findings have been reported.

The evaluatlon team reaffirms its support of the use of qualitative research methods. At the same time, the
team observes that often studies involving many groups are no more valid than studies with fewer groups,
i.e., in the future, usetul findings may be obtained more quickly and with a much reduced level of effort and
expense. Further, the team cautions that the results be viewed in proper perspective. Despite the large
number of groups, they were not statistically sampled and thus, they are not representative of any larger
populations.

Technlcal Assistance and Training

|EC technical assistance since 1989 consists of a needs assessment visit, two training sessions in focus
groups (one for pre-testing in July 89 and one as preparation for formative research in March 80),
supervision for the large-scale research study in July - August 1990, and training on production of slide-
tape programs.

Findings
There have been long delays between TA visits, due mainly to the consultant's schedule. This has

substantially delayed the progress of the IEC component, since all materials production was put on hold
pending final report of the research.

47



The research skllls this TA has provided the IEC staff are impressive. The ability to execute the recent effort
Is commendable. Also, the successtul developmen: of the condom pamphlet mentioned earlier resulted
from repeated pre-testing. The IEC unit head Is currently undergoing management training at CAFS and
?vﬂlhceft:nalnly require additional preparation and experience in IEC program deveiopment and managemen
n the future. .

Recommendations

Significant addltional TA will be needed to conduct an IEC program of the scope planned by FLAS. Key
short-term needs are ta determine and prioritize objectives and to develop a program strategy. Once tha
program strategy Is established, the focus shifts to program Implementation and management of research
and production activities.

The evaluation team recommends the appointment of an experlenced IEC professional as a resident
advisor In the IEC unit for a period of 12 to 24 months. The advisor would provide intensive on-the-job
tralning In all phases of the program and would coordinate other specialized technical advisory services.

The FHS projéct should seek immediate short-term technical assistance, as needed, to carry out activities
that have already been delayed excessively. Until the resident advisor actually arrives (or if none will be
coming), the team recommends that short-term technical assistance visits be stepped-up, so as not to
cause further delay.



LEADERSHIP AWARENESS ACTIVITIES

increasing leadership awareness regarding the serious implications of rapid population growth on national
health and development has been considered a priority goal in the FHS project by both FLAS and USAID.
The team met with three members of parliament, as well as key MOH staff and leaders in the business
community to discuss FLAS's contribution In this area.

Findings

The FHS project has used the media, workshops, and formal and informal educational talks to inform
leaders In both the formal and traditional sectors of Swaziland to build support for child spacing and tamily
planning activities.

In 1988, two workshops on “Population and Development* were organized and conducted by FLAS, one
for Parllamentarians (June 1988) and the other for Principal Secretaries and Senior Government Officlals
(November 1988). The warkshops resulted in the unanimous recommendation that steps be taken by the
GOS to formulate a population policy, along with strategies to implement population policy goals.

In 1989, FLAS conducted a week long workshop (June 1989) for traditional healers to Introduce them to
modern contraceptive methods and increase their acceptance and awareness regarding the benefits of
family planning. A two day seminar for religious leaders was heid in November 1989 to increase their
knowledge regarding the relationship between population growth and development and to build support
within the religious community for population related activities in Swaziland.

The GOS is in the process of forming a Population Councll to coordinate and mobilize population activities
within Swaziland. According to a member of Parilament who Is actively concerned about population
issues, the establishment and development of a Population Council is a major priority. The Council's role
will be to: formulate a population policy; act as a poputation information gathering and dissemination body;
and promote population activities. He stated that "FLAS should actively *push* both the Ministries and
Parliament to implement population programs.®

It was the general opinion of all those interviewed that during the past two years there has been a
noticeable increase In the level of awareness and concem among leaders in Swaziland regarding the
negative effects of rapid population growth. This was largely attributed to the efforts of FLAS. The Prime
Minister stated recently in a speech to literacy graduates that the illiteracy rate was linked to problerns with
over population and he called for families in Swaziland to produce fewer children.

There is strong support for and consensus on the need for increased population awareness and
educational activities targeted to reach key persons in government, the Ministries, education (at all levels),
and the traditional leadership sector (Chiefs), in addition to the general public.

The Permanent Secretary for Education stated that some money may be available for printing educational
materials for use in school programs.

Recommendations

Leadership awareness activities should continue to be a priority activity in the FHS project. These should
include Increased use of the mass media, continued workshops for leaders Ir both the formal and
traditional sectors, and educational programs in collaboration with the Ministry of Education.

Concise, effective brochures and other educational materials, which contain brief high “impact’ population
messages, based on the Rapid Presentation model, should be developed and distributed by FLAS as soon
as possible. This material should be targeted to key decision makers in all sectors. .

The FHS project should target government and private health and medical officials for a scientific update of

thelr knowledge of contraceptive methods, risks and benefits of contraception, contraception and maternal
and child health, and the safety and efiectiveness of community based programs. Prominent leaders who
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could alter the thinking of health protessionals should be Invited to make presentations and lead
discussions. Suggestions include: Dr. Allan Rosenfleld, Dean of Columbia University's School of Public
Health and Professor of Obstetrics and Gynecology and Dr. O.A. Ladipo, Professor of Obstetrics and

Gynecology, University College Hospltal, Ibadan, Nigeria.

Strategies to support the development and effective utilization of the Population Committee to promote '

family planning activities in Swaziland should be considered a priority for FLAS as an organization.
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FINANCE AND ADMINISTRATION

The strategic and organizational dimenslons of FHS project management have been dealt with in earlier
sections of this report. This sectlon Is concemed with findings and recommendations related to the
financial and administrative management support activities of the FHS project.

Findings

The FHS project Is integrated into the overall organization of FLAS and FHS activities are carried out by the
IEC and Service Delivery Units with the support of the Research and Evaluation Unit and the Finance and
Administration Unit. In a recent reorganization, the Communications and Training Unit was abolished and
incorporated into the IEC Unit, and the CBD program was transterred from the [EC Un™ to the Service
Delivery Unit. The Finance and Administration Unit reports directly to the Executive Director while the IEC,
REU and Service Delivery Unit report to the Program Director. For the coming year, all units report to the
Program Director who is Acting Executive Director while the Executive Director is on study leave in the U.K.

A Board of Directors oversees the operations of FLAS Including hiring professional staff and setting salary
schedules. The Board meets quartery and most of its activities are carried out by committees, notably the
program committee and the executive commitiee.

FLAS coordinates much of its work and communications through a series of regularly scheduled meetings
Including board and board committee meetings, a management committee meeting, and unit meetings.
Meetings are regularly scheduled and minutes are recorded and filed. The evaluation team reviewed some
of the minutes of the board program committee, board executive committee, the finance and
administration committee, and the management team committee. The minutes appeared to be concise
and in rr;gst cases included an action column indicating the nature of action required and the individual
responsible.

The policies and procedures governing FLAS are set forth in a comprehensive policy manual with chapters
on: constitution and by-laws, vehicle use, personnel, training and development, allowances, life assurance,
and pension. Neither the manual as a whole nor the specific policies It contains are dated.

The evaluation team reviewed the file of job descriptions maintained in the executive offices of FLAS. The
file was not well organized and several descriptions for the same position (some dated and some not) were
included. The descriptions were uneven in that many did not include a qualifications and experience
component. Where such a component was included, the incumbent of the position often did not meet the
qualifications and experience for the position. There was no evidence In the file that employees had
reviewed their own job descriptions, although some clinic personnel suggested that they felt their job
descriptions were out of date and did not reflect their actual work. FLAS should also consider instituting a
system of regular performance appraisal, tied to promotions and salary increases.

Top management and unit heads maintain schedules of activities and major reporting dates and other
important events on calendar schedules usually displayed in offices. These are upto date and useful.
Units prepare weekly schedules of activities and these are communicated to top management.

in January, 1989 FLAS moved to new facilities in a modern office building in Manzinl. The offices are
spacious and well appointed. Personnel of all units are easily accessible for consultation. Project HOPE
recently moved into a suite of offices on the same floor of the building thus facilitating contact between the
staff of FLAS and the HAPA project.

The storage facility'l for contraceptive supplies Is secure and well organized. Since FLAS' clinics are nearby
and since the CBD and industry-based programs are supplied during supervisory visits, distribution of
supplies is not a problem.

During the evaluation team's vist, office services appeared 1o be effective including transportation, -
telephone services, photocopying, and facsimile transmission.
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During Phase | a major effort was made to upgrade the financlal management systems of FLAS. This
entalled conversion from a manual system to a computerized system. The installation of the computer
system is now complete and staff have been trained In its use. A continuing service contract is being
negotiated with a local accounting firm to provide additional consultation and assistance in the use of the
new system. At present aspects of the old manual system are stlll being used to camry out financial
management functions.

The computerized accounting system Installed In January by Alken and Peat consultants Is not being
utllized to its full capabllities. For example, preparation of the monthly A.L.D. vouchers is being done
manually, instead of generating a report from the Profitwise systerr. it does not appear the Finance
Manager is sufficiently comfortable with the system to have it int~Jrated into his daily job responsibllities
and have It make his job easier instead of more difficult. The Fi.ance Manager is not adequately trained in
the computerized accounting system to allow him to make program changes and to carry out marginally
complicated functions. Alken and Peat consultants continue to provide assistance brith via the phone and
in person, although no service agreement Is currently in place.

The evaluation team participated in discussions with FLAS and USAID concemi .g the procedures to be
followed in submitting invoices to USAID and making payments to FLAS under the cooperative agreement.
Questions arcse about submitting charges before the completion of an acthty and about whether
reimbursement was to take the form of a direct payment or a charge against a previous advance of funds.

The evaluation team requested the Head of the Finance and Accounting Unit and the Pathfinder resident
advisor to prepare an analysis of expenditures to date, ard anticipated expenditures and available
balances through the end of Phase | (January 31, 1991). These analyses (included as an annex to this
report) indicate substantial balances available at the end of PHASE .

The Pathfinder cooperative agreement has an approved budget of $875,000 for Phase | and the FLAS
agreement has an approved hudget of $525,000. The combined budget for Phase | is $1,400,000.
Pathfinder projects expenditures of about $413,000 through January 31, 1991 leaving an available balance
of $461,000. FLAS projects expenditures of about $140,000 through January 31, 1891 leaving an avallable
balance of about $153,000. Based on average monthly rates of expenditures in the two organizations'
budgets, the combined available balance of 515,000 would be sufficient for an additional thirty months.

Pathfinder explains the underspending as follows: the resident advisor was not appointed until seven
months of the project had passed and has since cost less in overall support, professional time from Boston
based staff was not used as planned, savings in travel as only partial air fare is charged when travel to and
from Swaziland Is combined with travel for other purposes, and savings in overhead attributable to savings
in other categories. FLAS' explanation Includes: savings in personnel due to delays in recruiting research
officers, research assistant, and a graphic artist; and savings in supplies, training, and materials production
due to the decision to defer these items pending the formulation of an overall IEC strategy.

At this point in its development the financial management component of the FHS is not carrying out
analyses cf cost per unit of output and cost-effectiveness studies. Such analyses, in collaboration with the
REU are needed to document the cost of FLAS programs and to refate these costs to program
accomplishments to guide management in priority setting and resource allocation. These analyses are
especially Important if the proposed industry-based program is to develop alternative packages of services
at different cost levels for presentation to industries and businesses in Swaziland.

Recommendations

As stated earlier, FLAS should develop a more systematic approach to assure that all units are more
involved in the design, planning, implementation, monitoring, and evaluation of each program component. .

FLAS should revise, update, and date its policy manual and the job descriptions of all staff. Staff should be
invited tc read and comment on the policy manual and to review their job descriptions for accuracy.
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FLAS should assure that its contraceptive distribution system will be able to meet the demands that will be
placed on it by a proposed major industry-based nitiative.

FLAS should continue Its efforts to complete the transition from a manual to a computerized financial
management system. Continued staff training and the recrultment of a Junior accountant with computer
skills should be considered. : .

The Finance Manager could benefit from greater interaction with the Pathfinder auditor and financlal
management staff. To date this contact has been very limited. Some mechanism should be developed to
allow the Finance Manager to develop his financial management skills — those skills which are necessary
to successfully manage donor funds Including llalson with the contracting officer, preparing vouchers,
allowable and unallowable costs, cash flow, tracking vouchers and reimbursements, etc.

FLAS should fully explolt the capabllities of computerized accounting to develop analyses of amounts
budgeted vs. amounts spent to track expenditures in relation to progress of the FHS project. Studies
should also be undertaken of cost per unit of output and cost effectiveness for use in program planning,
decision-making, and evaluation.

FLAS should submit monthly involces as requested by A.l.D. and FLAS and USAID should jointly develop
and adhere to mutually acceptable billing and payment procedures. The evaluation team suggests
consideration of a mechanism whereby a revolving fund is established at a level representing FLAS'
estimated monthly expenses over a period corresponding to the processing time for submission of
invoices and thelr payment plus an allowance for delays (say three months). FLAS would submit Invoices
on a monthly basis and USAID would make payments to replenish the revolving fund.

FLAS and USAID should resume the schedule of regular monthly meetings to discuss progress and
problems of the FHS project. Such regular meetings will foster communications in general and might serve
to prevent some of the problems associated with billing and payment discussed above.
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Cooperative Agreement 8023 Attachment 1 and 2
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1989 FHS Workplan
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Report of Sympasium for Prinicpal Secretaries and Senior Government Officials on Population and
National Development, November 1988

NEWS UPDATE (FLAS Newsletter), January-April 1990

Swaziland National Radio Listenership Survey Final Report, December 1988, Polly E. McLean
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FLAS Annual Report 1989
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Population and National Development, November 1988, FLAS

Proceedings of Workshop on Population and National Development, June 1988, FLAS
Proceedings of Workshop on Population and National Development, July 1986, FLAS
Pamphlets and Brochures from Mantalk, OHS
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ARTICLE IIX - STATEMENT OF WORK

Scope of Work. The evaluation will look at FHS in the context
of USAID's evolving population portfolio and FHS's appropriate
place therein, taking into account FLAS's own views of its
current and future role in Swaziland. It should answer two
basic questions:

What has been accomplished under Phase I of FHS and what
should we do in Phase II?

Specifically, the evaluation will:

A) Assess progress in the production of project outputs over
19 months of implementation; recommend specific areas where,
due to satisfactory progress or other reasons, emphasis should
be lessoned in Phase Il; and recommend where and how emphasis
should be increased during Phase II. The project's original
outputs are as follows:

i) Increased azcess to family planning services and
provision of information on the health benefits of child
spacing;

ii) Improved knowledge of the availability, benefits and
use of family planning and child spacing;

iii) Improved capabilities for monitoring and evaluating
program implementation;

iv) Improved technical and management skills of FLAS staff;
v) Increased leadership awareness of the implications of

rapid population growth; and
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vi) An assured continued supply of contraceptives .
(Problems with contraceptive procurement will be rev;ewed
in a separate consultancy and need not be addressed in the
evaluation.) -

B) Recommend any revisions in project outputs to increase
their specificity and measurability and to clearly
differentiate them from the project's EOPS, which are described
in similar fashion. .

C) Recommend additions to or deletions from the project's
outputs in light of their probable success and potential impact
in achieving the project purpose.

D) Recommend appropriate changes in the project design in
light of progress to data, FLAS's capabilities and interests,
USAID's evolving population portfolio and the current status of
family-planning in Swaziland.

E) Review FLAS's financial, managerial and personnel resources
and the likelihood of completing and sustaining project
activities in light of those resources. A shortage of
personnel in FLAS's Research and Evaluation Unit and IE&C Unit
are of special concern.

F) Recommend the optimal mix of technical assistance, either
long or short-term, required during Phase II to attain the
project's (possibly revised) objectives in a sustainable
fashion The advisability of full-time TA in IE&C and industry
based family-planning are of spec:ial interest.

5) Review the project budget and expenditures and recommend
whether all or part of the planned addition of $1 million is
required for Phase II.

As indicated above, USAID desires not only an assessment of
progress to date, but a complete re-appraisal of the project
and its objectives prior to initiating Phase II. We want to
know whether we are headed in the right direction with FLAS and
what changes in the project, if any, are advisable for Phase
II. Of primary interest in this regard are the feasibility and
modality of FLAS working with private industry on a significant
scale; the advisability of making FLAS clinics models of
professional excellence and innovation for possible use in
training nursing students; the desirability of making FLAS a
major source of mass-media education and promotion of family
planning in Swaziland; the advisability of increased emphasis
on leadership-awareness activities; and the advisability of
support for FLAS's CBD program.
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I. INTRODUCTION

The Family Health Services (FHS) Project is a five year groject that began in July 1988.
The first two and a half years (Phase I) have been fiinded through two cooperative
agreements: one between USAID/Swaziland and the Family Life Association of Swaziland
(FLAS), the other between USAID/Swaziland and The Pat finder Fund (PE). As the
scope of work for the mid-term evaluation indicates, while Phase I began in July 1988, the
?m]ect did not field its Resident Advisor until February 1989, the effective starting point

or most project activities. As a result, while Phase 1 was to cover a period of two and a
half years, its evaluation has only nineteen months of project experience to review.

The specific: tgoal of the FHS Project is to raise contraceptive prevalence to "at least 25%"
bv the end of the project, in July 1993, The Family Health Survey, conducted in October

1988 shortly after the start of the FHS project, estimated contraceptive prevalence to be 17
percent.

To achieve this goal the project expects six jutputs at the end of the five years. These
outputs are: :

Increased access to family planning services
Improved knowledge about the availability, benefits and use of FP

Improved capabilities for research, monitoring and evaluating program
implementation

Improved technical and management skills of program staff
An assured continual supply of contraceptives

Increased leadership awareness -

In effect, the project outputs focus on three areas: Institutional Development (1by improving
monitoring and évaluation capabilities and management and technical skills); Increasing
Demand (%y increasing knowledge and leadership awareness); and Increasing Supply (by
increasing access and assuring adequate contraceptive supplies)

The emphasis during Phase [ was primarily on institutional development. This
development was to enhance FLAS' ability to increase demand for FP services and to meet
that demand by increasing access to FP services. The purpose 1s to strengthen FLAS such
that FLAS can capably increase demand and supply for FP services in the private sector.

Within this framework we will assess the progress FLAS has made in each of the six
outputs, and make preliminary recommendations regarding the emphasis placed on each.

IL. INSTITUTIONAL DEVELOPMENT

Phase I has been viewed principally in terms of strengthening FLAS' capabilities to
increase and meet demand for family planning services in theé private sector. Overali, the
project has improved FLAS capabilities in the areas of research, monitoring and
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evaluation; [EC programs; clinical services; clinic management; and financial management.
Two project outputs focus on institutional development: Improved monitoring and
evaluation capabilities and improved management and technical skills.

A) IMPROVED MONITORING AND EVALUATION CAPABILITIES
Progress:

focus on establishing the Research and Evaluation Unit U). The production of the
REU is under the supervision of the Resident Advisor, The unit 1s expected to have its
own unit head and one research assistant, however at the present the unit is staffed by 2
research assistants. One began work in June 1989 and is seconded from the Lutheran
World Federation for a period of 18 months ending December 1990. The other began

work in late July 1990.

Many of the FHS project activities have focussed on this -ﬁ?nicular output, most of which

The work of the REU has focussed to date principally on revising and com?u;erizing the
collection, analysis and distribution of FP service statistics, although recently it has

undertaken more primary research activities.

The FP Management Information System (MIS) at FLAS is now fully computerized.
Revisions made earlier this year have also ensured that the system is entirel compatible
with the new system introduced by the Ministry of Health (MOH) as part of its Health
Information System (HIS).

The FLAS system works as follows: FLAS nurses complete a daily visit register and the
register's page totals. The REU §athers the page totals at the end of each'month and
produces monthly totals for FLAS, MOH and IPPF. Several summary reports on new

users, revisits and supplies distributed are available, as are reports highlighting user/supply
discrepancies, and graphs.

During 1989 FLAS also adapted its in-house MIS to produce and analyze Swaziland's 1989

summary FP reports for the MOH, although these are now integrated 1nto the MOH's new

system and for 1990 FLAS is responsible solely for its own service statistics. Details
regarding its efforts in this area can be found in other annual and summary reports.

The REU also collaborated with the Primery Health Care Project (PHC), the MOH and
UNFPA in the design and development of the FP component within the MOH's new HIS.
The REU worked with UNFPA to design the new forms, and with PHC to produce
instructions and training materials, and to Brovxde training to users of the new HIS.
Primary research activities within the REU have suffere principally from a lack of staff.
As a result a number of specific research activities specified in the 1990 workplan have not
%et been carried out. However, some research activities not specified in the workplan have

een carried out. The REU responded to rumors of condom breakage with a survey of
condom users, the resuits of which are being analyzed. The REU also keypunched and
?roducgd frequencies and tables from a teenage questionnaire administered as part of the
EC unit's market research activities. As part of the Private Sector FP Services Assessment
the REU also grepqred and distributed a questionnaire to the 380 members of the
Federation of Swaziland Employers, Three studies that were planned for have not been
carried out but remain of interest; 1) under utilization of the Malkerns Clinic 2) client
dropout rates 3) client profiles. Efforts to develop an appropriate sample for the second
and third have begun.

A-12
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In addition to jts work on the FP MIS and FLAS service statistics, the REU has also
assisted with the conduct of a baseline AIDS surve for FLAS' HAPA project, assisted
Population Council with the evaluation of FLAS' BD project, and has met periodic
requests for population related research and statistics from other organizations.

The REU has also significantly improved FLAS' monitoring and evaluation skills in the
area of contraceptive forecasting and procurement. FLAS is rcsBonmble for the
procurement of Swaziland's contraceptive sulgﬁkes, and the REU has helped improve the
system through which this is accoraplished. S conducts quarterly inventories at Central
tores and produces Contraceptive Procurement Tables for Swaziland which are used by
both IPPF and USAID as support for orders placed b FLAS. The REU also supgorts
FLAS' forecasting and service statistics needs for IPP work program budgets and three

year plans. Additional detail regarding FLAS' efforts in this area are included under the
output regarding contraceptive supplies.

The REU has not been the only unit to computerize its operations. The project has
?urchased and installed 4 IBMPS/2's - one for the REU, one for the Executive office, one
or the financial office and one for the resident advisor's office. FLAS staff have been
trained in WordPerfect, Lotus 1-2- 3, dBASE IV, and DOS.

FLAS has also improved its monitoring and evaluation capabilities in the area of financial
management. The project contracted with a local accounting firm (Aiken and Peat) to
revise and computerizé FLAS' financial management system and to train FLAS staff in
using the new system. This has been completed. Several reports and memos describe the

assistance provided.

Recommendatigns:

While FLAS has improved its abilities to monitor and evaluate program implementation it
must now find a way to sustain the activities of the REU, and that may be difficult. Staffing
the REU has been the most permstent.?roblem encountered under this output, both
because of the limited number of qualified candidates and also because FLAS has been
unable to attract the few qualified candidates to the positions available. The position of
Unit Director will be filled by training the research assistant remaining beyond December.
Another research assistant will need to be hired to replace the assistant deéparting in
December. It is expected that once the unit has a trained and established unit head, the

REU can expand its activities beyond service statistics collection and reporting.

Once the staffing issue is resolved, the unit should continue to lay an active role in FLAS

Bro am activities. Notably, the IEC unit will require a great de of research support, of
oth a qualitative and quantitative nature. In addition, FLAS management has some

research needs that have not been adequatelé addressed, sg ; )

Malkerns and client dropout rates. The REU should also be involved more directly in

evaluating and expanding FLAS' CBD program. Finally, the REU will need to provide

continuing support to FLAS in its role as the national contraceptive procurement agency.

ecifically utilization levels at

Ultimately, with an adequate staff it should be possible for FLAS to generate some income
with its REU, through both its computer services and research skills.
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B) IMPROVED TECHNICAL AND MANAGEMENT SKILLS

Progress:

In addition to the activities above which impact on this output, the project sent the FLAS

Deputy Director to the.Pr?_J‘ect Mana
International Community

clinic supervisor and the IEC unit he

ement Program at UCONN's Center for

ealth Studies, sent its Industry Nurse to the Fertility .
Management Course at the Mauritius Institute of Health and plans to send the Manzini

ad to courses at CAFS. As previously mentioned,

Aiken and Peat's financial management training and the IEC umt's training in qualitative
research methods have also improved FLAS technical and management skills. inally, the
project has enrolled FLAS staff in secretarial and correspondence courses.

The proi'ect anticipated providing technical assistance (TA) to further develop FLAS clinic

protoco g 1
series of setbacks mcludm%l
availability little headway

Recommengdations:

s and to train nursmg assistants in IUD insertion and FP counselling. Through a
S staff shortages, incompatible schedules, and consultant
as been made on this activity, despite a great deal of planning.

With the increased role played within FLAS by the IEC unit, the unit head needs some

management training and perhaps ad

ditional IEC skills. The Executive Director is, during

the course of this evaluation, embarking on a 12 month training course in Population
Studies at Exeter. FLAS should proceed with its plans to obtain additional training in fund
raising, and to identify and hire a marketing officer to assist with its expanded 10le in the |

private sector.,

In general, this output could receive 1

better addressed by bringing technical assistance to Swazilan

rather than continuing to send FLAS

II1. INCREASING DEMAND

ess emphasis in Phase II, and where needed, could be
i d for on the job training,
staff out of Swaziland.

Two project outguts focus on increasing demand for FP services: Imgroving knowledge

about the availability, benefits and us

e of FP, and increasing leadership awareness o

population problems and FP services.
A) IMPROVED KNOWLEDGE OF FP

Progress:;

Expectations regarding activities under this project output have been significantly revised
since the inception of the project. The project Pélger and initial workplans called for

recruitment of a graphic artist, establishing an

materials production unit, producing

new materials (which accounted for a large percentage of the FLAS project budget), and
overseas training for the IEC unit head. Following two weeks of technical assistance from

the Johns Hopkins University Popula
arrival of a new population officer at

were essentially put on hold pending the resuits
Actual materials production was postponed until deve
strategy, which itself was pending completion of the mar

tion Communication Services (PCS) project, and the
USAID{Swazﬂand, FHS supported IEC activities
ts of lar%e scale qualitative market research,
o;iment of a comprehensive IEC
cet research.
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With these revisions, The FLAS IEC unit was to develop the capability to systematically
assess public perceptions regarding family planning; set specific communications objectives
to change those g,crc_epnpns; design IEC messages in light of those objectives; implement
production and distribution of these messages t rough appropriate media; test message
impact and revise the messages based on subsequent assessment of attitudinal changes.
To that end the IEC unit, and others, received training in qgualitative market research
techniques and develaped a research workplan in March 1390, then conducted 6 weeks of
market research in July and August, and received some training in audio visual dprqdqcnon
techniques. A final trip report on this research and training activity Is expecte within 2
weeks. A final presentation of findings from the research is expected in January 1991.

ndations;

Different consultants and teams have at various times over the past two years reviewed FP
IEC activities in Swaziland. There have been claims that knowledge is high and claims that
knowledge is low. One could be true or both could be true, the latter given different
definitions of knowledge. There have been recommendations for a high tech materials
production unit and recommendations for a unit limited to cassette and slide show

materials. There have been recommendations to contract for outside production services,
and to set up an in-house capability.

FLAS needs to develop an overall strategy, based on the newly completed market research,
and obtain support for in house materials production, perhaps including a desktop
publishing capacity. In addition, as mentioned elsewhere, the new IEC unit head needs

some additional training in IEC program management.

B) IMPROVED LEADERSHIP AWARENESS

Progress;

FLAS has held workshops for traditional healers, religious ministers, business leaders and
parliamentarians. A two day conference for minstry and parliament leaders was just
completed, during which farnily planmn%freceweq numerous endorsements. The king
himself has at least publicly supported efforts to limit population growth. The press runs
front page stories on how Swaziland's growth rate is among the highest in the world. FLAS
still intends to hold workshops for village chiefs.

Recommendations:

FLAS would like to continue leadership awareness workshops, but with less emphasis on
increasing the awareness family planning benefits and more emphasis on producing active
leadership participation in FP program development. FLAS also believes continue
leadership awareness efforts are needed as part of its efforts to promote adoption of a

national population policy.

IV. INCREASING SUPPLY

Two project outputs focus on increasing supply: Increased access to FP services and;

Assuring a continual supply of contraceptives.
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A) IMPROVED ACCESS TO FP
Progress:

As has been stated repeated! im§>roved access hag principally been expected as an output
of Phase II. During Phase I LA has stepped up its efforts in the private sector (filling the
position of industry nurse, providing him training, and expanding its own private sector
condom distribution program) and enhanced its own clinical services (asaresultofa |
clinical needs assessnjxcn.%g. AS a result of the MOH/Population Council evaluation of its
Community Based Distribution (CBD) project, FLAS also plans to expand its CBD pilot
project activities, both by increasing the geographic area covered and also by expanding the

services available through CBD agents.

As part of the anticipated expansion of project activities into the private industry clinics,
AS and Pathfinder recently completed an assessment of private sector FP services
available to emplovees and their families through the industries. The final report included

a number of specific recommendations for Phase II activities.

Recommendations;

The extent to which FLAS should play an active role in improving access is determined by
the question of whether contraceptive prevalence is su%prcssed by a lack of demand or a
lack of supply. Westoff has recently made the case, as have others, that while the "KAP
GAP" is traditionally used as an argument for increasing service availability, low usage
levels accurately reflect demand and do not indicate high levels of unmet riced.
Preliminary findings from the Family Health Survey support this notion, at least among
women who do not want any more children. Amonﬁ that group, less than 3% were in need
of FP services. However this is not a static group. Breastfeeders and ammenhoreic women

are among those not in need, and the study excludes birth spacers.

It seems clear that in Swaziland, regardless of demand levels, access to FP services is
indeed limited. Swaziland's numerous MOH clinics are underutilized at least in part
because access to the facilities and staff is sometimes difficult to obtain. There is no
alternative source of supp(liy, such as a CBD program or an extensive employee based

rogram, to meet the needs of those whose access to MOH and other clinics is limited.

ere is limited support for a social marketing Frqgram. And to date only condoms and

foaming tablets have been available outside aclinic or hospital setting, and even these are
not always available on a regular basis.

If in fact there is a clear need to increase access, there is still the l(3uestion of whether or not
FLAS has the resources to significantly enhance access. In 1989 FLAS' three clinics
averaged 67 new users, 376 revisits, and 116 CYP per morth. MOH clinics averaged 15
new users, 55 revisits, and 30 CYP. Other private sector services averaged even less,
FLAS' three clinics already serve a disproportionately large percentage of the FP visits in
the country. Its clinic in Malkerns, which FLAS considers underutilized, is among the
busier clinics in the country. Access to its cxlst;nglsemces is already quite high. Asa
result, FLAS' alternatives for inct - 1g access include expanding the number of clinics it
runs, expanding its CBD project, starting a marketing grogram. or playing a larger role in
trying to increase access to FP services in the industrial sector.
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B) ASSURED SUPPLY OF CONTRACEPTIVES
Progress:

Despite ongoing difficulties assuring an adequate su ly of contraceptives, a great deal of
progress has been made in this area. Contraceptive Frocurement Tables were first

roduced in June 1989, revised in September 1589 and revised again in March 1990.

evised demand estimates were recently reviewed and approved by an independent
assessment team from IPPF. Inventories and stock card reviews are completed at least
quarterly at central stores and recorded on standardized forms caPturmg alances, receipts,
issues and expected balances. The destination and amount of all large issues for each
brand are also reccrded to monitor transaction patterns and the still informal use of
regional supply depots. In general, all supplies are now rocured either through Pathfinder
(USAID supplied condoms, Lo-Feminal'and IUD Cu-T 380A's) or IPPF (Noristerat, other
orals, NeoSampoon).

Coordinating aE)rpcuremcnt has at times been difﬁcult.'USAIDl/ athfinder, IPPF, and
UNFPA are all involved to some extent in contraceZBuve supply. Recent changes in
USAID commodity procurement regulations have also raised new guestions a out how
USAID squlled commodities reach Swaziland. In addition there is no formal system In
place for clinics to procure contraceptives from central stores. When a clinic detects the
need for contraceptive supplies, it goes to central stores and picks some up. Or it goes to
one of the larger clinics in the region to replenish its stores.

There is no order form completed, although the need for one has recently been discussed,
and no way for the larger clinics tq record the supplies given to the smallér clinics. FLAS is
responsible for the estimation of demand and the procurement of supplies, but is not .
responsible for the warehouse, for distribution, for monitoring, nor for gathering the data it
needs to accomplish its task. The MOH continues to have administrative problems such as
ade%ately stafting the warehouse, accurately maintaining supply records, keeping the
warehousé clearn, disposing of expired contraceptives clearing contraceptives through
customs, and storing contraceptives anywhere other than central stores.

Recommendations;

Develop procedures which can accurately monitor the system already in place, i.e. enllect
requisitions from clinics procuring supplies, and enable regional outlets to record supplies

iven to other clinics as something other than supplies distributed to clients. FLAS and the

OH should further discuss how best to umf{/_the entire process: estimating demand,

producing procurement tables, ordering supplies, clearing supplies through customs,
maintaining the warehouse, honoring and monitoring requisitions, delivering supplies to
outlets, establishing the information system needed to monitor supply levels centrally and
regionally, collecting commodities dafa, destroying expired commodities etc.

V. CONCLUSIONS

As expected, in the 19 months since FHS Project activities began in earnest, the project has
focussed primarily on strengthening FLAS' institutional capabilities in the areas of
monitoring and evaluation, IEC programs, clinical services, and management. While much -
progress has been made in this area, remaining institutionai development needs, include
sustaining the research and.evaluation unit, developing marketing and fund raising skills,
developing material production capabilities and perhaps some a ditional inanagement

training.
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Project sugpoyt for efforts to increase the demand for FP services have focussed primarily
on strengthening the IEC unit, conducting large scale qualitative market research, and |
promoting leadership awareness. For Phase Il to actually generate significant increases in
demand for FP services the FHS project must enable FLAS to develop an overall IEC
strategy and to dcvelog, distribute and test effective IEC messages capable of promoting
FP acceptance and reducing barriers to contraceptive use.

Project support for efforts to increase the availability of FP services have focussed primarily
on_enhancm% ‘LAS' own clinical services, on developing the capability to provide services
to industry clinics (including the private sector assessment) and on assuring an adequate
supply of contraceptives for Swaziland. Improving access to FP services in'the country as a
wholé is beyond the scope of this project alone. Actually improving access will require,

among other things:
1) enhancing the availability and quality of MOH clinical services,

2) establishing a large scale community based distribution program that in addition to
supplying condoms and tablets can also resupply oral contraceptive users and recruit new
oral users (with a clinic referral for follow-up);

3) improving the access employees and their families have to FP services through the
workplace and/or company villages ‘

4) liberalizing the marketing of contraceptives, either through a social marketing program
or as part of the CBD and/or private sector projects.

5) continuing to assure an adequate supply of contraceptives

While FLAS cannot independently impact all of the above, during Phase IT FLAS could
contribute to these five potential improvements in FP availability as follows:

By enhancing its collabgration with FP training institutions and by portraying itself as a
miodel clinic program FLAS can have some impact on the first. By expanding the services
provided through its own CBD pr_ol]ect FLAS can also have an 1mf11)act on the second,
although a lza{%e scale program will probably require mobilizing the MOH's rural health
motivators. The private sector assessment concluded that with the support of the MOH
and some additional marketing experience FLAS could play a significant role in the third,
workplace family planning. By starting its own marketing program FLAS could contribute
as a model program to the fourth, although this will rc;?]ulre an expansion in the .
commodities procured with USAID funding. And fin FY with the modified contraceptive
ltggl%_t%fg and management procedures discussed above, LLAS could have more impact on
e fifth.
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FHS PROJECT FINANCIAL ANALYSES

PROJECT START DATE: JULY 1988
END OF PROJECT DATE: JAN. 1991
FINANCIAL REPORTS TO: JUNE 1990
MONTHS OF EXPENDITURES: 19
MONTHS REMAINING TO EOP: 7

I. PATHFINDER COOPERATIVE AGREEMENT (8023)

Personnel Compensation 251,290 80,896 4,258 30,987 139,407
Fringe Benefits 62,823 30,679 1,615 7,747 24,397
Allowances 44,597 19,397 1,021 14,722 10,478
Travel & Transportation 153,161 17,569 925 5,690 129,902
Consuitants 40,804 17,550 924 21,809 1,445
Other Direct Costs | 36,062 34,208 1,800 12,856 (11,002)
Indirect Costs 189,263 58,682 3,089 27,686 102,895
Participant Training 82,000 11,659 614 6,500 63,841
Equipment & Supplies 15,000 23,135 1,218 (8,388) 253
Total 875,000 293,775 15,462 119,608 461,617
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ll. FLAS COOPERATIVE AGREEMENT (8021)

A. EMALANGENI
Personnel Compensation 79,105 15,296 805 5,635 58,174
Commodities 142,205 125,037 6,581 46,066 (28,898)
Supplies 49,900 6,367 335 2,346 41,187
Training . 81,785 21,146 1,113 7,71 52,848
Lump Sum 40,500 39,525 2,080 14,562 (13,587)
Research . 28,825 0 0 0 28,825
Materials Production 223,450 7,985 420 2,942 212,523
Emalangeni Subtotal 645,770 215,356 11,335 79,342 351,072
Dollar Equivalent 256,506 85,541 4,502 31,515 139,449 |
B. DOLLARS
Commodities 20,560 11,655 613 0 8,905
USAID Activities : 247,934 5,929 312 240,000 2,005
Dollar Subtotal 268,494 17,584 925 240,000 10,910
Total 525,000 103,125 5,428 271,515 150,359
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Iil. FHS PROJECT TOTALS

LINEITEM
PATHFINDER (8023) 875,000 293,775 15,462 119,608 461,617
FLAS (8021) 525,000 103,125 5,428 271,515 150,359
Total 1,400,000 396,900 20,889 391,123 611,976
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ESTIMATES OF CONTRACEPTIVE PREVALENCE FROM SERVICE STATISTICS

Swaziland’s demographic indicators include a TFR (estimated at 5.1 by the 1988 Family
Health Survey and 6.87 by the 1987 Statistical Bulletin) and a contraceptive prevalence rate |,
of 16.9%, estimated by the 1988 Family Health Survey.

While the Family Health Survey was carried out in the tradition of WFS and DHS FP/KAP
surveys, with the assistance of the CDC'’s Reproductive Health Division, the CPR estimate
has often been questioned. During this evaluation the team and the Pathfinder resident
advisor investigated the extent to which the contraceptive prevalence estimate of 16.9%
could be supported by existing service statistics.

Swaziland’s new (March 1990) Health Information System includes a family planning
component with data on new users, revisits and supplies distributed, by method. Through
the Primary Health Care project the team obtained data on each of these indicators tizrough
July 1990. Attached are two spreadsheets which estimate prevalence, one using visit counts
and the other using supplies distributed, as presented in the HIS reports.

Using visit counts to estimate prevalence requires knowing the policies (or better yet,
averages) regarding supplies given at each visit for each method. The following "rules” are
presently used and incorporated into the model.
1. Pills: Three cycles to new users, 3 cycles at each revisit.
2. IUDs: The second visit is 6 weeks after the first, the third 3
months after the second, the fourth six months after the third
and all subsequent visits at 9 or 12 months.
3. Injectables: the firs:, second, third and fourth visits are two
months apart, the fifth is three months after the fourth, and all
subsequent visits are three months apart.

4, Condoms: Clients receive 25 at each visit, which at 100/year last
for 3 months

5. Tablets: Clients receive 20, which at 100/year are good for 2.4
months.

The following assumptions are also made in this model.
1. All revisits are for resupply

2. All visits are by women
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The first model estimates prevalence as of July 31, 1990 as follows:

All new users of orals in May, June and July are current users on July
31, as are all oral revisits from May, June and July because they all
received 3 cycles. No visits prior to May are counted since all would
have had to visit again before the end of July to continue use, under
thelabove assumptions. No adjustment is made for wasted or urused
cycles.

All new TUD users in July are counted, as are half the new users in
June, since new users must return in six weeks, All revisits are
included for May June and July, because none have to return in less
than three months. 66% of revisits from February, March and April
are counted as current users, as we assume that 2/3 of those visits are
due in 6 or more months. 33% of January visits are taken as we
assume 33% of January visits are due in 9 or more months.

All new injectable visits from June and July are counted, as are all
revisits from June and July. Half the revisits from May are also
current, since some (50%) of May's revisits do not need to return for
three months.

All condom new users and revisits are counted for the previous three
months.

_ All tablet new users and revisits for June and July, plus 40% of those
from May are counted.

Users of diaphragms, spermicides and other methods are excluded.

Under the above stated assumptions we estimate that on July 31, 1990 21,896 women were
using contraception. While some of the above assumptions might lead to an overestimate,
it would seem that any overestimation inherent in the model is offset and probably
exceeded by the underestimate produced by incomplete reporting.

The 1986 census placed Swaziland’s population at 681,059. Using a 3.2% growth rate over
the past three years produces a 1990 population estimate of 748,555. We estimate from this
figure that there are 157,197 women of reproductive age (21% of the total population). If
21,896 women are contracepting, this produces a contraceptive prevalence estimate of

13.9%.

The CPR can also be estimated from supplies distributed, under a similar set of
assumptions, as evidenced by the second spreadsheet. In this model the inputs include the
amount of supplies distributed for each method, the number of months over which these
amounts were distributed, the number of new users served over the same time span, and
estimates of continuation rates.

.



This model produces three estimates: The most generous assumes that all active users and
all new users are "current”. Under this assumption the prevalence rate is 15.09%. The least
generous applies a 60% yearly continuation rate to all new users and active users served

over the previous seven months. This assumption produces a CPR of 11.45%. An-

intermediate estimate applies the continuation rate only to the new users, since the active
user estimate is based on the supply consumption rates over the entire period. This
assumption produces contraceptive prevalence rate of 13.21%. (Note that these estimates
are not to be confused with CYP, which have been included on the first spreadsheet. The
supplies distributed over the first seven months of 1990 produce 12,453 CYP).

The service statistics not only offer a remarkable degree of internal consistency (as both the
visit and supply models produce a contraceptive prevalence rate of approximately 14%), but
also support the Family Health Survey’s contraceptive prevalence rate of 16.9%. It could
in fact be argued that, if the underreporting encountered within the service statistics system
was eliminated, the prevalence estimates from seivice statistics would be comparable to (or
possibly higher than) those derived from the family health survey.
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CONTRACEPTIVE PREVALENCE AND GOS TARGETS
Through 1989, reports on Swaziland cited the following demographic indicators and family
planning statistics: .
Population Size (1986 Census) 681,059

Population Size (1990 Projection 748,555
at 3.2% per year)

Women of Reproductive Age (21% 1990) 157,197

Rate of Natural Increase 3.20
Total Fertilfty Rate (1987 Stat Bull.) 6.87
Total Fertility Rate (1988 FH Survey) 5.10
Contraceptive Prevalence Raie {WB) 4.00%
Contraceptive Prevalence Rate (FHSurv) 16.90
Previous Target CPR 15.00%
Current Target CPR 30.00%

The evaluation team noted considerable discussion concerning the resuits ot the ramuly
Health Survey and the extent to which the new target CPR was a realistic target.
Discussions with representatives of the Primary Health Care Project, the Pathfinder
Resident Advisor, and a UNISWA demographer produced the following observations. The
CDC is a respected survey research organization with considerable experience in conducting
surveys of the type carried out in Swaziland. Their methods are proven and tested and
have been reviewed extensively by peers in the field. Their instruments have been
repeatedly validated and successfully adapted to a variety of national settings. There is little
reason to suspect the Swaziland survey results.

The evaluation team met with a representative of the Department of Demography and
Statistics of UNISWA to discuss the discrepancies between the TFR’s calculated from
Census Data and the Family Health Survey. It was noted that the Age-Specific Fertility
Rates from both sources were virtually identical and that the differences were due to
upward adjustments in the census data to reflect underreporting of children born in the past
year when collected during census enumeration. The ASFR'’s obtained from the survey
were not adjusted. This may be justified by more in-depth interviewing and probing by
better trained interviewers in a survey context. Further demographic analysis of this
discrepancy should be undertaken as well as study of the re'ationship between a TFR of 5.1 -
and a CPR of 16.9. The Bongaarts Target model is a useful tool for such analysis as well
as for determining whether the 30% CPR targeted for the end of 1991 is a realistic target.
(Review of family planning program accomplishments to date, discussions

A-26

4



with various family planning managers and advisors, and observations of selected health
service delivery systems at industrial estates suggest that the 30% CPR target may be
achievable in urbanized areas and on industrial estates pursuing aggressive family planning
programs. The 30% target appears to be optimistic for rural zones).

The evaluation team, in collaboration with the Pathfinder advisor and based on data from

the Health Information System established by the Primary Health Care Project, attempted
to estimate contraceptive prevalence from current family planning program service statistics.
Using the 1990 data collected through August for all reporting units, the estimate made
assumptions about supplies given to new clients and revisiting users in May, June, and July,
in order to generate a numerator for the calculation. This numerator was not adjusted to
reflect non reporting service units (estimated at 20%) and the result was applied to the
denominator of women of reproductive age producing an estimated CPR of 13.93%. A
similar estimate was made using data on contraceptive supplies distributed in the same
period. Admittedly these are rough estimates, nevertheless the results produced CPR’s
ranging from 11.45% to 15.09% as of July 31, 1990.

The estimates from service statistics offer a remarkable degree of internal consistency and
support the Family Health Survey’s contraceptive prevalence rate of 16.9%. It could in fact
be argued that, if the estimated 20% underreporting encountered within the service statistics
system was eliminated, the prevalence estimates from service statistics would be comparable
to (or possibly higher than) those derived from the family health survey. The estimation
methods used and the results obtained are included in an annex to this report.

Repeated exercises of this kind (with refinements) may be used to track the progress of the

CPR until mid-1992 which is the earliest date for new data to be available from the planned

baseline study of the anticipated new Child Survival Project.
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THE JOHNS HOPKINS UNIVERSITY
SCHOOL OF HYGIENE AND PUBLIC HEALTH

CENTER FOR COMMUNICATION PROGRAMS

PILM LIST

All l16-mm films in chis liscing were produced by The George Washington
University Alrlie Center with funding from the U.S. Agency for Internacional
Development. They are now distribuced by Population Communication Services from
the Center for Communication Programs at The Johns Hopkins University.

Family planning, health and population agenciles in developing countries may
receive films to add to thelr collections free of charge.

Commeécial {nstitutions in developing countries and public and privacte
organizations in developed countries may purchase films.

The €i{lms are also available on a rental basis, U.S. only.

TO PURCHASE OR RENT PILMS IN U.S.

Contact: Ms. Ann Siamons
Population Information Program
The Johns Hopkins University
527 Sct. Paul Place
Baltimore, MD 21202
usa
Telephone: (301) 659-6300

TO REQUEST FILMS FOR DEVELOPING COUNTRY PROGRAMS

Contact: Media/Materials Center
Population Coomunicatcion Services
The Johns Hopkins Universicy
527 St. Paul Place
Baltimore, MD 21202
USA
Telephone: (301) 659-6300

Occober 1988

POPLTATION COMMUNICATION SERMVIGES . Telephone 311 sy
827 Paul Place : Telex 240430 1HUTCS
Balumore, Marviand 21202, UsA A-28 . Fax 13011 0390200
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Title:
Language:
Audience:
Setting:
Length:

Commentary:

Title:
Language:
Audience:
Setting:
Length:

Commentary:

Population Communication Services
The Johns Hopkins University
16-rm Films

The Cheerful Revolution

Arabic, Chinese, English, French Portuguese, Spanish
Policy makers, family planning promoters

Thailand Date: 1979

25 minutes Price: $160.00

This entertaining and fast-paced film describes how community
development has been integrated into Thai Coummunity Based
Family Planning Services, under the guidance of Mechal
cooperation to achieve a climate for social change and
depicts the unique, playful approaches used by Mechai to make
family planning and contraceptive methods familiar and
acceptable--condom inflating contests, T-shirts bearing
family planning slogans, and more, Shows rural and urban
approaches to family planning and discusses how new ideas are
creatively integrated with old valus and customs,

Choice Not Chance

English

General public, family planning acceptors

Jamaica Date: 1973

10 minutes Price: $80.00

A film about men's attitudes toward family planning using
narration, discussion and testimony of urban Jamaican men.
“Family planning is not just for your woman," summarizes the
narrator. "It's my future and ['m not leaving it up to
chance." The basi¢ ideas of family size and econocmic

hardship are discussed with emphasis on the loss of indivi-
dual opportunity for a man with many children.
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Title: The City: Implication for the Future

Language: English, French, Portuguese, Spanish

Audience: Policy makers

Setting: Colombia Date: 1977
Length: 19 minutes Price: $130.00

Commentary: The reasons for rural to urban migration and its conseguences
are discussed using the example of 8Bogota, Columbia. A suc-
cessful community based distribution (CBD) program of
PROFAMILIA serving these new urban residents offers one posi-
tive step in assuring them easy access to contraceptives and
an alternative to the large family., It concludes by con-
tending that urbanization is irreversible and that more ser-
vices as well as expansion of the present family planning
program are needed.

Title: Communicationg Family Planning: Speak--They are Listening
Language: English
Audience: Policy makers, family planning promoters

Setting: Costa Rica, Date: 1974
E1 Salvader, Hawaii,
Indonesia, Kenya,
Korea, Pakistan,
Philippines,
Tunisia, Vietnam

Length: 28 minutes Price: $190.00

Commentary: Case studies from many countries explore family planning com-
munication. The film describes a variety of messages and channe’
for their delivery, including the use of field workers to inforsl
and educate th pubiic. Oiscussed are various information, educz-
tion, and communication (IE&C) media, including flipcnarts, racic
television, fiims and traditional music and drama incorporating
family planning messages. Emphasizes the need to pretest and eve

"~ luate IEAC materials and messages. The necessary components for
successful communication programs are cascribec.
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Title:
Language:
Audience:
Setting:
Length:

Commentary:

Title:
Lanquage:
Audience:
Setting:
Length:

Commentary:

Inddnesia: Family Planning First

English

Policy makers, family planning promoters

Indonesia Date: 1978

23 minutes Price: $140.00

The village family planning program in Java and Bali has con-
tibuted to a remarkable decline in fertility. The film explains
how--in a rural, traditional and relatively poor society-family
planning has beccme an integral part of village life. Reasons f:
success include: strong government support, a visible and well-
known education and information program, strong assistance from
donor countries, utilization of the existing political and com-
munity structure and acceptor's clubs.

Laparoscopic Equipment Care

Chinese, English, French, Portuguese, Spanish
Medical personnel

General Date: 1979

25 minutes Prica: $160.00

This film is divided into two sections, "Care of the Laprocator”
and "Care of the Oual Purpose Laparoscope." The former nevice
a laparoscope used for tubal sterilization by electrosurgery, tr
latter is a dual-purpose laparoscope for Falope-ring appiicaticr
and electrosurgery. The film gemonstrates step-by-step assemo::
preparation for cleaning, and care of these instruments., [t cer
be used to teach proper maintenance practices, which are essent:
for the continued functioning and effective use of laparoscopic
equipment. Used by The Johns Hopkins Program for [nternational
Education in Gynecology and Obstetrics (JHPIEGO). (Zze also
Technique of Laparoscopy.)
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Title:
Language:
Audience:
Setting:
Length:

Commentary:

Title:
Lanquage:
Audience:
Setting:

Length:

Commentary:

Lessons for the Future

English, French, Portuguese, Spanish

Teachers

Mexico Date: 1980

17 minutes Price: $120.00

(in English, French (in English, French
and Portuguese) and Portuguese)

19 minutes $135.00

{in Spanish) (in Spanish)

This film focuses on the teacher's influence on social change as
it was discussed in a planning conference on the teacher's role -
the Mexdican population program. The three stages of this progra:
-delaying reproduction until the age of 23-25, spacing one's
children, and early termination of one's reproductive capacity--:
illustrated by the examples of three teachers shown in and out o°
the classroom. These teachers demonstrate their concern for the:
students by pecoming agents of change.

Mexico in the Year 2000
English, Spanish

Opinion leaders (local), policy makers

Mexico Date: 1979

12 minutes Price: $85.00

{(in English) (in English)
17 minutes $120.00

(in Spanish) {(in Spanish)

The film describes Mexico's rapid development growth since the
year 1900, and projects increasing problems in labor, housing,
food production and education for a population likely to couble :
the year 2000. The film proposes family planning as one of the
solution to the problem. Most scenes focus cn heavy industry an:
crowded cities. Preduced in cooperaticn with the Mexican
government.
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Title:
Language:
Audience:
Setting:
Length:

Commentary:

Title:
Language:
Audience:

Setting:

Length:

Commentary:

The Moment of Truth

English

Family planning promoters, medical personnel
Jamaica Date: 1973
10 minutes Price: $80.00

This fiim shows an effective family planning/contraceptive choiz.
group which is part of Jamaica's post-partum program. A nurse
demonstrates teaching techniques as the narrator points out impc
tant training techniqus: *“use charts and visual aids," anticip:
questions un-asked due to shyness," "be candid about side effec-
"be positive." Narrator states that these couseling sessions w-
mothers, before they go home, are a successful part of Jamaica':
national plan to slow rapid population growth because they educ:
and motivate mothers wnen they are available and receptive., Fi:
begins showing birth of a child.

A Question of Choice
English, French, Spanish
Policy makers, medical personnel

Bangladesh, Date: 1978
E1 Salvador, Philippines,
Thailand, USA

23 minutes ’ Price: $150.00

The film presents examples of voluntary sterilization programs ir
Bangladesh, E1 Salvador, the Philippines, Thailand, and tne US.
Services include clinic- and hospital-based programs and outreac:
mobile surgical teams. “Full and candid counseling is the
keystone" to the voluntary sterilization prcgrams. The film
emphasizes the worldwide acceptance of sterilization as a methoc
of permanent contraception. .
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Social Marketing

English, French, Portuguese, Spanis

Family planning promoters, policy makers

Bangladash, Date: 1978

El Salvador, Jamaica Price: $145,00

The delivery of condoms and oral contraceptives through a social
marketing or commercial retail sales program is demonstrateg usin:
projects in Jamaica, E1 Salvador, and Bangladesh as examples. In
all three of these countries, product marketing campaigns have
made use of indigenous research, product symbols and slogans,
advertising, education, and the selection and development of new

and traditional outlets to increase contraceptive availability an.
use,

Sowing the Seeds of Health [Sembrando salud]

English, Spanish

Family planning promoters, general public

Mexico Date: 1979

22 minutes . Price: $145.00

Using three short dramatizad stories, the film shows how trained
village women in Mexico help to change attitudes about health ¢z.

practices--primarily maternal, chilgcare, and family planning
guidance.



Title:
Lan§uage:
Audience:
Setting:
Length:

Commentary:

Title:
Language:
Audience:
Setting:
Length:

Commentary:

To the People

Engl1sh

Policy makers

1977
$150.00

Bangladesh, Egypt, Tunisis Date:

23 minutes Price:
Case studies in Bangladesh, Eqypt, and Tunisia demonstrate suc-
cessful household delivery of oral contraceptives. Leagers in
these two countries explain how direct household distribution
programs have been put into operation. From these case studies
other pilot projects in household distribution some “fundamenta:
truths" are cerived: oral contraceptives can be distributed
through home visits without major problems; oral contraceptives
one's hang" are most persuasive; oral contraceptives are perceiy
as valuable; and household delivery has resulted in a leap of
acceptance among rural women.

Two Roads [Dos caminos]

Enlish, Portuguesea, Spanish

Adolescents
E1 Salvador Date: 1979
21 minutes Price:  $140.00

This short dramatic film, made in £1 Salvador, addresses the
problems caused by ignorance about human sexuality and by myths
about how a girl can become pregnant, [t agepicts two village
girls who go to the capital for schooling. One is studious anc
i‘eturns to her village to work in the health clinic. The other
becomes enchanted with the city's social life, becomes pregnant
and dies following an illegal abortion. The film is narrated t.
the surviving girl, Oiscussion guide incluged.
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Technique of Laparoscopy

Chinese, English, French, Portuguese, Spanish

Medical personnel

Thailand Date: 1979

16 minutes Price: $115.00

This introductory medical training film shows female sterilizatic
by laparoscopy under local anesthesia in an outpatient clinic.
Preoperative evaluation, including history-taking, contrain-
dications, counseling, and infarmed consent; operative technique
and ifnstrumentation; and postoperative procedures are

demonstrated. In z2zadition, several diagnostic uses of laparoscc-
pic equipment are described. (See also Laparoscopic Equipment Car

The Time of Your Life

English

Adolescent girls ‘

Jamafca Date: 1973

11 minutes Price: $85.00

This film carries the message of responsible parenthood through e
of young women choosing to plan thir futures for further educa-

tion, training or career. [t includes the opinions of many younc
women and is accompanied by youthful music.
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We Go Where They Are

English, Spanish

Policy makers, family planning promoters

Colombia Date: 1877

12 minutes Price: $85.00

The successful community based distribution (CBD) program of rure
Colombia is portrayed by following the work of a family planning
premoter and one of her contraceptive distributors. The film-

stresses the importance of recruiting highly-respected women as
distributors and attributes program success to these rural women.

You [Tu]

gEnglish, Portuguese, Spanish

Adolescents
Mexico Date: 1976
15 minutes  Price: $100.00

The film depicts a young man in his last year of medical scheol ¢
his fiance as they plan for their future. The narrator describe:
the differences between this young couple's hopes for the future
those of their parents at a similar age, and the changes in the
world in which they live. The couple deciges to have two chilar-
after waiting a few years so they can enjoy life without a grea«
financial burden. Main message is to plan ahead for the number :
children wanted.
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