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PROJECT AUTHORIZATION
 

Name of Country: Jamaica
 

Name of Project: Population and Family Planning Services
 

Number of Project: 532-0069
 

Pursuant to Part I, Cnapter I, Section 104 of the Foreign Assistance 

Act of 1)61, as amended, I hereby authorize a Grant to the Government of 
Jamaica (The "Cooperating Country") not to exceed One Million Eighty Nine 

Thousand Dollars ($l,089,Q0) (The "Authorized Amount"). The Grant will 
assist in financing foreign exchange and local currency cost of activi­

ties of the Population and Family Planning Services Project, such as 

the extension of family planning services throughout the islandwide
 

network of hospitals and clinics of the Ministry of Health and through
 

facilities of otier public and private organizations, as well as the
 
development and implementation of a national population policy and
 
plan for Jamaica.
 

I approve the total levelof A.I.D. appropriated funding planned
 

for the Project of not to exceed Five Million United States Dollars
 
($5,000,000), Grant funded, including the Authorized Amount, during
 
the period FY 982 through FY 1986. I approve further incrfments
 
during that period of Grant funiling up to $3,911,000 subject to the
 
availability of funds in accordance with A.I.D. allotnent procedures.
 

I hereby authorize the initiation of negotiation and execution of 
the Project Agrnement by the officer to whom such authority has been 

delegated in accordance with A.I.D. regulations and Delegations of 
Authority, subjoct to the following essential terms and covenants and 

major conditions, together with such other terms and conditions as 
A.I.D. may deem appropriate:
 

1. Source and Origin of Goods and Services
 

Except for ocean shipping, goods and services financed by A.I.D.
 
under the Project shall have their source and origin in the
 

United States or in the Cooperating Country. Ocean shipping
 
financed by A.I.D. under the Project shall be procured in the
 

Unized States.
 

II. Conditions Precedent to First Disbursement
 

Prior to the firqt disbursement under the Grant, or to the issuance
 
by A. T. . f vurnmntat ,onIurnutn to which di ';hui sement will 
be mad, , the Grantee wi] L, except as the Parties may otherwise 

agree in writing, furnish to A.I.D. in form and sueltance satis­
factory to A.I.D.:
 

(,'C An opinion of counsel .iqlitabip to A. .*. that: thin
 

Agrvcrn it has Wen duly ,uthrrizd ond/nr rat i irI by, and ,rxcuted 
on behallf Wt , tho Granto,, and that it onhtitotq a valid and 

.legally binding obl igatiun of the Grantee in accordance with all
 

of its terms; 



(b) A statement of the name of the person holding or acting

in the office of the Grantee specified in Section 8.3, and of any
 
additional representatives, toqether with a specimen signature of
 
each person specified in such statement;
 

(c) Evidence that the National Family Planning Board has
 
'been given the necessary authority by the Govrnment of Jamaica
 
appropriate for its direction and imlementation of the Project;
 

(d) A cc'prehensive plan to improve the National Family Plan­
ning Board's personnel, financial and resource management. 

III. Condition Precedent to Ministry of Health Activities
 

Prior to the first disbursement under the Gratir, or to the issuance 
of documentation by A.I.D. pursuant to which disbursement will be 
made for activities to be conducted by the M!inistry of Health, the 
Grantee will, except as the Parties may otherwise aure in writing, 
furnish to A.! D. in form and substance satisfactory to A.[.D.,
evidence that it will establish and fill a post within the Ministry,
for a full time Family Planning Coordinator with adeauate authority 
to carry out the plannina, coordination and implementation of all 
project-supported activities to he conducted by the various branches 
and divisions of the Ministry of Health. 

IV. Condition Precedent to Sub-Projects
 

Prior to the first disbursement under the Grant, or to the issuance 
by A.I.D. of documentation pursuant to which disbursement will he 
made for any sub- ioject to he conducted by any organization other 
than the National Family Planninq Poard, the Grantee will, except 
as the Parties may otherwise agree in writinq, furnish to A. .IP. 
in form and substance satisfactor" to A.I.P., a Grant Aureement 
and implementation plan for the suh--iroject. A comprehensive 
implementation plan covering all. proj osed act ivi tic'q of the 
National Family Planning Board's Adolescent Frtility Resource 
Center is also required prior to disbursement for this sub-project. 

Gle ai 21st 
Fi ror't r
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I* SUIMARY AND RECO.xMINDATION 

A. l it ,'OdUCLIt 11112d OVV'vWr __ 

Jamaica's crude birth rate (CBR) of approximately 27 per 1,000
 
Is about, averag-for--the-Caribbeau.andlower--than most-countriea.inHddle
 
and Tropical South America, where birth rates average about 34 per 1,000.
 
Moreover, Jamaica's high rate of vmigration has resulted in a fairly low net
 
population growth rate of about 11 per 1,000 over the past several years;
 
which compares favorably with most more developed countries. Assisted by a
 
vigorous and widespread national family planning program begun in 1967,
 
Jamaica has made excellent progress over the last decade in reducing its CBR
 
by approximately 30%.
 

Despite Jamaica's relatively low population growth rate, the 
country has a serious population problem. This is because a number of 
problems exist which, if not checked with the assistance of a strong national 
family planning program, could re'4ult In , reversal of demographic gains 
already won. For example, Jamaica has one of the highest rates of adolesceflt 
fertility in the estern Hemisphere and national surveys of contraceptive 
attitudes and behavior continue to show strong preferences for large families. 
While large scal, emigration has in'recent years cut the population growth 
rate in half, th,,re is no guarantee that this "escape valve" will remain open 
in the future and at Jamaica's .current rate of natural increase the population 
would double in less than 35 years. Jamaica is a small ibland with limited 
resources which ishighly dependent upon external market forces to fuel and 
maintain its ecoiiomic growth. At present the country hopefully is beginning 
to turn around a long period of economic stagnation evidenced by seven 
straight years of negative economic growth resulting in a loss of over 25% 
income per capita in real terms. Unemployment, estimated at 26% officially,
 
remains high and the Government can not now provide even rite current population
with adequate housing, education, health services and other public services
 
essential to meeting basic human needs. Underlying these problems is the fact
 
that after several years of fairly rapid decline, the crude birth rate in
 
recent years has been declining at a much more modest rate.
 

Therefore, to continue and to accelerate the decline in the
 
population growth rate of the 19701s, Jamaica needs to expand and revitalize
 
Its national fnmily planning program inboth the public and private sectors.
 
The tnsk Is to meet the growing de-mand for family planning services while 
encouragIn, motivation towards adiption'of smaller family size norms. At the 
same time efforts need to be nmade to develop specific population policies and 
plann. at both the national and sotoral level. 

Jamaican leaders recognize the vital role population growth plays
in t01, economic and Not~ial Itvelol'ment of tviu country aod are committed to 
maintaining a strong national population and family planning services program.
IISAID in assigning family planning top priority in its Country Development 
SLrategy Statement (CDSS) for Jamaica has also recognmized the vital importance
of this area of development assistance. Since USAID is currently the only 



2.
 

must havemajor source of external Internattonal asslttli ce which Jnmaico 
to implement its population and family planning services program, the 

success of the program will depend larguly on both Jamaican and USAID 

resources. Most importantly, it will depend upon the political will and 

management expertise of Jamaican politicians, civil servants and program 

managers to utilize those resourrts wisely and productively. 

B. Background Summary 

Organized family planning services in Jamaica were made 
Avail­

able for the first time in 1936 through the Jamaican Fuamily Planning 

Asuociation (JFPA), a private voluntary orgatilr;tion .iffilisted with the 
In those early yea'rs

International Planned Parenthood Feduration (I!'PF). 


and well into the 1960's,'JFPA played the major role in
the delivery of
 

family planning services and in establishing credibility for the program.
 

In 1967, the Jamaican Government officially recogiiltzed the
 

problem of rapid population growth with the croation of the 
National Family
 

Planning Board (NFPB). A subsequent National Family Planning Act of 1970
 

ind promote the carrying out of
 empowered NFPB to "-- prepare, carry out 

and act as the principal
population and family planning programs in Jam;ilcu 

agency of government for the allocation of financial assistance'or grants
 
family and population
to other bodies or persons engaged in the field of 


is further relikIred to "coordinate" and
planning in .amaica". The NFPB 
where necessary "direct" work in poptitatIon planning. reosiarrh, sex cducatiol 

and operation of clinics delivering family planning hervices.
 

This broad mandate, together with the infusion of a considerable
 

amount of external funding, primarily from USAI) whicth han provided projact
 

excess of $5 million since, 1967, led to the development-of a
 support in 

vigorous and comprehensive family plannitti, education and service program under
 

NFPB.
 

In 1974 the C)OJ made the declsiou to "integrate" the NFIB into 

Over 160 NFP family p-lanning clinics were the Ministry of Health (14011). 

Most of
 

merged with the Ministry'" broader primary heicth care program. 


NFPB'. staff was transferred ti, the Ministry and the policy bo4ird became.
 

in-house committue of the Ministry with the Porm.ment Speretary
in effect, an 

s Chairman.
 

both positive tid nogative effeets. On theThis move had 
p0hlic ,.lilcil offering family planning lirvices 

positive tide, the number of 
had other effcts,.Yet Interation alsa
har been substantially increas.od. 


The shift of decision making from NH'IB to the Ministry reutltid in
 
family planning |orilranm and
 

inefficiencies and delays it managemnt of 
Delineation of roles, ftnctionS Ond reiponl~lblltivi between
 activities. 
 that key


NFPR and'lHinistry staff unitn remaincd tioclesr with the resitl 
or not cartil ott at nl.
 

ntivitios wore momotimeo Inadetonstely rart ted nut 

ff t urivivr I iii rvi4 , . florvis,,r , ,ciuriIlit I.Ii iftfl
 

Moralv iltf'rtv ld stt 
!wllhIomi iv 0 i'i rr'fi .u' . , I it.tger

mbilizitlon of non-Miniotry of 

uliv -f i.4y fleint.
ii,' el trI 

became a priority for a po icy f,oard m 
mtli y pttlnlh oorvicoes

And, aithotgh the numt)er of l i, cki ni( i n ' ,rI 
of anidthe rat. of (ir,.new v.nit loulti

Inc teased after integration, 
( tilu|sdrIp-t rt,' lorrueand,

acceptors declined significnntly while thv dr 

http:increas.od


RecoguirinK that 1u11Irat ton hiid reaulted in unanticipated and 
steps to again separateunwanted effects, the "10Jhas 	rtcoentl begun to take 

A new policy board has been selected
NFPB from the Ministry of lealth. 

chaired by a private physician and conoisting of only three (out or eleven)
 

senior ataff frfm the Ministry of Health. The NFPbI senior staff i being
 

strengtlwned by the addition of new central office and fitld personnel and
 
nee for NrP5 in the direct provisionconsideration it,being given to a rolt 

-L The new..board hat received extensive.
 
publicity on it4 plana for significant expansion of voluntary sterilization
 

services and a tumbor of other non-traditional service providers (e.g. 

Kini4ttry of Youth. MInlstry of Agricolture) in the public vector hav. 
In addition, 

o. family pling clini services. 


developed family planning proposals for funding through NPIPS. 


efforts have been %ade to significantly expand family planning services
 

through private sector organisations such a3 JTPA and operation Friendship
 

with specific focus on reducing high rate% of adolescent fertility. These
 

efforts are beginning to result in a reinvigoration of the national family
 

planning prograts.
 

Pioilaton and fami y planning, at 	 both broad policy and service 

levels, has been largely a-Rtieal. Roth ajnor political parties have 

given strong policy support .4 the goal* of fertility reduction consistent 

with sustained 4ocial a4nd economic growth and development. The Jamaica Labor 

Party (JLP) Govtornnnt which came Into power in October of 1981 has pledged 

to "maintan anI expand the famtly 	planning program which it initiated". 
promulgated an explicit, comprehensivehtle Jsmaiea thui far has not 	yet 

policy and
popultion policy covering Of key 	sectors of society, suchia 
been develop#4 and endtored at a national conference onplan has in fart 

nov being prepared for official action
popular on policy (Jun., 1981) and ts 

by the Cabinet.
 

C. SumAry of Project Strategy
 
and Constraints 

Dispite Jarat*'s ln htetory of Involvwoent in faMily planning 

and the degree of success It ha% enjoyed In reducing Its population growth 

rati.. Morileu , onutralnt-4 to ,,ffttlve implemevntation of Its populatiofn 

jor*grnm rs'win. The 0JSAIII stratit, ty to 4roign.'d to ovurcom, these tonstraint%, 

"resulting In a large Increase In *ontrarepttv# prevalence which will, In turn, 

result In a slinificpt reduction of the birth rate. 

three major contraints to Jamilca 	dealing effectivelyTer, are 
with Ito popsltiot ptoblext () the contraceptive torviros delivery system 

dmo not reach enough poople and lie services require qualitative Improveint, 

(2) there is nt4central popUlatiOn 	policy or plan, *nd (3) A0cio-cultural 

barriers. 	 Institutiomal weaknesses ouch as inadeqi.ately trained personnel 
inhibit the effectlvo developowntand poor ana4geM.nt praetitug planning, and 

delivery of ffily pldtring servite4. t tho polity lovol, Jamaica ha% not 

yi't proulg#tV It An spi4 It prebtcvslvO Ilole'letilM jit fry for the rountry 

W0 V lor 	 bu odVitvti ,i, t, *no*.t ims~e'slra lt y tn s.'0 1!4t ppwrt eaitM" 

ninl: atd 41-l~ollo nto e iy IMil 111.sutfia 1r.Pjt4I, exiots.MAkng AM 	 r(Metl 
Ct1 1-4r -' l tsier*4Ali !An Ik,t f OrmIl oi fn Ptetnfl n4ni 
popidar tl' rler11Ig chl iriOg4tit tOfo rxtet to Which1 "MMl

jfamily noIrm 
0101 

I nti-Itojfu It 	 t ii I It 44 

aIol fontrfw#t,!tAV0 prft~ 1e, Art' llopt'I. 

http:ana4geM.nt
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finance the human and physical resourcevi whLchThis project will 
are needed to thlp overcome these constraints. Institutional weaknessus will.
 

be addressed through large scale training and management consulting 
interven-


At the policy level, key Jamaican agencies such as the National
tions. 

Planning Agency (NPA) and Department of Statistics (DOS) will receive nssis­

.of
 
.tance to--.strengthen--their-capacity-for oopulation-.planning

,and .generatlion, 

essential demographic data. And socio-cultural barriers to family planning
 

will be hddressed through large scale information, education 
and motivation
 

This strategy builds upon past accomplishments of the 
national
 

programs. 

areasfamily planniug program, st rentetllnN Ox 1 111K weak and ,xpandN a:iiI­

a11d ilt.tolls
 
tance to new high priority arvue (e.g. adtlefivent pragrams) Int It 


with major potential for increasing the overall rate of contraceptive
 

Though this is a four-year project, It is anticipated that 
prevalence. 

USAID support will continue to be needed through the 1980's, 

at which time
 
acceptable level
Jamaica's population growth rate should have reached an 


consistent with the social and Lconomic development goals 
of the country.
 

D. Summary Project Description
 

The overall goal of the Project is to improve the health,
 

social and economic welfare of the Jamaican people by significantly
 

The target is to reduce the crude birth rate
 reducing the birth rate. 

(CBR) f'.om approximately 27/1000 in 1980 to 20/1000 or less 

by 1990.
 

an ambitious goal that will require the enrollment of large

This is 

numbets of new and continuing family planning acceptors into 

the national
 

The project purpose is to expand the coverage
family planning program. 
 The
 
and improve the effectiveness of contraceptive services 

delivery. 


Is to Increase contraceptlwe prevalece from 58Z to 70%
 
specific target 


It Is cst mateted thit f rom 40},000( to 
of wom n now In-a-union by 1985. 

new family planning acceptors will have to b. recruited 
ind that


50,000 
contraceptive continuation rates of current acceptors lengthened 

to meet
 

this target.
 

A strategy for project implementation has been developed 
that
 

supports the primary family planning service delivery 
network of the
 

Ministry of Health while also targeting sharply on special 
high priority
 

elements of the population. For example, the Project will provide the bulk
 

of all contraceptives used by the public sector in the 
national family
 

also
 
planning program (with the notoble exception of Depo-Provers) 

but .Ill 


fund spiclal adolescent projects deosigned to reduce high 
rates of fertility
 

Important segamnt of the population. Sub-projecto will, work to
 among thiis 

expand and improve the services of several smaller organitations, in
 

addition to the MOtH, which are involved in outreach and contraceptive
 

services delivery, thus expanding avenues of approach. 

to

1it addition to contraceptives and other commodities 

vital 

the national family plianning program, the Project will the operation or 
health vorkerm, v,,,tatrs iid 

provide funds for training of over 13,000 


other personnl involved in the dtssemliaitlon of family pliinoing informa­

(hutside er-ert teclitniral Aqvbt' rinte will lip f inl'neved
 
tion and *ervlvem. i 
for services to be provided by the Population Counvil, the. Natlonal Center 

and a varittv of lotal cotoolltnit%. iN nd'hlitloi, the 
for 1e1alth Stati1stlco 

l l y|I rom 41vwrlotv oft 1,0,'h1l1.11 1 ' i'ert 
Project will 1,iefitt $41hI ml wit 

http:1,0,'h1l1.11


are available through centrally-funded AID projects at no cost to this 
Project. The Project will also provide funds to support the NFPB's 
ambitious program of expansion of voluntary sterilization services, which 
is needed to supplement its grant from the Association for Voluntary 
Sterilization (AVS). 

. Two-maJorcategories-of,-.special-proJects-will-be-financed..
 
These include fertility projects of the YWCA, the Ministry of Youth,
 
Ministry of Agriculture, the Jamaica Family Planning Association, Operation
 
Friendship and the National Family Planning Board (Adolescent Fertility
 
Resource Center). Other special projects are intended to support the
 
development and implementation of Jamaica's national population policy and
 
plan and permanent organizational infrastructure. These include assistance
 
to the National Planning Agency, the Department of Statistics, the Registrar
 
General and the University of the West Indies. All of these "special
 

projects" are described in detail in Section III of this paper.
 

The following is a summary of the role of the Jamaican institu­
tions who will participate in implementing the Project:
 

1. National Family Planning Board (NFPB)
 

The NFPB will be responsible for overall coordination of all
 
activities. Other government and private sector institutions will receive
 
funds under written agreements %14th NFPB who will monitor and evaluate
 
their performance. In addition, NFPB will carry out a variety of direct
 
service activities such as: a nationwide commercial distribution of
 

contraceptives, clinical services through a pilot mobile unit service for
 
rural areas, distribution of contraceptive supplies and equipment to all
 
Ministry of Health and other agency facilities delivering family planning
 
services and management of a program to support voluntary sterilization
 
through government hospitals and clinics, a large scale nationwide program
 
of family planning and population information, education and motivation, as
 
well as short-term family planning training and orientation programs for
 
lliled ngenclvs such as the .lnmaican Federation of Women. NFPB will also 

play anmajor role In coordinating national population policy together with 
the National Planning Agency. 

Outside the scope of the Project, NFPB intends to establish a
 
model family planning clinic in each of the 15 parishes over the next several
 
years,
 

2. Ministry of Health (MOH)
 

The MOll will improve and exnand family planning services
 
delivered through its primary health care clinics and hospitals. The over
 
380 MOl hospitals and clinics located throughout the island account for the
 

large majority of all family planning acceptors in the national program.
 
Accordingly, a major emphasis of the Project will be on upgrading M011 services
 
through staff training, provision of commodities and improved management.
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3. Ministry of Youth and Communit Development (MYCD)
 

The MYCD, which has responsibility for non-forma.l education
 

and training for out-of-school, youth, will establish 
a family planning
 

education and contraceptive distribution program in four 
of its major
 

Social Development Commiis-ibn.Children-7Services- Commiss9ionl.......

divisions: 

and Vocational Training Division and the Women's Bureau.
 

4. Ministry of Agriculture (MOA)
 

The MOA will continue and expand Its integrated 
nutrition and
 

family planning education and contraceptive distributicn 
program begun
 

under the previous USAID-funded project and will 
also extend family planning
 

training beyond its home economics extension officers 
to include all of the
 

agriculture extension officers in the Ministry.
 

Jamaica Family Planning Asiiociation (JFPA)
5. 


seven
 
The JFPA will expand its community outreach program 

to 


Ann and 'rrelawny Parishes. It will also
 
additional communities in St. 


continue its innovative "Youth-to-Youth" rural outreach 
program initiated
 

under the previous USAID-funded project.
 

6. Operation Friandship (OF)
 

an urban-based, multi-faceted community organization 
that
 

provides a variety of health, social and educational 
services to poor
 

Under this Project, Operation Frleiidship will
 

OF is 


residents of Western Kingston. 


continue and expand its community adolescent fertility 
program and add a new
 

mobile unit out-reach capability which will allow 
it to extend services to
 

several nearby small rural communities.
 

Young Women's Christian Association (YWCA)
7. 


a program of family planning counselling
The YWCA will carry out 

three
 

and contraceptive distribution to young girls at six 
Y Teen Centers, at 


selected secondary schools located throughout
Sthool Leavers Institutes and at 


the island.
 

8. National Planning Agenc~y (NPA) 

The NPA is the agency responsible for long term social 
and econ-


Under this project

omic planning for Jamaica, including population 

planning. 


NPA will set up a Population Planning and Risearch 
Unit which will provide the
 

formulate, coordinate and oversee the
 agency with the capability it needs to 


implementation of the country's population policy 
and plan.
 

9. Department of Statistics (DOS)
 

The DOS has primary legal responsibility for 
the collection and
 

With the assistance of this Project, the DOS
 
analysis of demographic data. for
 
will create a Population Unit which will, produce 

this data essentlal 

the 1OS's onpnctty to
The Unit will also strengthen

population planning. 
 censis, house­
carry out periodic surveys of the population (the decwnninl 

ete.),hold expenditure surveys, migration studies, 



10. Tile Registrar Genera 's Department (RGD) 

The RGD Is responsible for registration of births, deaths and 
marriages. This Project will provide the RGD with the technical assistance 
and other resources It requires to improve its capacity to register, proces; 
and analyse vital :;tatistics and to provide NFPB, the DOS awd other agencies 
timely data on mortality and fertility. 

11. The University 	of the West Indies (UWI) 

The UW] Sociology Department will establish a graduate level 
diploma course in demog raphy wb ich will be available to senior staff of 
Jamaican Ministries arnd ngunc i o. with popu lation planning responsibilities 
and will carry out a varetv of rt ;earch projects on such topics as migrnation 
and fertility determinants which are of interest to populat ion planners. 
Staff of the department will also carry out project evaluation activities 
such as surveys of contraceptive knowledge, attitudes and practices (KAP). 

Summary ProjctBudget _n titution 

Funding Level (US$ 000) 

Institution 	 AID Host Countr Total 

A. Public Sector
 

1. NFPB 2,894 5,906 8,800 

2. MOH 308 4,497 4,805 

3. KPYCD 293 816 1,109 

4. MOA 94 253 347 

5. NPA 112 261 373 

6. DOS 76 170 246 

7. RGI 110 343 453 

B. Private Sector
 

1. ,.FPA 212 42 	 254 

2. OF 	 289 80 369
 

3. YWCA 32 38 	 70
 

4. UWI 	 140 14 154
 

Contingency 	 440 - 440
 

5,000 12,420 17,420
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Findings and Recommendations
E. 


the results of
The following are the major findings which are 


the analyses contained herein:
 

Jamaica's high birth rate of approximately 27/1000 
seriously


1) 

undermines the capacity of the country to achieve sustained
 

social and economic growth and development.
 

, and ha; the Insti-

Jamaica has made the necessary commitmui2) 
tutional capacity to significantly reduce its high birth rate. 

Without support from this Project, which represents by far
 
3) 


for population­Jamaica's major source of external support 

it is highly unlikely that
 

related activities and services, 


the country will achieve its population objectives.
 

Project will have a direct
 4) The activities proposed in this 

fertility reduction, and represent
and measurable impact on 


to achieve thiq; end;

the best and most cost-efficient means 


5) Project monitoring and evaluation criteria and procedures
 

significant environmental
are no
have been establihed; there 


issues and all statutory criteria have been 
satisfied.
 

Recommendation:
 

a grant in the amount 

It is recommended that USATD authorize of
 

In FY 1982 to support this
 
$5,000,000 over a four year period beginning 


the Government of Jamaica.
 
Population and Family Planning Services Project 

with 
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BACKGROUND AND RATfONALE
I. 


A. 	 The Population Problem in Jamaica
 

1. Demographic Trends and Future Projections
 

The predominant characteristics of Jamaica's 
population movements over
 

two decades have been (a) a significant break 
with past high fertility
 

the last 
 from an
 
patterns resulting in a substantial decline 

in the crude bi.th rate 


the early 	1960's to 34/1000 in 1970's to an estimated
 
estimated 40/1000 in 


27/1000 in 1980; and (b) a significant increase in emigration which 
has cut
 

natural increase almost in half, resulting in a modest annual
 
the rate of 


The crude 	death rate which
 
population growth rate of approximately 1.2 percent. 


been a signifi­the decade has not 

has fluctuated between 6/1000 and 7/1000 over 


factor in this equation.
cant 


the end of 1979 stood at 2,160,900 (See Table).

Jamaica's 	population at 
 1970 population
270,200 over the 


This represents an increase of 14 percent or 

births was
 

Of 1,890,700. In the beginning of the period the annual number of 


around 66,000; since 1973 this number has been declining but seems 
to be stabil-


Though it is true that it is
 
izing around 59,000 In the late 1970's and 1980. 


levels of
 
difficult if not impossible to attribute fertillty declines solely to 


as opposed to other interacting socio-economic variables, it
contraceptive use, 

is also true that the mid i970's was the period of greatest activity 

in the
 

national family planning program.
 

A closer look at changes in the age structure as well as age specific
 

fertility rates, reveals information of Interest to population program planners
 

in the reproductive
all, while the perc2ntage of women
and managers. First of 


ages 15 to 49 as a proportion of the total population increased only moderately
 
a
this nevertheless represented


from 20 to 22 percent between 1970 and 1979, 

As stated 	in the Social and Economic Survey
28 percent increase in this group. 


in the fertile

"such rapid growth in the number of women 


of Jamaica for 1979, 

Increase in the absolute number of births,
 

age:; generated powerful momentum for 

decl ining fertilitv rates". There has also been a great 
even in the face of 


the absolute number of the working age population which the economy

increase In 


absorb. Currently, unemployment Is near 3 percent. In 
has been unable to 


Increase in the school age population (from

addition, 	there has been a large 
 in the
 
22.4 to 25.9 percent of the total population, an increase of 16 percent 


public education system.
which has 	placed a ,;evere strain on the 

group It self) 
in the 0-4 and 5-9 age groups has dec-


By contrast the percentage of population 

however, with 40 percent of Jamaica's; population


lined since 1970, (Figure 1). 
enter the 	child bearing years, the total
 

still under the age of 15 and about to 
the next 20 years, even if the present


population will continue to Increase over 


in fertility is maintained.
fall-off 


(Table 2) 	indicate P-veral interesting

Data on fertility in Jamaica 


facts.
 

in the total fertility rato (TFR) from 5.7
 a decline 

iv 1963 t,, 3.8 In 197H.


(1) 	 There has be'n 

(2) 	 While all age grop,; registered a decline, the greatest declines occured 

In the older age groups; particularly women age 30-39. 



POPULATION MOVEMENTS 1970 - 1979 

Year 
I End of Year 

Population 
No. of 
Births 

Deaths Natural 
Incr~ase 

Net 
Migration 

Total Population
Increase 

1970 1,890,700 64,400 14,400 50,000 23,000 27,000 

1971 1,911,400 66,300 14,100 52,200 31,500 20,700 

1972 1,9:3,500 66,200 14,000 52,200 10,200 42,100 

1973 1,991,000 61,900 - 14,200 47,700 10,200 37,500 

1974 2,025,000 61,500 14,400 47,100 13,000 34,000 

1975 2,060,300 61,400 14,000 47,400 12,100 35,300 

1976 2,084,200 60,700 14,700 46,000 22,200 23,800 

1977 ,1C9,300 60,400 14,200 46,200 21,100 25,100 

1978 2,137,400 5S,200 12,500 45,700 17,600 28,100 

19734 2,160,900 I 58,300 13,300 44,900 21,400 23,500 

Source: Denographic Statistics 1979, Department of Statistics
 



AGE SEX PYRAMID OF JAMAICA 1970 AND 1979
 

Figure I 

85 + 

1970 80-84 

75-79 

1979 70-74 

65 - 69 

60-64 

55-59 

50-54 

45- 49 

40-44 

3,5- 39;

.30-34~ 

-~25-29 
20-24 

. 

1 

77 

i7.... 
10- 14 

45-9 L.: 

L 
20 

L I L = 
20­

% or TOTAL MALES 0 0 /o OF TOTAL FEMALES 

Note Data for 1910O t from tho 1970 Ponulation Census and data for 1979 is bsed on 

[)sroCgrarT)hic 'wi 0 ?irdCYS, 

. i 

20 

sovurce: I emoqrajlhic ,tati:;t ic!; 197), Department of Statistict; 
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While there was a decline in age specific fertility rates of adolescents
(3) 
(from 149 to 130), this rate remains one of the highest in Latin America
 

and the Caribbean.
 

The downward trend in fertility followed the launching of the family
(4) 

planning program.
 

Thesignificance of high rates-of adolescent fertility is illustrated by_
 

a Contraceptive Prevalence Survey (late 1979) carried out by Dorian Powell 
of
 

the University of the West Indies, which showed that over 2/3 of all Jamaican
 

women have their first pregnancy while in their teens and that women who have
 

children at an early age tend to have significantly larger completed families
 

than women who postpone their first pregnancy to a later age (See Annex E).
 

The survey also pointed out the positive effect of the National Family 
Planning
 

Just over 1/3 of the total
Program in the reduction of overall fertility rates. 


sample of women were practising contraception while contraceptive prevalence 
of
 

found to be 58%. However, factors mitigating against
women now-In-a-union was 

fertility declines are the aforementioned early age of first pregnancy, conLInued
 

(average of four children) and problems in the administration
high family size norms 

of the National Family Planning program which results in high droup-out rates 

and
 

consequent unplanned pregnancies.
 

Finally, emigration is an extremely important factor in Jamaica's
 

In recent years it has cut the population growth rate
population situation. 

In 1978
almost in half. The sex ratio increasingly favors females over males. 


for example, the sex ratio of migrants to the U.S. and Canada (by far the
 

destination of the largest number of migrants) was 870 males to 1000 females,
 

with most of the females being in their prime reproductive years. This also
 
The emigration of large number
has a depressing influence of fertility rates. 


of relatively scarce skilled workers and professional and managerial persons
 

has probably also had a serious adver.te effect on the rate of overall economic
 

Given the large relative volume of emigration, any significant
development. 

interruption in this flow that may come about through the imposition of controlt
 

such as immigration restrictions from the U.S. will have major implications for
 

With respect to internal migration, the urban popula­future population growth. 

tion is expected to increase rapidly while the rural population in absolute numbers
 

(Table 3). Population projections to the year 2000
should stay about the same 

which are in line with the "low growth" projection of the National Planning
 

Agency, indicate a total population of 2,775,000, Of this amount 1,670,000 (607)
 

is estimated as urban and 1,105,000 (40%) as rural. This revirses the current 
This projection is consittent with' thepattern of 48% urban and 52% rural. 


"medium projection" done in the more recent analysis Populatin Dynamics and
 

(Table 4) which projects a tolnl
Prospects: A 1981 Assessment for Jamaica 

The fertility reduction targts of
population of 2,842,000 by the year 2000. 


this project are consistent with the "low projection" in the 1981 asses.ment
 

which postulates a total population of 2,583,000 by the year 2000.
 

According to the National Planning Agency, what is inking plno'e Ii
 

"-- not an eliminatiot or even nubfitantlnl reduction of the, p,,pulntion problem, 

but rather a transformation of its character and magnitude which calls miot for 

complacency and relaxation of effort, but for new perceptions and a ren,2wed 

willingness to desi,n policies and programs to deal with the consequences
 
of change".
 

2. Consequences of Dtemograpthc Change
 

The legacy of high past population growth rates leaves Jamaica today 

Although there has been a sustained long­facing a serious population problem. 

http:adver.te


1978
 
THE TREND IN TOTAL FERTILITY IN JAMAICA, 

1960 ­

1963
1960*
Age Group 


149
153
15 - 19 


188
288
20 - 24 


271
256
25 - 29 


227
206
30 - 34 


150
129
35 - 39 


52
47
40 - 44 


8
8
45 - 49 


5.7
5.4
TFR 


f Census data 


Registration data 


d Jamaica Fertility Survey 

(average of 1974 and 1975)
 

1978)(average of 1977 and 18ationalo aver otiofn data 

1977 - 780
f - 7 5d
1970 19 7 4 


130
141
167 


210
234
302 


178
186
26b3 


125
130
190 


75
78
127 


28
49
47 


5
9
8 


3.8
4.1
5.5 


Sources:
 
Recent Population Movements
 (1) G. Roberts et al 


1974.in Jamaica, CICRED, 

(2) Jamaica Fertility Survey, Volume I.
 

(3) Unpublished data from 
Ms. Lo-na Murray,
 

Planninc Aaency, GOJ.
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population Dynamics and Prospects
 

A 1981 Assessment for Jamaica
 

POPULATION (in thousands) AND INDEX OF
 

POPULATION SIZE (1980=100), JAMAICA, 1980-2016
 

-Medium Pro-" 

Medium High jection With
Low 

Projection Projection Projection tioEmiration
 

Absolute Nunbers
 

2170
2i70
2170
2170
1980 

2694
2586
2512
2355
1990 


3066 
 3151
2842
2593
2000 


3464 
 3586
3153.
2845
2010 

Index 19TOrkIP01
 

100
100
ion
100
1980 

119 
 124
116
109
1990 


141 
 145
131
119
2000 

165
160
145
131
2010 
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term downward trend In fertility, birth rates remain high, especially.
among
 

seems to be leveling off. Inefficient use
 
adolescents, and the downward trend 


of contraceptives by acceptors already enrolled 
in the program results in low
 

the same time,
 
continuation rates and large numbers of unwanted 

chiloren. At 


it becomes more difficult to increase contraceptive 
prevalence as the program
 

the population such
 
reaches out to traditionally "harder to reach" elements 

of 


adolescents and males, and large family size preferences 
remain strong
 

as 

Althougih high emigration rates
 within.major.-elements of-.the populaion 


considerably moderate the overall effect on population 
growth, for avariety of
 

reasons, their rates are likely to diminish considerably 
in the future, additg
 

another serious dimension to the problem.
 

large populatLon

The consequence of this for Jamaica is that it 

has a 
resources available to meet requtre­relative to the size of the country and the 


ments for housing, employment, health, education and other 
basic human needs.
 

It must therefore reduce its population growth rate to 
a level consistent with
 

its plans for economic and social development. While a precise level has nw,,
 

yet been firmly established, the NFPB and the draft 
Popilation Policy and Plan
 

for Jamaica urges the adoption of measures "To eusure 
that the population of
 

Jamaica will not exceed 3 million by the year 2000".
 

Implications of the demographic pictur" for the development and
 

conduct of the national population and family planning 
program are:
 

(1) The need for Jamaica to adopt a comprehensive, 
multisectoral
 

population policy with explicit demographic goals;
 

(2) The need to place emphasis on expanding the volume 
and quality
 

of family planning delivery system in order to both attract new
 

family planning acceptors and retain acceptors already 
in the
 

program;
 

(3) The need to p'nce special emphasis ci reaching important sub­

groups such as males and sexually active adolescents 
with family
 

planning services;
 

(4) The need to develop and implement a large-scale program of 
out­

reach and education designed to motivate the population 
to adopt
 

smaller family size norms.
 

The Project provides support for programs aimed at 
meeting all of
 

these needs which, together, will determine the country's 
success In meeting Its
 

population objectives.
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11 B 

B, Existing PopulAtion/Family Planning Programs
 

1. Family Planning and Supporting Fervtees
 

Contraceptive services delivery in Jamaica is provided through soveral
 
organizitios. (Se Tab -on Estimated Annual Contraceptive Users-,by-

Institution). The physical and organizational Infrastructure In place is
 
significant. However, expanded coverage and qualitative and quantitative
 
improvements in services are needed for Jamaica to deal effectively with
 
its population problem, More people need to be reached in more ways, and
 
the services provided need to be more effective. There are approximately
 
450,000 women between the ages of 14 and 40 in Jamaica, i.e. the potential
 
number of contracepting women in the target group. Although precise
 
figure3s are not jivailablo, it Inestimated that 200,000 women In Jamaica
 
actually use contracoptives, though many only sporadically and ineffectively.
 
An estimated 160,000 use organized clinics and probably 140,000 of these use
 
the family planning clinics operated by the MOH, mainly in its Primary Health
 
Care Centers (PHCCs). An estimated 10,000 to 20,000 contracepting women use
 
the services of private physicians while 20,000 to 30,000 administer to their
 
own needs on a self-help basis through commercial outlets.
 

The Ministry of Health (Mgd) isby far the predominant source of clinic­
based family planning services in Jamaica, accounting for 7 out of 10 clients
 
receiving services from clinic programs. An estimated 5X of the J$335 million
 
(U.S. $76 million) 1980/81 budget of the MOH was used for family planning. At
 
all levels throughout the HOl there essentially a,i no full time family plan­
ning personnel. At all levels, Including medical, clinical, support, adminis­
trative and management personnel, population and family planning activities
 
simply form a part of the total responsibilities of individual MOH employees.
 

The 1011 has 20 general hospitals 1.d 7 specialty hospitals. Host of these
 
hospitals offer soma form of family pianning ranging from surgical (steriliza­
tion) to contrac,,pt! supply sorvices. In 3ddition, newly-delivered mothers
 
receive family plaim 4 counsolling and contraceptive services through a
 
special post-partum education program operating in 20 MOH hospitals. The HOH
 
also has about 359 PHCCs. one third of which are on privately-owned premises
 
leased by the Ministry of Local Government. All of the PHCCs theoretically
 
offer some form of family planning services, though all are not fully opera­
tional. 

The five types of PHCC* and their staff and functions relevant to family
 
planning are described below. All of these centers are Intended to provide
 
educational and ,.ounsolilng arti'-It* subject to their staff capabilities.
 
There are eurrantly 191 Type I conters. Staff include a midwife and one or
 
two Camatunity ite11lth Aid (CIMe). They are supposed to btivisited iockis ty
 
a senior 1',ohlic Health Nurse (PON). There are currently 86 Type Itcenters.
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Estimated Annual %ctive Contracertive 
Users 

In! titution 
Year 

1902 1983 19B4 1985 

NF I'D 

Clinics (15)* 5,000 I,000 20,000 22,000 

Commerciil Program 20,000 22,000 25,000 28,000 

Moll 120,000 120,000 131,000 141,000 

MYCI) 9,000 10,000 11,000 12,000 

MOA 1,000 1,500 2,000 3,000 

JiPA 15,000 1(,500 18,000 20,000 

01 10,000 11,000 12,500 14,000 

YWCA 500 700 1,000 1,200 

UW!#" (.,000 6,600 7,500 9,000 

OTIilJP (Private M)'f non­

projedt corrercial, etc.) 13,500 13,500 14,000 1',800 

200,000 220,000 242,000 265,000 

May take over nome 11011 facilitics 
To bf, e ta 1li1h( d iI 1 0. 

iicn. flo direct projPct nupprrt.
* ve 1nity ho"pqi t.al .1nd cli 

http:ho"pqit.al
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a midwife and a Public Health Inspec-
Staff includes a PHN, one or two CHAs, 

There are currently
They are visited periodically by MOR physicians.
tor. 


76 Type III centers which provide the great preponderance 
of family planning 

to. be. staffed by a fll-time physician, sever:il 
services, _Thos-are -intendCd 

PHNs, a uuxse practitioner and a Public" Health 
CHAs, a midwife, one or two 

Almost all of these centers actually have a physician 
at least
 

Inspector. 
 All of the
 
part-time and 53 have a full-time nurse practitioner 

on staff. 


various types of health centers offer the same basic 
services which varies
 

For example, Type I health
 only with the capabilities of the facility. 


centers are not prepared to provide sterilizations 
or insert intrauterine
 

devices and refer clients to Type II and III or to 
hospitals for those
 

There are 22 Type IV centers and 2 Type V centers, 
which, except


services. 

for the Kingston Comprehensive Clinic, are all located 

within hospitals.
 
a physician are
 

In practice, the PHCCs which actually have the 
services of 


over-burdened with the demand for family planning 
services, while other
 

understaffed centers are underutilized.
 

Female sterili':ations are performed in Jamaica 
at the rate of approxi­

mately 4,000 per year. Three-fourths of these are performed at the Spanish
 

Town Hospital, the University (UWI) Hospital in Kingston and the Glen Vince1t
 

A physician is required by law to perform this 
surgical. procedure.


Clinic. 

The waiting time for requested sterilization averages 

several weeks, and
 

there is currently a backlog of women waiting 
to receive this service.
 

Most of the women undergoing sterilization are in 
higher age brackets with
 

at least 4 - 5 children; hence, this part of the program currently has only
 

However, there is evidence that age and
 moderate effect on birth rates. 


parity of women requesting sterilization is falling, 
which could have a very
 

It continues. Male
 
significant effect on lowering the ovrall birth 

rate if 

Some motivational
 

sterilization is essentially non-existent In Jamaica. 


efforts are to be initiated, but they face tremendous 
socio-culturnl barriers.
 

operates a special outreach program for adolescents 
in the Typt' III
 

The MOl1 

The staff consists of a project
PHCC at Brown's Town called "Teen Scene". 
 This
 

coordinator, a PHN, a midwife, a part-time home 
economicg advisor. 


activity, for which AID has financed equipment 
and staff salaries under th,
 

Family Planning Services Project, offers family 
life instruction, social
 

activities and home economics and vocational 
training coupled with its
 

primary focus on contraceptive services delivery 
including motivational work
 

In addition to its clinical program, the MOH 
alno
 

and medical examinations. 
 of 1e1alth
 
offers fnmily planning educationnl services throngh irs 1ureau 


(lutE), The BIlE oporattis i printery In Kingmto" which produces

Education In addi­
educational supplies for use in clinics and with community groups. 


tion, two SHE Health Educators are posted in 
each Parish to provide family
 

planning counselling to clients of MOH clinics 
and to prmoto family planning
 

in public schools and through community groups.
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a,,reLated contraceptive services activity-:generally.

falling under the MOH is carried out through the Association for
 
the Control of Sexually Transmitted Diseases (ACOSTRAD). ACOSTRAD
 
is a private voluntary organization with its board chaired by a
 
Senior Medical Officer of the MOH. 
 It has no full time staff and
 
operates entirely with volunteers to reduce venereal disease and
 
promote sterilization and contraception through educational,
 
motivational and counselling activities at schools and community
 
organizations. The organization brings together community

organizations in order to effect a multisectoral. approach to
 
educating the public on the causes and prevention of STD. It is
 
especially active in the public school system.
 

Within the MOll, family planning services are primarily the
 
responsibility of the Senior Medical Officer (SMO) for Maternal
 
and Child Health Care and Family Planning who is under the
 
Principal Medical Officer (PMO) in charge of Primary Health Care.
 
The SMO in charge of MCH/FP has no formal authority over the
 
several MOH units providing family planning services. In addition,
 
because of substantial responsibilities in other areas and with
 
limited support staff, she Is not able to closely monitor family

planning activities of the Ministry, coordinate the various
 
divisions and take remedial actions when problems arise. 
This
 
creates serious problems in the system, such as unexpected

closures of family planning clinics, inadequate production and
 
dissemination of contraceptive educational material, inadequately

trained clinic personnel resulting in high drop out rates, and long

implementation delays in initiation of new family planning activities.
 
All of these problems could be substantially resolved if the MOH
 
would give family planning the priority itneeds by the establish­
ment of a Family Planning Unit with full-time staff with authority

to coordinate and manage all of the Ministry's nitmerous family

planning activities..
 

The National Family Planning Board (NFPB) is the lead agency of
 
government responsible for the development, coordination and imple­
mentation of the national family planning program. 
Since "integration"

with the MOHl in 1974, when it turned over operation of its 160 family

planning clinics to the MOH, NFPB has not provided clinical services.
 
However, a proposal isnow being actively considered which would permit

NFPB to again establish direct clinical services coordinated with those
 
of the MOl1. Current plans are for NFPB to establish 15 "comprehensive"

family plnnning clinics, one in each Parish.
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include procurement-and
 
Current service activities of the NP 


distribution to MOH and other clinics and 
organizations most of the contra­

ceptives and clinical supplies used in 
the national family planning program.
 

a large warehouse and a
function NFP'B operatesthis importantTo carry out supply managemontand has staff a variety of

of delivery vans onnumber In addition, 
personnel ranging from warehouse supervisors 

to drivers. 

NFPB has a Marketing Division which 
is responsible for the management of 

(CDC) program. This is a 
Distribution of Contraceptivesthe Commercial 

successful and cost efficient program 
which accounts for as much as 10% of
 

all family planning acceptors. Contraceptives (orals and condoms) are
 

procured by NFPB through USAID and 
distributed through Grace Kennedy and
 

a major Jamaican company,to over 1,300 
retail outlets scattered
 

Co. Ltd., 

Consumer prices are set low enough to be afordable
 

throughout the country. 

to virtually everyone and include a specified 

percentage for the retailer,
 

It is expected that the CDC program 
will be
 

the distributor and NFPB. 


totally self-sufficient by the end of 
this project.
 

Other direct service activities include 
a variety of educational,
 

counseling, training and informational 
services provided through NFPB's
 

These include
 
Information, Education and Communication 

(IE&C) Division. 

a wal-in, call-inthrough' the mass media,

contraceptive education 
"Answering Service" to the public for 

information and advice on family
 

sessions to voluntary organ izations
and orie-ntationplannirg and training the NFPIWomen. In addition, in 1981 

the Jamaica Feduration ofsuch as 
Adolescent Fertility Resource Center 

which provides
 
established an 

information and technical assistance 

to Jamaican organizations operating
 

adolescent fertility programs.
 

Equally important as NFPB's direct service 
activities, is the
 

role it plays in setting national policy 
and coordinating family planning
 

At the policy level, for example,
 
programs of other organizations. 


NFPB has taken the lead in the development 
of a vastly expanded steriliz­

ation program to he carried out through 
MOll hospitals. With respect to
 

interagency coordination, NFPB initiated 
the establishment of a national
 

Population Policy Advisory Committee 
under the National Planning Agency
 

and plays an active role on that committee. In addition, NFPB has
 

initiated and financed (with USAID funds) a variety of family 
planning
 

projects through other public and pr.vate entities.
 

Currently, NFPB has about 12 professional 
staff including
 

administrative and supervisory, medical, 
communications, research and
 

projects management and in in the 
process of recruiting additional 

staff
 

its new mandate.its expanded activities underto carry out 


the MOI and VFPfB there are a number of other
 
In addition to arein family planninq. Their programs

Jamaican organizations involved 

small individually, and even collectively, 
but they provide imxrtant
 

supply
of approach, deal with particular problem groups and call 

avenues 

vital support functions.
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The Ministry of Youth and Community Development (MYCD) is the ministry
 
of government responsible for non-formal education for out-of-school youth.
 
The Ministry is also responsible for child care and protection and encom­
passes a large number of organizations and institutions concerned with youth
 
srvices Commission, theChildren's Services .
 
Division, Vocational Training Division, 4-H Clubs, Youth Clubs and Child
 
Care Institutions. Its importance for family planning is that it provides
 
special access to a critical problem group, adolescents. At present it
 
operates nine Youth Centers having a total of 2,500 resident and non-resident
 
students. Two year courses of training in various areas are provided which
 
include family life education.
 

The Ministry of Agriculture's (MOA) extension service offers a potentially
 
valuable avenue of approach to the less accessible and more resistant rural
 
population. Under the previous Family Planning Project over 60 femnle home
 
economics extension agents were trained in a specially designed integrated
 
nutrition education/family planning program developed by the American Home
 
Economics Association (AHEA). With the active leadership of the director
 
of the MOA Home Economics Extension Division, these agents have been conduc­
ting an integrated family planning and nutrition program in rural areas of
 
the country reaching an estimated 3,000 farm families. They perform educa­
tional and motivational work and distribute contraceptive supplies, pills
 
and condoms provided by the NFPB. Under the new project similar training
 
will be provided to 6,000 male extension agents, hopefully with an attendant
 
increase in program coverage.
 

The Jamaica Family Planninp Assoclatlon (JFPA) initiated family planning 
services in Jamaica In 1936. It established a number of clinics in rural 
parishes and In KlingLiton and generally succeeded In gaining cLedibility for 
family planning among most elements of the population. Since that time, 
the organization has alternately expanded or reduced its level uf effort 
depending upon the degree of public sector involvement. Two years ago, 
after turning over much of its clinic program activities, JFPA made the 
decision to once again expand its service programs. An Executive Director 
and other senior staff were hired and a grant obtained from the Association 
for Voluntary Sterilization (AVS) to renovate JFPA's Kingston clinic to 
provide sterilization services; Another grant was obtained from USAID and 
NFPB to carry out a special "Youth-to-Youth" rural contraceptive education 
and distribution program using out of school youth as counselors and dis­
tributors. A community outreach program is also carried on in St. Ann's 
parish, the largest Jamaican parish in area, by four full-time adult out­
reach workers. The program includes the employment of a mobile unit. The 
JFPA currently operates two specialized family planning clinics, one in 
Kingston and one at St. Ann's Bay. By its own estimation these clinics see 

about 15,000 clients annually. Each clinic is staffed by nurses and family
 
planning clinicians and motivators, as well as part-time physicians.
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Operation Friendshtp is a highly regarded community-based organization 

with facilities in tuo locations in Western Kingston offering 
a wide range
 

health clinics, a day care center, a
of services to the poor, such as 

community college for secondary school drop outs, and a trade training 

A primary ,school and an adult literacy program under the Ministry
center. 

for Advancement-of Lite0racy
of Education (MOE) and the Jamaican Movement the 

(MAJAL) are also operated on Operation Friendship premises. In late 1979,
 

Operation Friendship initiated an adolescent fertility program under a grant
 

The grant has financed the salaries of clinical
 from USAID and NFPIB. 

personnel, youth outreach workers and family planning 

counselors/educators,
 
The family plan­

commodities, training and research costs for the 
program. 


ning program is carried out in one of the poorest areas of Kingston and
 
The clinic has a full­

specifically addresses the adolescent problem group. 
 a
 
time staff comprised of four outreach workers, 

four family planning ClLAs, 


Daily classes are conducted at the
 physician and a family life educator. 

clinic for the local population as are daily classes 
for school age mothers 

and day care for their children. Operation Friendship estimates that 10,000 
is being carriedannually. Nelghborhood out-reach

clients visit its clinic 
out by CIlis who are transported by van to target 

neighborhoods.
 

The YWCA operates a small counseling and clinical 
effort which is directed
 

In addition to the main facility in
 at the adolescent problem group. 


Kingston there are six Y Teen Centers and three 
school leavers groups
 

The staff consist of one full-time nurse/health 
educator
 

around the island. 

Clinical work is limited and mainly consists 

of
 
and six part-time nurses. 
 the YWCA by
 
the distribution of condoms and pills which 

are supplied to 


Family planning educational and counseling services are also offered
 NFPB. 

to the Y teens and to students in youth groups 

and secondary schools visited
 

by the Y outreach staff.
 

In addition to those described above, several 
Jamaican organizations have
 

been taking an increasingly active and important 
role in population policy
 

and planning and in support activities for family planning services.
 

p is the agency of government responsible
The National Pennin.yAg !N) 

It assists various
 

for long-term social and economic planning 
for Jamaica. 


plans and analyzeti data and produces
ministries in the development of nector 

The hat dof the rountry. GOJ ig­
reports on social and economic'condltiono ofthe formulation nid Implementation

the NPA as the load agency fornated NPA will 
policy planning and developiuent in Jamaica. Trhe. head of 

population This 
chair a permanent Population Policy Coordinating Committee. devwlopnt 

came about as an outcome of the national conference on Population held 
in
 

June of 1980 which produced a document entitled 
"Population and Jamaica's 

Future: A Statement of National Population Policy"l - ee Annex G). This docu­

ment sets forth broad population objtives and desIgnad 
NPAas the agency 

responsible for "the integration of the goals of National Population Policy 

in development plans and for monitoring the 
activities of other agencies in 

given major emphasisThe NPA historically has 
matters of population policy". ad hoca limiteddealt with population matters otily 

lto economic planning and 
oe or personnel

basis, principally because it lacks any significant 
expert


resources in the population area.
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The Department of Statistics (DOS), which is under the Ministry of
 

Finance, can and should be a valuable resource for population policy
 

and planning. The DOS collects statistics relating to population and
 

housing, immigration and emigration, vital occurrences and morbidity
 

and other data. It provides statistics on the total count of the
 

... popu lation-awel as-re levant characteristics such as_-
age,,sex, .
 
educational levels, union status, marital status and fertility variables
 
It also derives from its census of population and housing data on labor
 

force levels, school age population, population growth projections and
 

Other information vital to economic and social planning. At the present
 
time, greater emphasis is placed on economic than on social and demo­

graphic statistics, and the population program within the Department is
 
fragmented and under staffed. The DOS does not have a demographer on
 

its staff, and none of Its personnel work full-time or specifically on
 
population matters. It does produce a statistical yearbook and a demo­

graphic profile. Statistics, however, are not very reliable, where
 

they do exist.
 

Official records of vital statistics represent one critical source of 
raw data for the DOS, as well as the planning organizations. Surveys 
can fill in some of the gaps left by Incomplete data, but some raw data 
is needed In turn to confirm the surveys. Registration of births, deaths 

(including still births) and marriages is the responsibility of the 
Registrar Ceneral's Department of Jnmaica. This data provides the basis 
for eat imnte n of birthit, deaths and marringes compiled by the Registrar 
General's Department. However, despite significant improvements made 
(with assistpnce provided through AID's centrally-funded Vital Statistics 

improvement (VISTIM) Project) which upgraded the Department's registration 
system and helped process the large backlog of registrations, serious problems 

remain with both the quality and timeliness of vital statistics. At present 

there are several, hundred local registrars (in the past they were primarily 

local postmasters) who, when available, record vital statistics and issue 
certificates in return for a nominal fee. Since registrar salaries are so 
nominal their work is more in the nature of part-time volunteer work. 
Registration in Jamaica is in poor shape, and the margin of error is unknown.
 
It Is estinated that 10% of births go unregistered.
 

The S_0iolog Deartment of the Utiverslty of the West Indies Is 

Jamaica's primary center for fertility research and training in demography. 

The Chairman of the Sociology Department, Professor Dorian Powell, has been 

active In population work and will be a member of the Population Policy 

Coordinating Committee. In early 1980 the Department carried out a large 
scale contraceptive prevalence survey for NFPB which has provided valuable 

information on current family planning attitudes and practices. (See
 
Annex E for nummary). However, until very recently the Department has not
 

had a senior demographer to carry out a teaching program at the graduate 
level and the teaching and research demands on other staff has hampered the
 
Departmn'iit ability to respond to the incrensed needs of a fast-growing 
national family planning program. Clie sbort age or lack tf demogrnphiero in 
the organizations stpporting or dtr,,ctly involved In population policy and 
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planning, as indicated above, had been a constraint 
to the volume and
 

Trained demographers are needed to
 effectiveness of these activities. 
 as .
as we .....

serve a-pp-opriate- institutions--throuhut the..West-.Indies, 

in Jamaica. 

Wl Center for Advinced Trniningthti Ws IndlesThe Unis or 
and Research in Fertility Mnnugemtnt operaLtwi 

a Coribbean wide Lraingll 
as - - ily planning program management and
 program with spc'0ad Ph


It offers a fu3l range

physician training in sterilization techniques. 


of contraceptive clinical and counseling services, 
including special
 

The Center also carries out periodic medical
 sessions for adolescents. 

research of special interest to family planners, 

such as a recent study
 
The Center is a vital
 

on the safety and effectiveness of Depo-Provera. 


element of Jamaica's national family planning program, 
but because it is
 

receiving funds from other donors such as UNFPA 
and the Federal Republic
 

of Germany to meet its needs, the Center has 
not requested additional
 

funding under this project.
 



II. B, 2. AID-Supported Activities
 

Throigh a serit of proJ]eti begtinig in 1967, USATI) has provided 
direct support to the NFI'II and through NVIB to a variety of other Jamaican agen­
cies and institutions offering family planning services. In addition, a number
 
of AID-Supported organizations provide support for the Jamaican population
 
program. This support, primarily in the form of various types of technical
 
assistance -as welIas.maintenance of +facilities+and equipmen t..
for..the. volun-_..
 
tary sterilization program, is expected to amount to over $200,000 a year
 
throughout the life of the project. Annex F containsA summary of population
 
assistance to Jamaica by AID-supported organizations. Historically, AID and
 
AID-financed organizations such as the Association for Voluntary Sterilization
 
(AVS), Pathfinder Fund (PF), American Public Health Association (APHA),
 
American Home Economics Association (AHEA), etc. have provided the major share
 
of external assistance to Jamaica's population and family plAnning efforts.
 
Over 7 out of 10 dollars of all external assistance in this sector is provided
 
by AID either directly or through the above mentioned intermediaries. The
 
Mission strategy is to enlist the support of these intermediaries to fund
 
components of the National Family Planning Program for which their special
 
expertise givcthem a relative advantage. For example, the AVS has been
 
instrumental in helping the NFPB and the MOH carry out their strategy to
 
meet the demand for voluntary sterilization. AVS is expected to become NFPB's 
,,major contributor (otitside of USAID's bilateral program) with a large grant 
to help establish adequate MO1 facilities and equipment necessary to meet the 
demand for voluntary sterilizations. 

In the broadest sense, all of USAID's development support to Jamaica
 
is related to this project and contributes to reaching its goal. This is 
because of the well established direct relationship between "modernization" 
and reduction of fertility. That is, as social and economic improvements 
spread through society, persons tend to take advantage of options to personal
 
and material gratification other than child bearing. Therefore, to the extent
 
that AID projects in agriculture, education, energy, etc. contribute to
 
increasing the standard of living overall, they will also be contributing to
 
fertility reduction, which is the specific goal of this project.
 

USAID projects In the heiAth sector include a nutrition project
 
(Reglonal Nutrition Project - Caribbean Food and Nutrition Institute) and a
 
primary health care project (Health Management Improvement). 

The htal th Manahwetnt Improvement projtet has sevral mutually support­
ing featueo4 in common with this project. It's stated purpose i "to improve 
tlh,, health and nutritional status of the Jamaican population by improving the 
efficiency, effectiv'ness and equity of the primary health care delivery
 
sytitem". In order to accomplish this purpose the project provides a loan of 
$7.4 million and a grant of $350,000 for commodities, technical assistance 
and other ,upliort In th areas of manpower dovelopment and training, health 
planning, healtit Information systems developm(nt, supply management, equipment 
for health (-cntors, hialth center renovation and nutrition action programs. 
Inasmuch ,f,the majority of acceptors enrolled in the national family planning 
program reiowlv contraceptive supplies and services through Mtnirtry of llealth 
hoopitaln .tod clinics, Improvements in the capacity of the Ministry to effective­
ly deliver health services will have an important positive benefit on this
 
project as well. 
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3. Activities of Other Donors
 

Other bilateral and international donors (some of which also receive
 

financial support from AID) also support Jamaica's national family planning
 

program. (Annex F also contains a summary of population and assistance from
 

these donors). 	 For example, the International Planned Parenthood Federation
 

major budgetary, support to their local affiliate, the Jamaica
 .. (IPPF)_provides - f - I f e s t .Family Planning AssocIation (JFPA), to carry-out -an -rray o - f i v , 

suited for the private sector.
 

There also has been a division of labor among other donors. The
 

Federal Republic of Cermany has provided significant assistance In the past 

with a three year grant of $734,000 to the University of the West Indies to
 

assist in construction of the Center for Advanced Training and Research in
 

Fertility Management. Sweden (CIDA) has provided funds for a sex education
 
The International Bank for Recronstruction and
program among labor groups. 


two "Population
Development (IBRD) has provided US$8.8 million since 1970 lor 


Project" loans to the GOJ. llowever, despite the word "population" in the project 
has been used for family pla1nning.title, only a small amount of these funds 

center and heaIlth
Most of the funds have been used for hospital, maternity 

center construction, together with support activities designed to strongthen
 

the service delivery capacity of the primary health care system in Cornw ill
 

County. AID, through the Caribbean Development Facility,has also provided
 
$2 million as counterpart support to Jamaica for the IBRD loans.
 

The only other international donor of major importance to Jamaica's
 

national family planning program is the United Nation's Fund for Population
 

Activities (UNFPA). UNFPA has been providing depo-provera to the NFP11, which
 

is the contraceptive method of choice for approximately 25% of all family
 
UNFPA funded the World Fertility
planning acceptors in the national program. 


Survey in Jamaica (1975) and has provided support for carrying out the deceninl
 

Jamaican census. UNFPA has also made significant contributions to UW1 for a
 

Family Health project and supports the Center for Advanced Training and
 

Research in Fertility Management and a Worker's Education Project. Unfortuna­

tely, current indications are that projected levels of UNFPA support to Jamaica
 

will be reduced drastically. IPPF has also advised .IFJ'A oi" forthcoming reduct­
ions in its grant to that orpanlzatlon.
 

The probable reduction in.overall levels of UNFPA support, together
 

with the limited level of external support for fertility rductlon programs 

from other donors, highlights the importance of AID's maintaining and expand­

ing its cor-nitmont to support for family planning and population in Jamaica.
 

No future bilateral assistance in population is cypected from countries other
 

than the U.S. nor has the World Bank or other ultliateral lending institutions
 

indicated their Willingness to support future population activities in Jamaica.
 

PART II C 

C. Constraints to Addre lngInraacal'sopulation Problom 

Despite the family planning servicen described in Part 11(), Jamaica's 
problem remains. The total frrtilitv rate I, 3.8 .nd life expectancypopulation 

art too rnany people tor the econoiy to oidquatelyabout 70 years There 
too ritt The pgenevra iinmployment ratesupport and the 	numbers are growIng 

tveF, and avvr;,.g rv,,l Ip-c(4Is l IIli'omt, hllis eot iatVt4 to |it t') of . ind t h 
bovii dvv iii hgt for ovor At yearntp. Ihere, IN Igreat1 JpresMUPl I 11J-1'tV part li­

loirly to tht. V., . (legaill (vr Ii14'i1 loe ve.'or,, f1aI acd other probhltlti 

i 
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associated with the steady increase in Jamaica's population are described in
 
greater derail in Part II (A) and in the Economic and Social Soundness Anlayses
 
of this paper,
 

Elimination of the problem Is not realistic, at least in the near term
 
but mitigation through expanding the coverage and increasing effectiveness of
 
contraceptive services delivery is a valid and valuable objective. Additionally,
 
special problem groups need to he addret:sed, (,.g. adolescents and the less access­
ible 	and more resistant rural populatloti. 

Despite Jamaica's long history of involvement in family planning,
 
its extensive network df public clinics and rotail supply outlets and the
 
support it has received in the past from AID and other international donors,
 
its family planning program has not been as successful as it should have been.
 
A number of constraints inhibit Jamaica's ability to effectively address its
 
population problem. The most serious constraints are an ineffective system
 
of services delivery compounded by the lack of policy and planning to make
 
these services more effective. Socio-cultural barriers also impact greatly on
 
the delivery of contraceptive services.
 

1. 	 Constraints Within Contraceptivu Serviceit
 
Delivery System
 

The MOH through its hospitals and PIIC clinics is by far the largest
 
organization delivering contraceptive services in Jamaica. Shortfalls in its
 
effectiveness are demonstrated by the one-third drop out rate amount women
 
who initiate contraception*. Many of those who do practice contraception do
 
so ineffectively or with the intention of bearing more children at a later
 
date. Ineffective services, high drop out rates and the inability to recruit
 
large numbers of now clientele result from several causes: (1) Many clinics
 
lack the full complement of medical personnel, to provide family planning services
 
and, therefore, no services or,. sporadic services are offered at such clinics;
 
(2)1Vnv clinic personnel lack the needed skills and the services are, there­
fore -unavailable or of poor quality, eg. many clinics are unable to perfbrm
 
IUD insertions; (3) The clinics with the appropriate and properly skilled
 
staff are too over-burdened and quality suffers; (4) The MOH does little out­
reach work and followup and individual counseling is generally non-existent or
 
of poor quality because staff are unskilled or over-burdened. In addition,
 
mnny clinic staff have poor atrItudes towards their clients, and especially
 
adolescents, which does not encourage greater demand for services.
 

Compounding these problems are a number of bureaucratic obstacles to
 
efficient delivery of services. For example, the MOH tends to be over­
centralized in its decision-making process which makes it very difficult for
 
field managers and operators to develop and carry our programs. As a result,
 
long delays are encountered in starting even high priority activities. This
 
also has a demoralizing effect on staff. Another problem is the relatively
 
low pay for civil servants which makes it difficult to attract and retain 
qualified people. Additionally, builltin obstacles to career mobility make
 
it difficult to move into a new job even when the "permanent" incumbent has 
been absent for months or even years. In addition, staff (especially non­
professional) are often nder-utilized. For Axnmple inadequate use of the 
Mlniptry's 1,100 community health aids is mad, for family planning information 
and sorvicen, Likewime, midwivos and auxilary nurses could do much of the 
work of registered nurses (of which there ,isnn acute shortage) were they
 
allowed to do so.
 

* Jamaica Vamily Planning Drop Out Study (Powell 1980)
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Becuase there
 
Poor management is a problem throughout the system. 


no well-managed "central focus" for coordinating 
nll of the MOlH's family


is 

planning activities, there are long implementation delays in initiating 

new
 

programs; and problems at one level in the system do not 
get communicated or
 

Lack of an overall program planning process 
and
 

resolved at other levels. 

lack of a family planning information system 

have created a tendency to act
 

precipitously without adequate anal~sis of the 
consequences on overall objec­

tives of the program.
 

also has un adverse effect
 A serious institutional problem which 
 the role and respon­
on NFPB's ongoing management performance is confusion 

over 

This problem has its roots in the previous
 sibility of NFPB vis-a-vis the MOH. 
 now in the process of
 

described "integration" of NFPB with the MOH 
which is 


new policy is promulgated which clearly spells 
out
 

being reversed. Until the 


the rospective roles and responsibilities 
of the NFPB and MOH, there will
 

continue to be this problem resulting in confusion and 
inefficient program
 

as expected, is again granted
 
development and implementation. However, if NFP13, 


a major role in the supervision of ,,linical 
services, it could have a very
 

positive effect on upgrading the qunlity of MOH 
services as well.
 

importance is the weakness
 
Finally, an institutional problem of some 


of the private sector in Influencing the development 
of population policy and
 

ThAb seems to be changing somewhat,
 the delivery of family planning services. 


(e.g. in the addition of private sector members 
to the NFPB policy board) but
 

nithlic sector
the system continues to be characterized by a oredominnnee of 


influence at both policy and program levels.
 

Not all of the problems outlined Above can be corrected 
by tile AID
 

project, and some are most effectively addressed 
through organizations other
 

For example, public education activities and 
services for youth
 

than the 11011. 

may be performed better by organizations like 

the MYCD, the 1OA, JI'PA, NFPB,
 

etc.
 

is functioning

The system for supplying contraceptives to the 

MOHl 

it is handled by
This is expected to continue, so long as 
satisfactorily. 


It is important, therefore, that AID continue 
It support to
 

the NFPB. 

NFPB for the procurement and distribution of contraceptiver, so that the
 

operation does not lapse.
 

2. Policy nosLtra xnts 

Specific policies, regulations, laws and programs 
within the public
 

deliveryeffective contrnceptiv services 
sector inhibit an expanded and more 
 For examplv CIIA'st are 
and certain ones probably have a pio-nataliot effect. 

If these restrictions
 
prohibited from distributitvg contraceptives. 


a4 valuable 'phvtietan exteidero' or reliove servewere removed, CIIA'A could roach large 
the pressure on over-burdened clinic rersonnel at higher levela and 

reaso or another do not 
clients at the household level who for one

numbers of 
frequent clinics,
 

child support obllgiiotion are "on the bookn", but 1 rirel y
Paternal are not ntta.htidrealiatic and f.l r hitrdmns

unenforced in lamaica. I'has, 
the et'p it)Which the prohilun

to parent of' hildren 1ornil01t tf wdhic, 
nt. , awaanhi c, maket,4 up

of lnck of pa:, nt1nl r-,'ponsli hi Iy In ! ort proiti 

horo in JIdafI'c.the majority oi total children 
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The maternity leave entitlements in the public and private sector are 
considerably inexcess of those generally provided in developed countries, e.g. 
the t.S., and, at lenst, should be nnnlyzed to see If they hnve n pro-natalist 

. trri ri'o wlIinhI, or press'iut li Ieiwpi ua tul iee
th' nroti ioi, it. an I hut 
belief its to fertility, require examination. 

A causal relationship hais been demonstrated inmany developing countries
 
between the establishment of a national population policy and reduced fertility.
 
Jamaica, as yet, lacks suc a policy-whch-wizld serve to focusn;tiona atten­
tion and enable a more organized and effective application of resources.
 

Many years ago the GOJ recognized the problems inherent in rapid
 
population growth. In 1967, the NFPB was created and in the National Family
 
Planning Act of 1970 empowered to "prepare, carry out and promote the
 
carrying out of population and family planninr programs" in Jamaica. Family
 
planning at the board policy level has been largely apolitical-, with both
 
the People's National Parcy (PNP) and the JLP giving strong support to the
 
goal of fertility reduction. Nevertheless, there are policy issues which have
 
Impeded rapid fertility decline. While givinv explicit support for family
 
planning, the GOJ has not yet promulgated an ,xplicit, comprehensive multi­
sectoral population policy which would establish demographic goals for the 
country, include demographic implications in tlectsions regarding public resource 
allocations and promote legal and administratIve meamure" conr.cloisly designed 
to limit population growth. A population policy document has in fact been 
drafted by an Interagency Task Force on Population Policy and is awaiting 
action by the Cabinet. This document sets forth a population policy for Jamaica
 
and would establish a high level Interagency committee headed by the NPA to
 
promote and coordinate population planning activities inJamaica.
 

3, Socio-Cultural Constraints
 

Despite Jamaica's fairly r.ipid rate of fertility decline since the
 
early 1960's there remain important soclo-cultural chararteristics of the
 
Jamaican population :hich limit the extent to which small family norms and
 
contraceptive practices are adopted, Foremost among theme characteristics
 
is the widespread pattern of family unions wherein young women begin sexual
 
activity at a fairly young agao and progress through their child-bearing years
 
having children by a series of different men. Out-of-wedlock births are
 
the norm in Jamalca, where only about a third of women currently inunion with 
men are legally married. Men contribute to the problem by often insisting 
on their mite., hailii irlir,. by Ihem, eventhoughi the, fanlv may already 
conIlt hildrirn hro';iht ilimll Ihroim.h a previ.'un relntloiu#hlp. Sorlolitgical 
reile.ii, i| dotio tlirOugtl h li iWI (Otvt Annex VE) ouggeot that woimen would have 
uigniflcantly fewer rhildren were itnot for this prevailing union pattern,
 
all other factors being equal.
 

Yet the typical desired fi.niy sivA (Almost four children) remains
 
high and Is bolstered by myths surrounding motherhood. Ono of the most 
prevalent is that a young girl must produce a child lest she be looked upon 
as a "mulo" by soclety. Anothr 1,4 thnt a voomn must "have out her lot". 
no riatter how vmny children that turns out to be, Similarly, men place 
strong emphapis on their ability to prtduce children as A me utire of their 
m&-nhood. There certiinly are no near team prospectA of any sIgnificant 
male oterillration activity. Poor contraceptive education also leads to 
widespread mythm concerninil the Ill effects of contraceptives and contributes 
to high drop-out rates. 

http:reile.ii
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Though most JamAicane practice some form of religion, there 
is little 

Nor is there signifieant
 
organized religious opposition to family 

planning. 

such as the Rastafarians.
sub-groupti


ideological opposition except from AImal 
IN not uniform nor
 

and even amoung them oppmoltion to ramily 
plaifnin 


absolute.
 
f werful factor
 

In very few countrei.s................
 
which has a major influence on the population 

equatioti, 

the new population growth
 

of the world is emigration massive 
enough to cut 


it does in Jamaica. This phenomenon is not expected
 
rate almost in half as 


to continue into the late 1980's however since 
A combination of improved
 

economic conditions at home and more 
restrictive imm1 ratton policies of
 

countries abroad are expected to significantly reduce the rate of emigration.
 

th, impact of thev snoclo-cultural
asses
It is difficult to 
 At first glance
 
characteristics of tho Jamaican population 

on fertility. 


those characteristics appear to be formidable constraint# to fertility
 

Jeclined and contrceptive prevalence 
is 

And yet fertility ba
reduction. 

How far and how rapidly th4 trend can 

cuntinue given these
 
increasing. 


So far the a4vatnta4e o.f smaller 
negative factors to an open question. 


families have over-ridden tendencies 
in tho opposite dlrection, but more
 

and prograft devvlopcd sptcifl­
needs to be known about these tendencies 


rally to overcome them.
 

PART It (0) 

and Social
sections and In the Ecopomt'
As Indicated in preceding 

* relatively high
JAtcJ has a populth["n problim deMpito

Soundness Anelytes. Itd by AID Intd. to 
level of public sector famtly planninS act Nit too 

and rt-4l pe'r capita
Uemploynnt ii over i 
none extent, by other donors. 

T& inerass in pom'ulation is
for atroet 4 det-Ade.has been docliantiIncome economic Improvement.
to omtistrip the rate f

expected to continue 

cow In the
 

for J40alcs hintortfIally :4d ,trwVIat uniquely ha
elief Mov9 to the V.S. The destret o t P , 1n4

form of tniration. pt've1011TY, 
Io,,, ttilv) In probably Ao great nov au It(lePAlly Orand pressure to cigrate 

For exre IIrr"e rmratw Ad ltafIcan arrivingitII the U.%. 
hs$ ever bren. Oe¢qpite I Ci 'efurll r e by 
on non-iwrigraot vlsor retitl tti4re k sy, 

flI til utr,x1ntltfl4'~h 4.t4144t iv 
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fW1 0tt,ii.;o t ,,Iauo| q'eA|lt of 40.000 uoona, I
around the world whlih 'ct 'tlly ~ i dti4.~~c.ISvI .as. Pi, oth,.affinity lI I~r tnf 


ttnh .A ,tIqq'
lorgerpopulatiltns vastly 

1irt c~ y4st~tVITrivo Ld livvrVIIID 
OAt (Aisty ptlh'10f ;W IVtitYI ttVo (Aredi r 'ou ti:Otte tbs 
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Pirt Of ot ctl lotling effr, fi i' 
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Jamaicit's degree of success in reducing its 
population growth rate
 

has been achieved through a complementary 
system of public clinic-based
 

services and private commercial retail sales 
of contraceptives supported by
 

This system will be maintained and
 large scale educational efforts. 


supported in the Project.
 

thebsubstaltill-support.

USAID Is in a unique position with respect 

to 


it has given this scr'tor since the crentlon 
of the National Family Planning
 

While the current USIAID project is broad 
based,
 

Board fourteen years ago. 

a natural result of the maturity of the program which has led to a
 

this is 

division of labor and specialization of functions 

undertaken by the various
 

specialized agencies. Coordination of the large number of agencies 
is to be
 

In its historical context, this new project
accomplished by the NFPD. 


contains and strengthens the successful elements of past projects 
while
 

adding new elements shown to have significant 
potential.
 

an island of approxi-

The Project clearly is manageable. Jamaica is 


mately two million people with a fairly homogeneous 
population and well
 

dispersed network of public health clinics 
offering family planning services,
 

which makes the development and implementation 
of a comprehensive project of
 

this nature quite feasible.
 

now a high degree of commitment on the part 
of the GO3 to
 

There is 

move forward rapidly to meet many of its population 

objectives. This Project
 

areas with major potential

seeks to exploit this receptivity, especially 

in 

leading private social 

impact fn the project goal. For example, the GO and 
set loutl sovial nod demographtle problems

service orginnlPit Imim revoglyit' the 
(one of the highest in Latin 

rates of adolescent fertilitycreated by high 
America and the Caribbean) and are committed 

to lowering these rates sub-


The Project thus provides significant inputs 
for adolescent
 

stantially. 

fertility programs designed to meet that objective. 

There is no other age
 

cohort which has such a potentially high positive 
demographic rate of return
 

in terms of future reduction of the nation's 
birthrate. Similarly, there is
 

great interest in establishing an explicit population plan and 
policy for
 

Jamaica, since research han demonstrated that 
countries with such population
 

policies have far greater success in reducing 
their population growth rates.
 

Finally, there are no feasible alternatives 
open to the G0J if it
 

no other
 
wishes to pursue its goal of rapid fertility 

reduction. There is 


international donor with AID's resources and commitment to 
this program.
 

Without the Project, the minimum impact would 
bu a severe reduction or
 

absence of essential contraceptive supplies and 
other commodities and further
 

deterioration of the delivery system brought about by a lack of 
staff
 

Morcover, proposed new initiatives of other public 
and private


training. 

could not go forward as planned.
.igenelte 


.s single input toningle path taken by
Fertility reduction Is not a 
more often a case of a variety of inputo taking


reach the desired end. It Is 

reinforcing the n cmniary to reach 

a number of different paths, all mutually 
to simply 4spply contracep­

the common goal. Vor instance, it is not enough 
People must be motlvat.,d ind
 to achievc f.,rtility redurtiton.
tivet; In order 

tit use them nod staff trained to administer them properly. Moreovtr,
educated tarvept population
not 4.l ngencien 4rv equally equipped to react the primary 


of over 20O,000 LImnrati womvn potentially at risk of prernWtncy. For
 

!il y pl4imtinA acceptorit art fmst npproprtal,'ly reichid
 
examillo tItly 
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but 	many others are best reached throughthrough Ministry of lealth clinics, 
those involving home economics extension 

community outreach programs such as 


agents of the Ministry of Agric-,lture (MOA) and community 
outreach workers
 

Still others prefer not
 
of the Jamaican Family Planning Association (JFPA). 


to go to clinics or receive services through any agency, but 
prefer direct
 

contact with,-commercial establishments which sell contraceptives. 
In
 

addition, 'a variety of approaches, are eddoapaltseclagt 
groups which have important demographic impact. 

Thus, there is a need for 

family planning programs for teenagers and for males. specially tailored 


can 	be categorized in a variety of
 
Assistance under the project 


they can be divided into two categories of activities
 ways. In one sence 


which will promote increased contraceptive prevalence, 
reduce fertility and
 

lower birth rates by expanding the coverage and 
improving the effectiveness
 

of the contraceptive services delivery system.
 

First, there are those activities designed to directly increase
 

Second, there are those which, through moti­levels of contraceptive use. 


vational/educationnil means or through public policy 
interventions, are expec­

ted 	to have a major long term impact on fertility reducrtion. In addition,
 

certain support activities are necessary for both dirL.-t 
and Indirect
 

project activities.
 

Direct impact activities support public and private education 
and
 

service delivery. Major elements include:
 
1. 


'Training, equipment, supplies, improved management 
and
 

a. 

to expand and improve the comprehensive
other support 


family planning clinic service program available island­

wide largely through the Ministry of Health's integrated
 

primary health care services systum and proposed clinical
 

Assistance to 
the 	clinic program
services of the NFPB. 


will also emphasize improved counseling and motivational
 

efforts.
 

for 	the commercial contraceptive
b. 	Zontinued support 

a backup and consumer alternative
distribution system as 


to the clinic program,
 

c. 	Development and maintenance, of an extenlve public family 

planning information and sex educntion program utilizing 
Thil program will a number of organizations and media. 
be extended throughutilize community and group contract, 

the mass media, employ individual contact by outreach
 

workers, health educators, etc.
 

Special programs in areas of critical importance such as:
d. 


- adolescent educational sorvice progrnms,
 

male and fomale voluntary nurgckal contraceptive programs, 

- Integrated miulti.4ctoral oervice delivory proranis. 
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2. Indirect impact activities are designed .oinfluence family size
 
preferences. They deal primarily with motivational factors including
 
socio-cultural barriers rather than accessibility factors emphasized above.
 
It has been well documented that reduction of family size preference comes not
 
only from direct educational efforts, but also from improvement in economic
 
levels, educational attainment, social status, and health care. Population
 
policy development activities also fall within this category of indirect impact
 
activities, and establishment of a policy, planning and monitoring apparatus and
 
improved planning°will'-enable7hetter -development-and implementation-f-ffamily..
 
planning activities and use of resources.
 

3. Support activities, though not primary contributors to fertility
 
reduction, are essential to provide the tools necessary to reach that goal.
 
They consist of such activities as:
 

- assistance in development a viable country vital registration
 
system, as well as a working client information system;
 

- special surveys and studies on contraceptive prevalence, clinic
 
dropouts, method use preference and other operational research.
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PART III
 

1. PROJECT DESCRIPTION
 

The program or sector goal is to improve the health, 
social and economic
 

status of the Jamaican people by reducing the rate of Jamaica's 
population growth.
.th1 -P o ec , e.g.-Satisfactory-.economic......................
risd-.he -. cope -of ................................ 


conditions and economic management, appropriate 
public administration and social
 

also will have a critical effect on the
 
programs, the level of emigration, etc., 


population growth rate.
 

The project goal is to significantly reduce 
the crude birth rate over
 

the next 20 years. Achievement of thls goal will have the single 
most direct
 

effect and greatest impact on reducing the 
rate of population growth. Quantita­

tive measures of achievement include reducing 
the present crude birth rate of
 

This goal is consistent with
to 20/1000 by 1990.
27/1000 to 24/1000 by 1986 and 


the "low projection estimates" contained in 
Population Dynamics and Prospects:
 

If this goal is met, and assuming the continua­a 1981 Assessment for Jamaica. 


tion of present levels of emigration and life 
expectancy, the population will
 

increase from approximately 2,170,000 in 1980 to 2,355,000 in 1990 and 2,583,000
 

This projection is admittedly optimistic in 
that it assumes a rapid
 

in 2000. 

fertility decline and continued high emigration, 

during n period of continuing
 

increase in the numbers of women in their 
prime child bearing years (20-29).
 

However, if the present crude birth rate is 
reduced only moderately again assuming
 

the same life expectancy and er!gration levels, 
the population would be at least
 

over 3,000,000 in 2000.
2,500,000 in 1990 and 


The project purpose is to expand the coverage 
and increase the effective­

ness of the contraceptive services delivery system, 
including motivational and
 

educational efforts. The quantitative target is to increase the rate of contracep­

tive prevalence from 58% of women now-in-a-union 
in 1980 to 70% by the end of
 

This is expected to result in a further 30% reduction in the total fertility

1986. 

rate by 1986.
 

A significant increase in the rate of contraceptive 
prevalence is
 

It is difficult to determine precisely the
 necessary to meet the project goal. 


required level beca,,se use of contrareption1 
dcoes not trans1ate directly into births
 

The equation is cotplicated by large numbers of 
contraceptors who are
 

averted. 

child-spacing only, who are acing methods of 

contraception which have high
 

who "drop out" of the program relatively early, 
thuo exposing


tailure rates or 
An increase of contraceptive prevalence
the risk of pregnancy.
themselves to 


union to 70% by the end of 1985 will probably require
 from 58% ot women now in a 
the enrollment of between 40,000 to ")O,000 new contraceptive acceptors nationwide.
 

If this target is reached, and if contraceptive 
user continuation rates are
 

considerably improved through better program 
management, the birth rate should
 

be reduced as planned.
 

2. PROJECT ACTTVITIES
 

In order to overcome the Institutional, policy 
and socio-cultural
 

impediments to achievement of the project purpose and goal, this project will
 

(a) strengthening and expanding physical
emphasize three major areas of activity? 


http:risd-.he
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delivery systems; (b) development oP n poptlntinn policy and pln and Institutlonn­
1i . il , 11pu iI y, I1I i1 a14 Uloni ltoring alpparat.l -i idt (v) fani ly planning1111d 	 vXplnd i ng 
motivational and educational network. These activities will result in expanding
 
the coverage and improving the effectiveness of contraceptive services delivery.
 

(a) Sttengthening the Expanding Physical Delivery Systems
 

This~ activity.-1s-the major emphasis of -the.Project,--since ,a-strong. . . 
delivery system is essential in increasing contraceptive prevalence and reducing
 
fertility. Activities within the public sector include: provision of technical
 
assistance to improve rnnagement effectiveness of the NFPB, MOH and other agencies
 
as well as the design and development of specific programs such as voluntary
 
sterilization, adolescent fertility, male motivation, etc.; training of all MOH
 
health workers in the P11C system and in other relevant agencies in contraceptive
 
technology and family planning techniques includinq client recruitment, counselling
 
and follow up; expansion of family planning education, counselling and contraceptive
 
service availability through "special project" support-to the MYCD and MOA; provision
 
of contraceptive supplies and related equipment necessary for effective service
 
delivery.
 

Within the private sector AID will provide supplies and logistical
 
support for the commercial retail sales of contraceptives program of NFPB and will
 
expand the range of service coverage by providing budgetary support for JFPA,
 
Operation Friendship and the YWCA to carry out community-based rural and urban
 
adolescent fertility programs.
 

(b) 	Development of a Population Policy and Plan and
 
Institutionalizing a Policy, Planning and Monitoring
 
Apparatus
 

Project activities fallinp under this component include: budgetary support
 
to the NPA and DOS for the formation of Population Units within those agencies;

long term technical assistance from the Population Council to aid in the ongoing
 
development of the population policy and plan for Jamaica and to support the work
 
of the Population Policy Coordinating Committee and the demographic studies program
 
of the UWI; budgetary support to the UWI to establish a demographic studies program
 
and to carry out fertility-related research; and budgetary support for the RGD
 
to improve the national vital registration system.
 

(c) 	Expanding Family Planning Motivational and
 
Education Networks
 

This activity Is essential to the success of the Project, since only by

this means can myths and other socio-cultural barriers to acceptance of family
 
planning be overcome, Specific activities include: support for research on socio­
cultural determinants of fertility, training of health workers, family planning
 
educators and outreach workers in proper methods of family planning counselling;
 
expansion of large-scale public information and education programs through the 
mass media (funded through NFPB counterpart contributions); support for expan­
sion or community outreach programs of NFPR, JVPA and Operation Friendship; 
development and dissemination of client-oriented educational materials; seminars 
and short-term training sossilo,; for secondary ,ichool principals, social workers 
and others In similir professions. 
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SUMMARY OFPROJECT INPUTS
 

($000)
 

HOST COUNTRY
 
National Family Planning Board 


Technical Assistance
 

1
The Population Council, .1.. 


In-country Training
 

7535 training weeks for 3255 participants in
 
105 
 59
management, IE&C, and general family 

planning
 
orientation 


Overseas training
 

36 training weeks for 16 participants in
 

program/policy development, male motivation, 
34 
 0
 

research/statistics and training of trainers 


Commodities
 

centrally procured contraceptives, other medical
 2,071 1,063
 
supplies and equipment, 2 mobilo units and 

2 


vans
 
Other Costs
 

Personnel Services
 

for top management salaries, subsidies, NFPB,
 74 2,362

MOH trainar and male motivation program 


Evaluation
 

Baseline survey update, mid-project and end
 177
 
of project evaluation 

100 


Voluntary Surgical Contraception
 
1,890


for salaries and supplies at $28/procedure 
200 


Adolescent Resource Center
 

I tlea
Comov 

51 118
educational equipment & suppllol office 


equipment
 

Other Costs
 

for project
Salaries and consultant fee 


staff; postage and ruicella"Qfus 109
 

178
 
Administrative and Service Delivery Costs 


2,894 5,904
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1 Ministry of Health AID 
($000) 

HOST COUNTRY 

Teen Scene Program 

salaries & benefits for project personnel; 
local consultants 

. .oodities and~refurbishing of.clinic_ 

In-country Training 

training of Parish PHC teams, IfOll's mental health 
officers and peer counselors 

Commodities 

medical and educational supplies and equipment 

Acostrad (VD Prevention and condom Promotion) 

consultant fees, local training costs, education 
and promotion, supplies & euqipment 

Administrative and Service Delivery Costs 

(salaries, rental, uttlittis etc.) 

75 

8 

74 

101 

50 

. ....... 

300 

100 

75 

4,022 

308 4,497 

Ill. Ministry of Youth and Comunity Dovelopment 

Women's Center Family Planning counselor 

Youth Project 

- Technical Assiatinco 

11 0 

short-term local consultants 

- In-country Training 

Youth Club V4lunteers, project and SDC 
staff 

" Comoditle 

4 

15 

0 

0 

educatlonal uquilpment And iotppllas 
(3) vehicles and spare parts 

- Other Cost 

salaries for project staff 

Administrativo and Service Delivery Costs 

throe 
76 

187 

0 

775 

41 

IV, 5 i , .. ......u. tur 
Sub-total 293 816 

In-C4.uutry Trtining 

family ij.InRin Im's. 
norlc.ltioral vorkern 

e .nomiew 
and rural 

nrftlcrs: 
teunntiers 

mle 
64 65 

edurAtional equlpent & upplies, cooking utensils 
cult Iry, pntn an plntex, spare parts of vehicles 

25 0 
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Other Costs
 

servicing, licensing and fuel casts for vehicles 


Administrative and Service Delivery Conts
 

Sub-total 


V. Nationa. Planning eAneyX 

Commwodit Les
 

statistical and office supplies and one passenger
 

vehicle 


Other Cost
 

salaries of project personnel 


Administrative Costs 


Sub-tital 


St .ti00s.VI.Deoartmont of 

Technlicl Assistsnco
 

long-term consultant services for senior
 

demographer 


Overseas Training
 

short-term courses in demography 
and statistics 


In-country Training
 

training for uiddle level statistical officer,
 

ad management training seminars 


Computer facilities 


Comuodit los
 

and station rv
statistical supplie 


Staff Salaries 


Administrative Costs 


Sub-total 


($000) 

AID 

5 

94 

28 

84 

38 

24 

1 

0 

13 

0 

0 

-

HOSCOUNTRY
 

0
 

253
 

12
 

205
 

44
 

26-....


0
 

0
 

0
 

60
 

0
 

105
 

5
 

. 
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($000) 

VIT. RoIs.I rnr 0ntrtI.a tt!n I AID HOST COUNTRY 

Technical Asslatance 

The National Center for Health 
Statistics consultant - approximately 
8 pm 77 

Training 

vital statidcics registration for local 
registrars 11 

Commodities 

office equipmont & supplies, statistical 7 
supplies 

Other Cost 

vital statistics conference and publicity 15 
campaign 

Administrative Costs 343 

Sub-total 110 343 

VIII. Jamaicn Famtly Planning Association 

Technical Assistance 

uhort-term local personnel 6 0 

Training 

contraceptive methods, reproductive health 
6comunicatinn tkillls for now and old 7 11 
outreach vorkers 

Commodities 

stationery 6 general supplies and one 16 14 
vehiclc 

Other Cost 

balarcs for personnol under the project 183 9 

adminltrtlvv And Service Delivery Costs 10 

Sub-total 212 44 
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IX. Operation Friendship 

Technical Assistance
 

short-term consultants 


In-country training
 

family life education programs fge 


boys and girls
 

Commodities
 

medical supplies, educational equipment, one
 

mobile clinic and spare parts 


Other Cost
 

salaries and allownaces for project personnel, 


postage and fuel costs
 

Administrative and Service Delivery 
Costs 


Sub-total 


Young Women's Christian Association
X. 


Other Cost
 

salaries and related expenses for nursing 
staff 


Staff Salaries
 

(director and office personnel) 


Administrative and Service Delivery Costs 


Sub-total 


XI. UWI - Sociology Depnrtment
 

teachlng follow and research assistnnt
Salariu3 ­

to assist in developmental teaching a diploma
 

course in Population Studies 


Consultant fees (local)
 

- migration and fertility determin­research costs 

ants 


In-country Training
 

staff development training 


Comodities
 

book, office equipment and supplies; typing 


services
 

Contingency 


($000) 

AID 

17 

3. . 

37 

232 

289 

32 

0 

0 

32 

5 

13 

4 

18 

7 

HOSTCOUNTRY
 

8
 

12
 

30
 

30
 

80
 

0
 

18
 

20
 

38
 



($000)
 
AID HOST COUNTRY 

Other Cost 

to carry out research and surveys on: 

(a) determinants for fertility 

(b) internal migration and Occupational 
Mobi lity 

IWI overhead and Administration 

Administrative Costs 

) 

14 

28 

14 

Sub-total 140 14 

440
Contingency 


GRAND TOTAL 5,000 	 1.2,422
 

[stimat d AlI)-financed technJcal as,;: stance to be ,rOv idecl 

in connection with tlh Proj 0tttiumrarizvd, below. 
vpr)Tah,]"ar 5'r;lmIT, it s of t ra n inng, Ind commod pt " ­

mvn i are contdai nd In Annex.s C and ), rqp'cLively. 

FUN[) I,:(; 	 PRO. ECT PLRFORMANCET.A. TYPE 	 ('I. 
-

ORGAN,': I z~lr O 	 AGoRLEMiNT SOtURCE MANAGING INSTITUTION (PERSON MONT S) 

INp. Co'nc it lIos;t (,hrtrv Mrant $1"I),000 NFPB IOq 

Contrict 

Grant $76,OO NFPB/RGD 	 8NCIIS 	 PASA 

AVS* 	 Centruly Grant $20,000 NFPB/USAII) 2 

fundui contr­
act
 

I)AT* " " $80,000 " 8 

Pat hf indvrA " " $20,000 " 2 

AII!A of " $72,000 " 

fiWT f)* 10 520,(O of 2 

only - aul. n,, d ,e upon local ncedl AIID/W priorities;.rou gh r tilmates 	 end ent and 

8 
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B. PROJECT ACTIVITIES BY TNSTITUTION
 

1) National Family Planning Bord (QFPB) 

The Project will provide funds to strengthen the capacity of NYPB to manage and coordinate Jamaica's national family planning program, carry out a
variety of direct service activities and participate in the,development of
 
Jamaica's population policy and plan. Assistance to XFPB will impact on all
aspects and components of the Project, _ NFPB,...
.... as-the lead-agency of-govern­
ment rosponsblefor population and family planning sctivities is the central
 
coordinating agency for this Project. 
All Project funds will be administered

by NFPB either in support of its direct activities or provided to other agencies

for "special projects" which NFPB and USAID have agreed to finance. 
The agree­
ments for these sub-projects will be approved in advance by A.I.D.
 

Included among direct NFPB activities receiving AID assistance is
NFPB's new Adolsecent Fertility Resource Center which will receive $160,000

over a three year period. 
 The Center will serve as a central focus for
 
Jamaican agencies providing contraceptive education, counseling and services
 
to adolescents. 
 It's services will include information analysis and distribu­
tion, technical Ponistance, promotional activities (including adolescent
 
fertility workshops and conferences) and research and evaluation. 
AID and the

GOJ will provide funding for educational and office equipment and supplias and
 
for salaries and operating costs.
 

NFPB also plans a substantial increase in public information activities
through its Information, Education and Communications (IE&C) Division and approxi­mately $60,000 in AID Project funds will be used for commodities to support

this activity.
 

An additional $74,000 in AID funds will finance certain personnel

costs Includinp the salary of a "male motivation" officer at NFPB for one year,

the salary of a trainer for two years to organize and carry out family planning

training for iO1personnel deltvering family planning services, and salary

supplements for the two top managers at NFPB for three years.
 

NFPB also plans to initiate a pilot rural community-basod contraceptive
distribution program. 
Two mobile units at a cost of $25,000 in AID project funds
 
will be provided to support this activity.
 

Training in nreas of skill shortage is 
a high priority for this Project
and for NFPB. A detailvd trnain.g Hchedule is presented in Annex C. AID Projectfunds In the amotinL of $105,000 btw by NII'JI outwill oned to carry a variety offamily pltirnifo, trail.i; activiti s for its own staff and the staff of otheragencies. In addition, Development Associat., 
 Inc., (DAI), the primary consulting

firm on project training, will provide additional support under a centrally­
funded AID project. Toi support is expected to exceed $60,000 at 
no cost to

the Project. Servicep include tochnIcal assimtance in training course design and
implem.ntation, consultants for training scnoionn, evaluation of training,
training in program MIILgc9nemont and overseas observation visits. 

In addition to the,. dirpt nctlvillt', N11I'i1 will provide administratlve
and support Nervlcr.4 to other negitreis, as follows: 

a) NFPB will, procure and distribute from its central 
warehouse all project commodities totalling 
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$2,4 million In AID financing. This includes 

contraceptives ($1.6 million) drugs, medical Oupplies 

vehicles, educational equipment and materials 
etc. 

(see Annex D for Procurement Schedule). 

in the amount (f $200,000 will also
b) AID project Ntods 

and oupplivs for
be provided to aswiOt with fees 
those ontitioti (primarily HOH hospitals) 

providing 
.................tr zaosrVCS....is L an ddit onvoluntary 


to a planned expenditure of up to $840,000 
in counter­

part funds contained in NFPB's budget submission 
for
 

institutional reimbursement for sterilization 
services.
 

These funds are required to meet NFPB's ambitious
 

goal of Increasing the annual number of sterilizations
 It also
 
performed from approximately 3,000 to 10,000. 


assumes additional grant support from AVS 
of up to
 

$500,000 for the next two year4, primarily 
for supplies
 

and faciliti's renovation.
 

) NFPB will coordinate a variety of prelect 
technical
 

XFPS will have a contract with the
 assistance services. 

Population Council, at a cost of $150,000 

from the Grant.
 

to provide a variety of technical experts 
who viii
 

two-week trips to Jamaica. Those

make an estimated 21 
experts will work closely with representatives 

of the
 
Plnnning i/iency

NVPB, Department of StatistIs, ttinn 
Indies and Will provide a0s0ls­

and University of the West 

in the areas of institution building, specialized
tance 


technical consultation, and training and 
research to
 

assist these agencies in establishing the 
national
 

population policy and plan and the related 
organizationai
 

planning apparatus.
 

d) RFP5 will also coordinate a large avount of 
AID technical
 

This form of
 
assistance not financed under the Grant. 


technical assistance cven through world-wide 
"centrally­

funded" AID contracts with the American Public 
Health
 

As ociation, Development Antociated, Inc., The AmericAn 

Nom: Ecbnomisc Astoc!itiog,The Association for Voluntary 

Steriltration,.US. Ctnter for Disease Control 
and several 

F for completo list), Cntrally-fundod
others (*ee Annvx 
ustd for design of adoloscentWill :#technical ASWsOi 

ePct. otaff training. demign
fertility anl othet op+ +il pr 

d14lr.nlos It. cc+rk1l~pN, nndc.nftreir,,and part tripit 
1,utrmat Io" sytittA14, ,.oit0ultat Ion 41n 

of family p1.t1!iogu 
sttore.+ operntions and project

resparclh, atilytt% of %VPR 
mantgtittent . pd vvatoit ioni. 

oxtnoive comor­tween eirmred for rl'WIINo AID project fund"s hove 
from contrteptivas


ltal distribution of cntrac.;;itivo {iiC) program 01100 
inIiii4 hftvj m 1kil tieein sr. (I

totalling approxdAately $350,000. 
il prsram, Y'.sent

of pvscwn- witFid- -f Ow.' Clln-
reaching largo nwuobvrs 

ra, vjrtwdjl e+ ivt.If-humtl"Ipi. T141t 
product price incrc.,,esi havi, ndo theif 

t if $ o'rl t to (over rost* of Ole 
Is, revenue (rom al.+cit of {'outtf'I ro 1 t I -i 

" Iept th toot raioplI + . + l iit, .' ,'s for 
-(ndver I i In+r. ,isroprltm .il Iho' P ,"'l, I jtfiogl'O'M ,. ! I+hilt I )yi,, 1v41 Phet 

lIlv1's tletqv e,|V Itl,I I *sp4 4 . wisl .'io trarsptlvsito AlTin crvor I lu
viil be sufflelntly Ool vtf 

http:Steriltration,.US


Rolwted to bit outsilde thet 	 ' ifIct acrtivitieso this Project, NPPR 
LIh C,0J for 1982/83 which, if approved.has submitted a Jargv bitdget requwAt 

lovul of expenditureswill result in n five-fold IcrrVnte ver Itt. current 
(J$1.5 M) for ItN ra:mily p1(111011 progr-it, port Icularly It il'sreai of 

and public Itformat ion aad education, Thu board plans toclinictil servlcea 
to support the two-child
spend up to J$500,O00 for a publicity camrp' 

family planning concept aN well as advertising for the commercial retail 
Up to J$400.000 has been allocated tosales of contraceptives program. 


"a masuivo educational campaign addressing suc|' areas as teenage pregnancy,
 

parenthood education an,! male responsibllity". In addition to the afore­

mentioned J.1,500,O00 request for the uterilixailon propram, NFBP is
 
eltinIcs whi;h,wll provide,­-- oland-furnish-
to--=
requesting up toJ$l,170-000 


Locally-procured
comprehensive family planning services in each parish. 


contraceptives, drugs and medical supplies have been budgeted at J$622,000 and
 

uum of J$145,000 for research and statistics. A large increase
 an additional 

in staff is planned to carry out this ambitious program. NFPB. t request­

ing almost i$2,000,OO0 in peruonal emoluments for a total of 201 staff 

2) Th t M2trvo3l of 	 0401) 

The main emphaais of assistance to the MOlt will be on the expansion
 

and Improvement of clinical contraceptive servicos. The MOH has declared its
 

very strong support for family planning, but a variety of inaigenKt problems.
 

inadequately trained staff and other problems h.Ave hindered effective implemen­

tation of tho 1OI1's effrts. The Project will provide specific inputs targeted
 

to overcome those problem.
 

hMiod a full-time fauily planning trainer to concentrate exclu-
h'FPS ta 

*ivoly on organizing and carrying out training for approximately 2.400 MOi
 

health educators and other
physiclann, nurses, midwives, community hvalth aids, 

$74,000 in AID project funds are provided to
categoric of health workers. 


cover local corts of this training.
 

Commodities totalling approximately $100,000 will be provided for the
 
ond for family
Mniitry's poxt-partun nurse educator program In hospitals 


of Ilealth ducation. The post­planning educational activititS of the 8urea 


partun program provides full-time nurse educators is,22 MON hospitals with
 

These nurses provide family planning education to large
waternity %ervlces. 

acceptors. Mny of thvu also
audiences nod recruit large nohers of nowv 


asuiit In voluntary oterillration pvpr4n Ions.
 

HMOI's pilot adolooevnt fertility
AID will continke to Pupport th 

prolF'rt (TeW- se') It downtown Kingston at a cost of $3,000 over the life of
 

,hich will finance a 1eal training consultant. spplits, equipment,
thfe ct 
staff training And renovatio. Thlo is a roeprehensive artivity cobining
 

comninltv uitreach. counsllinr and 4 full rango of educational and clinical
 

fier es, It if vxrw'-r that t will rc%, lt in Wuc0 fu# npprtaches
0s to r@Acb"n' 
adl't,,tit tht 1aM he incorporited into thf, HtOWts extorsive network of hospitalt 

Ten sicei is exprct*d to reach a mlniumand -llri'ik throuj omou the 	 [luInd. The 
of (,Ori s' 'I sol:' AWth 	 (AMly planning tduratinAlf clintsAl #erviroa over 

41A~s ye, r 
1 d'A!.VnI IH ~fit' t snjlot foe* AndAtli II ;p5 Ji04 o, 14i't 1 1,~ l At( 'i 'fA t 44 

p~r;dis I 1f r I 4AV I]J ~p cut 

! 1.1 iAw frbIl 4a it ~tit i~tspogriin Of ' duriat ion on
oxkt ki to It Ins 

tt,(4dia in piuh4lholbs'lt!iY I n J1 If,4 ttu 	 system and ae.li coufltv 

Rhe AOTitAD proera. .qnd I expected toconel rol l -I!nt L ant it~iraI fo.rt of 
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result in a large increase in condom usage, 
eapecitlly among adolescent,.
 

11ntrvYoulh nd l,'viip- (v1Y(f))of r!,1.tb.ra3) 

programs offer an excellent opportunity 
to expand outreach and
 

MYCD 
to Hexually-active adolescents,
contraceptive services delivery 


ofa large- clet-fatal Iy-l Le.
 
All) will finanve U$$l$7.000 of- the-co 

education and contraceptive services 
program for youth., This spechil project 

will be managed through a "National Coordinators" 
office in the central Ministry
 

and is designed to reach over 30,000 youth (2/3 males) with family planning 
to
The overall objective is 

Information and services over the next 
four years. 

reduce adolescent fertility while Improving the economic potential of adolescents.
 

reach thim objective. In
 
A number of different strategies will 

be employed to 


addition to the National Coordinator, four full-time family pLnning cotinsellorp/
 

The National Coordinator's
the cent ral level.

trainers will be employed at 


in the developmont of Implementation
the various divisionsstaff will assist 

programs.
plans for their respective family planning 

case of the MYCD s Social Development 
Commission which already


In the 
education program in its nine Youth Centers, 

technical assis­
has a family life The Nat lonal Coordinitorto Center mtaff by
tance and training will be provided 

to atl tilt d st rib-.t ion
 
to uperion the quatity of contraceptive educat ion and 

case of
youth. Il tile 
of non-prescription contraceptives to sexually active 

titindustrialon staff such 
no family lIfe educator present ly

lnstitutionn with MinltrY plarnInatitutions, th

4-11 Club" and Child Caretraining centers. trained by staff from

resident personnel who will he 
to identify suitable 

such tlime a thest, Itnividttalln are 
the National Coordinatnr s office. Until 

play a dirort role
Coordinating ntaff will 

located and trnined. ',he latlonal 
luditribution 

In providing family life eiucat ion counselling, contracept lye 


It it anticipitvd that tipproxiatilly
 
and follow up in these tnstitutton. ltonf, willInt itit
celiters btelongtfug ito t to-e 
half of the proposed 279 target t hV ,t1 141 1' tit'Itlitih la ' otlaffart IvIt I' Wii
be able to carry on pro ect toiStritif litt 

i vito. m torinit ondlt hick tip ftim tilt, Nat it'ital 
I IJI ttllf Iprojecrt with perlotl I 1- d mrI .;,nllwit l 

For the aImost 1,30 ycunth iich Wil ,taf1s 
staff. fif teen (15) volitnt cern

provide trainillg to 
National Ojord inator's staff will 

who will carry out a program of family life' education ad cont racept iv'
 

in these clubt.
distribution 

project tmpport for thin special project will consist of $187,000
 
A1 
 and $4,000 for
 

for staff oalarieti $1,.000 for com"odhtier. $15.000 for tralnaitin 

tilt. MYCI) to
is thie s ittted Inti tton of 

Irchtltical tiistancf' (loPait. 
of 

ft 
ito ovn butlg tAry retiourrei iter the I'ACiI.
 

coumntite tito sub-prtoj
e t out an v#st mated
 
rlt ritg the !t"oi-ct' n lttl! will total 

The MYCO contribotion 
for salrles.$816,000, almi't entirt&ly 

f t CIk tilt- "Wiowlt') I
the ytenerail aegi4follnitii under rAlso. watt entabl Ilthd to provide
the Womn's Kureatn. 'The Center

Center" program of 
1 t l tt hi gh tirlwhit agi, citltldrett 

rdiat I,),i and home rraft 'k t alatt
formal oves, t0 girlsfA 

to tro, (tiut of tnilool t!r'cau'.'o of ,rlt't cV. With 
forced at-4'erai t I ig t011-44, ehta ilrat':

ill 4*.4 llont tof eit 
enrolleti the Centtt-'rhart det, 

i|1014t o.t All) 
or i ch.ttol w ,t t r . ho HiTth littIwii 

i 1rhArk lat- 11 1 
1 !, pltI tlltl., iw '. Ilo'' t t 41- oi.'

of a lI ill-It11is i ly
will f itttwe tilt' -n.lto y 

at!of'!pt to provetit liopt.t prgtadllt 1cli orlir'l% 
, wllyear at/oslit of $1 I Ow "I 

wtlvii -, 14, oother 
ntillv phinint |lrat lulld 

cenlter .'i lenlt.'le ant piovilfh 1411 Ithln It 
IC let' Wil usrrl' th l1111 ltl!tilt


youth fteqtttitliig tilt Cetvr. 
ongltI$ opt'rttl ta hi.i Ia:dO inWMI. 

http:r!,1.tb.ra
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4) M01n, f rtr (MOA) 

TO,MOA is one of the largest government ministries with an extensive
 

program of extension services to farmers which provides a potentially valuable 

means of reaching the less accessible rural population. Under the prevIous AID 

financed Family Planning Services Project, the MOA was given four mobile units 

to allow the Ministry's home economics extension workers access to persons 

reaIdtnP n prvral_ares. The Ministry's home economics officers were also 

trained I Innovative outreach mthodH combiing fnmilypannn duatib and ......... 
and methods of food prepara­contraceptive distribution with nutrition education 

tion using the Working with Villagers materials developed by the American Home
 

Economics Association.
 

The MOA will receive $94,000 in AID project support over the next four
 

years to carry out a large scale in-house family planning training program for
 

VOA staff and for adolescents in rural areas. $64,000 Is allocated for contin­

uing training of regional home economics officers, for training of almost 6,000
 

extension officers and to finance regional workshops in familymale agriculture 
planninti/nutrlt ion education for teenagers. Commodities and other costs incident 

to carrying out. this training program will Lotal $30,000 In AID-provided project 

funds. The MOA will contribute an estimated $65,000 for training costs and
 

$188,000 to transport extension agents.
 

It t1i expocted that the actfvities to be carried out by the MOA under 

the Project will have i major long-term Impact on increasing contraceptive 
prevalence and lowering birth rates. Ministry extension workers will be reaching
 

elements of the population which often lack access to social and health services
 

becuase of their physical isolation and who tend to harbor larger family size
 

preferences than the population as a whole.
 

Extension agents will refer prospective clients to local MOH family
 

planning clinics, but will also provide contraceptive supplies themselves where
 

appropriate and necessary. The MOA's approach combining family planning with
 

nutrition education also makes the former much more acceptable to the rural
 

farm population. Moreover. emphasis on male agricultural extension agents for
 

imparting family planning Information, primarily to other males, is an impor­

tant step in overcoming male resistance to family plaiining.
 

5) Inmi_ c adily. Vlrnittninj. Asociat Ion CJFPA) 

This component will avall the Project of the capabilities of the JFPA 

in reaching rural adolescents in three parishes. It ill continue activities 

begun tnder the "youth-to-Youth" project for an additional two years at a cost 

of $166,000 in All f(inds. It will also provide $96,000 over three years to 

allow JFIIA to expand its successful house-hold contraceptive distribution program 

,to rural communities in the parishes of Trolawny and St, Elizabeth. Most of 
proect staff, ($7,000) willthe flndis ($IR1,000) will he iifivd for mnlitri'is of 

be ome't{ to f{Ii(Iumnc I wi-firvive titaff trainl ug, ($16,(nf0) for commoditi es and 

($6,0{1) fur loem voti,s of t iuhnical nss i tance and tvaluation. The .JPA 

will contribute an eitimated $42,000 for these activities. 

Specific a,-tivtties are directed at enrolling large numbers of 

rural i.,xunlly activ,, youth into Ji'PAe family planning program and expanding 
the general coverage of the Assoclatlon'o rural outreach program to seven rural 

rommunlt le in St. Aln and Trelawny parinhes. Activities include face-to-face 
counnslnp, and rocrlitment of potential rontracoptors by outreach workers at 

sesionsthf, htiw,(,it'ldhvvlv, ,onduct ing of group family lift and sox education 
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and contraceptive

for youth in schools, community centers, youth 

clubs, etc., 


distribution,
 

6) Operation Friendship (OF)
 

Operation Friendship, probably more than 
any other Jamaican organ­

to provide large scale outreach and
 ization,-has demonstrated Its ability 

in poor urban areas.
 

clinical services for adolescents 


Operation Friendship will receive a 
total of $289,000 in ATD finan­

cing for two additional years of its ongoing 
adolescent fertility program in
 

Western Kingston and to initiate a new mobile unit which will 
bring
 

family planning services to the nearby 
urban communities of Bracton, Passage
 

Fort and Independence City and to rural 
communities of Linstead and others.
 

27,000 continuing family planning acceptors 
are
 

A total of 30,000 new and 


expected to be recruited into the national 
family planning program as a
 

Over the life of the Project AID
 
result of Operation Friendship's efforts. 


will finance $232,000 for salaries and 
allowances for'personnel as well as
 

$17,000 will be used for local short­
miscellaneous postage and fuel costs. 


term consultants, $3,000 for family life 
education seminars for teens and
 

OF will provide an esti­
$37,000 for commodities, including 

a mobile unit. 

Contraceptives will be provided through
 

mated $80,000 for these same costs. 


NFPB.
 

An assessment of OF's progress since 
the initiationof its current
 

adolescent fertility project in late 1979 
reveals that substantial progress
 

has been made in meeting the contraceptive 
needs of adolescents in Western
 

on schedule in reaching its target
Records indicate that OF is
Kingston. 

of 10,000 clients a year with contraceptive 

education, counseling the clinical
 

Four project outreach staff (Community 
Health Aids) are na-tively
 

service. 

working in the surrounding urban getto 

areas educating youths and recruiting
 

them into the OF program. A full-Lime project family life educator 
offers
 

sex education, contraception, Larly child 
development,


daily courses in A full-time project
 
parental responsibility, etc. for up to 40 teenagers. 


obstetrician/gynaecologist and other 
clinical staff offer a full range of
 

medical family planning services for up 
to 30 clients a day.
 

The importance of maintaining and expanding 
project support to
 

OF lies in the fact that it operatgs a 
highly credible and successful multi­

one of the most crowded and depressed 
areas of the country
 

service program in 


where the rnte of teenage pregnancy 
(45% of all births) and low age of first
 

16 years) is much more serious than 
in any other part of the
 

pregnancy (15 to 

OF is demonstrating that despite conditions 

of abject poverty, high
 
Island. 

crime, unemployment and general lack 

of adequate social services, a successful
 

community-based family planning program can be implemented 
that will eventually
 

lowering birth rates, especially among 
adolescents.
 

have a major impact on 


OF is convinced of the lonp-term need for this program and has pledged to
 

funds from the (;OJ and generated through
 
continue it through a combination of 


their own local efforts when AID funds 
are no longer available.
 

-YounzWomen's Christlan A14T'catton (YWCA)
7) 

of $32,000 AID will finance the services of a 
At an estimated cost 

and six part-time nurses for the YWCA over the 
health educatorfull-time nurse related saInrles and adminis-

The YWCA will contribute $38,000 for 
two years. tonext AMtivitiveo 

trativo coats. Contrtceptivc StippIlef will le providd by NII'II. 
volt ractcptLIVoducot tion, 0111n00 IgI anud 

be carried out incitide faitly plannfillt 
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distribution to sexually active teen members 
of the six Y Teen Centers and three
 

In addition,
 
YWCA School beavers Institutes located throughout 

the island. 

least ten secondary schools
vallable to at
these services will also be made 

with the YWCA Teen Program. The full-time nurse educator 
which are affilliated 

t hie O riH for pvriodi llly scheduiled visILs. The 
wi1l ravl extet1HIVP"y to 

recruilted from local communities where services are 
part-thne nurses will be 
delivered. 

a larger YWCA Adol scent Fertility(NEET)
This component is part of 


Project funded by the Pathfinder Fund in 1980, 
with additional support from
 

Theactivity was originally

AID for minor renovations of Y facilities 


as a comprehensive, in-depth residential counseling 
and contraceptive
 

envisioned 

variety of internal management and policy problems 

of the
 
service effort, hut a 	 As a result,
 
YWCA resulted in poor project performance 

after the first year. 


Pathfinder terminated funding as of December 
1981.
 

However, NFPB and AID have decided to
 

continue to support the clinical element of 
the original activity which has
 

just been getting underway, since it now 
appears that management and policy
 

The YWCA is a very highly regarded organization
problems have been resolved. 


with a number of socially prominent Jamaican 
women on its Boand of Directors.
 

The Y's continued active Involvement in this 
project is an important addition to
 

It provides contraceptive services
 
the 	national fnlnily planning program in thoat 
 and 	 establishes 
to a special ndolo.stivt: population In need of subslized care 

ftrt 	ility fforts wi:hin ImportntL Ievel a of
for 	adolorwntcreclibil ty 

Jamaican Hociety.
 

8) National Panning Agency (NPA)
 

In terms of governmental acceptance of population 
policy initiatives,
 

NPA represents the mont critical component of a policy and 
planning system.
 

NPA's new responsibilities in relation to population 
policy and research
 

initiated by a now Population Planning and Research 
Unit with the
 

are 	to 

assistance provided under this Project and are 

summarized below:
 

1. Monitor the implementation of the Population Policy
 
the 	same time
in the various sectors, while at 


reassessing it and making modifications where 
necessary.
 

2. 	Coordinate the work of the various agencies 
involved in
 

population matters through a committee chaired 
by the
 

11ead of the National Planning Agency.
 

-Nationnl. Development Plan
3, 	Prepare for th 


the Population Section incorporating the
a) 

Population Policy;
 

b) 	the population data necessary for the various
 

sector plans
 

4. ProvIde p1anning imssistntce to the ministrivs to
 
Into sector plannaing.integrate population planning 
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5, 	External Migration -


Statistics
a) 	Collaborate with the Department of 


who tabulate this data to­

providc the type of detail necessary for
 

meaningful nnnlysis;
 

bring the processed data as up-to-date as
 

is feasible;
 

provide data for all migration points to and
 

from Jamaica.
 

to the
b) 	In-depth analysis will then be made as 


characteristics and numbers of the migrants.
 

-6. 	Fertility nnd Mortality 


Collaborate with the Registrar General's Office,
 

Ministry of Health and Department of Statistics 
to update
 

-the 	registration system so that 


a) 	the registration for infant births and deaths 
is
 

more reliable;
 

b) 	accidental and violent deaths are registered 
without
 

prolonged time lag;
 

current calendar year deaths are available by 
sex and age.


c) 


7. 	Prepare the year'. demographic analysis for the Annual
 

Economic and Social Survey Publication of the 
Jamaican
 

government.
 

Carry out small scale In-dppth surveys to supplement 
any


8. 

demographic analysis related to the Comprehensive 

and
 

Integrated Rural Development Programs.
 

9. 	From January 1983 the Unit will begin to focus 
on data
 

emerging from the Population Census scheduled for June 

1982 and will perform the following tasks:
 

a) 	Analysis of Internal Migration data
 

looking at pntteru of movement and
 

demographic characteristics of moves
 

b) 	Analysis of Fertility Data emerging from 
the
 

census,
 

c) 	 Compute now population proJect lonn
 

using the recent data In coope'rtlI Ion
 

with the Department of Statistics 

d) 	Collaborate with the Manpower Unit 
and 	 theof the National Planning Agency 

Department of Statistics to prepare
 

manpower projections based on updated
 
population projections.
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e) Give special vmpha.M to analysis of data in areas 
the '.nstswhi'h are part, of the comprehenolvofrom 

and Integrated Rural Development IPrograma. 

To enable NPA to carry out Its expanded role, AID will assist in
 

financing the establishment of the Population Planning and Research Unit in
 
integral part of national development
order to make population planning an 


planning. One result will be the coordination of population poltry objectives
 

growth-ratewith--tht-. oalsa--nd-.targets of economic._and ......
'and-,the .population.­
social development.
 

AID will provide $112,000 to NPA to support this unit over a three
 

This will finance two senior staff positions (population planners)
year period. 

($84,000) and provide necessary commodity support ($28,000) to allow the unit
 

to carry out Its new responsibilities. Technical assistance invarious aspects
 

of population policy development will be provided to NPA through NFPB's AID-

Technical assistance from the
financed contract with the Population Council. 


Population Council will be in the areas of demographic.mothodology, the prepara-

The GOJ will provido
tion of population projections and analysis of migration. 


approximately $261,000 for those same costs.
 

9) Re rtm0nt of Statistics (DOS) 

Policy and planning and the related organitational apparatus will not
 

be effective without the data base and reference materials which should be
 

provided by the DOS. With assistance from this Project, the DOS proposes to
 

create a Population Unit within the Department with responsibility for the timely
 

production of demographic Information required by N*PB, NPA and other agencies.
 

AID will provide $75,000 to the DOS over a three year period in the form of
 

salary support for a ,infor demographer ($36,000), staff training ($25,000) and
 

commodities ($13,000). Short-term constieant sunport will also be provided by
 

the Population Council to the Population Unit. The GOJ contribution is estimated
 

at $170,000.
 

The establishment of the Population Unit will overcome a major obstacle 
the timely collection, analysis and distribution of demo­to population planning., 


graphic data, The senior demographer who will heand the Unit will carry out
 

population projections in collaboration with the (;O)'s Central Data Processing
 

Unit and reljond to requests for other demographic information from the NPA,
 
The DOS wIll also use its facilities and resources to
NFP0 and other agencies. 


carry out selective surveys and research in such areas as external migration.
 

Finally, the establishment of the Unit will be an Important contribution to 
the massive job ofstrengthening the Pepartmvti as It prepnrea to tackle 

carrying out tho decennial census of the population this year. 

10) R n Do grtment (RGD)
 

Tho, Project will provide assintance to enable RGD to assume the role
 

of productno vital statistics data Inputs for the DOS to analyse and for the
 
VitalorganiLatiiio directly involved in population policy and planning. 

portion of the #aw mterial needed for offoetive planning.statitistl tre, one 

a of li a two periodAID Will provld,, Iol al $1I10,00 the ROID over year 


to as|.t tIt tipgrad i Its cnpacity to register, process and analyto vital
 

statintir" aild to provide NI'PI and othet 1,encloos with timely data on mortality
 
continue technical consulting servicesand fertility. $76,000 will be used to 



of experts from the National Center for Health Statistics (NCIS formerly 

funded under the now defunct VISTIM project. These exports will provide advice 
analymtng


andassistonce on systems for collection, processing. 
tabulating iind 


They will also design and help carry out in-service 
training of
 

vital events. 

ND staff and data users. $11,000 has blen earmarked for training of local
 

registrars, $7,000 for commodities and $15,000 for 
a publicity campaign and
 

national conference to educate the public on the 
importance of timely registra­

an astimated 
.tionobf births andl deaths-,-. The corresponding-GW -contribution Ia 

J$610,000 for administrative costs.
 

strengthintng InistItutlonil capabil-
Project support will contribute to 

timely manner thu large voltmu of ongoing reqtuvi;ts
ity of the ROD to process in a 

It will also enable tht RGD to do alunualevents.
for certified copies of vital 
tabulation of vital statistics, which until the advent of the VISTIM project 

for productionsince 1964 because of demands on staff time
hri not been produced 
of certificates.
 

NCHS under a PASA with AID will provide a course for personnel of 

planning organitations on techniques of statistical 
analysis and joint conferences
 

Short courses will also be arranged In
 for the producers and users of data. 


each parish for District Registrars, hospital medical 
records personnel and
 

A primary emphasis will be
 others involved in the registration process. 


raising the coverage of the registration process 
through this training and
 

through the island-wide publicity campaign.
 

West Indies (UWI)
11) University of the 


y Department for the
 AID will provide $140,000 to the UWI Sociol 


establishment of a nine-month graduate diploma courseiemographic 
studies.
 

nosi to NIPA, and other agelteN11111, )10This couurse will lit' a vnl nhi' 
Alto,, Included In the grant

needing to ostablinh a ralpability in dtmography. 


is $13,000 to fund two project-rulevant studies on emigration and 
tilt
 

The result will be a significant increaso in
 determinants of fertility. 

the institutional capacity of the Department to provide demographic 

training
 

and population research important to the achievement of the project goal
 

and purpose.
 

The Department will also benefit from the technical 
expertise of
 

Population Council consultants under t¢rI contract with the NFPB to be financed
 

by AID. Population Couuicil consultantn will assist in its teaching program
 

and in the design and exacution of research. Since a contraceptive preval­

ence survey will be used to provide baseline data, 
All) will also finance
 

-amid-project and end of project contraceptive prevalence survey 
by the
 

Department at an estimated cost of $100,000 in order 
to evaluate the Impact
 

of increasing contraceptive prevalence and decreasing fertility.
 

The Department will also play an important role in 
the development
 

and implementation of Jamaica's population policy 
through the participation of
 

its Chairman on the Population Policy Coordinating Conmittee chaired by the 
reservoir
 

head of NPA, The Department will bring to the Committee a vital 
programI hased 

of information on practical connequenreq of fertility related 
in area. Moreover,of sociological resenrch this 

upon its extensive knowledge 
to in 

staff tpimbers of the De'partmtent are fretillivotly vallt, tilion part iclipate 


PVtili Ing b ,,ii 1i titd I L ittd ramily plaiiinnihg prol''.'t 'i.I o on at' it varkiolt.
 
developled III) Intimate kiow) edgi


community aniid national lvl stod, tiotu, liV' 

of family planning program operation.
 



PROMIM{r ANAIYSINi 

A. Financial Plan and Analysis
 

l.--~ Summary
 

The total cost of this project will come to $17.4M. The
 
The host country
USAID contribution consists of US$5M grant aid. 


contribution will total an estimated $12.4M which will be used primarily
 
Of this contribution,
to cover administrative and service delivery costs. 


$W),182 (98%) will be provided by the GOJ and $260,000 by Jamaican
 

voluntary organizations.
 

2. GOJ Cost Analysis
 

The NFPB has submitted a budget request to the Mi istry of
 

This represents more than a five fold
Finance for $7.9M in JFY 82/83. 

Of this amount, approximately
increase over NFPB'a present budget. 


J$3.5M (US$2.OM) constitutes a contribution to this project. 
Whether the
 

request will be approved in its entirety is uncertain at this 
time, but
 

there is little doubt that amounts allocated to NFPB over the life of the
 

project will exceed Its intended contribution to the project together with
 

its present level of operating expenses extended over the next four 
years
 

and increased for inflation.
 

The decision on NFPB's request will also affect the size of
 

the MOlt budget for family planning. With major NFPB increases, the total
 

MOH family planning budget is expected to remain relatively static 
at
 

The total amount of NFPB
 approximately J$4M/yr and may decline slightly. 

or roughly one
and Hai1 counterpart oupport has been calculated at $10.414 


half of the estimated total family planning budget of those agencies 
as
 
Other


the portion attributable to activities undertaken under the project. 


agency counterpart support costs were originally calculated either 
liberally
 

(HYC) or conservatively (MOA), depending upon policies and practices 
in
 

force at the particular agency., The following table summarizes 0OJ nroject
 

In some cases agency estimates have been
 support costs by institution. 

a realistic lovl of internal consistency. Under any
adjusted to achieve 


circumstances, however, the C0.l counterpart contribution estimated at 71%
 

excess of the 252 renuired of AID-funded projects.
will remain far in 
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TABLE 6 

Summary of Ilost Country__menditures by Instittit.on 

(J$ 0OOs)
 

Year
Institution 


1 11 III IV Total 

MOH 2,000 2,000 2,000 2,000 8,000
 

10,500
NFPB 3,500 3,000 	 2,000 2,000 


MOA 75 100 	 125 150 450
 

375 400 1,450
MYCD 	 325 350 


NPA 151 150 164 - 465
 

302
DOS 100 101 	 101 -


RGD 280 330 - - 610 

- 6834 34 ­

142 
YWCA 


OPER. FRI END. 43 47 52 ­

- 25-UWI 12 13 

JFPA 20 25 30 - 75 

4,550 22,087
Total J$(000;) 6,540 6,150 	 4,847 


2,726 2,559 12,442
US$(000!;) 3,678 3,459 


T1 following table.; summarize project expenditure; by component and project 

life. 

TABLE 7 
Summary of ,xjwvndlturc ' b1 IptI Cateor 

(US$000';) 

All) HOST COUNITPY 
.C TIC TO'I AL, 

67 3hOTechn Ial A-;!;:ftance 235 78 

791
28 328 435
Tra n ag 


1,319 -3,776
2,347 110
Commodl t i,, 


- 1,43 10, 601 12,014

Other 

.	 441(A,, lu, i y 	 106 .4. 

2,806 2,194 12,422 17,422
TOTAL 

http:Instittit.on
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Table 8
 

Expenditure by Project Life
 

(US$ 000s)
 

AID 	 HOST COUNTRY
 

Year FX LC LC TOTAL 

1.773- 733 --­3,678 ------ 5,184 

2 776 636 3,459 4,871 

3 643 490 2,726 3,859 

4 614 335 2,559 3,508 

Total 2,806 2,194 	 12,422 17,422
 

3) RECURRENT COST ANALYSIS
 

Project recurrent costs are considered to be those incremental costs
 

generated for the implementing organizations after the PACD as a result
 

of the Project. They represent the costs of continuing activities
 

initiated during the Project which are intended to be continued after the
 

PACD and aire not included in the project contributions provided during the
 

LOP. Project inputs of technical assistance, for example, are provided
 

during the LOP and do not continue after the PACD, whereas additional
 

personnel necessary for an activity intended to continue after the PACD,
 

e.g. additional clinical personnel, would be an incremental recurrent cost
 

generated by the Project. Recurrent costs of the Project are estimated
 

below and consist almost entirely of the cost of additional personnel and
 

of maintaining or replacing commodities financed under the Project.
 

Percentage of
 
1st Year 2nd Year Estimated
 
Post PAC) Post PACD Annual Budget
Organization Expense 

US$OO's US$000's
 

NFPB 	 Personnel 250 275 14%
 

Commodities 600 660 15%
 

MOll Personnel 200 220 Negligible - less 
77 than 1%Commodities 70 


MOA Personnel 20 22 Negligible " less
 
than 1%
Commodities 10 	 22 


less
 
than 1%
 

MYC 	 Personnel 50 55 Neglinible " 

Commodities 15 16.5 


NPA Personnel 30 33 Negligible loss
 

Commodities 5 5.5 than 1%
 

DOS Personnel 20 22 Negligible less
 

Commodities 5 5.5 than 1%
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Organization 


RGD 


YCA 


Operation ) 

Friendship ) 


UWI 


JFPA 


Expense 


Personnel 

Commodities 

Personnel 


Commodities 


Personnel 

Commodities 


Personnel 

Commodities 


Personnel 

Commodities 


lst Year 

post PACD 


US$OOO's 


5 

-

-hn%
 

-

20 


20 

5 


$1,400 


2nd Year 

Post PACD 


US$OOO's
 

5.5 


_ 


-
22 


22 

5.5 


$1490.5
 

Percentage of
 
Estimated
 

Annual Budget
 

t in1 l
 
titan 1%
 

Neglirible - less
 

Noi1 bn el­
t 1% 

Negligible - less 
than 1Z
 

Negligible - less
 
than ]Z
 

In order to estimate the impact of 
the recurrent costs, they have been
 

compared with the estimated budgets 
of the organizations concerned.
 

levels which were
 
These budgets were projected at their 

current 

As indicated
 

increased by lOX p.a. nominally to allow 
for inflation. 


above, with the exception of the annual 
cost of contraceptives distributed
 

by the NFPB, the recurrent costs 
in every case will represent a
 

.1%. By no
 
do minimis portion of the organizational 

budgets, less than 


means do they represent any significant 
burden on the host country insti­

tutions, and in every case the 
organizations have agreed to meet 

these
 

The contraceptive supplies to be 
procured and distributed by the
 

costs. 

NFPB, obviously, are of absolutely 

critical importance for Jamaica's 
family
 

planning program, and USAID/Jamaica 
feels justified in assuming that 

donor
 

assistance, if needed to help the 
GOJ with these costs, will be forthcoming.
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ECONOMIC ANALYSIS
 

1. Introduction
 

The objqctive of thae pr,,jact ii1t lend support to the long-term goal of
 

Improving "the health, social and nconomic w-d flire"' of the pooplo-of Jamaica­

through a reduction of the crude birth rate from an estimate 27/1000 now
 

The project will attempt to increase
existing to 20/1000 or less by 1991. 
to 70 percent
the level of contraceptive prevalence from 58 percent in 1981 


by 1985 and also support the development and implementation of a comprehensive
 

population policy and cpnt!.pt.1g planning apparatus for Jamaica.
 

2. Project Output
 

The specific target which has boon set for the project is to increase the
 
- 49 ago
rate of contraceptive prevalence among females at risk in the 15 


group by 1986. It is estimated that in 1986 the number of females in this
 

group will be approximately 568,000, On the assumption that two thirds of
 

this total will be aL risk and also given the project target of achieving
 

70 percent contraceptive prevalence, the program should be geared to service
 

the contraceptive needs of approximately 265,000 woaon, including most of
 

the 160,000 being served by the clinic network and those being re-supplied
 

through comiorical channels.
 

A somewhat lss direct output of the project will be to Increase the con­
turnover so that the ratio of new acceptors
tinuation rates nnd reduce clkient 


to total continuing user should fall. The current ratio (or the clinic pro­

gram is estimated at 1:5 and as a result of the project it could be lowered
 

to 1:6 by 1985. The number of program users projected at 160,OCO would
 

imply 27,000 ne~t acceptors by 1986.
 

Other indirect outputs of the project-will include a steady increase in the
 

percantage of females who know about some method of contraception but have
 
a
never practiced. Incronsing the number of females in this category is 


necessary condition for nchteving further Incrontes In contrtceptive prevalence. 

In the final analysis the moat tangible outcome of the project will be the
 

expected reduction in the birth rate from 27/1000 to 20/1000 by 1;*0.
 

In 1980 approximately 200,000 women were estimated to be continuing users
 

In that year it is estimated that approximately
of contraceptivoo in Jasuica. 

26,000 births were averted under the previous program.* This would suggest
 

that for every 8 contraceptive users there is one birth averted. This ratio
 

inecifcient and sporadic use of contraceptives. The project
indicates a ver. 

263,000 users by 1986 at which time Jr is expected thattargets Imply somo 


throughthe ratib of bIrthu averted to the number of users would be reduced 


a more effective program to 1:7.
 

* (See Anntx G, Calculation of Births Avertedi)
 

http:cpnt!.pt.1g
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given1 the projectedfor each birth averted by 1906,Assuming 7 €ontinuinr, users 
*number of users (265,000), the number of births averted will be 38,000.
 

lit Table 11. the projvct Ion of births avortt'd ark- b&itld uei po(tilat l ot,pro­

done by Tois Frojkaof the Population Council In 1981 and
4eionis (low) 
assuming continuing ferii1ty decline with- Immtgratton-, 

The projection of births averted between 1982 and 
1985 is comprisod of two
 

componentst the incremental births averted annually, beinr, the 
difference
 

between the births which would have occurred if 
the 1980 general fertility
 

compared to the births prnjected with a declining
rate remained unchant'e 

general fertility rate; and the continuing difference 	In births as a rstilt 

the total accor;.li h­
of the role of the now program in maitaining part of 

mnts of the previous program. The rationale beini, that if the program was 

not cntinted some of past accomplishment would be 
lost and the general 

fertility rate would rise.
 

Is boei11 plianivd, tho
On the assumption thit without the program which 

in lowering the fertility rate would 
accomplishmart of tie previous program 

1985 half of. the impliedthe 1981 level, between 1982 and one 	
itlevel off at 

achievement of the previous program
" births averted as a result of the 

Thu rationale boing, that If 
attributed to the presently planned program. 
the new program was not to be Implemented this dogree 	 of pa0t achievement 

would have 
been lost.
 

total of births (not) whiph will be averted as a result 
of the program


The new accomplish­
each year is estimated at 26,151 by 1986, with 9,200 beinr 

ror 1991
 
mont, the net cumulative births averted bv 1985 being 

79,300. 

After 1985 when financing
the respective figures are 12,664 and 140,102. 


from this projoct is scheduled to be completed, the total births averted 

again put at one half of the projtvcted total, employ­
used in the analysis is 

ing the same rationale as above.
 

Itwas considered unrealistic to use the total projected 
births averted as
 

a result of this project and so two refinements were 
carried out. This
 

births averted and thent applying a 
involved toking only 90 percent if 

* 

constant mortality rate (16/1000) throughout to arrive at a figure for net
 
on tlte principle tt-i not all 

births averted. Thie last refines,nt Is based 
projected births averted would have resulted in live 

births which would sur­

vive early years of infancy.
 

http:accor;.li
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-%tQuntiricut (on of 11onef itoi 

Tha economic benefits of the proaram for all nraetiral porpopos,
 
are eqated o the benefitsattnchedut abirch averted.For each.
 
birth which isaverted the following coats which are avoided by society, as
 
a result, should be calculated.
 

(a) The present value of the stream of consumption by or investment in
 
the marginal person, which society would have incurred over his lifetime.
 

(b) Present value of the stream of congestion costs attributable to the
 
marginal person throughout his lifetime.
 

(c) Present value of the stream of environmental pollution costs attribuable
 
to the marSinal birth througho t his lifetime. 

Only brief examination will &how that it i almost impossible to measure 
stream*s (b) nnd (c) while stream (a)will present great difficulty but not 
an i mpossibility. The benefits of a birth averted is hare equated with the 
stream of consumption or investment in the marginal person and which Society 
avoids. • 

Each birth which will be averted would have represented a claim against
 
Society for some level of support in terms of food, shelter and clothing,
 
in addition to resources for providing health care, education and other
 
social services.
 

To facilitate the quantification of benefits, the savtngb ier birth averted 
are calculated using national income data (1980) relating to (total) per 
capita final consumption (private plus public). The total final consumption 
per capita for 1980 is US$1077. This is taken as a measure of the annual 
consumption or investment in the marginal person which Society would have 
incurred for each birth which takes place. Since this Is a per capita 
measure and given the skewed distribution of income itwas necessary to 
adjust this level of final consumption to reflect a more realistic measure 
of the per capita consumptiotl of the income class which this proeect is 
expectted to offoet the greate'at. The adjustmnt weight used was the ratio 
of atnntol minruvi wage to par rispita comptnotatlon to oiployeew for 1980. 0.63. 
A further adjustment to reflect tho fact that conueption is likely to be 
lower in the early year- of life (0-15) was made by allocating only one 
half of the calculated final consumption figure to these years. 

The annual savings per birth averted is therefore USS679 during adulthood
 
and U0339 for years (0-15). In order to convert 1980 dollar# to constant
 
1981 dollars, a factor 1.15 is appliedt 4nticipating annual Inflation of
 
15 percent between 1940 and 1981. The savinzs per birth averted, expressed 
in eontant 1981 US dollars i Ui780 and US$390 respectively. 

4 
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The benfits of each birth averted are counted over a twenty year period 
only and not for the entire expected life. This will be further explained 
in the section deallig with program costs. 

Table 1 shows the projected net births averted under the project and the un­
discounted savings per birth averted each year 1982 - 1991. 

(000 Constant 1981 US$) 

Year Projected births Not Births D)icounted Bline f It u Totul s)Icoutitod 
Averted Averted Per Birth Averted Benefits 

1982 17,300 15,320 3,786 	 58,000
 
64,000
1983 21,200 18,774 3,410 

70,485
1984 25,900 22,937 3,073 

7A,284
1985 31,900 28,251 	 2,771 


1986 6,650 5,889 2,496 	 14,699
 
1987 8,150 7,220 2,249 	 16,238
 
1988 9,5',0 8,457 2,026 	 17,134 
1989 10,900 9,653 1,825 	 17,617 
1990 12,350 10,937 1,644 	 17,980
 
1991 14,300 12,664 1,481 	 18 756 

373,193
 

4. Project Costs 

The total cost of the project consist of the implementation costs (investment) 
and those costs which So.cioty would incur as a result of the project's 
existence. This latter cost would represent the value of the future net 
expected value produce stream of the marginal persop whose birth is averted 
and therefore the benfits which Society will have to forego an a result. 
It is, however, extremely difficult to measure thin benefit foregone. a 
task which tS equivalent to mwuasuring the future contribution which a "person" 
whose birth Is averted today would have made to total output in 15 to 20 
years from now. 

While voma attempt at meanuring the output foregone shoulId be made, the 
necessity for doing r.o is removed by the role of the discounting process in 
thr analysis. Project benefits were not considered after the twentieth year 
when the discounted value of the stream of benefits per birth averted was 
calculated in the previous section. The same could be done for futuire net 
expected contribution foregone an a result of each birth averted. There is 
not much error in this approach sitice it is reauonable to expect that for 
the project target group net contribution to output would b, quite close to 
their coosumption. Furthermore, this analysis tnakus no allowance for future 
levels of unomploymont and the likelihood that any or all of thotie births 
averted, would lfave resulted in tndivitkaink who would be productively
employed. llowkvor the rifan rationale for ij,,ioirig tile coi ts forupono Is not 

contributiotfn to output, of tht birthti avterted rc!.ts on th, fact that the net 
bencfith/coat of thote in1d1vidoalt in the yearn of adulth)ood would be insigni­
cant in terns of dit;c(untvd values. Therefore the only costs Included In 

i 
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this analysis is the direct cost of implementine the program,oS$17.422 Million.
 

5. Cost Benefit Analysis
 

a. Economic Bunefits
 

Tle benefit: of the -project were derived In table 11. In order to reduce these 
benefith to v(onomic bcnefits It Is necessary to arrive at an estimate of 
the foreign exchlnge component of these benefits. A fairly rough approxima­
tion used here, 30 purcent . In reducing the benefits of the project to 
economic bcnefit. this portion of total bnefits is shadow-pri cd, attaching 
a premium of 
12 p-i'unt to the market value of the US dollar visa-vis the
 
Jamaican dollar, i.e., US$1 - J$2.
 

TABLE 1 2 

Foreign Kxchar i t )f Pro9ect 

(000 Constant 1981 US$)
 

Year Total Benefits F/C ATnja t Economic Benefits 

1982 58,000 17,400 60,088
 
1983 64,050 19,200 66,356
 
1984 70,485 21,1.6 73,022
 
]985 70,284 21,085 72,814
 
1986 14,699 4,408 15,228
 
1987 16,238 4,871 16,823
 
1988 17,134 5,140 17,751
 
1989 17,617 5,285 18,251
 
1990 17,980 5,394 18,627
 
1991 18,756 5,627 19431
 

b Economic Cost;
 

Only the foru irn txcLange component of the project cost is shadow-priced.
 
The Iaiour o<t w,< not no treat(d although in a projct of thiL nature it
 
it rat hr a pcmi,:nium which would have to ht added to the market value of the
 
ptu nonnvl. fhlover, the unava ilabilitv of di,;agrgated personnel costs,
 
m 'es it a] n ts impo:,ibc to achivw thik ref inment.
 

Tablel3 
tP1 oj 't Costy; (000[ L;,$) 

Ye: r Totnl Costs F/E.CTL,,M 11!_n t Economic Costs 

1982 5.384 0.773 5.279
 
1983 4.871 0.706 4.950
 
1984 3.936 0.643 3.936
 
1985 3..0 
 0.614 3.582
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c.Benefit/Costs Calculations
 

percent per
benefits are discounlted.-at- the rate of 11

EconIomic costS and 
costs calculations.detailed benefitannum. Table 14 shows 

a B/C ratio of 24 indicating
 
The results of the Benefit/Coots Calculation 

in 

an extremely
 

that the Population and Family Planning 
Services project is 


worthwhile undertaking. However, a word of caution is in place.
 

has been calculated for this project, is
 A high benefit costs ratio, as 
 is related to the difficulty in
The cause
typical for population projects. 


measuring the full economic costs of these 
projects result in some costs
 

being ignored (as was done in this analysis for the cost 
of output foregone)
 

and the fact that the measured benefits of such programs start 
accruing very
 

early in the analysis while costs are delayed.
 

6.Cost Effectiveness
 

The task
 
On a cost effectiveness basis, the program appears to be feasible. 


rate by 7/1000 by 1991 is an ambitious target 
but one
 

birth
of reducing the The projection of net births
 
which could be reached given an effective 

program. 


averted as a result of this project compared to the incremental costs of the
 

This is a reasonable
 
project suggest a cost per birth averted 

of US$90. 


cost per birth averted and given the state 
of institutional and technological
 

development in the Jamaican Society, there 
is hardly any alternative type
 

of program which could achieve or even approach 
the target.set at this level
 

of costs.
 



BENEFIT/COST CALCULT!ONS
 

(000 Constant 1981 US$)
 

Year Total Costs 
FT C 

oonen 
Economic 

Cost 

Present Value 
of Economic 

Costs 
Total* 
nBnfit 

9S2 

1QA3 

51S4 

4,871 

0.773 

0.706 

3.589 

3.397 

5,279 

4,465 

58,000 

64,050 

1984 3,859 0.643 3.060 3,175 70,485 

1995 3, 0.614 2.873 3,582 70,284 

19C6 

1937 

1988 

i6,699 

16,238 

17,134 

1939 

1990 

17,617 

17,980 

1991 18,756 

PV Costs - 15,558 

B/C - 378?391 ­

15,558
 
* 	 Already discounted. See Table 1. 

.Costs and benefits discounted at 11% per annum. 

24 

FIE Impact. 

17,400 


19,215 


21,146 


21,085 


4,408 


4,871 


5,140 


5,285 


5,394 


5,627 


Economic* 

Benefits 


60,088 


66,356 


70,032 


72,814 


15,228 


16,823 


17.751 


18,251 


18,627 


19,431 


Present Value of 4
 
Economic Benefits
 

60,088
 

66,356
 

73,022
 

72,814
 

15,228
 

16,823
 

17,751
 

18.251
 

18.627
 

19,431
 

PV Benefits - 378.391
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SOCIAL SOUNDNESS ANALYSIS
C. 


S1. Family Structure and Relevant Belief Systems
 

Jamaican women participate extensively. in conjugal relation­

ships and motherhood. According to data contained in the 1970 census 82%
 

of all women in the 14-64 age group either were in or had been in a conjugal
 

Of these 88% were mothers.
union. 


Jamaican women tend to commence their childbearing at an early
 

age. Usually when this occurs in the teen years, the young mother tends to
 

remain in the home of her parents or other relatives, usually the parent is
 

her mother. The dominant feature of the Jamaican family life cycle is that
 

women begin their fertility career under the influence of their mothers,
 

Mothers at this stage exert firm influence on the family and related behavior
 

of their young daughters now in their new status of mothers.
 

-iconid stage in the family building cycle beglitTypically, the 
when a young mother moves out of her parent's home to set up her own house-

This is usually brought about by a new pregnancy. The structure of the
hold. 

household depends in part on whether or not the young woman decides to assume
 

the role of a single parent or to enter into a common-law or married relation-


It also depends on whether or not the woman takes her earlier offspring
ship. 

with her into this new setting or, as is frequently done, leaves them with her
 

own mother or other female relative. Women in this second phase tend to be
 

- 44 years. In consensual or married unions
somewhere within the range of 25 

With the
influence shifts from her mother or female relative to her partner. 


patriarchal system found in Jamaican society, a woman in the second phase 
of
 

the family life cycle, with young dependent children, is at the most depen­

dent phase of her life and as such may be least likely to make decisions 
on
 

critical issues affecting her ouwi life. l1r participation in non-family
 

roles is likely to be restricted and her socio-economic condition could be
 

It is in this phate that women are also most likely to have
compromising. 

the experience of a pregnant daughter who continues to live 

with her even
 

after the birth of her child. A three generation family therefore comes
 

into being.
 

In later life, say 45 and over, women move towards becoming
 

As their children grow older, the child-bearing responsibil­single again. 

ities of women become lighter. They find it easier to participate in non­

familial activities and with the greater possibility of assistance from
 

grown children their economic situation tends to improve. They may head
 

their ovn families and again experience relative independence. One-third
 

of Jamaican families are headed by women.
 

The above model does not, of course, apply in all cases. Thit;
 

is especially true of minority groups reprementhin the middle and ipptr
 

more often than not legal marriage Is the ibasiR of
classes. In such groups 
family formation and child bearing. Nevertheless, the family cycle experiecve
 

of the average Jamaican woman, is characterized by youthful pregnancies 

primarily in the parental home, child-rearing in tle middle years with the 

woman largely in a conjugal union, and in the latr years, the family settiig 

may be largely consanguine with the male conjunal partner absent.
 



The fluidity and flexibility of these familial arrangements are
 

important considerations in the design of family planning programs in Jamaica.
 

It requires that emphasis be placed upon "birth" planning as opposed to
 

"family'plannlng.in..the traditional sense,. and that educational, motivational.
 

and service programs be designed to reach men and women at a very early age, 

2. Cultural Norms, Values and Beliefs
 

A number of deep-seated cultural and psychological barriers to
 

program implementation and success also exist in Jamaican society. Religious
 

beliefs strongly influence family and contraceptive behavior. The situation
 

in Jamaica is somewhat unusual In that there is very little evidence of
 
differences in contraceptive practices between Catholics and non-Catholics.
 
However, groups belonging to more rtmndtmetaindit religions and sects with 
very stronginormativetvontrolt4, l1ike the Rioutaiftins, SeeOm to he more resis­
tant to population cont.rol programs. Even persons with no obvious formal 

religious links often cite religious rationalizations for their objection to 

some methods of birth control. In a very general sense there is an underlying 

religious sentiment in the Jamatcan population which seems to influence 
decision mitking regarding family building activities. The popular belief 

that a woman should have all the children that God ordains her to have is 

nurtured in this prevading religious influence. This is also associated with 

the belief that "barrenness is a curse" and may explain why even a young, 

pregnant teenager is afraid of selecting the abortion option, as there is no 
guarantee that she may conceive again. 

The strong value placed on male virility as an indication of
 

being a "real man" and the dependence on paternity to prove this is another
 

serious ob~ttacle to project success and will take time to modify. Implica­

tions for this project are that large-scale efforts at public education will
 
have to be undertaken to influence these values and beliefs towards smaller
 

family size preferencii and that such efforts must be developed and implemen­

ted in a way which enlists the support of religious and other important social
 
institutions. 

3. Impact on Status of Women and Project Beneficiaries 

The effect of the project on status of women will be signifi­

cant. Traditionally, Jnmaican women from an early age have been tied to
 

children. Fertility begins early which structures nearly all the other options
 
or life choices open to women, Young women with a child are less likely to
 

complete their education, and consequently lesfi able to qualify for non- menial
 

lobs. This tendn to Incrrt'a.e their lelendencv on a male and lead to a renewed 
noxuuil union which In turn Is likely to result in more childrn. The escape 
route from this dismal low-status high-fertility life history is for females 

to avoid the early first pregnancy and gain education and independent labor 
force skills. By targeting, in particular, the age group 15 to 19 the present 
project sOold make a major contribution to this goal, 

Project activitioe will be primarily directed at women in the 

child-bearIng yenrs 15 to 44. Several components of the project willfocui 
specificaihy on teenage women. In additiout, because of their influence on 
decIsion making in the areas of family formation nod childbearing, young males 
will be included in the target population "f some project activities.
 

http:family'plannlng.in
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According to recent population estimates (1980) the number of
 

women in the childbearing years 15-44 totalled over 456,000. Within this
 

group women .between -the ages .of.. themest significant- con trbu­. 15. and 29 are 

tars to total fertility. This age group also suffers from very high rates
 

are often found to be closely
of unemployment. High rates of fertility 

related to levels of unemployment, so the prevailing high level of unemploy­

ment among women in Jamaica poses a potential obstacle to the succet;s of the
 

program.
 

Project support for private voluntary organizations may reduce
 

this problem somewhat. These organizations often provide skills training
 

which can greatly increase employment opportunities for young women. Because
 

demand for contraceptive services is believed to be directly related to the
 

perception by women of viable and satisfying alternatives to childbearing an
 

improved employment situation may provide young women with some tangible
 

reason for wanting to use coiitracoptives.
 

Women between the ages of 15 and 19 will receive special atten­

tion through the project. The Adolescent Fertility Resource Center will
 

establish and maintain contact with all agencies working with adolescents or
 
It will keep relevant
whose work has implications for adolescent fertility. 


to
agencies informed of developments in the field and will provide assistance 


improve their effectiveness in providing services for adolescents. Since many
 

of these agencies deal almost exclusively with an adolescent clientele the
 

project will have a significant Impact on this group.
 

Additional project support will be directed at identifying
 
increasing the
contraceptives that are suitable for adolescent females and at 


All of these
new acceptorship rate among women under 20 years of age. 

on young women.
activities, if successful, are expected to have a major impact 


A disproportionate number of women of childbearing age reside in
 

Special care will be taken to ensure that the project's
urban areas. 

greater concentration on urban residents does not result in neglect of rural
 

Through extensive use of radio, television and the press project
women. 

broad Spectrum ofsupport for edicatlonal/motivnttonal services will reach a 

society, even including people in deep rurnl arats. 

In addition, the island's iralpopulation will also come under 
the influence of the project. In Jamaican society men exercise a great deal 

of influence over docisions rolating to family and childbearing, Consequent ly, 

youth programs, Intensive education campaigtii and other efforts designed to 

promote the concept of family planning will bt, directed at males between the
 

ages of 15 - 29.
 

occur as a result
There are important social benefitg that will 


of this project which are linked to the previt)usly discussed economic benfits. 

That is. the resource needod to rtalsc the qu-iality of life of the teole of 

Jamaica, the public uit:otor fund , req iro ( toe raIdlsoed tha 3 !ttandrd s nnd 

to foctl" more ;Itteniti ton os onvirour" n!it a n lltiral ri art. alland factt 

throatvt od by Iilld llopl Iat I oilrow I 
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Furthermore, the emigration "drain" from Jmaca, which now 
I1ny a vileil rolt, litholdhi , S U I I 'I M t sLu in gtiab.10 propor­ts41111111 renll I 
tions also unLaIL an unwanted social cost to Jamaica. The potential talents 
and energy which these immigrants could represent for Jamaica are lost. There 

*~ 	 isconsid6 ihbi evi'drI cd-th'at-i, 'Inff-ct-,- thuse-pooplerpee~h oeaet 
talented and motivated of their generation. Lower rates of population growth 
in Jamaica, the goal of the present project, will reduce employment pressures 
and make for greater opportunity for young Jamaicans at home. 

The social as well as economic benefits from the population
 
program are in fact widely perceived and distributed in Jamaican society.
 
This is attested to by the fact that no major group or segment or political
 
faction in Jamaica is opposed to the program. Its "social soundness" appears
 
clear to most Jamaicans.
 

In sum, this project represents a sound, socially relevant and 
acceptable approach to fertility reduction. Itwas designed and developed 
with the benefit of other 2000 in-depth client interviews on prevailing contra­
ceptive attitudes and practices in Jamaica (see Annex E). It embodies a 
strntegy which has proved Itiself ovvr t line In ,,vercomin cerl1111 pro-natal 
IWlivF aUld r Iic l Ild by Tha t slp |It'iv tho popultt Ilon. Lhe, bellefN and 
practices are amenable to change Is attented to by the rapid decline in the 
total fertility rate by about a third during the 1970's. There is no reason, 
from a sociological point of view, why this rate of decline should not continue 
into the 80's and 90's and beyond, to achieve the project's target of 70% 
contraceptive prevalence and lowering of the birth rate to 20/1000 by 1990, 
especially given the broadening of institutional and program efforts this 
project envisions. 

D. 	 TECHNICAL ANALYSIS
 

1. Demand for Family Planning Services
 

Recent studies of the Jamaican population confirm the fact that
 
a high level of unmet demand still exists for family planning services, despite
 
the extensive and long-standing national family planning program carried out
 
by the NFPB and MOH. While large-scale promotional activities in both the
 
public and commercial sectors have made "family planning", "P1orlo" and
 
"Panther", virtually household wordti to the great majority of the Jamaican
 
population, this high level of awareness does not translate into a corres­
pondingly high level of effective contracvptive practice. For example, in the
 
aforementioned UWI study (Powell, 1979), 40% of the women sampled did not want
 
their last pregnancy and 30Z said that it was mis-timed.
 

In addition to the high level of sporadic and ineffactive contra­
ceptive usage, slightly loss than half of the women currently in-a-union are 
not using contraceptives and approximately 70Y of theac lion-utors are undecided 
M4 to whethller they wish to uste a rontrnceptive nmetlid at thi time, There s14 
to simple explanrinion for this ambivalence, For exunml, It Is widely bvlicved 
that many niore womon In Jamittca would adopt contraception were it tiet for the 
union pattern which results in a woman seeking the support and protection of 
different men as she moves throisgh her life cycle, with each man wanting his 
"own" children by her. Whatever the reason, it io clear that a largo unmet 
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demand for family planning services continues to exist, among women who
 
ignorance or

lack access to services, who are becoming pregnant through 
ambivalent about it but who couldmisusoeof-contraceptives. or--lio-nre 

over-.......
presumably be recruited through amtivational cam pai gn designed to 

come their fears and inhibitions.
 

2. Contraceptive Technolo y
 

provide a wide array of contraceptivs whichThis project will 
have proven thetr safety and effectivenesi In fotmily planning progra ms 

The large majority of contraceptives provided throughthroughout the world. 
the project consist of orals and condoms which are used in clincial programs 

and are repackaged for sale in the commercial distribution program. In 

addition, the project will supply smaller quantities of intra-uterine devices, 
Equipment necessary for performing voluntarydiaphrams, foams and creams. 


surgical contraception will be made available through J11PIEGO and AVS, with
 

the project providing funds for Institutional support to facilities where the
 

procedures are done.
 

In addition to these contraceptives, the UNFPA provides NFPB
 

with the injectible contraceptive Depo-Provera. Depo isvery popular in
 

Jamaica, accounting for over 25% of all new acceptors and an increasing
 
Jamaica was one of the first countries to
number of continuing acceptors. 


adopt Depo for its national family planning program. Over 14 years of
 

experience with the method has demonstrated its F;afety and reliability, 
not
 

to mention its popularity, despite the unpleasant side effects the method
 

sometimes causes.
 

3. Delivyr. ofServices 

The service delivery system is organized to meet the demand in
 

manner which emphasizes the relative advantages of the contraceptive 
methods
 

a 

For example, all methods are available through MOH hospitnls and
available. 


clinics, though not all hospitals and clinics offer the full range of methods.
 

This project is designed to plug the gaps in the delivery system which are
 

NFPB i developing a large-scale sterilization program
widely recognized. 

involving facilities renovation, provision of medical equipment and 

supplivs)
 
putblic and promotion.

staff training, institutional relmburserei t and education 
thii service and to create the

The objective is to create a demand for 
machinery necessary to meet the ,rubstantlal dematd that already exists which 

can-be met through over 20 government hospitals whvre this service Is not now 

readily available.
 

a of fifteen compre-In addition, NFPP, plans to establish minitnum 


hensive family planning cliiM(' throtighout the whi wll alo serve
cointrt 1 
of nther clai rs In adjacent

center4 for traininy, and ti porvfslnn of staffan 
areas, with the rvskIlt of Incroaming he qt ltv and avillab litiv of farily 

I VP iI 01It 01lu d Mal<%­ic I t~Iund wIdo. 14h0,1v thw pt"'oop1 .nnning neryrv 
v. roflt Imi, toim rtt r 

a sgrliitt onti flott hint to 111 rww agrcr np h 


v
tho project will altiu'sat,4 aci~.t1,ybV' d ret thkroigh 'a lartgo scale 
I 1f

pi~~ Ic Med otheor laics.I)T d (1 fivognI 
progrom of training ot health 
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that good education and counselling are essential to the success of the
 

program, these nrean wll be stressed. Also receiving attention will be
 
of nurses inthe area ot cwntr1cvpL.lve tOVtlo1ogy, inclu1ding training 

intra-uterine device (IUD) insertion. 

Support will also be providedthrough this-project for non-..... 

clinical methods of contraceptive service delivery. Contraceptives wil
 

be provided for the commercial distribution of contraceptives program to
 

help meet the demand for large numbers of clients who rely on commercial
 

NFPB will meet other costs of the program - advertising, merchan­outlets. 

dizing, packaging, etc., through revenues generated through sales of the
 

products.
 

Finally, support will be provided for community-based distri­

bution (CBD) of contraceptives programs operated by JFPA, Operation
 
These programs rely primarily on house-
Friendship and MOH extension workers. 


to-house face-to-face contact. Though no study has yet been done to measure
 

the effectiveness of this approach, it is widely believed that contraceptive
 

continuation rates are higher than in either the clinical or CDC program
 

because of greater access to supplies and more thorough counselling availaLle
 

from community workers. Though the previous AID-fInanced family planning
 
of the MOH being trained to
project envisioned community health aids (CIIAs) 


distribute contraceptives in their clinic catchment areas, this program was
 

never implemented. Hopefully, the MOll will allow the CHAs to distribute
 

contraceptives sometime in the near future, since this would have a signifi­

cant impact on fertility reduction nationwide.
 

E. INSTITUTIONAL ANALYSIS
 

1. Introduction
 

Section IV, E, details the institutional problems which inhibit
 
Briefly,
the effective implementation of family planning programs in Jamaica. 


these problems center around shortages of key service delivery personnel,
 
inadequately
especially doctors, nurses and project managers, as well as 

A number of
trained personnel at several levels of the delivery system. 


bureaucratic systematic obstacles (low pay, recruitment and promotion policies,
 

etc.), compound the personnel problem and poor management is a problem through­

out the system. Confusion over the new role and responsibilities of the NFPB,
 

especially vis-a-vis the MOl1, continues to exist and will persist until the
 

new policy is promulgated which clearly spells out that role.
 

The purpose or this annlysis is to conqider those problems in 

ltermN of 1he tonnng'rt.0 ndmiifitrtitiv environment within which this projc'rt 

will b Implemented. The admin istrntlve cnpid lifty of the NVPI', MOlN, other 

family planning service providers, and agoncis concerned with population
 

policy and program development are aisessed iti terms of their organizational
 

mandate and otructitre, quality of leadership tnd commitment, available
 

resources, record of performance a4rd external environmental Issues affecting
 

the organization.
 



Planning Board
2. National Family 


The NFPB is the agency of 
the GOJ w
 

overall direction and management 
of all family planning activities 

in
 

The National Family Planning 
Act of 1970 gives NFPB the "power
 

Jamaica. 

to prepare, carry out and promote 

the carrying out of family and 
popula­

the principal agency of Government
 
tion programs in Jamaica and 

to act as 
grants to other bodies or
 

for the allocation of financial 
assistance or 


persons engaged in the field of family and population planning 
in Jamaica".
 

Thus, NFPB, in addition to 
its direct service delivery 

programs, will
 

receive and distribute project 
funds to financv other agency 

family planning
 

and population projects in 
accordance with project proposals 

mutually agree­

able to NFPB, the executing 
agency and USAID.
 

However, because of
 
NFPB has been in exi-tence 

since 1967. 


"integration" or absorption, 
of most of its staff and service responsibilities
 

in the mid and late 1970's, 
it has only recently begun to
 

by the MOH 

rebuild the managcinent organization 

it requires now that the policy 
of
 

Currently, the NFPB consists
 

"integration"with the MOlH has 
been reversed. 


a total of 78 and is actively 
recruiting to fill
 

of 12 senior staff out of (See Figure 2,
 

existing vacancies in the IE&C, 
clinical and training areas. 


A vigorous new policy board 
has been appointed
 

NFPB organization chart). 


which is actively making plans 
for major expansion of NFP%'s 

direct service
 

activities particularly in 
the clinical IE&C areas which 

would increase the
 

The Board is chaired by a 
private physician and consists
 

staff to over 200. 


of representatives from the M011 and other public and private 
agency represen­

the Board a
 GOJ has agreed to grant
The 
tatives and other individuals. 

its expanded responsibilities.
 
sizeable increase in its budget 

to carry out 


Its dynamicNFPB iffeature of the "new"
A distinguishing team. The

board and management
by the new policy

leadership demonstrated in family planning through 
board has moved to regain NFPB's primacy

policy 
a new Ministry Paper which, 

once adopt.d. will officially 
confirm NFPB's
 

the 1974 
much of the continu niV confusion ciused by 

role and eliminate has moved vigorouslythe BoardIn the program area 
"integration" policy. a greatly expanded sterilization 
ahead with previously described 

plans for 

service clinical program and A variety of public 
infor­

program, a dircct emphisis on male motivation,
which Inrludo 

mation and education efforts The new mnnage­

adolescent fertility behavior 
and parental responsibilitY. 


also movingW family planning are
Inexpericlried

went staff, thoug;h largely 
new programs.the Bioard'sto implementahead vigorously 

for the future, administrativeproml wN1 I1 showrs preat fullThough NFIPB to realize its
overc',r for 

probloes remain that will have to In, 
need to lie filled and 

otaff p(e.itliftu 
new 

key senor
potential. For vximple, 

rnte .W,,it. Personnel practices 
staff trained in family plannIng program 

NVP not yet Inrt1tuted 
In addi son, ians 

to be writtin and Installed. agcncies)need ' (to 'k HdiAIl etrcd by other 
an Offuetive "yote", of special 1 1 t 

1'P1' 1. jwaret of these short-falls 
iei.ie. 

coordination, mooltoritig and ewa 
, operit olln awl. ha tik,'n spec f Ic 

0 rt, f" ad 
its proit' t adlniat rat 1.e mandate andIn N;P11' n.- official 

.n-e )ppftovtd,t1r thim.steps to overc 
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greatly increased budget will 
provtile the authority and resources 

needed to
 
In addition, a management needs 

tnnn. 
cary utpg...--.. Staff are being recruited and provision 
made in the
 

its program.
carry out 


project buOget for ongoing staff trrtiningh.Inadioamngtttned
c l
 
assessment is scheduled to be 

cnrritd out,-


point problems in the system and 
make specific actionblie recommendat 

Ions
 

Part of this exercise will inv6lve 
recrittltmcnt of a
 

for their resolution. in a long-term consultative
 
Jamaican management consulting firm 

to serve 


capacity to NFPB.
 

In sum the NFPB now has or will 
have in the near future, the
 

legal and policy mandate, the policy 
and management personnel, the exper­

it needs to manage this project 
as part of a larger
 

ience and the resources 
 Furthermore, the project will also 
provide
 

national family planning program. 


support for training NFPB staff 
in administrative and technical 

aspects of
 

Finally, the extertial environment in
 
family planning program management. 
 and the general receptivity of the tbe NF"I'R
the high credibility ofterms of favorable to n
 
population to family planning messages 

and progrnma ls most 


significant increase in effort at 
this time.
 

of l elth3. Minlstry 

The MOH is a large Ministry consisting of over 
380 ho:tpttals 

4',000 of which have 
than 12,000 !:mployeOs, at least 

and clinics with more 
family planning delivery rcsponibilitie., primarily through the primary 

some The Mitltltry has boon adversely 
affected
 

(PHC) delivery system.
health care 

by severe shortages of medical 

staff in recent years, particularly 
among MIls
 

However, there ate indications 
this trend has been chiveed in 

and nurses. 

recent months as the Ministry moveti 

ahead with programs to rebuild 
the health
 

Steps have
 
delivery system avd recruit additional 

physicians from abroad. 

for new
 

also been taken to extend the post-graduate internship requirpment 

vase the physician 

UWI medical shcool graduates, which 0hould 
also help 


shortage.
 

Primary responsibilitY for plannlng, developing, implementing,
 

fa ily plonning programs lies with 
the
 

monitoring and evaluating the 
HO1i'as 


office of the Senior Medical Officer 
of Health (SMe) in charge of Maternal
 

the jurisdic-This office fallo under 
lioalth and Family Planning.and Child (see Figure 3, !-10Il Central

Srviccs Diviston 
tion of the Primary Health Care beon 

Chart). In practice, thiN arrngemetit hag not 
Office Organizettonal staff.of whicth Ii tnitufficient

number of reavino. clilvf 
satisfactory for a with othrr responsibilities. 

incumbent S1O i a pediatrIciin over-burdenod reS-The 
t the cintrai IinIt~try with excluilv 

other senior staff r Ino pt ,' ,r p,There are r;);r'1ti.e it. I i 
d I It, f411111i p ,,ti I 

pon$ 1l1lly for MN ttIt tlt 11C 'arv tie. A11
at lvilst 70" of .1, 

o coordin.lt 

related 
that family 

institutonnIt 
planning accoutti 

problemi 
tot 
14 the IAcV, on asnp.g separate 

with 
MOll 

and the Training; Airanch) 
dlvision" (e.g. Plureau of Healt h Ndocation 

agpke tf fam|inl ph ,l|llntg%ervice ,elivery. 
responsibility for nome Ievel s 4'i Oitent care duc 

prob ert Intci w' ul 
Additional adMitutloration t # ci nt ceon

i ktud in~it loti,abnw'd|n1 0 
to laok of overall progr~wi 

of Of an ef feet lye
oIllv tp , otb-,4t'u 


family planning methohi avid ab-in oilt' ti, ;rene ,d otntelint 
referral system A,'A"A hospital o andtl 
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inadequately trained staff at various levels in the delivery system and
 

restrictions which needlessly limit the extent to which certain categories
 
con be used for delivery of
of staff (particularly community health aids) 


family planning services. Reliable family planning servlce statistics are 
improving wlth Installatioinot readily avlllhle, though this situntion is 

of the Ministry's Monthly Clinic Reporting System which includes valuaible
 

information on family planning.
 

A priority for this project is the training of PNC personnel
 

in the delivery of family planning services. The emphasis here will be on
 

nurses, midwives and community health aids. Though technically part of
 
not received thetheir ongoing responsibilities, family planilug lits 

itndequatepriority it needs as compared with other PIIC serviveo becw|mw of 
mini ttry. lii. r'tuvw­staff training and poor ui1ai~ntit Irum Ohw vetr 

ation of NFPB, with incrvased responsibilities for training and ndmnlnItra­

ton of family planning services through MOl hospitals and clinics should 

help resolve this problem. No doubt, many of the aforementioned ongoing
 

management problems of the Moll could be resolved with the addition 
of full
 

time family planning staff at the Central Ministry with adequate 
authority
 

at,' manage the Moll's family planning programs. In fact the 
to coordinate 
Moll agreed to this under the previous AID-financed family planning project
 

in 1980, but it was never implemented. Given the Importance to the overall
 
the Moll for 

success of the project of establishlng a central focus at 

planning efforts, such will be a requirementmanaging its numerous family 

for receipt of funds under this project.
 

The Mol ranks family planning among its top priorities in its
 

5 year Health Plan (1978-83) and senior MOH officials have corsistently
 
Under the


articulated broad support for population and family planning. 

formerly Chairman of
 leadership of the M0ll's Permanent Secretary (who was 


NFPB and now serves as Vice Chairman) an Interagency Task Force on Population
 
of the MOl's Plnunlng and


Policy was appeinted and chaired by tlhe 1.,end 

Forre produced thi, provlot.ly descrlhed Stntemegit
Evaluation Unit. The Task 

soon he formally Iadapted
of National Population Policy for Jamaica which will 
by the 00J. 

NFPS to a seminiautonomous statutory bodyOrganizationally, the 
the Mol; the Ministry of Health appoints the members of the

which falls under 
to the Cabilnt and Parliament for

NPP policy board and approves and satbmits 
rning the oporation of NFPRV. Thuo a close ro'ationship

approval rules g v 
exists between the 4011 and INFPII. NlP's sikceos depends heavily on the commit­

family planning which to date ha been uoequivocnl.mont of the 14011 to 

io the major provider of family planning s.'rvieefl,In sum, the 1O1 
and also exvstu en a RtratRiur policy role tlitougli 1 appointment of tL NVPIi
 

governing the opermloti of NFPII. The

policy board and promtlgation of ruless 

an t part of Its 
4011 In strongly com-t;itted to family plannint: wt toh is Intugr 

1, 0 It'o1041problems In 
primary henlth c, re delivery ystiIm. !lowovr tb-i 1,r 


i{v dl Ilvory w,stei brought IO'throrh poor minnae­
the quality of ttlc' er 

div|isoni with faily plarnning
selnt ind lck of coordinat ion of thc vrtiou W11I 

http:provlot.ly
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responsibilities. ALI)'s lealth Management tmprovement Project will make a
 

significant contribution to overcoming basic management problems particu­

larly in the PHC area. The addition of full-time family planning management
 

staff at the MOH will also contribute to improved implementation of this
 

project. In addition, NFPB's direct involvement in provision of family
 
to raise the
planning services through their own clinics will also serve 


care of MOH clinics within their area of jurisdiction. Given
standards of 

these combined influences, the MO! will significantly improve its capacity
 

to carry out its responsibilities under this project.
 

4. Other Family Planning Service Providers
 

Other family planning service providers receiving assistance
 

include the MYCD, the MOA, the JFPA, Operation Friendship
under the project 

and YWCA. Together they account for $920,000 or 18% of the total AID project
 

budget and an estimated 35,000 or 18% of total clients to be served under the
 

project.
 

The MYCD and MOA are large well-established Ministries of
 
to carry out effective planning programa.
government with 	adequate resources 


As described in Section 111 the MYCD has established a national family
 

planning coordinator's office which reports to the permanent secretary as
 

the central focus for its project while the project head in the MOA is
 

located in the Extension Divislon. Both are ideally located to implement the
 

Work required under their projects. The head of the MOA project has many
 

years of experience in family planning program development integrated with
 

nutrition education. The HOA under the previous AID supported family planning
 

project has demonstrated its capacity to successfully train its field (home
 

economics extension) workers and deliver family planning education and
 
While the HYCD has no previous experience in family
contraceptive services. 


planning, the establishment of a national coordinator's office as a top level
 

of this Ministry speaks well for its commitment to this program. At the
 

service delivery level, one of its divisions, the Social Development
 

Commission, han 	been running family life education programs successfully for
 

several years. 	 In num, while family planning is not a major activity for
 

or the MOA, both Ministries have the commitment, the leader­either the MYCDI 
iostitit ml nupport within their MInltries and the rcsources toship, thi 


allow them to effort Ily implement those elements of the project for which
 

they are responsible.
 

In cuntrnt , JVPA, as previously mentioned, started fnmiy plan­
of proven experience to
ning in Jaonirea 	over 40 years .ito and brings a woelth 


the task of Imphtmwint lng Its share of this project,, Dexpite its experienlCe. 

howevr, JVI'A has its shlire of management problems which result In long Imple­

mentat li dvlays nodt lhark (i full -vvvrago fto these in need of oervIC 1. 
plannmdFor eyat-pl., thI J1A KImt1ten clint ronovnt|n Is tnnths behind Itfi 

inei 	 t nn'% Itay clinicsteriliatin servi' Its t1. 
kn for bolow ( p itly. 'art of thet difticulty stemm from the fadt that JFPA 

tint.11 r4t ikIV htud noftitnior ex'ruttlve rt4ff to varry out planning and manage­

rwiel funlI f ao1?ru4 ii do P9. 

romplvt Ion Athedule, 

tr i (he preg41rrlu-nt 14e% Ieet,h-teadiy 

%pritvitp iii nrw venior oxt-eUitive ititf nake thteir presivoe firlt, thouigh 
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problems of volunteer board vs. paid staff roles and responsibilities
 
continue to create difficulties. On balance, however, JFPA has no serious
 

institutional or administraLive problems which would prohibit the success­
ful implementation of its share of this project.
 

Operation Friendship is a community-based organization similar 

to JFPA in that it is governed by a policy board under which comes an 

executive director who manages the, staff of the organization. However, 

Operation Friendship Is a much larger tirb;n based organizntloi which offrs 
a wide variety of social and health servIces (bnslc health and MCII servicazi, 

child dental care, primary school education, conlmmnity college, day care, 
trade training, etc.) for che poor community of W.stern Kingston. In 1979 
Operation Friendship added family plannitig services for teenagers to its 

activities through a grant from NFPB and USAID. This grant has been admin­
istered effectively with no major problems - survys have been undertaken, 

staff recruited and trained, services delivered, and targets met pretty much 

as planned. In addition, Operation Friendship han demonstrated a capacity to 

change its policies and programs rapidly in response to new demands or clngso 

in the operating environment. The organization It; deeply committed to family 

planning as part of the health services program and enjoys a high degree of 

credibility among its target population. Its leadership has been outstanding.
 

In short, Operation Friendship has the institutional capability required to
 

carry out its share of this project. 

The YWCA will receive a small grant of $32,000 to #,arry out a
 

specific set of family planning educational nnd service activities with Its
 
In 1979 the YWCA made theorgantration and among nolected secondary schools. 


to the exprensod needii anddecision to develop this program in response 
desJres of its youth membership antd lant year smide the deciulon to Include 

distribution of contraceptives to Its edocational program. Though the YWCA 

in common with private voluntary organI mat Inno with limited renotsro'us, has 

had numerous administrative problrmm In the past, no major Institutional 

problems are forspen in the implemntation of this small grant. 

5. Agencies Clnicvrnvd with Population Policy 

There are four 4genit recolving prj'eet fundm In Additinn to 

NFPR which fit under thlo vategorv; IPA, D10, HRfl ond VUW. 14FPB Vill Monitor 
populition dovelpm4,nt!a thtoqth it nvlvrtetrd loestcarch amd Vro~vct# 

Div|iion. NPI-, IDOS Jnd the GtD$ re all lfni-.tatbllhed GOI aret ions odaeh With 

recogniued letl r pnitibi1ie|, An thish ct*r, vdwrea4 tbt MlI h,4 for 
fleverAl year4 4arrlied owt Ltifn1to jtil re t4fril priijrai'-s It 4etiSrophlv iind 
1opultion Pinnttin 

r v 
M fV 0vr Ifovrvt tit 0:0, adfvcent kit 

sind of !~I i*#0441111 I fn4 4 i- IVI e , 1 I A~ It v1 .op rk l~it* 

Allicl -1 vtd 0, d~ VdI s I j" , priOr 

tively crtry ot Iffi oooIrni, tole, This v pfifmarily 4,0 tit Oft lilrk 

I 
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human and financial resources available to the agency and the heavy demands 
on it for ,conomic planning and analysis. Nevertheless, the agency has the 
mandate and has stated its commitment to assume the leadership in population 
planning for Jamaica. This commitment has thus far taken two forms 
(1) Agreement by the head of NPA to chair an intersectoral committee on 
Population Policy (2) submission to the GOJ for approval of a revised organ­
izational plan which creates a Population Unit within the NPA. This unit 
will be partially funded through the project for a period of three years; 
after which it will continue with 100% GOJ financing. Given this high level 
of commitmont and the appropriate design and staffing of the Population Unit,
 
there are no forseeable administrative impediments to implementation of this
 
element of the project.
 

Similarly, DOS is a Jamaican agency of Government with specific
 
legal responsibilities for the colluction nnd analysis of demographic data
 
relating to population planning. Hi1gh stafr turnover and demands on existing 
staff for economic data has limited the extent to which DOS has been able to
 
respond to the need for data for population planning. However, there are no
 
Inherent institutional weaknesses within the DOS which would prevent it from
 
carrying out its legal responsibilities for demographic data analysis were it
 
given the necessary resources to do so. This project will also finance the
 
creation of a Population Unit wtthin the DOS to consolidate and rationalize
 
its currently disparate population activities carried out by the Demographic
 
and Social Statistics Section, the Censuses and Surveys Division and the
 
Computer Processing Unit. This will have the effect of strengthening the
 
Institutional capacity of the DOS to respond to data requirements of NFPB and
 
other agencies concerned with population planning.
 

The RGD has made significant improvements in its organizational
 
capacity since the implementation of the Vital Statistics Improvement (VISTIH)
 
project in 1978. The rogistration process has been streamlined and for the
 
first time since the early 1960's annual tabulations of vital statistics are
 
being produced. Since this project builds upon the proven success of the
 
VISTIM project nn major inntittlonal problems are anticipated.
 

The UW Department of Sociology has, for many years, been the 
country'* major ioureo of research and trnining In population planning and 
demographic studies. This project will build upon the existing Institutional 
framework of the Department, providing it with additional human and material 
tool it requirevi to conti nuo and expand its work. Sine the Departmont has 
a long triiek record of pro.on soccess and oince this project makes no Insti­
tutional demands outside of thv existing scope of Department or University 
activtie., no adminitrative problems are forseen. Planning is going forward 
for Vnivertity alpproval of the planned project (inatned diploms course in 
demographie statudles wch will be offered In the fall of 1982. In sus, USAII 
coneludes- that ",1 viii le able to msercsfstlly Implement it% share of this 
proI~et. 
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ARRANGEMENTSIMPLEMENTATIONV. 

A. 
 .
1P1LEMENTATION P'LAN 

Implementation and Monitoring Responsibilities
1. 


Project Implementation will be the responsibility 
of the National
 

For special prolects carried out by 
other
 

Family Planning Board (NFPB). 

luave responsihiIlltyunder this project. NFII$ will

agencies and ministrlie 
project design and preparation, project 

for providing asistance in 
project monitoring and evaluation. Responst­

approval (jointly with USAID), 
bility for overall project monitoring 

and backstoppinP, will be assigned to
 

the USAID Project Manager from the Health/Population/Nutrition 
Division.
 

A joint NFPB/USAID Project Implementation 
Committee will meet quarterly to
 

review progress and problems based 
upon information contained in comprehen­

sive quarterly reports, which will 
be prepared by NFPB staff on a reporting
 

(See Annex B for Implementation Sehedule).
 format to be provided by USAID. 


Advance AID approval of sub-project agreements 
and implementation
 

In most instances these will be intrn-governmental
plans will be required. 

administrative agreements.
 

Financbal HsnaRement
2. 


USAID will make disbursements directly to 
NFPB based upon approved
 

requests for advances of funds to meet local 
currency costs of goods and
 

Such advances may not
 
services included In the approved project budget. reported

60 days estimnted expenditure. Vxpenditures moot be t1roperly
exceed In form .nd nistanu 

to It.AI) on monthly finanetal reptvrtn
and documented foreign exchangeadvances and approved. The 
acceptable to AID before further 

country institutions 
cost of eligible goods and services procured 

by hmAt 


generally will be financed under 
direct or bank letters of commitments.
 

3. Procurement
 

AID-funded commodities will be procured 
inaccordance with AID and
 

host country contracting procedures and 
requirements. Detailed procurement
 

information viii be provided to the National Family Planning 
Board as an 

No. I, thetext or which will also 
attachment td ImpltrwntAtfon 1vetter 

the application of MD requirt4sentW.explain 

procurmCent procodurva, which are 
Standard Covernment of Jamaica 

variance with AM)requitemonto except, as 
to such
 

not substantively at 

cargo preferenco, AID approval#, etc., 

special concerns a# s4t.rc/oril5n, 
viii be followed. 

11.1nmnmi Board, with the assistance of USAID,
The National Famly 

under the project. I1wtver.for all prouroemntbe repponsilN"will 
optl-l pro!vctl impl.intvd throrth other 4pnrti# will 

soordfnAtora of 
t|lit Apocial piroi..tR

apol!4t NrP In eatrytnp, oit r *p4nAcrt ons for 
? from 4t 

I Rs 4 IAI t n. 44lttiflIP quotet iJf 
IncI In .(OfP1 Ie 

01pl 1er. for fil lot.d owtrtecillt"ef ltleast two 
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Ten (10) 	motor vehicls, including two equiped as mobile clinics, 
-_ 
 tis number,-f
 

will be required overthiifeoOf 


will be four-door passenger vehicles and 
five (5)will be van-type
 

Solicitations will be sought from manufacturers 
of American
 

vehicles. 

vehicles in order to acquire fuel efficient, economical, 

and durable
 

passenger units and vans.
 

The National Family Planning Board will 
arrange for port clearance
 

of all imported commodities and for direct delivery of commodities 
to the
 

sub-projects.
 

All overseas procured commodities will. 
be checked by the National
 

Family Planning Board Storekeeper or 
Assistant Storekeeper on arrival
 

at the NFPB stores, who will verify 
the amounts received against thu prepared
 

Receival of Goods form
 
procurement (PIe/C) document and submit to USAID 

a 


In the case of large scale local procurement,
 within two days after arrival. 

copies of all quotations must be submitted 

to the NFPB and USAID.
 

Certain ittcms on the AID ineligible list 
will be procured for one of
 

Those items are cutlery, forks, spoons 
and tents which
 

the special projectn. and
 
are needed for the Integrated, nutrition and family 

planning$ education 


services 	pro.ect of the Ministry of Agriculture.
 

4. 	 inIng 

As'a significant stop toward the institutionalixation 
of both 

population policy development and family 
planning service delivery, TRAINING
 

an important component of the programs 
supported by this 1982-85 project.
 

is 

As with the overall program, the training 

activities reflect the priorities
 

established for the projects
 

The Oovelopmfnt of A positiveo, broad-based 
population policy by
 

A. 	
enttten including training ins
 all significant GO.1 


ao 

- problest-stwareness for public sector docision-makT 

- policy-related deeographic esearch 

vital litattsicts reolstration and uttlizatior -

services 	to two
 
The delivery of family planninA information 

atA 
B. 


special target groups. adoloscents and mles, 
.ncluding training
 

ins
 

family life curriculum devolopmont and implementation
-

- poor-counselling 

- male program initativot 

ranie of family plnngns serviostronathnlnt of the fullC. Tie 	 sector providers. including
dolivrr,4 by both publit and prlwvO 
trAnInfoint' 

- coemO1I1ty Oit rarh 

- cliitionl skalll 
- commiincallndmeducation silill 
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Training activities are presented in Annex C by institution, type of
 

training, number of participants, course duration, year of 
training and cost.
 

on the schedule, will, coordinate 
.... The.NFPB., unlike other institutions shown 

and carry out training not only for Is-ownstaff, but-for a large-number
 
of other individuals employed by a variety of public and 

private sector
 

agencies.
 

Overall, the project will finance 211 weeks of training for 13,817
 

participants at a total cost of $356,000,
 

EVALUATION PLAN
B. 


Evaluations will be carried out at various stages of projuct 
implement­

in Jamaica. 1979, including selected
 
ations. The Survey of Contraceptive use 


unpublished tabulations will be used as a baseline to measure 
changes in fertil-


Contraceptive prevalence, etc. following project implementation. 
Allow­

ity. 

ances will be made as appropriate to account for the nearly two years which
 

will have elapse between the end of the survey and the start 
up of a now project.
 

During the life of the project special evaluations will be 
conducted
 

to measure the effect of selected, high priority activities 
such as adolescent
 

Additional studies on determinants of fertility, internal 
and
 

fertility. 

external migration, etc. will provide valuable information 

as to how the
 

project strategy should be modified, if at all.
 

Separate evaluation exercises are included in each special project 

activity. These interim evaluation will usually be conducted at annual 
tho 1979 bnolino data 

intervals. Whvre pssible, comparisons will be made with 

to measure progress. Up-to-date data on utilization of ramily planning 

clinics, birth rates, sales of contraceptives, etc, will be readily 
available 

and othpr agency records. The interim evaltationsthrough the NFPS and MO 
will provide valuable guidance concerning the effectiveness 

of the vrious
 

special projects and the need for changes in the allocation of project
 

resources, administration, etc.
 

An overall mini-project evaluation will be carried out between the 
13th 

and 24th month of the project. In addition, a major in-dopt Impact evaluation 

will be carried out between one year and six months prior to tho 
project 

assistance completion date to determine the need, Ifany for a 
follow on 

project. The impact evsluation Vill include an island-wide survey which will 
inknowledge, attitulep and
 provide information on f~rtflity rat.s, chonoil, 

Tite results of
 practices related to contrauptive use. family site, etc. 


the survey will provide hard evidence of progreM mde tovArd at alnmont of
 
The evalotion will also investigate technical.
 the project goal and porposx. 


rttera that have a bearing on the project andadministrative and manageriol 
future projects.make recom"dationo for the desigon of 

It is anticlpated that the W1, Doeprtment of Stati4tics and the 

the West lndis will cooperate fully in project evaluationri.University of 
4ind will provide

UsAto Vill also participate in all prolect evaluuttu 
foreign expert con ultant rvislo.tr , to work with i04l 0*,p#Tt4 Oil project 

A total of $i09,M1 hli4ieevn provid4d i projvit fondo
evaluation toe~s. 

cost* to thefor evduoaton, lW1t of Widl. Vill hi to paY for ourvoy 

http:rvislo.tr
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Achievement of the project goal will not be the major focus of
 
project evaluation. This ishocau.4o of the difficulty, if not impossibility,
 
.. of suring the#impact" of theproJect on health, social and economic 

status. There are so many Important external variableswhich affect those..
 
outcomes (e.g. government policy, good availability, political unreast, eec.)
 
that cannot be properly controlled in the evaluation design. Moreover, the
 
problem is compounded by the generally accepted notion thatt low fertility
 
may be a neceasary are-condition but is not, in Itself a deteminant of
 
improved social and economic status. Finally, looking only at that part of
 
the goal statement which deals with reduction of the birth rate, it is possible
 
that if fertility does not decline as rapidly as hoped for, there could
 
actually be a temporary increase in the birth rate in the mid-80's, This is
 
because of the larger numbers of women entering into their prime child­
bearing years during this period, and does not necessarily mean that fertility
 
isnot declining, only that it is declining at a slower rate than expected.
 
This must be kept inmind when looking at data on birth rates at the
 
completion of the project.
 

The major focus of project evaluation will be on project purpose and
 
output achievement. This can be quite straightforward measured by the afore­
mentioned contraceptive prevalence survey and in the case of the "population"
 
project purpose, by official 003 rocords indicating the extent to which
 
relevant agenicies have built up their institutional capacity to produce
 
and have indeed produced and implemented population policies and plans.
 
Other measur,,ment criteria and indicators of project achievement are
 
detailed in Annex A (Logical Framework).
 

http:hocau.4o
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VI. CONDITIONS, COVENANTS AND NEGOTIATTNG STATUS
 

The standard condition" precedent to initial disbursement of
 

the Grant will apply. These involve tho designation of official COJ
 

representatives and the provision of specimen signatures and 
of a legal
 

oratnt Agreement.
opinion confirming the validity 41f the 


Special conditions preodcnt to disbursement will include 
the
 

followins
 

a) 	Prior to any disbursement of Grant funds the GOJ will
 

be required to subtait evidence that the NFPB has been
 

given authority and responsibilities appropriate for
 

its direction and tmplementation of the Project.
 

b) 	Prior to disbursement of Grant funds for MO11 activities
 

the Grantee will ba required to provide evidence of its
 

intent to establish and fill a post within the Ministry
 

for a full-time Family Planning Coordinator with
 

adequate authority to coordinate the planning and impla­

mentation of all Project activities carried out directly
 

by the various branches and divisions of the MOH.
 

c) AID approval of a comprehensive plan to improve NFPB'a
 

personnel, financial and physical resources management
 

will be required prior to dish'srseeon, for any activity
 

to be implemented by NFPB. 

4) 	 AID approval of a ub-project agreemont and implouenta­

tion plan vill be required prior to disbursement for each 

respective sub-project or activity to be implementud 
by 

any organisation other than NF?!. A ccmprehensive 
all 	proposed activitins of
implementation plan coverinq 

the Grantee's Adolescent rertility Sosource Canter Is 
ub­also required prior to disbursement* for this 


projOct. 
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1 Annex B-

IMPLEMENTATION SCHEDULE 

ESTIMATED RESPONSIBLE 

MAJOR ACTION MONTH ORGANIZATION 

National Family Planning Board 

1. 	Project Authorization March 1982 USAID
 

2. 	Project'ARreement Signed Anri1 1982 USAID
 

3. 	First Disbursement of Funds April 1962 USAID/GOJ/NFPB
 

4. 	Procure Project Commodities on-going NFPB/USAID
 

5. Observation Trips for 6 August 1982 NFPB/USAID
 
Family Planning Administr- August 1983
 
ators and Policy Makers August 1984
 
(2each year)
 

6. 	Two Conferences for Admin- September 1982 NFPB
 
istrators & Government September 1983
 
Ministries & Privato Soctor
 
on NFPB objoctives & policie
 

7. Inservico Training for NFPB on-going NFPB
 
staff & Board Administrators
 

8. Training for NFPB clinic on-going in 83,84,85 NFPB
 
staff
 

9. Joint NFPB/USAID Quarterly on-going NFPB/USAID
 
Roviews
 

10. 	Joint NFPB/USAID Quartprly on-going NFPB/AID/Agency
 
Reviews with Agencies
 

11. 	 Mid-Term Evaluation August 1983 NFPB/AID/UWI
 

12. 	 End of Projoct Evaluation Auqust 1985 NFPB/AID/UWI
 

SUB-PROJECTS
 
Jamaica omily Planning Assoc.
 

13. 	 Project Approvil April 1982 NFPB
 

14. 	 Project Agree'nant Signod April 1982 JFPA/NFPB
 



B-2 

IMPLEMENTATION SCHEDULE
 

ESTIMATED RESP'M]S IBLE 

MAJOR ACT ION MONTH OPGAN I ZAT ION 

May 1'82 	 JFPA/NFPB
15. 	 Residential Training and 


orientation of recruits and
 

current outreach worker,;
 

16. 	Submit Quarterly Project on-going JFPA
 
Progress Report
 

1 7. End of Projuct Eval.uation December 1984 JFPA 

YWCA 

18. 	 Project Approved April 1982 NFPB
 

19. 	 Project Agreement Signed April 1982 14FPB/YWCA
 

20. 	Provide contraceptive on-going YWCA
 

information and service to
 
YWCA students
 

21. 	 Submit Quarterly Project on-going JYWCA 
Progress Report I 

22. 	End of Project Evaluation December 1983 YWCA
 
and Report
 

MOH "Teen Scene" 

23. 	 Project Approved April 1982 NFPB
 

24. 	 Project Agreement Signed Apr1il 1982 MOH/NFPB
 

15. 	 Procure Projcct C6mmodities June 1982 M,)I[/KSAC/AID
 

26. 	 Recruit full complement of January - June 1982 OIiO/KL;AC 
project !;taff 

27. 	 Orientation 5 Training of July 1982 MOH/KSAC
 

all staff
 

28. 	End of Project Evaluation December 1984 MOII/KSAC
 
and Peport
 

O2e.ratJon Priendslhj
 

29. 	 Project Ai proved April 1982 NFPB 

30. Project AqrVmeIInt Signed Aprl 1982 o)F/NF]P) 
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IMPLEMENTATION SCHEDULE
 

ESTIMATED RESPONSIBLE 
MAJOR ACT ION MONTH ORGAN I ZATI ON 

31. 	 Procure Proj(ct Commodities June 1982 OF/USAID
 

32. 	 Recruit 15,000 new family on-going OF
 
planning acci ptors
 

33. 	 Joint meetin- with ATD/NFPB March 1982 OF/NFPB/USAID
 
to develop ii )ject evalua­
tion schedule
 

34. 	 Annual Project Evaluation January '83 & '84 OF
 

35. 	 End of Projct Evaluation Dec entber 1985 OF/NFPB
 

Ministry 	of Youth and Coununity 
Develol ment 

36. 	Project Approved April. 1982 NFPB 

37. 	 Project Agre(:nent Signed April 198 2 MYCD/USAID
 

38. 	Procure Project Commodities June 1982 MYCD/AID/NFPB
 

39. 	 Recruit full :omplement of March 1982 MYCD
 
Project staff
 

40. 	 Appointment c-f Coordinating 1982 MYCD 
Comm ttee 

41. 	 Irovide 32,0(,0 youth with on-going MYCD 
family planning information 
and 	services
 

42. 	Submit quarterly project on-going MYCD
 
progress rep<rt
 

4 3. Attend quarterly project on-going IMYCD/AID/NFPB 
review imetings with AID/
NFI'i3 

4 4. 	 Conduct- Annuiil Evaluations December '83 & '04 MYCD 

45. End of Irojct Evaluation December 1985 MYCD/NFPB 

Ministry of A i (i t"urc 

4G. Irojpct A; piroved April. 1982 NFPB 

47. 	 )'roject Arrecmnt Signed April 1982 MOA/NFPB 
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IMPLEMENTATION SCHEDULE 

ESTIMATED RESPONSIBLE 

MAJOR ACTION MONTH 	 ORGANIZA'ION 

48. 	 Train Agricultural Exten- on-going MOA
 

sion Officers
 

49. 	 Submit quarterly project on-going MOA
 

progress reports
 

50. 	 Attend quarterly project on-going. MOA/NFPB/AID
 

review meetings
 

51. 	 End of Project Evaluation December 1985 MOA/NFPB
 

and Report
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MPLEMI.N rATON iVCII IDUNI' 

ESTI4ATED 	 RESPONSIBLE
 
ORGANIZATION
MAJOR 	ACTION 


POPULATION DEVELOPMENT 	 PROJECTS 

Population council
 

NrPP/AID
52. 	 Technical Assistance April 1902 

contract nicned 

PC
53. 	 Provide Technical assist- on-going 

ance to NFPB, NPA, UWI, &
 
Department of Statistics
 
in the area of population
 
institutional building,
 
Training and Research
 

54. 	 Provide Technical assistanc on-going PC 
to the GOJ inter-agency co­
ordinating committee for 
population planning and 
development 

55. 	 Prepare and submit Quarterl on-going PC
 
progress reports to NFPB 
and AID
 

Department of Statistics 

56. 	 Project Approved April 1902 NFPD
 

57. Project Agreement 	Signed April 1.982 NFPa/DOS
 

Procure project commodities Juno 1982 DOS/NFPB/AID
58. 


59. 	 Employ consultant to May 1982 DOS 
manage populaiton unit 

50. 	 Prepare and publish on-gongI DOS 

demographic report
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. .. IMPLEMANTATION-SCHEDULE
 

RESPONSIBLE
ESTI14ATED 

ORGANIZATION
MONTH
MAJOR ACTION 


63. 	 Prepare population projec- on-going DOS
 

tions
 

62. 	 Submit quarterly project on-going DOS
 

progress reports
 

63. 	 Attend quarterly project on-goin; DOS/NFPB/AID
 
review meetings
 

64. 	 End of Project Evaluation December 1984 DOS/NFPD
 

Registrar General's Department
 

65. Project Approved April 1982 NFPB
 

66, Project Agreement Signed April 1982 NFPB/RGD
 

67. 	 Project Agreement Signed March 1902 NrPB/RGD/NCHS 

(NCHS) 

68. 	 Training of 120 local on-going RGD 
Registrars 

July 	1982 RGD
69. 	 Conference on Vital 
IStatistics 


70. 	 Provide Technical Assist- on-going NCHS
 
ance to the RGD
 

National Planning Agoency 

71. 	 Project Approved April 1902 NFPB
 

72. 	 Project Agreement Signed April 1982 NFPB/NPA
 

73. 	 Procure project commodities June 1982 'NPA/NFPI/AID
 

74. 	 Employ full complement of Aay 1982 NPA
 
staff for Population Unit
 

75. 	 Monitor Implementation of on-going NPA
 

the Population Policy
 

76, 	 Coordinate the work of the on-going , PA
 

sectors involved in
 
population matters
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I MPLEML:NTATION [CI IDULL 

ESTIMATED RESPONSIBLE 

MAJOR A'T102" MON I[ ORGANiZATION 

77. 	 Submit quarterly project on-going NPA
 
progress reports
 

78. 	 Attend quarterly project on-going NPA/NFPB/AID
 
review meetings 

79. 	 Mid Term Project Evaluation SeptembeI 1983 NPA/NFPB/AID 
anI Id'oport 

80. 	 End ou Project Evaluation December 1984 NPA/NFPB/AID 
and Peort 

University of the West Indies
 

8] 	 Project Approved AprU 1982 NFPB 

I* Signed 1982 NFPB/UWIProject A(jref,mcnt 	 Arl] 

3. 	 Establish graduate diploma on-going UWI - Dept. of 

cour-,so in Deographic Sociology 
Studies
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II. TRAINING SCTEDULF. 

InstitutionIntiuto Ty]e 
Number of 
Participants 

Course 
Duration 

Courses/Year 
1 2 3 4 Cost 

Various 

(Overseas"'irticipant) 

Male Motivation 
(NFPB)
Research/Statis­

tics (N!'PB) 2 

2 weeks 

1 month 

X 

X 

X 

X 

3,200 

6,000 

Training of 
Trainers (NI"PB 
rMH) 2 6 weeks X X 

9 
9,000 

Sub-Total 

Proqrar:/Pol icy 
Develol ment 

(various 
agencips) 8 

16 

1 week 

10 weeks 

X X X X 16,000 

34,200 

NFPB Admini;trators­
Manaqc's family 
planning program 200 

Male Mtivation, 1100 

2 

13 

- 1 day 

- 1 day 

x 

x x X X 

3,486 

6,184 

Medical Team 
Contraceptlve 

Updat. 

Idus t ii a I 
nurse! & welfare 

160 5 - 1 day X X x x 
1 
1,293 

office, rs (ifor­
matio /motiva­
tion 500 4 - 1 day x x X , 9,726 

Principals of 

Tert i.ry Insti­
tutlion (infor­
mation/mot iva­
tion 120 4 ­ 1 day X X X X 3,261 

Pripncipa. of 
E] , "M O W AtYr 7 
schools 200 4 - I day X X X X 4 ,4 9 8 

P'rin( ipal s of 

;ecoJ1ry 
school. 200 4 - 1 day x x X X 

4,W 
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Institution Type 

In-service 
traininq (NFPB 
staff) 

Number of 
Participants 

1 
120 

Course 
Duration 

8 ­ 1 day 

Courses/Year 
1 2 3 4 

1 
X X X X 

Cost 

3,148 

Family Planninj 
Clinical train­
ing (NFPB t-dhw 

staff) 
Family Pl].,ining , 

clinical tra'n-'. 
ing (NFPB staff) 

60 

60 

3 -10 day 

12 - 1 day x 

X 

K: 

X 

x 

x 

x 

12,930 

7,421 

Commercial Dist­
ribution of 

Con raceptives 

Retailers 

(Information/ 
Motivation) 400 30 - I day X :1 X X 1,244 

Adolescent Prog 

ram Management 8 1 ­ 3 wee s X 12,000 

Demography 

Project Manage­

4 2 - 9 wee s X X 7,000 

ment 1-wee X 

Family Planning 
Manaqement 40 2 - 2 weep X X 12,409 

Inforination/ 
Education and 
Communication 80 3 - 3 day. x X X 6,072 

Sub-Total 3255 48 weeks 105,170 

Ministry of 
health 

Clinical & 
Community 
rraininq for 
Pari:;h PIIC 
tPI T ; 

F;amily ]ann 

Cl ini ( iI T'rai n­

inq fu . M,'Aical 
Officer!; of 
hipaltil 

2400 

40 

1 (in-

2 - 2 

2 day 

days 

X 

X 

X X . 5,050 

6,803 
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institution Tystuion___TY-
Number of 
Participants 

Course 
Duration 

Courses/Year 
1 2 4_2!-C Costs 

Family Planninq 
for nurses and 
dieticians 

Family PX 

training for 

Mental ihalth 
Of f ir 

1400 

20 

69-

-

1 day 

2 (lay 

X X 

X 

X X 5,004 

5nniP0 

1,237 

F'amilv 1 fanning 
traiin qq for 
Peer Cuunel lors, 

(Pre-f;ervice) 15 1 2 week X 4,216 

Family Planning 
trainingi for 
Peer Couns;ellors 
(Update) 15 6- 1 day X X X 1,517 

Sub-Total 3890 58 weeks 73,827 

Reqistrar 

CVreral 

Vital statistics! 

Registration for 
loca] Rnqistra­tort; 160 4 - 2 days X 11,190 

Sub-Total 160 2 weeks 11,190 

ACOSTRID lealth 
Workshop on I"TI) 

4-ducators 
40 1 ­ 4 days X 5,622 

Treacher 'raine ls 
on STD 40 1- 5 days X 6,746 

T"eal 

Wor'k;h( 

Tri i nr r 

.n 5TD 40 1 - 2 day!; X 2,811 

Sub-Total 120 2 weeks 15,179 
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Institution Type 
Number 
Portic 

of 
,ts 

Course 
Durat ipc 

Couru;,s/Yea r 
p 4 Cost 

Jamaica Family Contraceptive T 
Planning 
Association 

Methods, repro-. 
ductiv, heIalth 
& co,,muni catio 

skill5 for out­

reach workesr; .10 1 - 4 day- (DAI funded) 

Family P1 inning 
Outreach U! datt 11 3 - 5 dayE 5,500 

Advanced F.amily 
Planning qkills 

for Outreach 
Workew ]I 6 - 1 day -,500 

Sub-Total 62 5 weeks I 7,000 

linistry of 
Agriculture 

Family Planninc 
for Home Ecron­
omi c x.xtn; ion 

Worer5 160 2 - 2 weekt X x 20,000 

Ado];cvt e'rt­

ility for 

Teennger!; 

Iura] 
120 4 -2 days X x x x 17,000 

Family Planning 
for Male Agiri-, 
cultural E:x en-
Won workcrf, 6,000 i00- 2 day, x x x x 27,000 

6,280 4( we'k! 64,000 



Institution
Instittion 


Family Planning
uporation

Friendship 	 Outreach and
 

clinical skills
 

inistry of Family Planning, 
Youth & Commu- Family Life 
nity Develop. Uducation for 

project ntaff 

Department of Tn-sorvice and 
Statistics short-term overI 

seas training if 
statistics and 
demography 

University of 	 Population 

the West Indies Analysis staff
 

development-


GRAND"TOTAL 


Numbor of 

Participants
______4_ 

6 


16 


B 


4 


13,817 

CCIA, 

couroo Coursea/Yoar
 
2 3 4 Cost
Duration-.1- , -wek-

3,000
4-i-ok x Ix 


X X X 	 15.0008 - I week, 


6 - 4 weak X 	 X I 25,)00 

4,0002 - 2 week X 	 x 

$ 356,190
211 weeks 


I 	 I
 



------- 

Annox D--I
 
16.tuatod AID Co-0odity Procuromont Sechedule 


_ _ [1 _[ ][_ _ 

A. 	National aily Elar­
uitn.z bard 

1. 	 Contraceptives 

- Orals 


- Condoms 

- Other 

2. 	Drugs &Medication 

3.Medical Equipment &
 
Supplies 


4.Clinical Supplies 


5. 	Other Equipsont 4 
suiplies 


6. 	F'.cational Equipwnt 
.	 tpplios 


7.Vehicles 6 Spare Parts 


8.Hiscellanaous Insurance
 
& Vrei1ht Cost for 411
 
Cotmodities except Orals
 
& Condo= 


N?LP4 Adot votoroure,
 

5.Other tquipont &
 
Supplies 


6. 	 Mrduationl rquipsont 
. Suppliell 


SUITOTAL 


__L
 

YEAR 
WL.L - . ... 

140,140 153,725 

193,600 208,550 

15,236 57,444 

29,215 29,215 

3,370 1,780 

20,295 11,393 

1,796 159 

10,919 7,525 

24,000 2,400 

19,455 19,455 

13, 

6.000 5, 5,000 

464,026 18,00 496,646 

" 


750 


5,000 


3,000 


8,750 


YEAR II 
" - 'LU 


169,455 


243,802 


37,346 


29,215 


2,060 


12,445 


318
 

6.684 


14,400 


20,704 


5,000
 

5,O0 4,000
 

541,427 9,000 


-IV R 

--

185,680
 

275,903
 

37,436
 

29,215 

1,340 


12,445
 

7,430
 

12,000
 

21,202
 

5M2,65I 


-"
 

500
 

500
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* YEAR I YEAR II YEAR III YEAR IV 

FX LC FFX LC FX LC 

I.Ministry of Health 
Special Projects: 

A. Adolescent Fertility 
(Teen Scone) 

5. her Equipment & 
Supplies 4,000 500 500 

6. Educational Equipment 
& Materials 1,000 1,000 500 500 

B. Bureau of Health 
Education 

6. Educational Equipment 
& Supplies 9,708 6,590 4,710 2,994 

7. Miscellanuous 735 562 511 488 

C. Government Laboratory 

3. dical Equipment 
& Supplies 297 297 

4. Clinical Equipment 
& Supplie 19,242 2,096 11,676 2,096 11,187 2,096 9,237 2,096 

D. Post Partum Program 

6. Educational Equipment 
&Supplies 9,071 3,295 1,258 322 

8. Hiscallsnoous 256 6 25 

E. AL)BTMA 

5. Other Equipment 
and Supplies 3,000 

6. Educational Equipment 
and Supplies 5,000 2,000 5,000 2,000 

SUB-TOTAL 45,309 12,096 27,426 5,096 17,691 3,096 1'1,041 2,09t, 
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YEAR I YEAR II YEAR III YEAR IV 

FX LC FX LC FX LC FX LC 

'I Other Special Projects: 

A. Ministry of Youth 

5. "ther Equipment 
Supplies 2,000 9,000 1,500 1,500 1,500 

6. Educational Equipment 
& Materials 17,000 3,000 2,500 3,000 2,500 1,000 1,000 

7. Vehicles & Spare 
Parts (3) 17,000 9,000 3,000 1,500 

B. Ministry of Agriculture 

5. Other Equipment 
& Suppleis 2,000 2,000 2,500 2,000 

6. Educational Equipment 
& Supplies 4,000 4,500 2,000 

7 pare Parts for Vehicles 2,000 4,000 

C. Operation Friendship 

2. Drugs & Medication 2,000 2,000 2,000 

3. Medical Equipment 3,000 

5. Other Equipment 
& Supplies 

6. Educational Equipment 
& Supplies 

7, Vehicl's & Spare 

Parts (1) 

3,000 

1,4,000 

2,000 

2,000 

3,000 

2,000 

2,000 

D. JFPA - Youth Associates 

5. Other Equipment & 
Supplies 

3,000 2,000 3,000 2,000 

7. Vehicles & Spare 
Pirts (1) 6,000 
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YEAR I 

FX LC 

YEAR 

FX 

II 

I LC FX 

YEAR I1 

LC 

YEAR IV 

FX LC 

* UWI - Department of 
Sor i oogsgy 

. Other Equipment & 

Supplies 

* Re istrar General's 
Department 

i. Other Equipment 

& Supplies 

* Department of Statistics 

i. Other Equipment 

& Supplies 

1,000 

4,000 

6,000 

3,000 

570 

2,000 

2,000 

3,000 

540 

1,895 

i. Educational Equipment 

& pplies 

. National Planning gency 

2,000 2,000 

. Other Equipment 

& Supplies 

1. Vehicle; & Spare 
Parts (1) 

6,500 

8,500 

13,000 

SUB - TOTAL 103,000 33,570 34,000 18,435 10,000 6,000 2,500 2,'00 

GRAND-TOTAL 612,335 61,666 558,072 3V,281 569,120 18,096 9 ,]92 5,096 

TOTAL ALL YEARS $ZA56,858 
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SURVEY OF CONTRACEPTIVE USE IN JAMAICA, 1979 

SummA~ 

The study of Contracoptivn Use in 3amaica focused on women 

14-44 yeoarn who roprooont the largcst poosible tnrgct group for 

family planning programmes. The total number in the sample is 2198. 

Not all of' those woman aro however at risk of becoming pregnant, since
 

they might currently anjoy various forina of non-exposure to risk.
 

Not all the woman may be fortilo, some may be temporarily or 

permanently outside of a sexual union, and others may be using
 

effectivo methods of family planning for example, sterilization. 

In presenting this report some sections deal with the wide target 

group of the eamplo while other soctions deal with woman who have 

ever boon in a union. Areos which dual with fertility and actual
 

contraceptivepractice uxcludo women who have never boon in 
a union,
 

l(nni ldgo of Contraception 

Knowledge of contraception was exceptionally high, with over
 

9O of the samplo knowing at leaot one method of contracopLion. The 

pillp the condom, thu injection (odopo provers) and the I.U.D. were
 

the moot fraquontly mentionod maethodo Educational level was found 

to be directly related to numboer of muthdo known. Woman uith hioh 

school education could nano a larger numboar,of contraceptive mothods, 

than could womoln with primary education. Knowledge was also found 

to bo reltod t~o union utotuos. Married woman had the highot ovoragoe 

of eiuthodJ tcnoon, and single womon, the lowoot, The majority of 

womon named only the more racogniaod mothods of contraeaptivo, 

Whilo Ifnowlodgo of contrnuoptivoo obtained through tho 

convontional quotion of methods known c-,n bo ouporicinl and not 
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indicative of knowledge about mothods t it gives a clear indication
 

of the lovol of awareness about contraception. Awareness is the first
 

step to the acquisition of real !nowledge and the uue nf contraception, 

The important fact for the Jamnican woen isi that. more women lave 

indeed become aware of family planning. The 91£i spontaneous response 
2 

compares to 07 of the 1972 Fertility Survey, and one could indeed
 

confidenly say that the national proqran.ie is largcly responsible 

for the spread of family planning infornction among Jacaican womon. 

Woman muoc now be ta!con to a now love! of' knowledge about 

contracoptive methods. They need to be proontod with carefully proj­

pared information en specific mothods of contracoptiveo and the working 

of thoso rioLhods in relation to their own body process. The airm of 

this thrust in oducatior should be to develop understanding ,nd 

acceptance of family planning as an i')aint part of thu health pre­

parodnes9 of the individual, nnd o rioht to which sho is entitled like 

any other aspect of the holth delivery system. Of course the machinery 

necessary to provido thi.s kind of oduc;:tion widoly would ruquirn the 

working out of now. r naOr,mront strtgios to tionitor the needed organi­

sational and stff 9tructLu o 

Attitudi. to rCont1iorn(~J 

pllrnxir,'j t,;I y 11 percunt 'f the wornc fel t that con kricuptivou wore 

harTful to n wo 's Ihalth, while io, fult thour( was no Ie'ri. 

There wore hotiwvft problmi)r nssoriatod cith ipucifi. methud; uliich wore 

of concurn to the jrSTn. rf)Leu xaimplo fxcouiis le hi idir.it) as sociated 

http:proqran.ie
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with tho pillp nnd monotruel problems associated with thc injuction 

worte frtiquontly mn nionot.-

The fact thai tho womon sconud so hcol-li conscious could b0i 

an aseot to the family planning progrriirmn. Working from whcro tho 

client Is, is niways a good problo'.i-solving maxine. If health is 

valuod, thon there should bo little difficulty in convincing individuals 

that rctional and efficient planning of family is an intrinsic aspect 

of onoto total hoalth responsibilitioo. 

With regards to opocifia mothoda, perhaps tho strongost 

negative attitude wis directod against sterilization as a method of 

contraception. Nearly 5 out of 10 woman did not approve of steriliza­

tion for-themsolves, and 7 out of 10 would not approve it for their 

spouso. The irreversible nature of sterilization wan tho prime concern. 

This was tempered by religioun acruplos, it is against God's will'. 

Older woman worn more conceLend with tho religious considernl.ion and 

younger women more with the finality of the mothod. The womon strongly 

felt that the docislon about tho oo of sterilization was largely 

theiru, rather than their opnouse. 

Women who already had thoir desired nurbor of children were 

more approving of aborilizatiun than those who wantod morec children. 

It woo thoreforo not surprising to find that woman with 0 or mror 

children woro morn approvino Lhen those with fowor childrnn. 

Since attitudus can be tho mot potont barrier to the acoaptanca 

and ouccos of a family planning prog-amnc, it is oxtronly important 

that programme porsonnol tako soriously, findings relatino to attitudoo, 

and plan doliboratoly to work with sub-groups of woman in an offort to 



that ottitudosthave shownllost studiei
nogstivo attiludo,count rnct 

practicaru conoialnt'-with 
.e 

than kiiowlodo)hmu:h noro 
Contr aCO

po,.ctico of ti . 

of womon and 5J.l'.] of 
or' tho toalt- ophplo

Oust over ono.,th Id 
Thecontraeoption.practisingwoe cur.anilY

the over union oriin 
one inflora than 

0 oLhod 1.nnun and uod,
tho r.mot popularpill io 

LI!inOT,:n porctt un)r: 

uv -, r union wwlflon worn uoincj thc' pL. 
fivo of 

6,, t:ifnj tho ci,,diticb. 
u L).ili.Od unl 

th ilijOL tionll, 'I . ropuor tudly 
2" usa Lho

for axai:,lt; ncarly
u~ad otha: woir~lhdo,few womannlontivoly 

typti mothods,
l o' tho croon,/jolly 

I.IJD.,p 11', withdrawal tand undo 


the condom aro favourod by younger: woren and tho
 
Tho pill and 

any ngciorhnO was hardly
by older wolnn.and I.ti.D.oorilization 

to tho injaction*with raspectcluastor 
uom.n withworaon andaro married 

Othur idon.ifiablo nU-.rOoupe 

Thisand oorilizntion,tho I.U.D.fnvourinrtiprimatlry oducation 
unionago, nducationr nnd with 

bo&woon
sugoetsO ititorcorroltion 


to( o r pr .LiouuLl.nrriol hodj.

ru0npoc e to Ihli 

upn 'hU
of cnnvacoptivor, b1U;!OunaoWomon who vro novo 

time of the ouvoy. 
of tho women who' worn proonint at th. 

majority 
YP....n.. ......end Cori'th-...o*dlSoupo. of Conrt P i' .

courcomoot iripurtrintno t le singloor,1oarodThon publin enctor 
uuorn 

flu ot than 60,. of curront contracoptivo
wiathodo,of contracCptiit 


supplioo from hnopp;itl ond clinicO Th
Oovorfn, 1nobtain thir 
nomdod by cu:.ron

?/,* rif tlho prodLcItO
nocLor providoucommercial 

the noo' importont ijroupboinouith phnr,,omCCOwomancontnnoptinjU 
ntipp..Yrind phiyricinno)nuimiruW) (hoolpilliloiPrivtLoin thia Iiujctnr, 

http:L).ili.Od
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just 7% of tho noodod contracoptivos,
 

sourco of supply for spocific mothods, moro
With roforonco to 


womon with tho I.U.D, uco privcts
from phormacinc. Twenty porcont of 


proportion r.f oturilizod war-.n uor 
physicinns ind a slightly smallor 

govornmort clinic/hospitolIt can bo soaid thot thu 
n similar source. 

supplior of all msthods. Furthor, with tho 
sotting is tho major 

commorcial distribution of contracoptivos,govornmont's rnlo in it 

n 
cortainly controls tho distribution of contracoptivo matsrials 

to 


largo sogmont of 3omaican women in tho child-booring ago.
 

Hoalth-rolatud staff (clinic and hoopitnl nursing personnol
 

of information
and physicians) .onotituto tho most important sourco 


osr 605 of sourcon of
 about controceptivo msthods, accounting for 


Tho modio and primary groups (fricnds) are almost cquol

information. 


than rural women to hovo gotten
with, about 141. Urban woman tond more 


Whilo this is aloe

information from clinic and hospital porsonnol. 


for rurnl womor, they tend moro than urban
 tho mot important source 


aloo have honrd from privotu phyicinns and tho medio.
 women to 


Accoes to Controcoptivo savvicos
 

moons of roaching
Public transportation is tho most important 

Mora than 50, of controaptive ucovo trovel
contracoptivo outloto. 


10% uso privnto
this woyt onu-third wclk to tho outluto and just over 


Moot urban women wnlk nnd moot rural women uoo
transportation. 


tnkn'
public tronoportation. Yut 1 wolking women in tho urban nrun 


cou with rural woion,
a ohortor tine to roach outleto, than io tho 

t.-ko 30 minutoo or loss, NoarlySovonty-oevcn ;porcont of urban woman 


on hour or longse
4 out of 10 rurol womnn tako half 
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Accas i In criticil aapoct of tho 13LCCOSO Of' a contracoptivo 

programmo. Thu data auggooto rural-urbon diff'orontizAs with thc 

rural woman no doubt at a disdinL.je. Sho t,-koz- - lingor tinc t , 

roach o'itlutq, ind thuy tond to uno priv-itj ain comi..rcinj. ,,-urco:­

much moro than tho urban u.-mnn. Knotwinrg tho unolly ior -.trainod 

oconoic cunjitions in tho rural. ir-o conn-t cxpluin thcno rural 

iwomant D bohnviour in tortns (,f muro ravourablo ujco-nomic conditiins. 

Thu oxrplanotion puintso to -iccooa. Thc topugirc;;hy of rural zirezi 

afton tond to .loolato oofoc rural Luminn. Public trt- ngportntion is moro 

limitod. Tr) add to thio, clinic houin 0,"U uOuLMly 10,35 ov:-ilobla. 

Thu rural w-iori ttiuruforo ouff'oro o(;vcr'!J, diicvntri nd go hauC, 

loo ficcones thai' ron :.UICA, urn 'r-r fooiily -Alrnning outlocts. 

This atntomin!- i.-. C PIicy *Uifr tibci 091, F(b vVCO ~t. cn ouc dirocctoo 

atmprvin tho anit )n:, )f'~cr: for rurail tuocn, -it luc 1t up 

Th cry 

controIn2niC:oct1 ot . Jin it uh ich of fo ro famriiy p1 anning 

to thu 1 cvl A ullhb nl. )!A.- ; c.1. thc. urtban Dcut L-iu. * urban 

in i 

sorvico . ci J the w,:-i kinr) Co-y fl ul: y3 wimrk T~ITioI ')r ., h 

typo3 uf Ervir; oxi-cto in ,cno rura-l aruanj, but noaud to oprod nro 

rapidly tr.t)i~ rurzl cruo. 

http:disdinL.je
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ricoll, cru at voryi!ngThu women r.'u1 rcrs:ntud 	 hujro. uo 11u.st 

ioi6. 3iumo havf not. y-t !h.irjoui chil1d­ataosuo f thu chilcibuorirvj pk. 

arto nL,.:.riflc, Jonj.)1Li.n.buorinq.', n-i' %r(; rnic-wcy, whilc. uthors 

Approxiiuit:;ly 17',> of thu o.vur-union womuin hnv2. nuvoL' bou'n !:Lrrn.!n, 

Juor>,( pruincncy ratc -f 7- p,-rianncin,; r~~Tho Orou;-; tUMIC) in -.in 

womn. Thoruo iso n psitiviu r( lzticnsdV hotwocni tiiio siic: initioition 

Of Union and nulnhor (if ji'ognoncicc. 'Jariun wh'_; initi:.tur unin 

25 yours or nou~ hr,.Vo -. mucn rof 7.5 ,)rucjnnnci,.c,. Unon uhurw'L unio-ns 

ngo hrv n noon of 1-.2 onci.wor;u initiatLCl ijnclr 5 y(,or,; 

3 rhil.' _n jur uonoin. Fc)rTh-. nvoraif~ fr tily ,3i2c io unccr 

wotaun 60-Vr" tfhu fiuo:n is 5.5 childrun. Thio cnhurt is nczrin2 thu (2nd 

o-, r:7tr of oiqnificonnouof' thr. chlild!cOirinr2 ;mcri d, T;hic i:o spociol 

n3 it t,,jvt;: the o~o inrctinin o' ;i-oslblci ci~uc . i y. 

Womun 70-36 uhc r. ~u rii-uoy th. ch1riyxf 	 ht'uu Lin 

av(!r,-.tu o-f 'j.2 ~h1 i 'w n~r. Th;, ri7tuzi Ou Khi if 

-. oi thin tW2OuO lk. u t;-i [boc. Puri,2d cincoc firstmrithuro; 

thc' uO. fit of' cufmij.1-.tiv- fort ii.ty . lIirnuhounion ~ iin hi 'Jhl i 

Uin0thn 2Ei y,:iro imvy' -i cumulot'Juvbugjrn thoir initLi..Unioin Cor 

fortili by ()F 6. 9 O op r L,r(izn. This is lLioi d, 

l~ ;u~ uunon ;,i\Ji. 	 vrorchc tlic. rnci of th.: c'hild-F thuconrsi(1Jrin,; 


Won-n rurronti y nmrri,;c fmvu n lcrror rn);[c.n ci-,u fF
buorrinfj ;:'i 'Il. 

o -,rvy h ± -uyiw~~nnui : dl.v2­family thou,. fiiur ini r'Lhu unim 

ojf hijhc.1, 1cv:2.o of,, rclus.2ticfltion Iiouu 1orLJk,, si7-, 	frniioo, thnn Iiuunf 

Thtcr, a oou wt inc-tin! -if' c'2nv -jrf-ncc, )f tho nonns ifor uhn-in(' 

vuruil u~u 

http:av(!r,-.tu
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Woman tond to bogin childbooring at an orly ago. Two out of
 

ovary--throo womon-hod thoir firot child._boforo.ogo -20... Thoavogo....
 

ago of first birth ia 18.0 yora. 

Twonty-ono porcunt of tho ovor-uniun uomon nro child1cau. 

Thuso aro nainly womon undor 25 yonro. 

Tho oummary pooltion io that tho lovul of cumulaitivo frtility 

high, with only a rolativoly omall proportion of w:;mon r-r,:±ninniis 


childloso o they approach tle ond of the chilbuanrino ,poriod.
 

Family Size Proforoncoo 

Thooo quootiono rolato to tho full norople of womon. Thu out 

aid thoy did not yot have tho numbor of childronof throo womon 


that thuy Vantnd. flaro thnn half of tho womon wintod a total of 

4 ohildron. Apart from womun with ono child, woman tond to otnto 

tho numbur of childron thoy olroody havu. Thc rajurity of uwron 

undur 25 would lihu 2-4 childrcn, whilo thu mojority tuf thuoo ovor 

35 would liku a total of 5 or nora childr,:n. Rulcting the additional 

ilroody hnvo,
childron women acid they wantod with tho numboro thoy 


it ocamo thct tho 	 intundud family aizo for womon 14-2'J yoorn io 4. 

for womon than 4 childron.Tho intonded oizo oldor nppoaro t., b. laroor 

Thuro io oomo ovidonco of convorgonco butwoon urban end rural 

womont while oducotion and union typo both diotinguish wonun with 

emall and largo aizo oaopiratino. Mrriud wuon and womun with primary 

oducation tond to fovour laro aizo ftmilioo 

A combination of high lavol of cumulntivo fortility and n 

tundonoy towardo proforonco for mndiurm or L:i,:go oize f'amiliun orion 

chiofly .a:nung; oldur wition, in a criticol condition for futuro 

fortility. Tho important conaidurition hrt, in ntt no ruch if u-fmun 
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will carry out thoir intontion, but rathuor whothor thooo who wont no 

moro childront do tako offoctivo otupo to provont ohildbocrino. 

Unwntu roononcloo.
 

Forty-throo porcunt uf ovor-prcjnont 'er,on oaid t hy did not 

thoy wuntod tho progncnny atwont thuir loot pruonancy, ond'31%, ooid 

a lotur data. Thio anoano that opproximntoly 74Y,of tho loot prognancico 

woman that oro unmarriad aro moro woro unplonnod. Womcn undur 25 and 

likoly to hovo had unplannod pruononcioo. 

Doopitu tho high loyal of unwantod prconcncioo thoro woo 

littlo ovidonco of prcvontivo action. Moro than 80 of tho woman 

with unwantod or mia-tinod prognnncios wuro not contracoptilno at tho 

tho w.nmon who had nccidontal
timo of 	conoption. 1taro than half of 

prognnncioo uoro uoino tho pill at tho time thoy bocamo prognant. 

At tho timo of tho inturviow, 85% said thoy did not dooiro to bccomo 

pr oncnt at all. 

a cloco 	link botwoon tho aroao just diocusood.
Thoro is 

With rooard to fortilityr tho problor.i aoomo to bo tho inability of 

to provunt provnancy ant! childbUocrin in thuir youthful yor..woman 

So that having had a ccrtain numbor of childron thio forms tho baoso 

for thoir oxprooood family procronoo. Tho high incidonco of un­

oantod and unplannod pro-nnnciuo oooma to on contrary to oxpraooud 

childran. aloo th::t tho aontrncoptivo habit ioduoiru for 	 It nuono 

tu bo inofficiunt proatitionors,locking 	or thoao who do practio tond 


Frnly plonning education and counoollino eforto will nood
 

to bo diroatod at holpinO childboarino woman to brino family cizo
 

profuroncoo miro in lina with thoir controcuptivo hobitoo
 



Family Plonnin Infort:ation _,nd Communication 

popular Oourcu of infurvuinit.n on fnmily planning, 'Printu mntjri.-lo 

(pamphlutop ;puatur'ot ctco) uurn tho: ocvc.n, r+,ot impnrtznt inf-.-,.1.fttlrn 

moono, nouoapacr woo third nnd tolovirion tho lnoat uf C11. Prjpnr­
tiuno in uach uarc howavur rul.tivoly hiith r..njjin. frf m191, t) 

Thu radio woo oqually imeprtant fur U.th urhotn n..' rurnl ,uvuun, 

Looo than ona h~nIf of thu oanvlu -ifwmun felt thnt thoy uoro 

favourably influoncud by the communiotiun through the abovc oourcou.. 

Six out of' 10 woman havo socn tho pill nn onlu nt nooo tinu ur othor 

and a oli.,htly lower proportion hoo soon thu condon. lural uomon moro 

than urban uomon felt thr'y woro favourably influonood by the dcopIny 

of mothodas. A laro proportion of uoman otatoa tha-t they orc un­

influenced ono way or tho othor by either tho communicrtion forno 

or tho dioply of contracoptiveo. Houwvor, ovor DOS' of tho osmplo 

of woman fait that tho typu of packnaino if cintraoaptivo tinthodo 

dooo hulp tho colo of mothodo 

Pr.N:tcl and Pit-Pc5 tum .Caro 

Tho majority of ovor-prnonant womnn hove hnd pro-natzl ocro 

moot ofton frcm the govornrcnt clinics, The ooriod !)f pro-ntl e€ro 

Indvoriod with 5 .J' of tho wn,mon doina on for ln** thr-n 4 mintho 

about ono.-third for 4-6 montho. Suvon zut of 10 uomon raooivod pont­

pnrtum ocro Lok nt paot-partur coot uno hiohu.ht nmtng wtnomn under 

26 yearo, 

http:hiohu.ht


Policy Imelication
 

In considering policy implicationa of the contraceptivo
 

.Survey, it -indingo haveto ba alignud-with-thoeo from th1 Drop=Ol
 

otudy roportod carler g ho Mal Survey as well no tha findings and
 

rocommondationo from thu study conducted by Jonooot al, 
 Thero nrri
 

throe spocitic considorations which will bo truotod briefly.
 

Doimarophic Conuidorotion
 

The highor uotr rote of controaptive usa oboorvod nmong cover 

uglor women to no doubt conuintont with the vibrancy of tho notional 

family platining programme over the lost decode 4nd a half, and also 

-with thu declines in the crudo birth rote that hove boon iccurrIng
 

over tho loot docnde. factors cosocLitud with doclines in fertility
 

ore complox and ntt nt nil oasy to diountinglu tho offoct of pro­

gramme f.ctoro Vr;m uhit wu may cc11 dovolopmuntol factors. The two
 

sots o roctors intoract to modify those valuos which Influence
 

fortility bohnviour.
 

far oxamplo ono annot ' whothur tho high proportion o
 

woman who wint no further pregnanclus ore reacting to thu Impact of
 

modernization or they nro m.eoly responding to the appools modo by
 
the family planning progrommo.
 

Porhopo unu of tho moot Important dumographic facto onorgino
 

from the study to th4 tumndncy townrds whnt scorms lkJ a four-child
 

family norms Th& 4bouncu of inturvot in onu or tora parity Is als4
 

oa domographic Lntcrot. Bookd by tho high oumulottvo fertility of
 

tho over union wamon thu need far atntlnuud vigorums romily planning
 

offorts ailong with Incransin modorntloticn, connot bo uvur-amphouiaud.
 

Thu rolntivo paucity c0 childlos" Woen In older *oe istleut of ein
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significnnco for futuro fortility trundo. Uhon thias e viowod againut
 

tho largo proportion of unplannod anO unwantod prognoncioo, it bucumus 

cloar that thurn is ofton diocrvponciao butwoon pruftroncus, intantiono 

and uvontuol t;ctiun. The fnct thnt n wt.m,,n wanto nQ muru childrkn 

duos not noccoaariiy mocn that ahu will take oction to .nsurL thnt 

aho does not bocomo prognont. Thu fact that pruvilncv of contro­

coptivues incru'ou with ngk, znd with partty iujg,.st oithijr a cuncuntziu­

tad offort to satisfy fnmily sizu dosiros or a leck of contracoptivo 

disciplino to provont thu unwantod prognancy. If progromme #sff6rt 

is to guarantou its domographic impact than action must bogin to 

focus on sub-groups of woman who aro high prognoncy risks. Pnrti­

culorlyt public policy should bo diroctod at discouraging oarly ontry 

into unions# which is thu crux of thi mnttor in its long term offect 

on fortility. 

Sorgico onsidoration 

(a) Controcoptivo Muthods
 

Cloorly tho pill is thu most popular mothud in uoo, and no 

doubt tho most strongly, promotod by tho progrommu. Whilo it is 

rocognizod that it is a highly offoctivo mothod, it is known that it 

must bo tokon propurly to bt; offctivo. I nccideuntal prognoncioo 

ore to bo avoidod, thon, offorts hovu to bo intonoifind to onsure 

officiont contracopting. Efficiont us of tho pill could cut 

accidontol prngnancio by ono-holto bood on tho findings rrom tho 

survoy. 

Porhop itloa now tins for thu proqrammo to bogin to promoto 

.ithler Moth,'s * . )ollumparirlty im.I Whil W',nt !.,m41rti 11111111i COUi11t 

bu potuntiol occuptorn of oturilizotion. Thu I.U.fl., olso n quLtu 

http:iujg,.st
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offoctivo mothod io now little uSUd. ,With thu incidunco of roportod 

problums onotho pillonJthu inocton, it- uuma it cuuldbu. fruit-: ........
 

ful to now uxploro othvr methuds. An npprnpri~tu mdthod for tounogoro 

.io still a problom. 

Accuptanco of contraception dous not muon continuation. Thu
 

high incidunco of dJioccntinuntion woo brou{jht out in thu Drop-Out
 

Study. Thu und uffuct of thin woo chown in tho ccntrocuptivu nurvoy, 

whore it was found that peat uouro of controculitivun mado up the 

largoet group among thu currently pregnant womun. As woe racommundud 

in tho Drop-Out Study, it would bo uoeful to roduco tho in-take of
 

controceptivo accoptors and try to ochiuvo highor continuation rates.
 

Thio may bj mor coLJt-UffLJCtivo than o high roto of accoi;tonco and
 

high roo of diocontinuation. 

Based on tho findingo from the Drop-Out Study, from the
 

controcu,tive survey and thu rucommundatione from 3onuo at al porticu­

lorly reloting to organization and monogomont, it suoms opportunu to 

euggot furthur thu nood for thu Juvolopmunt of now progrommo
 

stratogioa tn crontivoly uon poro-madical piroonnol in tho family
 

planning progrommo. 

Womun in the ourvuy woru fovouroblo to rocniving controceptivo
 

oorvicoo and counnollino from thu traditionnl clinic nurse and the 

physician. The district micwifo and the community hoalth aide woro
 

favourod, Tho kind of ono-tc-ono oommunication/oounoolling on spocific
 

mothids which now soome moot iucoaosry can hardly bu accommodatod 

within tho uxisting over londod clinic ctting. Expanoion and 

otrangthunlng thin stotting Io Just pnrt of thu mnewor. Purhpa what 

I moru douirnblo nt thio timi in nn omphnois on community booud 
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District Mitdwivos and Conmunity Hoalthcontacts now so ably fillold by 

in tho dolivory of hjonlth srrvicun. Fmily planning is anAidoo 

uoconcrn, enu with wcmkinimportant ospuct of tho broodur h,Ith 

anxioug about thu hoalth implications Lif frimily planning, 'amplifying 

its plnco in huolth cnn only but b. advont.g.:-cuo. Onu, of thu mcust 

tho Family Planning
idontifiablu Foaturus of r pcpulation pulicy is 

cin -!ithcr
Programmu. Thu Juoign and implumnntction cf this programmu 

tc 
mako or brook a populaticn policy. Thf! programmc; is not poriphural 

itl cLritrnL c it, Hijh fortility i: -i problom )n l
nuch policy, it 

that it builds up its
tho Family Plinning Progr-rnmm has to unourt, 

mn. Thirs involvoscapacity to doml with fortility - rolatud prcbl 

than cuntrnc ptivU ,llivory. It cujnfrcnt:, thu valuos Gf
much moro 

important forcis in crntrocoptivu buhtviicur.individualos, 
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SUMMARY OF POPULATION ASSISTANCE FROM DONORS
 

IN OR SUPPORTIVE OF FAMILY PLANNING
 

ation for Youth and social situation of the
 
Community develop- youth in eight part­
ment in 8 communit- icipating communities in
 
ies Duhaney Park, Kingston
 

SUS 
DURATION FUNDING MOUNT 

1970-74 
JPP I 

$ 2,700,000 

1976-80 
JPP II 

6,800,000 

1979-1982 800,000 

1979-1982 650,663 

1979-1982 242,004 

AGENCY 

1. Multilateral 
Donors
 

International Bank 

for Reconstruction 

& e -elopment (IBRD/ 

Woi. Bank) 


United Nations Fund 

for Population Act-

iv! 3s (UNFPA) 


PROJECT TTTLE 

First Population 

Project (JPP I) 


Second Population 

Project (JPP II) 


Family Health Care 

in the Caribbean: 

Development of 

Community Based 

Training, researchl
 
delivery of servi­
ces (UWI)
 

Advanced Training 

and research in 

Fertility Manage-

ment (UWI) 


Family Life Educ-


CENTRAL OBJECTWVES 


To construct and equip ten 

rural maternity centers, a 

new wing at Victoria Jubilee
 
Hospital, and to expand
 
post-partum facilities at
 
VJH.
 

To provide vehicles, equip-

ment and facilities for 

construction of 57 health
 
centers in the country of
 
Cornwall. Also to train
 
and equip midwives and
 
Community Health Aids and
 
to expand the Ministry's
 
poat-pnrtum program.
 

To prepare research quide-

lines for the study of
 
health problems of adoles­
cents and youth.
 

To aid in the expansion of 

coverage and quality of
 
care of family planning
 
programs in the Caribbean
 
region by providing trainin
 
in Fertility Management.
 

To improve thu health & 
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sUs 
AGENCY PROJECT TITLE CENTRAL OBJECTIVES DURATION FUNDING AMOUNT
 

Primary Health 	 To improve the health of 1979-1982 976,400
 
Care and Family _the-re-sidlents of , 'tlh.e 8-§.--, 
Planning in communities through the 
8 communities promotion of health prac­

tices and responsible
 
parenthood in Duhaney
 
Park, Kingston.
 

Workers Population 	To create an increased 1977-1981 545,632
 
Project 	 awareness of population
 

problems in relation to
 
general social and
 
economic development in
 
Jamaica.
 

Purchase of contra-	To provide the Depo- ongoing _676 0 ..
 
ceptivcs for the 	 1rovLrL' contracvptive 
National Family for the National Family 3,891,379
 
Planning Board Planning Program.
 

2. Bilateral Donors
 

Federal Republic of 	 Support to the To support the Fellowship 1979-1982 893,330
 
Germany 	 Advanced Training and group training compon­

& Research in Fer- ents of the Fertility
 
tility Management Management project as well
 
(UWI) as the salaries of selected
 

project personnel.
 

3. Centrally-Funded
 
AID/W ProJects
 

Development Assoc- Family Planning To provide technical assis- ongoing 20,000/yr.
 
iates (DAI) tnnce and to strengthen and
 

expand fnmily pinnninp, sor­
vice delivery by providIng 
training through local and 
regional training Institut­
ions.
 

Johns Hopkins Univ-	 Family Planning To improve reproductive ongoing 10,000/yr.
 
eruity Program for 	 health care by training
 
International 	 physicians and other
 
Education in 	 health professionals to
 
Gynaecology and 	 more effectively partici-

Obstetrics pate in local programs
 
(JIIPEGO) relatin to reproductive
 

health.
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sus 
AGENCY PROJECT TITLE CENTRAL OBJECTIVES DURATION FUNDING AMOUNT
 

Center for Disease Family Planning To provide support to ongoing $ 8,000/yr. 
Control (CDC) family plannlng programs 
...­ in-the: dt'volopmunt:1 of------­

family planning service 
statistices. 

Bureau of the Census Health Management 	 To provide support in ongoing 15,000/yr.
 
(BUCEN) Improvement 	 Health information systems
 

development and training
 
programs in population
 
statistics and demographic
 
analysis.
 

American Public Family Planning To provide a wide-range ongoing 18,000/yr.
 
Health Association of technical consultation
 
(APHA) services in all aspects of
 

family planning program
 
development, management and
 
implementation.
 

American Home Eco- Family Planning To provide technical assis- ongoing 12,000/yr.
 
nomics Association tance and training in an
 
(AHEA) integrated family planning
 

nutrition education program
 

TL. 'utures Group 	 Family Planning To assist in the development ongoing 12,000/yr.
 
Commercial Retail and expansion of commercial
 
Sales Program retail sales of contracep­

tives programs.
 

The Pathfinder Fund Women's Center 	 To provide an intervention ongoing 36,518
 
program aimed at delaying
 
progancy amongst young
 
women.
 

Women in Develop- To promote small scale 1982-1984 60,000
 
ment female skills training as
 

an alternative to child­
bearing.
 

Association for 1. Beth Jacobs To support the renovation o 339,540
 
Voluitary Sterill- Clinic (JFPA) the 6 centorn (listed in
 
zati,,n (AVS) 2. Kingston Clinic previous column) to perform
 

(JFPA) voluntary sterilization pro­
3. Spanish Town ceduras and to conduct an
 

Hoop. information and education
 
4. Victoria Jubilee campaign to promote those
 

Hospital services.
 
5. Glenn Vincent
 

Poly Clinic
 
6. NVPB
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SUS 

AGENCY PROJECT TITLE CENTRAL OBJECTIVES DURATION FUNDINC AMOUN1NT 

1979-1981 $ 44,417

7. Establishment 	of To establish a repair and 


.
maintenance-center-capable 


Maintenance (RAMof servicing all publicly­
repair-,and -........ 


Center (MOH & donated equipment in
 

NFPB) Jamaica.
 

8. Advanced Train- To provide audio-visual 1978-1979 64,000
 

ing & Research component for the project.
 

in Fertility
 
Management 	(UWI)
 

To assist JFPA in the execu- ongoing 60,000/yr.

Jamaica Family
International Planned: 


tion of the Association's
arenthood Federation Planning Assoc-

aims and objectives.
iation
(IPPF) 


To assist in the support of 1978-1980 36,000

Women's Center 


the Women's Center program
 
for adolescent mothers.
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POPULATION AND JAMAICA'S FUTURE
 

A Statement of National Population Policy
 

I. Goals of the National Population Policy
 

II. 	 The Process of Formulating the National Population Policy
 

III. 	 Past Population Trends
 

IV. 	 Future Population Trends
 

V. 	 Popuiation Policy Measures
 

VI. 	 Institutional Arrangements for the Implementation and Evaluation 

of the National Population Policy 
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UNTED NATIO9S DEFINITION OF A POPUIATION POLICY (1972)
 

Measures and proaramies designed to contribute to the achievement of social, 

economic, demorap'hic, political and other collective goals through affecting 

critical danographic variables: 

a) ,.ainly size and growth of the population, 

b) its geographical distribution (local ard abroad),
 

c) and its demographic characteristics.
 

POPULATION POLIC TA 5K FOlCE DEFINITION (6 Fehruary 1990, from minutes)
 

A cohcrent !;et of natlonal policy goals ati obje.t ivc for th'2 future that seLs 

forth rvitio- l prioritie:-5 in terril.:; of opt irwil i n:] qrov h of th,- p p.r] ition, 

coil,;~~~~ ~~ , i -.~ ~ ~ PJ(!.wtrleoli 
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I. GOAS OF IE NATIOtUNL PO)ULATION POLICY 

The 	Population Policy Task Force
 

having analyzed the social, economic, and demographic causes and o 

the 	past several
 consequences of Jamaica's population growth over 


decades;
 

o having explored the likely tiends of population growth for the 

remainde of the twentieth century;
 

o 	 having come to the conclusion that past demographic trends present 

considerable obstacles to achieving goals of social and economic
 

trends will continue todevelopnent and that future demographic 


affect Jamaica's developnent;
 

o 	having taken into account Jamaica's economic and social dcveloiment 

outlook and with a basic concern for the enhancement of the material 

and spiritLvil well-beinj of all Jamaicans, 

hs decido( to s.,yJp.t to the Goverrment of Ja.roic'a a comprehensive National 

Thi.; policy can truly be called a National Pop'ulation PolicyPopulation [Nlicy. 


well phio:
,;it 	ion, an as , 1l,lIc aitlbecaw'o 1.)th the Goverr ','nt ai,] t " Oi 

private orj 'i;itirm-,, -re twolvi.i tlhroto ,,jt tlo [-roce..!; of , icy d('1. ',l-iriit 

and forrmil,-iIn. Ojr co;hlrehrr:,Ive Nional toi ilation Pol yio'; t1f, follAt j 

bas Ic 11: 
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(1) To ensure that 	the poxulation of Jamaica will not excee]d 3 million 

inhabitants by the year 2000. Achievement of this goal will provide favorable 

conditions for economic and social 6ovelop'rnnt of the country in the coninq two 

decades. 

(2) To pronote a continued improvement in the health status of the 

of life,nation. Success in this undertakin.j will prolong the averacy, lenqth 

most notably by further diminishing infant mrtality. A minimum goal is to 

of ajroximnatelyincrease average life expectancy at birth from its present level 

70 years to wround 73. years -y the year 2000. 

(3) 	 To ensure access to high quality family planning services for all 

who wish to use them. This should ensureJamaicans of reproductive age 

with thecontinuation of the nationwide fertility decline and, in line 

requirements of economic and social developtent, enable a thorough education and 

preparation for life of our next generation and contribute to the full
 

Given achievement of these objectivei, the
emancipation of women inour society. 


number of dildren 	per *ian, which 6clined fr(xn altrost 6 in the late average 

1960s to 4 by tle late 1970s, should further lec] fv3 2 chi ldrcnto approximately 

per woman by the late 1980s, thereby realizing the goal of replacewnt level 

fertility. 

(4) 	 To create now and aditional effployment qportunities in 

laharsufficient number to corronpord to tho natural growth of the ropJlativi of 

force ago, through the vigoroka (lovelojrvWnt of cur jriculture, iiYrtmttleo, all 

rrtlhucM-ln o 

Sucmzn in tiln Lnk rould roniilt in a rai|iI incr'ce,, in t ,Ma 

servicrl. 'Vin will pev11t i rlon t :l r)It 	 all 

underonployni.nt. 
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volune of ouLmigration froin 
in the redu(ttion of the 

Incomes of our population and 

,partcularly. of sklllod manpower. 

regional developnent in line 
(5) To promote balanced rural, urban, and 

with the national settlement strategy of the National 
Physical Plan 1970-1990 

(revised 1978-1998), thereby achieving optimal spatial 
distribution of the 

population.
 

Improvemontneeds and the 
(6) To ensure the satisfying 

of basic human 

of the quality of life Insuch 
areas as housing, nutrition, 

education, and 

Success in this undortaking will 
facilitate the
 

environmental conditions. 


achievement of all the previously 
outlined goals.
 

The implementation of the National 
Population Policy will be the 

result
 

of sustained and broad support 
and involvement by the entire Government 

of
 

formulating our 
were important When 

1Io following considerationsJamaica. 

population policy: 

(1) The goals of our poplatlon policy 
are being pursued not only 

wish to achieve certain patterns 
of demographic change but primarily 

because w 


because we wish to achieve those 
demographic trends that make 

the best
 

cntribution toward satisfying 
human wants.
S 

(2) The goals that in tho present 
context appOar as population 

plicy 

neont goals.
part of our general dovolo
intc-jralgoals are an 
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(3) ila involvcmolit of the various joneclos of tih Govormnnrit or 

Jamaica In Implciiontiry and monitorirvj our population policy should I),, bro,'I':ncd. 

-For 	 1ri InstitUio'ns, serving the objectives of pu-t-n--li --will _b a 

major, or even exclusivo, activity. For others, It will be a'subsidiary but 

important task. 

(4) Althou h the genoral gools of our national population policy aro 

not expected to change Inthe foroseeable future, the specific features of the 

policy to be Implemented should be considored flexIblo, subject to continous 

monitoring and evalution and to possible rodosIgn ifwarrontrd by now 

devolopments.
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II, ~1111 PIS IIIIJ II 1M ll l|ll IWiJLATIC14 If:If.ICY1 1110c:'-illN' 
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114 concern of the public arrl of goornienWs in Janaic over matters of 

"pcultionis longntandin. Privato oforta to prmidp (fmilyp~hnning woro 

initiatcd in the late 1930s ard maJor qovo nt undertakings took place in the 

1960a "d 1970s. lim present process of movalupting dCmograplhc txend* in the 

ntext of Jamaica's development was started In February 1980 Own the Permanent 

Secretary of the ministry of llealth%oppointed a Popuatlon Policy Task Force in 

which ntrpous institutions *r* reprsented. 1 

Daritn the .ixteen months of its existenceo, the Task Force hold various 

moetings and organized a Population Policy Develo nent %xkshop (16 October 1980) 

and the Jamaica Population Policy rwvolopmnt Conferonce (18-19 June 1981). The 

1980 1Wrkshop and to 1901 Conference wore attended, respoctivoly, by over 40 and 

100 repre rontatives frau governmant, frcm amadmic institution, ard frcm other 

public and private baencios. extenslve documntation was prepared both for the 

Wkshop and, particularly, for the Jamica Population Policy Development 

Conference. 2 

T• 'Toitftltutions reprerentod on tho Population Policy Tuhke wro 
Forms: fati=n,! Planning Ancy, Ministr of !loalth, Ministry of friial 
Security, Ministry of Ariculture, Dnmprtrnt of Statistico, itmon Plannin 
Docprtmnt, National Parily Planning Doardo 114tianil Secolity students 
Council, and ia teInivority of Wit Indion. Poprosontatives of.Co United 
NntIc, rNr for 'p:a3tlon Activties, and MID wore ala invited to
 
ptrticpateo in the vx-k of the Tank fErca.
 

2. 11* dokrcnts for tho Conforon Inclu M tte followings A Primitpil fDx'vont 
Ontit1It iMatfrn P'tlcylo nit in r.1aica, T"i-M(c-ty for the 
19t0nw =1 a rover of nix bacV.1rournl4x-r'n~t (1) Pjlartion O trxui aml 
Pror:,r-Mnh A 19RI for Ja,~itn: (2) tNcial mvi Cuhuii Factors of 
h'ortllity Oix~ri MJPNmv'.1-iion lk,11c/ -10 1b,'*tilr,:41k ror4s in v't-31ca: (4)
)F1id s ' 1)ii, 1.Pjtllt ion Oioz 1h In tn'low1ted tol ai x'u Aroiasp ('s) 
~1w iv1nf 01~~i 1'~d and Talro in J.1la M1(6)Aial 

fr~f ~~:A~.ub~4 ?3"d' ioP~~rht 'n~~ ip' 
prq~mIV~'tvI t~vnn i k ~ or~~ n t' iipl it oniI C 



At tho 1900 Workshop the koynoto address wias del ivered by the ton 

Miinister of Education, Youth and Sports, Dr. Phyllis McPhoron-Russoll rd at the 

-981-Conferencoby-the inIsterof Heoalth, Dr.-Kenneth Bauh. b.nsubstan tv. 

deliberations of the Conference were introducod by the Director of the National
 

Planning Agency, Dr. Hoadley Brown. Significant portions of both the Wrkshop
 

and the Conference were conductod Inworking groupo of participants, which
 

produced reports of suggestions and recomendatiotis. All of this material was 

used to prepare this National Population Policy Docunont.
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111 )'/.'V; IL01AIJVIP( 'eIJVNI)! 

Jamaica is now well along in its denngraphic transition. Further major 

gains in health and further reductions in nrtality can still b. achieved, but 

both health and mortality are approaching conditions broadly comparable to those 

the crude death rate was around 7 per,,n developed countries. In the late 	1970s, 

at birth was around 70 years. The crudethousand and average life expectancy 

abirth rate has 	been declining throughout the 1960s and 1970s from peak of r:,er 

to about 27-28 in 1979. The rate of natural increase, which war40 around 1960 

over 3 percent per year around 1960, 	 had declined to a little over 2 percent per 

year by the late 1970s. 

At the ram tim, during the last two decades alone, almost half a 

.,dllicn people emigrated, and among those who remained many tens of thousands 

wore unemployed or tndereoployed. Although Jamaica's emigration and unemployrent 

patterns are the result of factors outside the demographic sphere, population 

growth has aggravated rather than eased enployment and emigration problems. High 

rates of population gro ,th have also made. it more difficult for the government to 

provide nocial cervicen in adequate quality arm quantity, notably in education 

and health care. 

3amica's public and its govenornnts have long realized that rapid 

populatict growth can conititute an inatrtant obntitclo to inprovirn liviri 

1939,onditionn n Udcquality or li e of 	 Jan ica's people. As early M the 

Sirnt MrNtily plannir clinic wm ostablinhod, ani in the mid-1960s, nationwide 

efforts to pr:ovide fanily planning wrvica wro orjrnizod. Such rervicon wuLld 
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profouTY ('ConOnIchave had only limited demographic effects had there not been a 

and social transformation ur]er way. The- transformation has manife'sto it-elf in 

many wnys: fewer than 30 percent of the population riow derive their rialn income 

three to four decades ago. Aboutfrom agriculture compared to 45 percent 

one-half of the population now live in tos and cities ccviored to less tan 

most importantly, ecoinoic conitior-' ar-Oone-third only 20 years ago. And, 

children, 010 UeCed to b.'personal relationshic; within families 	are charYjing; 

an early avje, no lornjer fulfill thateconomic contributors to the fj-lily at 

function, and prents Increasingly perceive ,cW1equite uducational investment in 

their children to L2 a precon dition of personal 	 advancciiient. tir,] these 

W,-2- ,:'l iiird at a rapid ratechanges, fertility a:d average family size hnve 

durir~g t' , 1970:;. , tot-ll fertility rate, a mea:;ure ap rc;:.: m:tii t re ntrr er 

-is per a val)w tw,.2n 5.5 aId 6.0 in theof children torri m,:n, dcIcl- eh from 

1960s to arour,d 4.0 at the enI of the 1970s. 



IV. FUTURE POPLUATION 7W.E2M 

Given the profound structural charyges in Janaican society, the change 

in parental desires toward lower fertility is likely to continue in the future. 

the exact path of fertility change cannot b-, predicted, it is possibleAlthough 

upperto prepare alternative projections of fertility decline that bracket the 

and lower bounds of likely future trends. Such projections were recently 

computed as part of the background documentation for the Jamaica Population 

Policy Development Conference, 18-19 June 1981. 

According to these projections, wtIch include assumptions of 

considerable fertility decline, Jamaica is likely to have a population of under 

3.1 million In the year 2000. Throughout the remainder of the century, the rate
 

the population
of natural increase is likely to be around 2 percent per year and 

growth rate between about 1.0 and 1.5 percent per year with emigration accounting 

for the gap between the two rates. 

Despite the recent declines.in fertility and in the crude birth rate, 

is veo., young. In 1980 about 40 percent of the populationJamaica's population 


was under age 15, and almost 25 percent were between the ages of 15 and 24.
 

During the 1980s those in their 20s will be growing faster than any other age 

group. If fertility continues to decline about as rapidly as it did in the 

1970s, tb-e population under ago 15 will stabilize In size during the next two 

decades. As thU large age groups of Uiose currently In their late teens and 

early 20 nwko their way up through the ago structure, their social and ocono-mic 

http:declines.in
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impact, will be felt throughout Jamaican society. t*ost obviously, this large &]e 

group, when inthe prime childbearing year-, will place an up-qard pressure on the 

crude birth rate, and in the labor market they will increase the demand for 

scarce jobs.
 

The results of these projections underline the urgency of the need to
 

policy measures outlincd in this docunent.
adopt and impltonnt the population 

The changes in the size of the young adult ago groups are a virtual Certaint"
 

because these people are all presently alive. A shortfall ingeneratirY
 

employment and inc me opportunities could lead to a sustained high out-migration
 

from the country and could cause undesirable patterns of internal migration.
 

Failure to ensure conditions for a sustained fertility decline would prolong 
the
 

period of high ,rates of population growth, and at the end of the century
 

Jamaica's population could be significantly morp than 3 million inhabitants,
 

perhaps as much as 4 million. If this were to occur, population growth would
 

continue at rates significantly above 1 percent per year even beyond the turn of
 

the century.
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V. 'OPULATIO POLICY MF AUiES
 

Nunorous existing features of Jamaican social and economic 
policy will
 

of the Pational Population Policy.
the implementationmake a contribution to 

as to strengthen their contribution.
 
"ther policy measures will need revision so 

serve the 
Yet other policies and measures will have 

to be newly designed to 


objectives of the National Population Policy.
 

Although policy measures that indirectly have 
a demographic impact by
 

a fertility decline, preventing

promoting health, generating conditions for 

out-migration to other countries, or creating 
a desirable internal population 

important (or the Implementation of the Nationdl 
are extremelydistribution, 

is on the achiovement of
 
Polulation Policy, the primary focus of such 

policie 


other goals-in education, houning, social 
security, protection of the
 

It shall be the rosponsibillity

environment, agricultural development, and 

so on. 


of the various agencies of the goverument, 
and in particular of the Va;ional
 

Implementation of all population-sonsitivo
Planning Agency, to ensure that thie 


economic and social policies of the Governient of Jamaica in oupportivo 
of the
 

objectives of the National Population Policy.
 

directly aimed 
In the present docment only poplation policy measures 

Thozo policy 
at ImpIrsnomting the Natlonal ropulation Policy will 

be outlined. 


Thdividtvl viihlntrion and the
out in clotal1.meanore.n are yet to tv wjrkod 


ennure thit their elaboration ard
 
National Plmnin t-jency will have to 
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implementation reflect the spirit both of the dincu!;sioms that led to the 

the recoitrncrbationlformulation of the National Population Policy ard'of 


set forth at the June 1981 Jamaica Population Policy Developnrent Conference.
 

Several measures may require legi;lative chanrje thit will have to be 

broujit t for dol l(,ratLion In Parliament. 

(1) The promotion of health will continue to be the responsibility of 

the Ministry of Health. In line with the W3rld Health Organization objective of 

"health for all by the year 2000", the Ministry of Health should improve its 

network of health facilities while creating optimun corditiorr5 for the private 

sector and for voluntary organizations to complement the activities of the public 

system, The Ministry of Health will continuo to devote spcial attention to 

maternal and child care and to the delivery of health care to the neediest strata 

of the population and to persons living in remote rural arear. 

(2) Delivery of family planning services will be reorganized as a
 

comprehensive program under the leadership of the National F~imily Planning Board. 

In ensuring access to family planning services for all those %ho want them, the 

Board shall devote special ttontion to improvement of services to adolescents
 

and young adults and to persons living in remote rural area. It shall also 

oncourage and promote participation of voluntary organizations in providing 

family planning servles and Wiall cook other ways to cnhanc,, the contribution of 

the private sector, for example, by facilitating the distribaition of 

contrareptiven throvjh corecreial channoln. Aen,)j the rkrviceas offerf- tfj the 

Nationil iw ily Plifnitinj r,,rd will W. volontary tterlII itItin avt, ulor 

appropriate lojal r.i(4 JU.,rdr, rt'Jlviwy'rtin;.tihmn, 

http:rt'Jlviwy'rtin;.ti
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et Lp within the
(3) 	 A popxulation planning and research unit, to be 

ecoxnic incentivcra of exi.;tii,carry out ntAly
National plt~rulileg i4hCiy, will 

on-..
decisions concerning fertility and 
and disincentives that bear on parental 

Based on this study, the National Planning
decisions concerninj migration. 

on modifying such incentives and 
Agency will prepare recommendations 

to 
as may be needed to accelerate the decline of fertility and 

disincentives 

affect the pattern of internal and external migration in socially desirable 

Measures to be considered should Include adjustments in tax policy, 
d :ections. 


extension of the scope of the pension system, 
and preferential development of
 

services and Infrastructure (e.g., piped water 
and 	rural electrification).
 

all its variousas a hole and
(4) Ille National Population Policy 

the 
be widely disseminatod through the cornnurnications media and in 

details should 

Family life and family planning education should 
receive
 

educational system. 

broader attention than heretofore inpublic and private schools, 
in programs of 

and Community Development, and in literacy programs.
the Ministry of Youth 

Within the framework of family life and 
family planning education, particular
 

of stable conjugal uions
the beneficial consequencesbe paid toattention should 

and to pointing out the rights and obligations 
of men and women in responsible
 

health education, in 
parenthood. Special attention should also be devoted to 

and the healthof all children to 	 an 
to the need for ismunizationparticular 

Toat-ier training programs need to cover
of breatfecdIng.nutritional Mivantage:i 


In their curricula. The

the National iopulaLion Policyall aspects of 

be supplied with 
ar television, and the pres rshould

broadcasting r:dia, radio 

etc.) needed for Informcdronearch ptiblications,materials (nt'titLical data, 

Ismues In amaica.dincuriulon of rixpulation 
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(5) The system providing statistical and other information r~eeded for 

the implementation and nnitoring of the National Population Policy should be 

improved. In particular, the quality of the registration of deaths ary1 birthis 

should be upgraded and the potential' of sample surveys to generate information on 

health, family planning, and migration (both internal and international) should
 

be better utilized.
 

(6) Evaluation and research activities relating to the National 

Population Policy should be streivgthened. These activities should be carried out 

- if necesary, throogh collabor,' Iv.! irranq'inentr - in pirtculrr, at tb-b 

National PlaiinInj jt,.*., the atLional Family Planning Board, the Department of 

Statistics, and the University of West Indies.
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INILMDLI'11JTATIC)N N4[ EVAUATIG J
VI. 	 INSTU'LrV'IC AI, N I j.;.III.flS 1T)R l 


OF TIE NATI(tUAL POPUtA'IC14 POLICI
 

accepts responsibility for the
The entire Government of Jamaica the 

agenciem willof the National Population Policy. The follwingimplementation 

and monitoring
assume specific responsibility in the process of irmplenntating 

the National P1opulation Policy. 

(1) The National Planning Agency will ensure the integration of the 

goals of the National Population Policy in development plain ard monitor 

activities of other agencies in matters of population policy. 

(2) The National Family Planning Board will ensure delivery of family 

in this field andplanning services and coordinate the activities of all agencies 

to family life and family planning education.in matters relating 

cdvisory Population Policy Couinittee will he(3) A coordinating rnd 

formed comprised primarily of senior representatives of the National Planning
 

Family Planning Board, the Department of Statistics, and theAgency, National 

University of the West Indies. It is recommended that membership on the 

Conittee be kept to 	a Fmall number. 

(4) Research and evaluation activities at the National Planning
 

Agency, the Dopartment of Statistics, atl at the University of West Indies, 

rolatlnq to Ja1rimca:i ixtitn.Ion and r1!v1cnxi, nLt Lroilden anc1 tW jr-or~irln a At 

octildovin, t1. r ,4ljet.iv,.' br ill.. 14,ll.1Ioll1 i'1 l~ . iotl, Iol 1y willI s' ilrerlvittli.11,,fl. 

http:4ljet.iv


Annex H-i 

PNEPTEDCAtCULATIIO 1OP BIRTHS 

The estimates of past (and future) averted births are 
based on
 

on
 
official Jamaican government data on population and births 

to 1980, 

new, official set of population projec­stated program targets, and on a 


The general fertility rate (GFR)
tions for Jamaica (Frejka, 1981). 

(births per 1,000 females, 15-49) was used to allow for the changing age
 

structure of the Jamaican population. Between 1970 and 1980, the GFR de­

clined 28 percent; this was roughly comparable to the 25 percent decline
 
Inthe period 1970 to 1980,


in the crude birth rate, from 35.0 to 27.0. 
 results.
 
both measures of the change in fertility thus yielded the same 


Reduction in fertility itself, however, will make this less true in the
 

Females, 15-49, all of whom were born before fertility began to
 1980s. 

larger proportion of the total population. Thus,


decline, will become a 
 population,

the crude birth rate, which relates annual births to total 


measure mo.re
 
will not necessarily be parallel to, for example, the GFR, a 


Births per female might continue to fall,

sensitive to age structure. 

but because the number of females giving birth is increasing in relation
 

to the total population, the ratio of births to total population might
 

rise.
 

Specific steps were followed that make the logic clear.
 

1. Table A-i contains the official data on annual births for the
 

1980, the official estimate of the mid-year pop­period 1971 to 

ulation, and the estimated female population, aged 15 to 49.
 

The

The general fertility rate that is implied is shown also. 


program's impact during the period can be estimated as the dif­

ference between births which did occur and births which 
would
 

1970 level.
have occurred ha'd the GFR remained constant at its 

shown in Table A-i; the results are
This calculation also i's 


thL series presented in Table I in the text.
 

2. The estimated number of future births to be averted is derived
 

in much the same way (see Table A-2). The estimated total pop­

ulation Isbased on the new official projections of rapid 
fer­

tility decline with irunigration (rrejka, 1981). The target 

for the crude birth rate, which is set by the plan, is used to 

obtain a rough estimate of births which would occur in
the 

These births are then related totarget year% 1935 and 1990. 

the estimated female population, aged 15 to 49 (the same offi­

to get the implied GFRs.
cial projections are used), 


3. The projected number of births averted between 1980 and 1990
 
the number of incremental
should be considered in two ways, as 
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births averted annually (this is the difference between the
 

births which would occur if the 1980 GFR remained unchanged
 
as


compared to the births projected with a declining GFR) and 


the continuing difference in the births which would occur if
 

the GFR were at its pre-program, 1970 level compared to the
 
if the progralm


actual 1180 level. As explained in the text, 


were not continued, some of this accomplishment (about half)
 

would be lost and the GFR would rise. Thus, the author calcu­

lated the births which would occur betweer 198,0 and 1990] to 

1970 GFR (170) co:pa red to the births 
females, 16 to 49, at the 


1980 GFR (117); half the annual dif­
which would occur at t~e 


an output of the program from 1981 to 1190 (see

ference is 


In the author's judgment, it is appropriate 
to
 

Table A-3). 

of births averted to assess costs

calculate the total number 
per birth averted.
 

the program eliminated, the current
 
The implication is that, were 
 Similarly,.
to half its pre-progtam (1971) level.


birth rate would rise 
 its
 
were the program not expanded, the birth rate would level Oif at 


Because the project iQ, intended to miaintain
 
current (1930) level. 


PtWd and in­effort (and achieverit), and also to
existing program o count 

program effort (and achievemprnt), it i, apropicrease 
outputs of the projoct. Tho total comes 

both kinds of achievements as 

t ,,nd of to' ;roject period;

2B,000 births averted per year by 191;4,
to 
88,000 births averted.
the cumulative total would be some 
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PRcn Tr c 'TTC:",:3 E:RTHS CAVERTED, 

4 7-4 

., .. ,,sCumulative 

y______- ______ 7 ', Di fference ( eAver, . e 

SE,2 26,4O0 -­

1921 ,6 86,900 29,300 13,200 13,200 

r9-35,703 89,020 32, 30 14,600 27,800 
p 55,7n? 91,600 3016,100 43,900 

54,820 94,00) 39,200 18,000 61,900 

1935 53.703 96,604 2,90 21,509 33,400 

IQ-4 52, 3 98,900 46, 50) 23,200 106, 600 

197 51.103 
!9 

102,000
02203,09O 

50,9_2 
53,502 

L3500 
26,700 

132,100 
15S,-239 

-3,1 05, J-) 57, -2D 23,500 I2,300 

1993 7. : 10,6 -A 61 ,5O 33,700 213,000 



*, 	 ANNEX I-i 

STATUTORY CHECKLrST 

A, GENERAL CRITERIA FOR COUNTRY ELIGIBILITY
 

I. FAA Sec. 116, Can Itbe demonstrated that 

contemolated assistance will directly benefit
 
the needy? Ifiot, has the Department of
 
State determin,,d that this goverpment his 
engaged in a cnnslstent Pattern of gross
violations of Internatlonally recognized 
human rights? 

2. FAA Sec. 441. Ilas Itbeen determined that 
the government of recipient country has failedto take adequate steos to prevent narcotics 
drugs and othor controlled substsnces (as
defined by the Comprehensive Orug Abuse 
Prevention and Control Act of 1910) produced
 
or Processed, Inwhole or Inpart, In such
 
Country, or trinsported throuqh such country,

from being sold illegally Within the juris.

diction of such Country to U.S. Government
 
personnel or their 4ependents, or from
 
ontering the United States unlawfully?
 

3. FAA Sec. 5?0(b). Ifassistance Isto 
a government,-Ma the Secretary of State 
determined 	that itIsnot controlled by the 

termationil Comunist movement? 

4. FAA S, 91)(11. Ifissistance Isto 
govermmentv i* tho jovernment liable is 
lebtor or unconditional juarantor on &ay
debt to a U., Citizen for oads or servicesfurnished or otdered where (a)Such Citizen
 
has exhausted Tv4ll4blm trial remedies Ind

(i) debt tS mnt dontrel or Contnsted hv such 
qove"ment?
 

S. rAA ec, '? )(4i,If'smiituncn Ifto 

agencles nr subdiv$sIon$) tike Imy Iction*wICh has the Affect of nationalitinq, 
#,propriatlnl, or othenrse selzinq owner.
 
ship or COntrol of prePerty of U.$. eltilens
 
or entities teneficially owned hy'them with.
 
out taking Steps to dtscharge its obligations

toward SUCh citliens or entitles?
 

• Yes
 

- No
 

W is not controlled by the 
international CmlT ist movemnt 



6. FAA Sec, 620(,4), 620(f); FY 79 Apt)A ALct No 
Sec. l0, 114 ind 6(6, Isrecipient country 1-2 
a Comunist country? will assistance be rro­
vided to'the Socialist Repuolic of Vietnam, 
Cambodia, Laos, Cuba, Uganda, Mozambique, or 
Angola? 

7. FAA Sec. 620(1), Is recipient couintry NO
 
inany way _nvoved n (,)iubversion of, or
 
military aggiression ag9ainst, the Unit .1State,. 
or any country receiving U.S, assista' ce, or 
(b) the planning of such subversion or
 
aggression?
 

8, FAA Sec. 620J., Has the country permitted, No
 
or failed to take adequate measures to prevent,
 
the damage or destruction, by mob action, of
 
U.S. property?
 

9. FAA Sec. 620(0), If the country has failed An invesmwnt gua.nty agreemxznt 
to institute the investment guaranty :3rogram is in efect. 
for the specific risks of expropriation, incon­
vertibility or confiscation, has the AID 
Administrator within the pat.year considered
 
denying assistance to such government for this
 
reason? 
 '
 

10. FAA Sec. 620(o): Flshemen's Prrtect4ve No such action by Januica
 
Act oT" 9bi as 5monded, lc. 5. It countr1
 
ha's 'sezed or imposed any penalty or sanction
 
against, any U.S. fishing activities in
 
international waters:
 

a. has any deduction required by the
 
Fishermen's Protective Act been made?
 

b, has complete denial of assistance
 

been considered by AID Administrator$
 

11. FAAjMA2Q1LY9 , 60I3. No 

(ai I he government of the recipient country
 
Indefault for more than 6 months on interest
 
or peincipal of any 4I loanto the :ountry?
 
(b) Is country in deftult exceeding ine year
 
on Interest or principal on U.S. loan under
 
program for which App, Act appropriates
 
funds?
 

2,IFAA I 2nj. Ifcontomplat'd Appixitl y 214 if roevilt hudfq,_.,nassistance is ,i'vnelowennt loan or from hasp hr(ni ld ' r militIry |Itt
 

Economic Support lune, has the Administrator
 
taken into account the percentage of the Approxiniatoly j00,000 ii X hw b,-en 
country's budget which Is for military spent for military equipxwnt in the 
expenditures, the amount of foreign exchange past 12 rmnths. Nlo sphisticatecl
spent on military equipment and the weapons systems; have been procurid, 

USG has authorized foreign 
military sales of USSI.5 millict­
for FY 81. 
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amount spent fnr the Purchase of sophisticated 
weapons qs~tems? (An a~ffinnaitive answer may 
refer to the record of the innual "Taking Into 
Consideration" memo- "Yes, as reported in 
annual report on implementation of Sec. 620(s)," 
This report is prepared at time of approval by 
the Administrator of the Operational Year Budget 
.ind.canbe..-the -basis-for.-anaffirmative-in. 
during the fiscal year unless significant changes 
in circumstances occur.) 

. . . . . 

13. FAA Sec. 620(t), Has the dountry severed 
diplomatic relatlons with the United States? 
If so, have they been resumed and have new 
bilateral assistance agreements been negotiated 
and entered into since such resumption? 

NO 

14. FAA Sec. 620(u), What Isthe payment status 
of the country's 'J,1. obligations? Ifthe country 
is In arrears, were such arrearages taken into 
account by the AID Administrator indetermining 
the current AID Operational Year Oudget? 

Not in arrears 

15. FAA Sec. 620A. FY 79 AppAct, Sec. 607. Has 
the country grinted sanctuary froi prosecution to 
any individual or group which has committed an 
act of international terrorism? 

NO 

16. FAA Sec. 666. Does the country object, on 
basis of race, religion, national origin or 
sex, to the presence of any officer or employee 
of the U.S. there to carry out economic 
development program under FAM? 

NO 

17. FAA Sec. 669, 670. Has the country, after 
August' 1917, delivered or received nuclear 

enrichment or reprocessinq enuintrent. materials. 
or technology, without specified arrangements or 
safeguards? Has Itdetonated a nuclear device 
after August 3, 1977, although not a "nuclear. 
weapon State" under the nonproliferation treaty? 

No, Jamnica is not 
weapon State". 

a "nuclear-

B. FUiDING CRITEI{A FOR COUNTRY ELIGIBILITY 

1. Development Alsistance Country Criteria , N/A 

a. FAA Sec, lO2(b)(4). flave criteria been 
established and takeninto account to assess 
commitment progress of country ineffectively 
involving the poor Inlevviopment. on such 
indexes as: (1)increase inagricultural 
Productivity through smail.fatir labor intensive 
agriculture, (2) reduced infant mtrrtflity, 
(3)control of Population growth, (4)equality 
of Income distribution, (5)reduction of 
unemployment, and (6) Increased literacy? 

- - -a -

it . . . 4 
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N/A
 
, Ifaporopriate, isbhi FAA Sec. 104 d(I 


evonn~nt (7ncud'ngSahel) activity 
designed


this 

to-build motivation for smaller families through
 

..modification,of econo!;C and social conditions
 

supportive 'of the desirefrlag miisI. 
programs such as education In,nd out 

of school,
 
child
nutrition, ,jisease control, .iturnal 3nd 

health services, aqricultural productioll, rural
 

development, and assistance to urban 
poor?
 

Fund Country Critnria V

2. EconomlC Support 


a. FAA Sec. 028. Hlas the country engaged
 

ina consistent pat'tern of gross violations of
 

Internationally recognized human rights?
 

N/A

b. FAA Sec. S3(b. w4ill assistance under 


ca program be provided to
the Soutr-n A 
 Ifso,

Mozambique, Angola, Tanzania. or Zambia? 


has President determined (and reported to 
the
 

Congress) that such assistance will further 
U.S.
 

foreign pnlicy internsts?
 N/A
 
c. FAA Sec. 609, Ifcommodities are to be 


granted -othatsale proceeds will accrue 
to the
 

recipient country, have Special Account 
(counter­

part) arrangements been made?
 

d, FY 79A ppActSec. 
13. will assistance No 

for th Apurpose of aiding directly the 
be provid 

efforts of the government of such country to
 

repress the legitimate rights of the population

of such country contrary to the Universal
 

Declaration of Human Rights?
 N/A
security supporting 


e. FAA Sec. 6208. Will 


assistance brrn1"ihd to Argentina after
 

September 30, 1978?
 

a* 



SC(2) PROJECT CHECKLIST
 

Listed below are statutory criteria applicable lenerally to projects with rAA funds and project
 
. .r
 .	 ¢r'teria.Applicableato.ndividual..fund SourCOS, Ceveoomemnt Assistance (with a subc tegory-F 

criteria lplicable only to loans); and Economic Support Fund. 

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO DATE?
 
HAS STANDARD ITEM CHECKLIST BEEN REVIEWED FOR THIS PRODUCT? 

A. 	GENERAL CRITERIA FOR PROJECT
 

I. FY 79 Anp. Act Unnumbered; FAA Sec. 653 (b~t AID/W has submitted
 
SeC. 634A. ia) Oescribe now Comittees on congressionaL NbE1:fi'3£a-- n.
 
Appropriations of Senate and House have been or
 
will be notified concerning the project; .
 
(b) Isassistance within (Operational Year
 
Budget) country or International orgsnitltOn
 
allocation reported to Congress (or not more
 
than $Imillion over that Fiqure)?
 

2. FAA Sec. 611(a1). PrIor to obligation Yes
 
in excess of s$100vO., will there be (a)engi­
neering, financial, and other plans necessary
 
to carry out the assistance and (b)a reasonably
 
firm estimate of the Cost to the U.S. of the
 
assistance?
 

3. 	 !JA . §e.AllaS)). If further lelislative No 1eil.tiV action rociuirod r 

actions$reqired within recipient country,
 
what Is ba1is for reasonable eepect4tion that
 
such action will be cnwpleted in time to pemit
 
orderly accomplishment of purpose of the
 
assistance?
 

4. 	FAA Sec, 611(b): FY 79 Ap, At SeC, 101. N/A 
if for water or water*related Ien resource 
construction, ha project "et the %tmdAriS
 
and criteria as per the Principles and Standards
 
for Planningi
dter and Related Land Reourtes
 
dated October 26, 1973?
 

S 	r l Ifproject Iscapital. ' /A 
assiltanco je.q., Copntruction), snd 11
 
U.,S. issttAlC for it will eWceed $1m1llon,
 
has Mission Virector certified $nd 1e1o1fal
 
Assistant Administrator taken lot* 4ons4derAtio
 
the country's capability tffectively to maintain
 
and 	utilile 

the project?
 

6. 	FAA I,project susceptible of .o 

ocGqo, isplrt of rrenal nr multilateral
 
project? Ifso Ohy Ispreect mot so eecuted?
 
Information amd conclusion %mother Assisttce
 
will encourage rqlional develotoent programs. 
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Y,1 AA Sec. 601(a). information and conclusions 
hethter project will encouraqe efforts of the 

country tQ: (a)Increase the flow of International 
tradei (b) foster private Initiative and conpeti. 
t (on;) encourage development and use of 

... COoperat-ve,cr nioons.-andsavinsad- lo -
asSoCiations; (d)discourage monopolistic prActiCeS; 
e} Improve technical efficiency of industry, agri. 

'culture and commerce; and (f) strengthen free 
labor unions. 

-----­

8, F 6011b). Information and ronclusion 
on how proj w'[iIllencourage U.S, private trade 
and Investment abroad and encourage private U.S." 
participation in foreign assistance programs 
(including use of private trade channels and the 
services of US, private enterprise), 

N/A 

9. FAA $?S, O1(11i€, Wilt). Describe steps 
taken to assure Pat$ to t ieximum extent DoWsi. 
hie, the country Is contributing local currencies 
to meet the cost of contractual and other services, 
and forlgn currencies owned by the U,$. are 
utilized to meet the cost of contractual and 
other servites. 

N/A 

10. 1AA See. 411(1[, Noet the U.S, own excess 
forein currency a othe country 4nd, ifso, what 
arrangements have been made for its release? 

NO 

11, AA Seg. 60(11. Wi11 the project utilize 
ComPeLS(Live selection procedures for the awarding 
of contracts, eacept where applicable procurement 
rules allow otherwite? 

Yes 

'12. !!...L2Apn..eii. . If assistance is 
for tA* roducti" F ny Cm dty for eport, 
Is the comodity liely to be In surplus on world 

'-*markets at the time the resulting *riductive 
capacity becomes Operative, and is su h IssistanCe 
liely to cause substantial injury to U.S. 
producers of the same, similar, or cometinq 
commodity? 

N/A 

S. MONW CRITMUA 104 PIOWtC-t 
1. Divlom1 AsOistantc Project rI&ra N/A 

[atent t Wi" a ty mil l 
Involve the poor In dvlaOl mt, by estodin 
Access to economyit local leve, Increasing 

* I lbor.intisive froductfo and the .1sl of , l~pemfoortt tecl ogiily.spreadinl investmenlt 

';outfrn Cities to swill towns and.ruril Areas, 
and nlsurliside participatlon of the poor In 

*the enits ef developient on a.sstailned 

, 

'I a 

I 
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I 

9.
 

3. Project Crileria Solely for Economic , .uppn. .n 

J111 this Assistlnce*, FiA I~a, '4, Yes9
%unno rt pimint it to rq nit nr pnolItt. raI st lt.IIyt 

to he owtent posi'ble, dotes Itreflect the
 
policy directions of section 102?
 

b. FA Sec. 533," Willssstance nder~ 
this Chapter be useco for military, or 
paramilitary activities? 

ih 

'i'S 

I 

I I I 



NATIONAL FAMILY PLANNING BOARD 
F/" 	 Annex J 

5 SYI.VAN AVENUI'. 

'"0 P.O. 	BOX 287, 

KINGSTON 5, JAMAICA. 

Li
- 9"No.......... October-22 

... ............... ............... 

Mr. Glen Patterson
 
Director
 
US AID Mission to Jamaica
 
United States Embassy
 
2 	Oxford Road
 
Kingston 5
 

Mr. Patterson:
 

The National Family Planning Board requests the
 

assistance of the United States Agency for International Deve­
lopment to finance the Population and Family Planning Services
 
Programme for the four year period 1981-85.
 

IDear 


.The Board is indeed grateful and appreciates the
 
tremendous assistance that US AID has provided in the past and
 
looks forward to your continued support in the future.
 

Please accept our kind regards.
 

Sincerely yours,
 

Dr. R.E.D. Thwaites
 
CHAIRMAN
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D e! a. rl incij le,, Ir 

rI 

Ameica KingstonCfL 'bassel 

0 U~cc 43z ED 

F.M_SEC ST AT E Vt!A D C 
A..:CCC.1ASSYAN;T XI NGSTO N 5417 * j, 

UNCLAS STATE 326661 ... 
--- * .. 

ADN AID 

E-0- 12065~ N/A 

TACS: 

S0j5JECT -0D?-EC R VIEW 07 REVIS5D PID FOR J 'MAICA PCPULATlb N I...
 
AND FAX;ILY PLAIN'ING- S21VICEU P-:-CJECT .
 

BtAvo7 ON DAEC REVIELw OF SUSIJECT, PI", I1/19/6-C, :!ct~ A---I- ~-MAY PROCED t-lTH DEVE!.OPMENT OF F,'OJ:-CT r-*,ITLR AND F7*0,'!*C7 .--.


AUTH'DRIZATICNs TAX1N'G INTO ACCOUNT THE FOLLOWI 
 CC ,CEfilv~s: ...-

A. PP.OJECT FOCL'S:o FOPOS'"D PFEOJECT DESIN IS CUITEROAtOI Tf*COE"?AScING SJPPORT F'OR A RANGE OF FAMILY P!L-A:,' 41
ACTIVITII.S It; [0-TI PU.'.LIC AND PflIVAT" ECTO~RoS. t14'IB1MP.AU U!NDERSTMIDS MIl ZSIOt'S DrSIRE TO BE P.ESPOtCIVE TOTHf AfTICA Fl, IL IC Q1 'U~ DiECTICNS )-CF. THL '-A;'% S NEW 


EIHIS, IESIVE RlEVIEW SHOULD RE-'"1I' THpv 11.I1OUS
-COVTEM1PLr1T!D ACTV ZS TO E N SUP-'7IE T7 V.,T-CF.ITICAL FACI c(':# ED I VG T~ P'L.RE!CT 10ON OF7 FERT IL ITY RAT E AND G EAT -Rp

CONTI-ACE1PTIVE' PiRZVALL;; C" A,o - I FACTt ADL-QUATELY AD.!l.:st"D

UWDEn f'~rT RAT IO.'ALE FCTA EAcV: PF0JECT ACTIVITYs, I1 

-8., 1tSTIrUrIOVAL~ CAPACITY OF NIFFB V ., (hESs: NI SS10 N
SHOULDLC3EFLLY AEF"F' ADXO1NISTRATIV6 MjD rrCw,,ICAL

CAP rr 64.0I. ANFVI TO OUT z~spc
cts. O.i - :".XSc CARRY THIF 

TIVC Rrv"NZVENITIES UNDER PIACJECT. A S A hiXSLLTNROPCOSED 

M~~:XZrOF THIS IL-SION: F_, 'l.,rTI; A:)!EC.UfjCYCOF
CO#,1'T " t4 AN"' T~C CL.A It.C" (FhON 0 HAT­e~v Pt'P-0'I, u~c I:C N;')Ir'P T P t. I"t7Ii~ kT 

REL AT 1t'V': I I IL IT7 S. 

*-c. N.(.t.7 DV%::HIP OF TAZI.H FOHC:L Tro UFP~ SHOI10CACTE XA:- ATL" OF 1?rZ-'E'yTASK F'. 
11 
CN POPLLTI0141

IC',LICY LY~LAT!C,'S 411' TASYA.: Or' N:F:~PI 

U 1.4 C1.A1 5 SI vItl 
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- v.oJE CT FU !DIt0G: 

--- I. FItNANCIAL ANALYSIS SECTiON OF P? 3SHOULD D;T,".L
WHICH PROJECT-SPECIFIC INPUTS WILL EE FI;NAtCFD EY TH., GOJ 
AND WHICH WILL DE FItANCED UN DER A.I.D. rFANT. 

--- 2. TO AVOID P1,OBLE.,S REGARDItNG SEC. 611 (A) OF FAA,
ISSION' SHOULD E IABLISH A REASONABLY FiRM ESTIMATE OF ALL 
PROJECT COSTS TO VE COVEtED BY A.I.D., IINCLUPIN3. THE 
SPECIAL PROJECT DEVELOP..ENT ACTIVITIES CO,'TE,1PLATED WITH 
PVOS' 

-E. CO:;,0DITIES: ... ICAL EOUIPrIENT AND SUPLIES FUNDED 
-UNDER THE P-OJECT ,.ZT1R-LAT-D TO FAN!ILY PLINIt," A.r"' 

A;Y AUXILIARY EG;.I;::'T A SOCIATED WITH rHE US-~ OF rZrO-
PROVERA t,%' NOT DE UNDED UNDER THE 0
 
CU;'R E'T U'-3 POLICY C";,EFr:IJ THIS C.,"ACFTiVL.,.. PP
 
ANNlEX SHOULD LISTI PROJeCT-FINANCED EQUIPc'NT,
 

d -A F..LG.RAi ,'HILE 1"U'.AU R*COCNIZE NEED
FOR,:n:STERILIZATION'r,' !.''TVR"DIt '.'OULD E 1'" -AVS' A^MF:OPRIATEPiORO'A', 11 IlREl" THAT ";iRAR " 

.....P/ ,",,- D _rI )JA t, THE;'. :"CE EARY... .s .. En ~ ~ I DI Y P.3VIDU AT ION ;....VL OCOnI. Its, I.,IS A'irA, DS/ %O.'ULATIONi A , . .,'O :A'I E 
AVS FUNDII:3 AVAILAlILIT.-l FIR THE JA0A!C!, PROCt-c A.: - Y 
SP.PTEL, WILL FROVIDE INFOrMiAl ION TO I,.-IO,,. T., " INATD 
DOLS 2"-lO00 CO~P0(ENT FOP VOLUNTARY STERILIZATION I}:
I;CLUDED IN THE PROJECT IN CASE AVS OR OTHE DONChR SUPPOFT 
IS CONSIDEAED INSUFFICIENT TO 1,21:T PROGFiAN NEEDS. 

,LEASE E;;5REj.THLT_'pP I"CLUDES QUOTE I'FLj;,.D CONSEt.,T U,,

LUOTEP iOEDLrEs PART THE ERIL'I
AS OF VOLUNTAiY ST%. ATIOfN
 

PROGRAM. PP SHOULD CLARIFY THAT SESSIOIAL ARRAG Et;ENT IS

REQUIRED I,"1 CONTRACT WITH MEDICAL PE R IOEL, INSTEAD OFC,,B -, ,,o.BASIS, IN ORDER TO GUARAVTEE n1AXIr:UU ATTENTION 
AND COUWELING OF PATIENT. (SEE P1-70 3UID4.LINES OF US3 
DTD 6/14/77, AND A•I•D. CIRCULAR 393 OF'10/27/77). 

-G. HEALTH MANAGE,t;T I,;POV#.NT PROIJECT. PP SOU I.C
DI SCUSS n.LATIONSHIP OF PROPOO3ED -HEALTH !':AN:AGZ.i:E ,T P;ZOJECT
TO SUBJECT PFOJECT, PART ICULA,{LY ?'.UTUALLY SUPPORTIV.FE ATURIES• 

2. PER I':i 5SIOi: . C;UlIWAU 1I'ROPOF Z, "10 eo.'*0, llHPl,m: A-
TATIVE. MON OUR POPULATION DIVISION TO PA.-TICIPATE IN PR-
VIzW OF FP. 

3. %:HEN DETEM,,NIN THE :EED FOh TFit.IL ASl.A{'1:,

BUREAU P.E' "'TS T..T ASSION 010, C...t,,'

TO THL LtS, OF tISCiTY C lTh-ACTiS TO SUCH
 
scVics, C,,,IVTP.CUF.
ST
 

U CI661 

U4ICLASSI[ 

,
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Annex M-
UNITED ST, f.C INT(:RrJATIONAL Io'rVE.LOPIU'NT COOPCRATION AGt.I CY 

A(;LNCY FOR INTFRrJATIONAL DFV17LOPMFNT 
VWA"A4itOL.TON D C 1 J 

ASS ISTANT LAC/DR-IEE-81-2 
ADMINISTHAT OR 

ENVIRONMENTAL THRESH1OLD DECISTON 

Location : Jamaica
 

Project Title : Population & Family Planning Services, 532-0069 

$1,200,000 FY 81
 
Funding $4,940,000 FY 81-84
 

Life of Projt: Four years (1'Y 81-84)
 

Miss ion Rvco ,nendario,,: 

Based on the Initial Finvironmental Examination, the Mission has con­

cludec that he project will not have a significant effect on the 

huamn enviroinent and therefore recom-nends a Negative DeterminatioA. 

The DIvelopmnt As;2 Istnne Expcutlve Comnittee of the Bureau for 

Latin Amtririn and the Caril))Pani hasi reviewed the Initial Environmental 
Examination or Lhi; p;rojcct and concurs in the Mission's recommenda­

tion for a N-,gative Dotermination. 

AA/LAC lc Is on: 

Pursuant to lit, authirLty vestd In the Aisttant Administratotr for 

Latin Americi and the Caribbian under Title 22, Part 216.6a, Environ­

menial PIro !bl-,,!., an], itasptd "pn the abnove recomi,ndation, I hereb. 

determi , t tit tho, p)ropoe;d pir,,PcL ii not an action which w.ill havi, 

Pf "n the I Is nota sin! nfir'an, (,t hi i env ronmient, and lherefore, 
an act ion ,r vrwhic a( 111 i v'via. ita1 l Ipact SLntatmvint or an Environ­

mental Asse; mert will be requlied, 

Actugc,'As istant Adhini,,lato I or 
Lnt Jn Amertci ini the Car ibbvan 

ILI t v, 

Clearances: ,
 
lC/llt: lnv Ir , ,'ntI I Advl ior:ll t to ..
 

DAF C Clia hr in0:HMrowli
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INITIAL E1JVIROWIMITA!, EXMMIvrONi 

A. Projoct Location :USAID/Janaica 

Projct Ttle: PopuIlitioii . Vanily Planning 

Scrvicei! 

FwiingO'Ynd Aounlt) :$1,200,000 FY 81 

$4,940,000 FY 81-0-1 

Life of ProjL!Et :Four years WYi 81-84) 

I17 P r . (1_1 Tcrrer'co Tiff~ay, 11,1411 

Date i June 23, l')U0 

MMMIONMEN:~TAL ACT!'])14 IUTCOMMENDElD: 

Ih.iat t hi-. 
cnvi (owi,!iirt 

pro jv-t~ ri(;P I ye 

.11 c ,.: mabi t . 
a nvtjaAvvy d'otorn i 

)(.!b ca rricvd t)uL III 
t 
t 

tion anid thitt 
';It.L to it. 

nuo additional 

IO A1,I'IOVI.[iASSH;TAu'r AtIii :ix~i. 1r?5 

DISAPI'IIOVI ___ 
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B, criptin of to ,rotoct 

The overall goal of this project is to improve the health, social and econo­

mic,statueof the Jamaican population by lowering the crude birth-rate from an- ­

estimated 26/1000 in 1980 to 20/1-. by 1990. 

This will be accomplished through a considerable intensification and expan­

sion of support to the GOJ, primarily the Miniatry of Health and Social Security 

and National Family Planning Board, which has legal responsibility for coordina­

tion of all elements of the national f4-illy planning program. Another major 

area of project support will assiut the Government or Jamaica in the development 

and implementation of a comprohonnive population policy and plan which will 

bring population impact considerations into development of activitics.of all 

major sectors of Jamaican society. 

Specific AID-providod project inputs include funds for commodities (primarily 

contracoptivo.supplias)* personnel (technical assistance and a limited number 

of local project staff), training (both local and overseas), and a variety of 

specially targeted activitiec and programs (mass sedia education, social 

science research, nale motivwton and adole'scont fertility programs, etc.) 

in population and family plainng. 

C. identification And tvaluAtion of Inviron_-ntal Impacts 

This project will have no deleterious effects on the environment. In fact, 

this project is - in the bzoadest sense - an environmental improvement 

project in that it socks to j romote adoption of policies and practices desiqn d 

to bring the population of Jamaica in balance with its economic and physical 

resources, 

http:activitics.of
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IflPACT IDENTIFICATION AND EVALUATION FOR 

Impact 

Identification ;!nd 

Imiact Areas and Sub-Areas Evaluation 

A. LAND USE 

1. Chatigin g the character of the lannd tlirough: 

Gl............................
a. Iicreas:ing tli( Popula3tion . N 

b. Extractinju tatural Re,.;ource;....................... . |
 

C. land C(leIr in............................................
 

d. (lu;Il-ing ., tI('t11112tive (.paci ty ........... .......... .
 

o
I l o I o 4 l I o2. Alte'ring' t itur.fl I~f'fet.e:;.....................N
 
* 6 o o e a . 6 1 6 a 9 . .
2oi Ali e Nat ir I ¢ . 6 o o 

3. FmlotccI .ing IrmTport ant 1J:.. .. . . . . o. 
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d DRAFT ACTIVITY DATA SHET 

A. BASIC DATA
 

S1. Population and Family Planning Services
 
2. Population Planning
 

3. (a) FY 82 - 1,089 " 

S(b) LOP - 5,000 
4. 532-0069 - Grant 

5. New
 
.
 6. FY 1981 Congressional Presentation: Annex) III
 

Lat'in America and Caribbean, p. 251
 
7. FY 198; 

8. FY 198" 
9. 
FY 1986
 

SB. 
 PURPOSE
 

To assist the Government of Jamaica to meet its poj ulatton and family
Plannlng objectives by expanding the coverage and increasing the effect
ness of the contracoptive sorviceas delivery system.
 

C. BACKGROUND/PROJECT DESCRIPTION
 

* Despite the substantial progre,;s Jamilica has made over the past decade 
in,'reducing its birth rate, thu population continues to grow at a pace
which excecis the capacity of the economy to support it.there are tViree In addition,major constral,,ts which limit the effective delivery o|I family planilng soevicest (I) of a population policy; (2) inetti.bsonc,, 
tional weakiess; and (3) sbcio-cultural barriers, 
The project will
finance the human and physical resources required to help overcome ther

constraints.
 

The roal of this project Its to reduce, the birth rate from approximatel:.27/1,000 in J980 to 20/11000o, 
 lss.by 1990. In order to acrnmplinh t
,lonl 40,000 to 5,000 now family pl4iiililtll 0ctp4torH wi ISlie reerulted.The project wiIJ lno nupplort sht dovelupmnt and Implementation of 4icomproliennJo.e Iopulation' policy and pI-an for Jubmilca. The targotpopulat ion ncludos man and wonvn of reproductive anre located in bothurban and rural area,, In addition, funding will.€ specil bu matde availnblo forpro. eets de,{ni'd to hiAhrduce rates of fertility nmong 1do14conts. Training will be provided for over 13,000 health vorkers,edticaturs nWid othur peroonnl. Lnvdlvwd in the dossmllnation ,*f, familyt! planniog iniormatlon survicee. 

I. 
4 

A4 
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E.RELATION 07-PROJECT, TO,AID COUNTRY STRATEGY 

This project Is consistent with the AID development srrategy which, over
 

the past several years has placed high priority on assisting Jamaica to
 

reduce fertility to levels compatible with sustained social and economic
 

The GOJ also has played an active role in family planning
development. 

(NFPB)
since the establishment of the National Family Planning Board 


in 1967. With the assistance of AID and other donors a series of
 

family planning projects have been implemented resulting in a lowering
 

of the birth rate from 40/1000 in the late 1960's to approximately
 
.27/1000 in 1980. The current goal of the NFPB is to reduce the rate to
 

AID expects to continue'to support
.20/1000 before the end of the decade. 

Jamaican family planning activities designed to achieve this goal.
 

F. BENEFICIARIES
 

Jamaica'V entire population will benefit to the extent that w reduction
 

in family size will make possible an improvement in the over4ll quality
 

of life. The primary beneficiaries will be the estlmated.124P,000 acceptc
 

who will receive contraceptive services.. Within this group major emphas;
 

will be placed on reaching an estimated 50,000 teenagers through fanily
 

planntng information and services. In addition, approximately 13,000
 

health workers, educators and other personnel involved inJlhe dbsseminati
 

of family planning information will benefit fr'om training programs
 
financed under the project.
 

0. HOST COUNTRY AND OTHER DONORS
 

The GOJ will provide approximately $12.4 million over the life of the
 

project primarily to cover administrative and service delivery costs.
 

The United Nations Fund for Population Activities has provided approxi­

mately $3.9 million for the peirlod covering 1977-1982. ThIs amount 
provided support to several fatmily plannistU proJeeLe Includinp, the 

prvision of funds for dept-provora, tl,, World Fertility Survey in 

.Jamaica, a family health project, support for the Center for Advanced
 

Training and Research in Fertility Mananement and a Worker's Education
 

Project at the UniVersity of'the West Indies. Thu Intornitional
 
Plhnned Parenthood Federation provides $60,000 annually for budetary
 

support to the Jamaica Family Planning Association and another $36,000
 
* to support the Women's Canter program for adolescent mothers.
 

MAJOR OUTPUTS
 
ALL YEARS
 

H. 


OUTPUTS (1000)
 

Trained indigenous stuff functioning at
 
all levels of the family planning delivery
 

3S6
Syst4. 


Increased availability of family plnnnin 
sorvieeu throuph MOt and NIfPD *|linic and 
through fhe. vmorif1l1 !1lI! rl!itI1111 of ,10V 

Rtsearchl ou douterunnnstm of f rlIhIIty, 
114 

migration and contraceptive prvvalvncu. 
 II 
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Pupul ;it ij)I p0 I[C 10; ldopLtod aL ho.h nat 1onal 

and scrto ral L-Vwls, and pol Icy, planning and 

monitoring apparatus established 478 

TOTAL 	 5,000
 

I. 	 AID FINANCED INPUTS 

($000) Life of Project 

(a) Technical Assistance 	 345
 

2,770
(b) 	Commodities 


390
(c) Training 


1 95(d) Other Costs 

5,000
TOTAl, 


J. FINANCIAL DATA 	 Obligati(,ns Expended Unliquidated 

Throughout September 30, 1980
 

Estimated JY 1981
 

-Est i MAt d '10rough 9/30/81 

Propo,:cd JY 1I982 	 1,089 

Future Y"ar O1i e, tilons 3.1,911 

Fst linit d Totil Cost 	 ",000 

,IAtTORS OR1AGE,,ClE:
 

NF'P
 

K. PRINCI PAL CmNI 

:Mi011 

l'opulat Ion Council 


