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INTRODUCTION 

The purpose of thls bnefmg book 1s to summarue key infonnat~on that wdl be useful to USAIDhgston, the Jamaican 
National Family Plannlng Board (NFPB), and other partlcipants involved m the Family Plannlng Init~aQves Project (FPIP) 
The mformabon presented here was selectively chosen from data available from exlsting research reports and records and wth 
the strategic direchon of the new EPI project 1n mind It IS hoped that this informahon wll be valuable to project partlcipants 
as they proceed wth vanous planning and mplementahon act~vltles For more detailed rnformatlon about any particular toplc, 
refer to the bibhography or summary of research stud~es rewewed la Appendices A and B 

AIl the materials collected as a part of thls effort wU be made available to NFPB It 1s hoped that thrs urlll help to inihate 
the beg~anmg of a famlly planning resource center at NFPB It 1s also hoped that as other matenals are ident~fied or prepared 
that they too will be added to the collection 
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DEMOGRAPHIC CHARACTERISTICS OF POPULATION 

The Jamaican populabon was est~mated to be 2 4 mihon in 1991 The populabon is growmg at an annual rate of 1 1% and 
is projected to double to 4 8 million by 2026 Jamaica is ranked as the 33rd most densely populabon country (33/160), wth 
populabon density of 587 people per square mlle (Actual density is higher because of sueable under-inhabited 
mountainous interior ) 

Internal migration and the rate of urban growth is occumg at a moderately high rate of 2 5% per year The present 
urbadrural split is 52% to 48%, in favor urban areas - mth over one-third of the total populahon residmg m the Kmgston 
metropohtan area 

Net external migration (1 e , difference between mmigrabon and emigration) has been conbnumg at a high rate Between 
1980 and 1990, official estmates show that the country has lost 193,000 people or an average of 17,000 persons per year 
Thls net loss has helped to reduce the overall growth of the populahon (One analyst has estmated that, between 1960 and 
2000, 1 8 million blrths wll be averted due to emigrabon and 2 million blrths averted due to reducbons in ferbhty ) In 
addition, there 1s a sizeable group of migrant farm workers that seasonally seeks work abroad 

There are approxlmately 600,000 women (or 52% of all women) who are of reproductwe age (1 e , 15-45) Because the age 
structure of Jamaica is fairly young, this number 1s expected to grow to slightly over 700,000 by the year 2000 

Total fertihty rate has steadily decllned from approxlmately 6 in the late 1960s to 2 9 m 1989 Jamam's mdex of ferhhty 
trans~tion (IFT), which is a measure of how far a country has come between a maxlmum rate of 8 5 and a replacement level 
of 2 1, is 88% Thls means that Jamaica has completed 88% of the move from a high ferthty country to one mth 
replacement fertihty 

Health indicators show major lrnprovements - increases in lde expectancy and reduchons in infant and maternal mortahty 



SOCIAL SITUATION 

MEADS OF HOUSEHOLDS 
Female 

Source 16 

LABOR FORCE PARTICIPATION 
RATES -- FEMALES 

Source 9 

EDUCATIONAL AlTAlNMENT--FEMALES 
Completed 1% D~dn't 

Source 48 

LABOR FORCE BY 
OCCUPATION -- FEMALES 





SOCIAL SITUATION 

Jamaica is a relatrvely homogeneous society, which has been shaped both by the Afncan slave plantabon culture and later 
Britlsh colonial rule 

Social structure Tends to be a matnarchal society characterrzed by early sexual actIvlty, unstable umons, and the talung 
of casual or "outside" partners MatIng tends to begin in unstable relationships and move toward more 
stable unions Much chdd brrth occurs outslde of legal unions Child bwth signifies a nte of passage 
for young women A social stereotype of male sexual prowess exlsts Recent studies suggest that as 
many as half the men take outside partners Age at frst intercourse appears to  be decreasing from 18 
to 16 years old, while age at first bwth shows signs of increasing from 18 8 to 20 2 years old 

Status of women Signs of Improvement - 88% of women are literate, 67% of g d s  are enrolled m secondary school, 
68% of women are employed as wage earners, 42% of households are headed by women, equal pay and 
chdd support laws exlst Stdl women earn a fraction of what men do and many still end up as the sole 
supporter of thew chlldren 

Ethnic groups 76% Afncan, 15% Afro-European, 9% East Indian, 3% White, 1% other 

Religons 41% established Protestant (Jamaica Council of Churches), 30% Evangel~cal, 5% Roman Catholic, 4% 
other (including Rastafanan), 20% no religion 

Language Official language Enghsh, Creole Enghsh (patois) 

STDs and AIDS The incidence of STDs has decllned from a high in the late 1960s and early 1970s of approramately 5% 
of the adult population to less than 1% in 1990 The number of AIDS cases, although st111 small, has 
been steadily increasing As of September 1991,268 AIDS cases have been reported 

Previous Page Rlaaak 
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ECONOMIC ENVIRONMENT 

The World Bank classifies Jamaica as a "lower-middle income" country It has an estmated GNP per capita of US$1,260, 
which is in the middle of the range for other Caribbean island nations 

Economic growth outpaced population growth throughout the 1960s and early 1970s The economy then went into a penod 
of declme, beginnmg wth the oil price increases in 1974 and endmg in 1986 Since 1986, the economy has steadily grown 
at a rate slightly faster than the population 

The current economic situation is dommated by the fall of the Jamaican dollar and the subsequent nse in inflat~on When 
the currency was allowed to freely float in September 1991, it stood at J$8 = US$1 In May 1992, it stands at J$23 = US$l 
Inflation soared to 80% in 1991 and is expected to be 35% in 1992 Wages have not kept pace and consequently lmng 
standards have been sharply reduced Demand for many consumer products has also been sharply reduced, by as much as 
50-70% for some drugs, infant formula, and other consumer products Economic pressures mll llkely increase demand for 
family plannmg as couples hope to delay or forgo hawng more chlldren 

Income distribution 1s heady skewed The wealthiest 20% of the population accounts for 49% of national consumption 
It is estimated that one-third of the population lwes below the poverty llne 

Minlmum monthly wage is J$560 for domestic helpers and J$640 for other workers Minmum annual wage is J$12,000 for 
government employees The bottom third of the population that is estmated to live below the poverty lrne has household 
incomes of less than J$12,000 per year 
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FAMILY PLANNING PROGRAM HAS BEEN HIGHLY SUCCESSFUL 

s P CONTRACEPTIVE PREVALENCE RATE 
100 

Present 

80 - 

40 Launch 
Phase 

g! 3 
0 ' ~ ~ ' ~ ' ~ ~ ~ ~ ' ~ ~ " " ' ~ ~ ' ~ ~ ~ ' " " ' " " ' " " ' " " "  

survey 56 71 72 75- 76 79 83 89 93 97 

Date 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 

Source 6 

CRUDE BlRM RATE 

INDEX OF FERTILITY TRANSITION 

120 1 
(Cross-Country Cornpansons) 

/ /  / 

Barbados Cuba Jarna~ca Trinidad Domlnlcan Hati 

Tobago 

LIFE EXPECTANCY 

Source 12 Source 12 



GOJys POPULATION POLICY AND GOALS 

Jamaica was one of the first Latin American and Car&bean countries to become actively concerned about populabon issues 
Initial goals focused on reducing the crude blrth rate from 39 per 1,000 in 1967 to 25 per 1,000 by 1976 and then to 20 per 
1,000 by 1990 First National Population Pohcy was drafted in 1981 and adopted by Parliament in 1983 The population 
pohcy has recently been updated and is currently under revlew 

Overall Goal 

To unprove satisfaction of basic human needs and quality of lrfe of Jamaican people 

Quantitative Goals 

Population growth To keep population growth rate under 1% per annum so that the population does not exceed 2 7 
and size million by the year 2000 or 3 0 million by 2020 

Fertility To achieve replacement level ferhhty by 2000 This wll requrre the total ferbhty rate (TFR) to be 
reduced from 2 9 in 1989 to 2 1 by 2000 It is estlrnated that the contraceptive prevalence rate (CPR) 
wll have to increase from 55% in 1989 to 63% in 2000 to achieve this goal [Required CPR is 
probably closer to 65% ] 

Mortahty To further reduce infant mortahty and thereby increase average lrfe expectancy from 71 to 74 years 
by the year 2020 

External migration To reduce external migration 

Internal migration To reduce rate of urbanization and achieve a balanced spatial distribution of the populabon 



GOJ9s POPULATION POLICY AND GOALS 

Qualitative Goals 

Gender To promote greater equity between the sexes wth regard to social, cultural and economic factors 

Children To Improve the survival, protection, education and social well-being of chlldren Speclfic measures wdl 
include the strengthening of family llfe education in schools 

The aged To enable the aged to lead comfortable, functional and productwe lwes 

The enwronment To promote a responsible, productive and sustainable use of natural resources - balancing economlc 
development wth enwronmental protection 

Source 31 





GOALS OF HIVISTD CONTROL PROGRAM 

I Surve~llance 

I1 Laboratory Facrlltles 

Ill Control of STDs 

N Counsellrng 

V Tra~nlng and Staff Development 

VI Health Promotron 

Objective To reduce hlgh rlsk sexual behavlor lncludlng 
I) Reductlon In the number of sexual partners 

11) Reductlon In the number of casual partners 
111) Increase the use of condoms 
rv) Increase the correct use of condoms 

Target groups STD c l~n~c attenders, prostitutes, homosexuals, 
youth, mlgrant farmworkers, ICls, travellers, 
seamen, tour~sm workers, and general publlc 

Methods Mass medla (conventional and nonconvent~onal, 
I e , soap opera, dramas, etc ), ~nterpersonal 
forums, commun~ty outreach, Mlnlstry of Education 
and schools 

Research Use research to des~gn and evaluate lnterventlon actlvlt~es 

Resource Center Establish resource center to facllltate program development 

VII Case Management 

Vlll Infrastructure 

IX Management of the Nat~onal AIDS Control Program 

Source 114 



LEGAL AND REGULATORY ENVIRONMENT 

Import Licensesf Pharmaceutical Act requlres drugs to be registered and unporters to receive a drug permit for 
Permits every shipment Frequently in the past, the Trade Board has also requlred an mport license wth 

every shipment Presently no mport license is requlred Norplant has not yet been registered 

Import Duties 

Products 

Marrlage 

Consent 

Distribution 

Priclng 

Advertising 

Abortion 

Followng duty schedule applies to commercially Imported contracepbves - 10% Import tax on 
condoms, 15% mport tax on oral contraceptives, no GCT tax on contraceptives All USAID- 
donated commodities (including social market products) come in duty free 

Sterilization is legal and must be performed by a physician Norplant is undergomg a clrnical trial 
IUDs and injectables can be provlded by certified (1 e , trained) medical personnel 

Minunum legal age for marnage is 16 for both women and men Common law marnages are 
legally recognized 

No official approval from spouse or parent is requlred to obtain family plannlng products or 
serwces Physicians factor in medical as well as llfestage considerabons before administering long- 
term (or permanent) methods 

Oral contraceptives must be distributed by licensed pharmacists Prescriptions are requlred for all 
oral contraceptives except for Perle, which can be sold on an over-the-counter basis (In practice, 
many oral contraceptives are sold wthout a prescription) All cllnical methods can only be 
distributed by certified medical personnel 

No government price controls exlst for commercial contraceptive products or physicians' fees 
NFPB controls price of social marketing products 

Branded consumer advertising for family plannlng products (including oral contraceptives) is 
allowed MOH, however, must approve each ad 

Illegal 



COMMUNICATION RESOURCES 

Television One stahon - Jamaica Broadcasting Corporabon (JBC) - government owned, commercial station 
Broadcasts islandwlde 100 hours per week Second stabon scheduled to come on-lme in summer of 1992 
Set count 527,000 Potenhal audience 950,000 [low] - peak hours evenings 

Satelhte dishes Upscale audience Dish count 13,600 

Radio Five national stations, two regional stations Set count 1 6 million Potenbal audience 1 4 mdhon [low] 
Most broadcast 24 hours a day - peak hours daytlme 

1991 audience share 

- Radio Jamaica -- RJR Supreme Sound 41% 
- Grove Broadcasting -- IRIE FM 21% 
- JBC -- JBC Radio 1 17% 
- JBC -- JBC Radio 2 9% 
- Island Broadcasting Servlce -- KLAS FM (regional) 5% 
- Radio Jamaica -- FAME FM 5% 
- Western Broadcasting S e ~ c e  -- Radio Waves (regional) 2% 

More detailed, dramatized radio serials have been used as an entertaming way of communicating family plannlng messages 
(e g , JFPA's Naseberry Street) 

Press - Daihes/weekhes 

- Daily Gleaner, middle market, circulation 42,000, readership 382,000 
- Sunday Gleaner, mrddle market, readership 443,000 
- Daily Star, lower end market, circulation 49,000, readership 359,000 
- W/E Star, lower end market, readership 377,000 
- Twn City Sun, regional weekly, middle market, readership 83,000 
- Western Mlrror, regional 



COMMUNICATION RESOURCES 

Penodicals - upscale market, Monev Index, Lifestyle, Skyr i tm~s  (Ar  Jamaica), Jamaica Quarterly, tounst magazines 
Average circulation 5,000 

Cmemas One-week viewership 180,000 Prlme audience is young males, 15-24 years old from lower socioeconomic classes 

Posters Available and allowed Can target locations based on target market 

Videos Good medium for lengthier educational film Could be shown at health clmics or community centers 

Interpersonal forums MOH has used a speakers program for AIDS education 

Traditional media Two theatre groups Groundwork Theatre Company and Sistern Theatre Collectwe have 
performed dramahzed productions almed at educatmg community groups about social 
issues/problems 
Reggae singers have been used for family plannmg messages 

Advertismg agencies Nmeteen advertising agencies Two agencies -- McCann-Enkson and Dunlop Corbln Compton -- 
have prior expenence in family plannlng and AIDS 

Source 96 



OVERVIEW OF PUBLIC AND NGO SECTOR PLAYERS 

Cl~n~cs & Cl~n~cs 
Subprojects - Trrunlng & - S e ~ c e  serwce 

delwery delrvery - Education & 
SBNICB 
delivery 







CHARACTERISTICS OF DEMAND 

Future Pregnancy Desires 

% of % of 
% of All Exposed Potential 
Women Women Users 
(14-49) (1 4-49) (1 4-49) 

Not sexually active (2093) 33 

lnfecund (668) 11 

Pregnant (309) 5 

Wants to become pregnant now (153) (1 53) 5 

Postponer1 (534) (534) (534) 19% 

Space? (725) (725) (725) 26% 

Limlte? (1 559) 25 (1 559) 48 (1559) 55% 

Uncertain (273) (273) 8 

Total (63 1 4) 1 00 (3244) 100 (2818) 100 

Notes 
'Postponer - Wants to delay first pregnancy 
*Spacer - Wants to have more children, but not n near Mure 
'Ltmiter - Does not want to have any more children 

Source 48 
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UNMET NEED 

TOTAL DEMAND FOR FAMILY PLANNING -- 
UNMET NEED AND CURRENT USE 
(CROSS-COUNTRY COMPARISONS) 

BolMa 

Guatemala 

Pew 

El Salvador 

Me& 

Eeuatbr 

Paraguay 

Domlnlcan RepubWc 

Trhidad &Tobago 

Jamaica 

Colombia 

Brazil 

0 20 40 60 80 100 
Source 46 Percent 

DESIRE FOR CURRENT PREGNANCY 
(% of Currently Pregnant Women) 

24% 
Wanted 

Miskmed 
73% 

Unwanted 

Unmet 
Need 

Current 
Use 

UNMET NEED -- JAMAICA 

35 c 

u 
All Women Postponers Spacers hmtters 

Source 48 

OTHER MEASURES OF UNMET NEED 
Est~mated # 

% of 1 9 Year % of Teenage of Unwanted 
Olds Who Have Pregnanc~es % of Teen Teen 

Become that Are Pregnancies Pregnancies 
Preananf Unwanted PerYear 

Postponers 47% 81 % 52,476 42 000 

Average 
Average Desired % of L~mtters 
Actual # # of Children Fert~l~ty wth Excess 

!2ua&hn Gal2 Fertllltv 
Limiters 4 0  3 7  0 7  60% 

Source 48 Source 48 



DISCUSSION OF UNMET NEED 

Procedures to calculate unmet need and consequently the results vary greatly If FPIP7s goal to reduce unmet need is to 
be measured and evaluated, care must be taken to use an agreed-upon consistent defmibon 

- The set of bar charts on the upper-left-hand side of the prewous page compares unmet need and total demand for family 
plannmg for Latin America and Caribbean countnes, accordmg to the standard DHS calculahon for unmet need 
Jamaica, wth an unmet need of 16%, ranks toward the bottom 

- The 1989 Jamaica CPS report shows an unmet need of 16% of Jamaican women (or approximately 103,000 women) 
This figure was denved by talung all women (15-49 years old) in union who were sexually actwe, fecund, not 
contraceptlng (not uslng any method), and who did not want to become pregnant (Fourteen year olds were excluded, 
sexual actiwty was determined by ever hawng had sex, and women who were unsure of then pregnancy desires were 
included ) 

- The 1989 CPS report further identifies that those most in need are between 20 and 24 years old, w th  1-3 children, in 
a common law or vlsitmg partnership, have only a prlrnary school education, and lrve m Ktngston, St Ann, or St Mary's 
panshes Interestingly, women in urban areas appear to have a shghtly greater unmet need 

The chart showmg Jamaica alone on the upper-nght-hand p o ~ o n  of the prevlous page shows unmet need for total female 
population as well as for postponers, spacers, and llrnlters These figures are lower and were denved by ~ncludmg 14 year 
olds, defining sexually active as those women who had a current "partner" (included were marned, common law, wsitmg 
relationship, and boyfriend wth whom they have sex), and by leawng out women who were unsure of then desire to become 
pregnant 

- Of those wth unmet need, 37% of postponers, 67% of spacers, and 73% of llmiters have tried a method Of the overall 
group only 37% have never tried a method 
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LIMITERS--PRIMARY REASON FOR NEVER USING A MODERN METHOD 

(NON-USERS AND INAPPROPRIATE METHOD USERS, N = 91) 

Source 48 

Reason -- - 

% Never Us~ng a Modern Method 
--- 

Doesn't Llke/Doesnlt Want to Use 

Health/Med~cal Reasons 
-- 

Rel~g~ous Reasons -- 

Fear of S~de Effects 

Not Sexually Act~ve (Now) 
- 

Partner Opposes 

Too Expenswe 
-- - 

Other 
-- - -- -- -. 

Don't Know 

% Glv~ng 
Reason 

8 

24 

10 

10 
- .  

6 

4 

2 

2 

36 

6 



LIMITERS--PRIMARY REASON WHY SOME LIMITERS DO NOT WANT TO BE STERILIZED 
(LIMITERS WHO HAVE NOT ALREADY BEEN STERILIZED) 

% Giving as Pr~mary 
Reason for 

Female Steril~zation (N = 989) 

Fear of Operation 
Not Ready/May Want More Chtldren 
Prefers Other Methods 
Have Interest -- Don't Know Source 
Fear of Side Effects 
Too Young 
Other 
Don't Know 

11 % of males say they would consider having 
a vasectomy 

Sources 48 84 

- 3 7  $i 
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PRIMARY REASONS FOR DISCONTINUATION 

Postponers, Spacers & L~m~ters 
% Glvlng as Pr~mary Reason 

P~ll lnject~on IUD Condom 
(N = 184) (N = 92) (N = 451 

Health Reasons 34 
Had Bad S~de Effects 31 
Not Sexually Act~ve (Now) 5 
Reduces Pleasure/Doesnlt L~ke Method 3 
Partner Opposes 3 
Deslres Pregnancy 2 
Other 13 
Don't Know 5 

Source 48 





HOW BIG A PROBLEM IS THE HEALTH ISSUE? 

% OF ALL WOMEN 
(N = 6,318) 

% OF EXPOSED WOMEN 
(N = 3,244) 

Other Reasons 

If the current 7% of exposed women who have discontinued for health reasons could 
be kept as continuous users, the goal of lncreaslng prevalence by 8% would be 
almost reached by resolving w~th thls one problem alone 

Source 48 
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TEENAGEPREGNANCYPROBLEM 

Recent Improvements 
FERTILITY RATE IS DECLINING CONTRACEPTIVE USE IS INCREASING 

(Females 15-1 9) 

S U W ~ Y  O' ' 
Date 75 83 89 

1970 1975 1980 1985 1990 

Flnd~ng a corroborated by vital stat~stlcs Flndlng IS corroborated w~th senrlce statlstlcs 
sour& 45 47,- Sources 45 47 48 

Areas of Concern 

MANY TEENAGERS ARE SEXUALLY ACTIVE 
(Females 14-1 9) 

AGE AT FIRST INTERCOURSE IS YOUNG 
(Females 14-1 9) 

Source 48 Source 48 

60 - 58% 
50 - 42% 

a 20-  : 

10- : 

v 

b e  15-19 

Average age of first Intercourse for females 14-1 9 IS 14 8 years old 
F~ndrng IS corroborated w~th data from 1987 YARHS 



MAJORITY OF TEEN PREGNANCIES ARE UNWANTED 

%OF TEENAGERS 
WHO BECOME PREGNANF 

Don? Become 

*% of 19 year olds who have become pregnant 

Reasons for Unwanted Teen Pregnancies 
Never tried 48% 
D~scont~nued--other reasons 23% 
D~scont~nued--health reasons 20% 
Method faded 9% 

% OF TEEN PREGNANCIES 
THAT ARE WANTED 

(Females 14- 19) 
Wanted 

Approximately two-th~rds of women aged 14-19 are enrolled In school YARHS points out that 81% of 
students who become pregnant drop out of school Thls suggests that a slgn~flcant proportton of young 
women are falling to complete thew schooling due to an unwanted pregnancy 

Sources 48,77,9 



KNOWLEDGE OF FERTILITY AND METHODS 

Knowledge of Time dur~ng 
Menstrual Cycle When 
Women Are Most at 

R~sk of Gettrng Pregnant 
(All Nonpregnant Women 

14-49 N = 2005) 

Source 48 

Only 20% of women have correct knowledge 
of the~r fert~le per~od 

No quant~tative data could be found on women's 
knowledae (not awareness) of methods and 
of correct use 

= Qual~tative ev~dence reveals poor 
understanding of how methods work 

Vast major~ty (75+%) of women don't know that 
there are d~fferent types (dosages) of p~lls 

METHOD FAILURE RATES 

Average Annual 
Fa~lure Rates - 

IUD 
Plll 
Condom 
I nject~on 





CONDOMS ARE GENERALLY USED IN LESS STABLE RELATIONSHIPS 

WOULD USE CONDOM 

100 
WITH PARTNER FOR FP 

100 r 

CONDOM USE & 
UNION STATUS 

Source 110 Source 110 

S 
20 20 

AND ON AN OCCASIONAL BASIS 

v 
Everytlrne Most Times Occas~onally Never 

0 0 t . .  . 

Pr~mary Partner Secondary Partner Slngle Vis~tlng Common Law Marr~ed 

- 

Source 110 

26% - 
18% 





INFORMATION SOURCES AND NEEDS 

WHO ADVISED YOU ON METHOD TO USE? DECIDING FACTOR ON CHOICE OF METHOD 
(Current and Past Users, N = 575) (N = 359) 

Other 
Partner 
Friend 

Doctor 

Source 61 

Partner plays little role in choosing a method ot tamlly planning 

YOU RECEIVE COUNSELING ABOUT FP METHODS? 

Average length of tlme for counseling was 10 
mlnutes (Estimated average length of tlme 
requlred to explaln famlly plannlng methods e 
45 mlnutes ) Source 88 

Many users lack adequate understanding of 
how methods work and posslble slde effects 
Thls fosters m~sconcept~ons and h~gh rates of 
d~scont~nuat~on 





WHAT PRODUCTS AND SERVICES ARE BEING OFFERED? 

= Importers Approxtmately 5 commerctal Types Low standard and hrgh dose, 
tnphastcs, & progesttnsnly 

. TYPB Diaphragms sponge, 
rmporters and ICls 

= Brands Over 2 dozen brands 
Market leaders Panther Sultan, Rough Rfder 

= Pnces MOH - Free (donaon) 
JFPA - $2 (12) 
SM - $3 (3) 
Cornmerc~al - $10435 (3) 

Margtns Wholesaler 20% retatler 35% 
= Outlets 375 c11nrc.s 270 pharmacies, 100 

supermarkets, 2 000+ small shops 
= Est market srze 8 mtllron per year 

- - 
spenntctdaJ foams, 
jellres, creams and tablets 

Brands Approximately 14 brands 
Pnces MOH - Free (donation) 

JFPA - $25-$50 
Commercial - $404250 

Outlets Clrnrcs and phannactes 

= Importers Approxrmately 5 commercial 
rmporters 

Brands Over 20 brands . Market leaders Lo-Femenal, Perle, 
& Ovral 

= Pnces MOH - Free (donabon) 
JFPA - $5 
SM - $5 
Cornmerctal - $40-$100 . Margtns Wholesaler 35%, retarler 55% 

Outlets 375 clmrcs, 270 pharmactes 
= Est market stze 1 2 m~llron cycles per year 

Status Clrnrcal tnal wtth 6 doctors 
Pnces Import pnce US$23 

Est total tnsertlon cost 

Types Depo-Provera and Nonsterat Types Ftve types 
= Pnces MOH - Free (donabon) 

JFPA - $1 00 
Prtvate doctor - $450 

Margtns Wholesaler 30% 
retatler 60% 

Outlets Clrnrcs, hosprtals, 
pnvate doctors 

=Types Tubal ltgabons and 
vasectomres Pnces MOH - Free (donation) 

JFPA - $30 
CMmercral - $200 

Margin Retatter 20% 
Outlets Clmrcs, pharmaaes pnvate 

doctors 

Pnces (lL) MOH - Free (donation) 
JFPA - $200 
Pnvate doctor - 
$4 00046,000 

(Vasectomy) JFPA - $400 
Outlets TL approxtmately 27 dmrcs 

and hosp~tals vasectomy 
approxrmately 17 sites 

Est market stze TL 3,0004 000 
per Year, 
vasectomres 
2-3 per year 

Note See Appendjx C for more complete lrsbng 
No rel~able market share data IS available 





COMPARISON OF CURRENT METHOD MIX WITH "APPROPRIATE" MIX 

A comparison of current method mlx wth what an "appropnate" mur might be (as determined by fera ty  mtentlons and llfe 
stage) is a useful exercise for program plannlng purposes 

First step is to identlfy ferhhty intentions of populabon From the 1989 CPS, we learn that 55% of potential users want 
no more chddren, 26% want to space out future births and 19% want to postpone their first blrth Further analysis shows 
that only 11% of postponers (or 2% overall) are marned or in common law unions, 15% of spacers (or 4% overall) are 
breastfeeding, and 13% of llmiters (or 7% overall) are not certain that they do not want to have any more chddren 

Next step is to loosely a s a p  "appropnate" methods to the vanous llfe stage groups Most analysts conader condoms to 
be the most appropnate method for young unmarried women, who might be havlng infrequent sex wth different partners 
A special concern wth any group llkely to have multiple partners is protechon from STDs The most appropnate methods 
for spacers are usually considered to be oral contraceptives and injectables Barrier methods and progestm-only pdls or 
injections are appropnate for breastfeeding spacers If long birth intervals are desired, the IUD might also be appropnate 
Finally, long-acting methods such as IUDs, the mplant, and stenllzation are conadered the optmal method for h i t e r s  
Sterdization is only recommended for ind~duals  who are certain they do not want to have any more chlldren 

A comparison of the current wth "appropnate" mur indicates that the program should contlnue to emphas~e condoms to 
youth so that the 19% of postponers are well protected from both unwanted pregnancies and diseases At the same tlme, 
a need exlsts to shdt some llmiters away from the pill and Injectable to more appropnate long-actmg methods such as the 
mplant, IUD, or stenllzation 

This analysis slmply maps stated fertihty intentions of a population wth "appropnate" methods When malung program 
plans obv~ously other considerations such as costs and cultural situations wll also have to be factored m 
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SHIET TO LONGTERM METHODS WILL BE CHALLENGING DUE TO EXISTING CONCERNS 

IUD 

% of % of 
Doctors Patients 
Having Hav~ng 

Concerns Concerns 
(N = 495 (N = 44) 

Major Concerns 
(Doctors/Patients) 

I' STDs and pelv~c 

l njectable 78 73 Safety (not approved 
by USFDA)lslde effects 

Female Ster~lizat~on 2 41 0 --/Fear and f~nal~ty of operation 

Male Sterilization -- Widespread Counter to soc~al Image of 
male virility 

Implant Not Well Known Method not well known 

Source 88 





















REASONS FOR PATTERN OF METHOD SOURCING 

% Glving Reason 
MOH Clinic Prlvate Doctor1 

Reason for 
(N= 243) Pharmacy 

Uslng Source (N = 38) 

Less Expensive 
Convenient 
More Privacy 
Other 

Percentages may add to more than 100% due to multiple responses 

ATl'ITUDES AMONG PUBLIC CLINIC USERS 

DID YOU DISCUSS YOUR WHY DIDN'T YOU 
FP PROBLEM WITH A DISCUSS FP PROBLEM PURPOSE OF FP VISIT 

NURSEIDOCTOR? WITH A NURSEIDOCTOR? TO CLINIC 

% Responding % Responding % Responding 
(N = 292) Reason (N = 163) Purpose (N = 482) 

Yes Not readymo Need to 45 Obtain $uppir@s $8 
N& Not Interested 21 Seek Advice 17 

100 Not Sexually Actlve 19 General Check-Up 9 

ShyIUncomfortable 11 Had a Problem 8 
Other 4 100 

100 

m To a large extent medical advlce and professional counselling 1s not recognized as an Important service 
when choosing a method of family planning 85% of users use clinics merely as a source of supply 

Source 61 



PERCEIVED ADVANTAGES AND DISADVANTAGES OF SOURCE OF FP SERVICES 

SATISFACTION WITH MOH CLINICS CONCERNS WITH MOH CLINICS 

% Responding % Responding 
Level of Satlsfactlon (N = 628) Concern (N = 617) 

Very Satlsfled 30 Long Walt 35 

Satisfied 60 Afrald to Talk to Nurses/Nurses Unfr~endly 18 
Somewhat Satisfied 8 Shortage of Doctors 16 
Not at All Satlsfled 2 Lack of Pr~vacy 10 

Not Thorough Check-Up 8 
Other 8 
No Problems 35 

Percentages add to more than 100% due to 
multlple responses 

ADVANTAGES OF USING A PRIVATE DOCTOR REASON FOR NOT USING PRIVATE DOCTOR 
FOR FP 

% Responding % Responding 
Advantage (N = 1049) Reason (N = 286) 

Better Check-Up 31 
Shorter Walt 26 
Treats Ser~ous Illness Better 17 

Too Costly 5 1 
Clln~c Is Nearer 19 
No Need toblot Ready 16 

Doctors Are More Pollte than Nurses 8 Other 14 
Other 1 7 

Source 61 



RESEARCH ADDRESSES THREE POSSIBLE OPTIONS FOR COST RECOVERY/PRIVATIZATION 

1 Ability of publlc sector users to pay (user fees or sh~ftlng them to 
prlvate sector) 

2 Increasing partlc~pat~on of pr~vate-practice phys~clans 

3 lmprovlng Image and commercial viablllty of soclal marketrng products 

OTHER POSSIBLE FINANCING SlRATEGIES 

NOT ADDRESSED BY THE RESEARCH INCLUDE 

1 Seeklng out other donors for support (revenue enhancement) 

2 Obta~ning larger proportion of fundlng from GOJ (revenue enhancement) 

3 lmprovlng efficiency and cuttlng costs (expendrture reductron) (Thrs optlon 
is addressed somewhat as a part of the goal to move to more effect~ve 
long-term methods ) 

4 Flndlng other revenue sources, e g , employer programs, health 
Insurance, etc 



RESEARCH SHOWS MANY PUBLIC-SECTOR USERS HAVE AN ABILITY-TO-PAY 

Publlc Sector FP Users Would Pay for FP Serv~ces/Products 

u Pnvate Doctors Propane Income >$15,000 

Most cllnlc users sa~d they would be able to pay $1 6-$30 for general famlly plann~ng servlces and 
$6-$14 for a cycle of pills Thls d~d  not vary s~gn~flcantly by Income category 

W~th the recent shortage of Depo-Provera In the publ~c cllnlcs, a s~zable group of women have 
taken to buylng the supply at a hospital pharmacy for J$200 and then tak~ng ~t to the cl~nlc to get ~t 
Injected 

Source 61 



PROFILE OF PRIVATE-PRACTICE PHYSICIANS 

FP Component of Practice 
(N = 63) 

FP as an Area of Interest 
(N = 62) 

ATTITUDES TOWARD METHODS 

D~scussed by Prescr~bed by Accepted by Major Concerns 
Doctor (%) Doctor ('361 Pat~ents (%) Ex~st (Doctors) 

Plll 1 00 97 97 
IUD 79 48 6 STDs&PID 
lnject~on 71 62 18 > Safety 
Condom 68 41 46 
Female Sterrllzat~on 64 41 13 
Source 88 
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SUMMARY OF OPTIONS INVESTIGATED FOR PRIVATE-PRACTICE PHYSICIANS 

LEVEL OF INTEREST IN VARIOUS OPTIONS 
% RESPONDING (N = 62) 

Wouldn't Would Would Don't 
l ncrease Increase l ncrease 

Optton Know Use Use Somewhat Use A Lot 
Low-Cost Injectable 48 34 16 2 

LOW-Cost IUD 37 40 21 2 
Not l nterested l nterested Very Interested 

IUD lnsertron Tralnlng 41 48 11 

VSC Trarnlng 41 37 22 

OR Fac~lrt~es 41 29 30 

Not Interested Interested Don't Know 
Start-up Flnancrng 57 32 11 

SUMMARY OF ISSUES 

Overall, llm~ted Interest 
Potent~al target group Identifled -- young, rural doctors 
Prerequ~s~te -- must work to reduce concerns about methods 
lncent~ves of most ~nterest -- access to OR facll~ties and sk~lls 
upgrading 

Subgroup of young, 
rural doctors 
expressed most 
Interest 

Concerns -- fam~ly plannlng IS t~me lntenslve and doesn't brlng h~gh 
flnanc~al returns - Poss~ble solut~on -- utilize nurses for FP counsel~ng 

Source 88 
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SOCIAL MARKETING PROGRAM HAS BEEN SUCCESSFUL 

PANTHER SALES PERLE SALES 

Source NFPB 

Market Penetration Market Posltlon 

Panther IS ~n all 270 pharmacies, Brand awareness IS very h~gh 
approximately 1 00 supermarkets and 
several thousand small shops (lncludlng Both Panther and Perle are market 
some hotels and guest houses) leaders ~n the commerc~al sector 

Perle IS available In all pharmacles and 
IS authorized to be sold on an OTC bass 



POSSIBLE TO REVITALIZE IMAGE AND VALUE OF CDC PRODUCTS 

CONDOM BRAND IMAGES -- 
STRENGTH & PLEASURE 

VALUE OF PERLE COULD BE INCREASED BY 

0 Strength Tralnlng pharmacists 

Pleasure lnformlng consumers that Perle IS 

low dose 

Offer~ng POP materials that address 
concerns wlth oral contracept~ves 

Advertlslng Perle to communicate - 
Rough 
R~der Panther Sultan benef~ts 

Source 56 

RELATIVE COSTS ARE LOW 

COSTS FOR OTHER 
COSTS FOR PANTHER & PERLE J$ CONSUMERPRODUCTS J$ 

Month's supply of $9 00 Two Red Strlpe Beers $20 00-$22 00 
Panther (9) Two Sodas $16 00 

$5 00 One Pack of Cigarettes $20 00-$24 00 
Month's Supply of Perle 2% of Mln~mum Monthly 

Wage (Domestic   el per) $11 20 
2% of Mlnlmum Monthly 
Wage (Other) $1 2 80 



LACK OF ADEQUATE COUNSELLING IS A CONCERN 

Average actual time spent counselling patrents on family planning 
methods is 5-1 0 m~nutes 

Estimated actual time requrred to cover materral is 45 mrnutes 

Problems are shortage of staff at clrnrcs and low financial return for 
counsellrng at prrvate clinics 

Assessment reports also pornt out that the full range of options is 
frequently not drscussed because of lack of expert knowledge of some 
methods In addrtron, users' questions and concerns are frequently not 
aired due to lack of sensrtiv~ty and/or trme 

Factors perceived to most rnfluence successful contraceptrve use 

Public-Sector Private-Sector 
P rov I de rs Providers 
(N = 20) (N = 63) 

Better counselling 55% 67% 

Improved education (includrng 45% 79% 
FLE) 

Source 88 



SUMMARY OF TRAINING, IE&C, FLE, ADVERTISING ACTIVITIES 
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VARIOUS COMMUNICATIONS OUTREACH UNITS OF NFPB 

COMMUNICATIONS UNIT TRAINING UNIT 

= Mass media campaigns 

m Marge Roper family planning telephone 
counselling service 

Development and dissemination of FPJFLE 
materials 

Teacher training for FLE program 
sponsored by MOE 

Out-of-school program sponsored by MOY 

m Trainrng of agr~cultural and home extension 
officers 

Seminars and workshops for private sector 

= Male respons~btlrty program 

Parent education program 

FIELD SERVICES UNlT 

19 liaison officers to coordinate FP 
activities at parish level 

m Assist in par~sh-level training 

Disseminate FPIFLE materials 

Educate specific target groups within 
communities 



MASS MEDIA 

High Impact, well sustarned and mulhfaceted media campaigns have been used to 

Impact and change public amtudes 

Create awareness and demand for family plannrng "Plan your family, better your Me" 

Create a downward shrft in the desired family sue "Two is better than too many" campaign 

Make the products of the Social Marketing Program household names in Jamaica through brand speclfic advefising 
for Panther condoms and Perle oral contraceptives 

Address the issue of teenage pregnancy "Before you be a mother, be a woman" 

Address the need for a more responsible male amtude toward family plannrng 

Nontraditional use of media to support the family plannlng effort 

Radio soap opera with grassroots appeal 

Reggae song recorded by popular artist 



CHRONOLOGY OF FP MEDIA ACTIVITIES 

First mass media campaign "Plan your family, better your llfe" 

Highly successful m increasing awareness of family llfe issues 

This penod saw the decllne in the blrth rate from 3811,000 to 3011,000 

Campaign conhnued to be aired penodically through to the early 1980s 

Brand advefismg for Panther condoms and Perle oral contraceptives 

These supported the social marketing program and ran alongside the more general campaign to create 
awareness and demand for family plannlng semces 

Successful m Increasing awareness of family llfe issues, doubhg use of oral contraceptives and 
significantly increasing condom usage 

Second mass media campaign auned at encouragmg the two-cud famrly "Two is better than too 
many" 

TV, radio, press posters and billboards 

Bumper stickers were also used to launch the campalgn in 1982 

Effective in reducing desirable family size and contraceptive use 

This campaign continued to be used penodically for program maintenance untd February 1990 



CHRONOLOGY OF FP MEDIA ACI'MTIES 

February 1985 

September 1985- 
January 1986 

January 1986 

February 1986 

March 1986- 
March 1987 

November 1990- 
November 1991 

Campaign promoting male responsibility "Don't be a Georpe " 

Radio, press 

Radio soap opera - Naseberry Street - used to expose family plannrng myths and traditional male 
attitudes 

New campaign almed at teens "Before you be a mother be a woman" 

TV, radio, press, cinema, bdlboards 

A popular song ut~hzrng the same theme was also recorded by a well-known reggae a ~ s t  

New campaign highlighhng deepening economic hardships and the consequent relevance of the two chdd 
"mama me hungry" 

TV, radio 

Campaign wthdrawn at request of government wthin the first month of amng 

Small press campaign encouragrng male responsibility developed for a teens maganne "Be a man " 

Media maintained dunng this penod wth the teen "Before you be a mother be a woman " 

New brand specific campaign for Panther condoms "Protect yourself 

Radio, press, billboards 



TRAINING 

The NFPB's Traimng Unit conbnuously undertakes tralnmg achwties designed to upgrade professional skills and m changmg 
attitudes and practice 

Tralnlng 1s conducted among 

Health Workers 
Prowders of contracephve servlces 
Minlstry of Health personnel 
General practitioners 
Pharmacists 

Eclucators 
Teachers and guldance counsellors 

Community Leaders 
Male motmators 
Parent educators 

Adolescents 
Youth leaders 
Peer counsellors 

NFPB Staff 
NFPB liaison officers 
Other NFPB staff 

Other tralnmg of health professionals is also undertaken In collaborat~on wrth the Minstry of Health 



FAMILY LIFE EDUCATION 

Family llfe education is weak and fragmented although ~ncluded by vanous agencies in thew programs 

Reasons* 

Wide differences exlst in the trainmg of educators, hence, programs have mlxed success rates 

FLE offered in schools infused in subjects such as social sciences and home economics 

Family lrfe education not institubonahzed in schools as an examinable subject but rather is opoonal 





SUMMARY OF MAJOR FINDINGS AND POLICY ISSUES 

Program Environment 

The Jamaican family plannmg program has a long and successful history The program has enter a mature stage and for 
the last several years there has been appreciable gains in contraceptive prevalence rates Future improvement wll be more 
difficult to achieve and wll come only wth specially targeted program efforts 

The new family plannmg goals are ambitious and the economic enwronment, both in terms of phased out USAID support 
and inflationary pressures, is extremely challenging Economic pressures are llkely to increase demand family plannlng 
Much of this demand wll llkely be focused on the free public-sector clmics--contrary to program goals--unless special efforts 
are undertaken to channel it elsewhere 

The research, and consequently this document, only addresses some of the options for replacing USAID funds Options 
addressed include increasing program effectiveness by shlftlng more users to long-term methods, havlng public-sector users 
pay part of the costs of semce or shlfting them to the private sector, and increasing the involvement of prlvate-practice 
physicians and the appeal of the social marketing program Other possible options for consideration include further 
increases to program efficiency and cost cutting, seelung other international donors, seelung out other sources of support 
(e g , employers or health insurance) and increasing GOJ's share of the contribution 

The social situation is such that youth are becomlng sexually active at earher ages and that unstable unions and "outside" 
partners must be factored into both pregnancy and disease protection decisionmahng 

User Issues 

Demand, Trial. and Sustained Use 

Demand for family plannmg is high among all segments of the population The prlrnary reason for wanting to control 
fertihty has to do wth economic burdens and the desire to Improve one's quality of lrfe 

Awareness of modern methods is wrtually universal It should be polnted out, however, that awareness does not equate 
to a functional knowledge 



Tnal of modern methods is moderately high Tnal needs to be bolstered among youth Prlmary barners to tr~al  among 
youth are lack of education about the spec~fics of family plannmg, lack of a social support system that encourages 
responsible behavlor, and to some extent lack of access to supplies 

- Although the teenage pregnancy rate is shounng signs of declme, the largest unmet need for famlly plannlng still emsts 
among youth 

Some attitudinal barners exlst to trial of long-term methods These include fear of infect~ons, stenlity, and blrth defects 
wth the IUD, fear of "the knife" wth female stenllzation, and concerns about "ceasing to be a man" vvlth male stenllzatlon 
Norplant is relatively unknown 

The largest barrier to mcreasmg (and sustaming) contraceptive prevalence is the very high discontinuahon rates The biggest 
reason for d~scontinuation is health concerns, lncludmg bad slde effects 

Myths and misconceptions about the methods and thelr safety abound It should be noted, however, that most 
discontinuation is based on some type of personally experienced s~de  effect--not merely rumors Many of these (unfounded) 
concerns arise from menstrual irregularity and from a misunderstanding of how the methods actually work Many women 
steel themselves to use these "harmful" methods and then stop frequently to give thelr bodies a chance to rest and recover 
Lack of adequate, method-speclfic knowledge is the major barrier to sustained use 

Men are ~nvolved m general family size considerations They, however, are relatively uninvolved in actual method choice 
and do not act as gatekeepers or barriers to use 

Semce Dellverv Issues 

"Ap~ro~nate"  Method MIX and Shift to Lonn-Term Methods 

According to stated fertihty desires, 55% of potential users are Ilmiters, 26% are spacers, and 19% are postponers This 
suggests an "appropnate" method mlx as follows 45% of certain llmiters usmg stenllzation, Norplant, or IUDs, 10% of 
uncertain llmiters uslug Norplant or IUDs, 26% of spacers usmg oral contraceptives or injectables (wth 4% of breastfeeding 
women usmg barner methods or the IUD), and 19% postponers usmg condoms (wth the 2% of marned or common law 
postponers possibly usmg oral contraceptives or injectables) In any case, both from an appropnateness of method m a  



perspectwe as well as from the goal of increasing program effectiveness, a need exlsts to shdt users onto more effectlve long- 
term methods 

Supply-side barners to increasing use of long-term methods include concerns about the safety of the methods, lack of 
trainmg and access to methods, and weak patient counselhng about methods 

The cultural factors of unstable unions and the nnage of male wnhty also act as significant deterrents to use 

Cost Recoverv and Prwatization 

Most users perceive family plannmg to be a relatwely low value-added semce, i e ,  mthout much medical counselmg 
requlred As a result many snnply use the public clmics as a source of family plannmg supplies and use prwate doctors for 
more "senous matters" 

Many public-sector users have an ability to pay something for thelr supplies Ewdence for this conclusion rests on the fact 
that seventy two percent of public-sector users say they would be wllmg to pay something for supplies, as opposed to 
stopping the method In addition, appronmately one-half of public sector clmic users have household incomes greater than 
J$15,000 [I9911 and own telewsions, refrigerators, and cook wth propane gas 

Most prlvate-practice physicians have lunited interest in becommg more involved in increasing thelr involvement wth  family 
plannlng The prlmary reason for this IS financial--family plannmg is a tnne intensive practice and the physician can make 
more money by treating more serious illnesses 

A pocket of opportunity erasts among young, rural doctors who are motivated to expand thelr practice A prerequisite is 
to work to reduce then concerns about the safety of the methods Incentives of most Interest were offenng slulls upgradrng 
sessions and free access to operation room facilities at clmics 

The social marketing program has been very successful in malung good quality, low-cost, contraceptives more mdely 
available An opportunity exlsts, however, to entice more users away from the genenc brands and long waits at the clinics 
by revltahzrng the nnages of the brands and by offering greater value The new Rough Rider condoms, which have captured 
the attention of the market, seem to convey a nnage of strength, protection, masculinity, and pleasure The vast majority 
of women do not know that Perle is a low dose pill and that an initial period of side effects in normal Value could be 
increased by addressing issues such as these 



In spite of the recent price increases for Panther and Perle (to J$9 00 and J$5 00, respechvely, for a month's supply), they 
still remain at a price pomt below other non-luxury consumer items such as two Red Stripe beers, two soda, and a pack of 
cigarettes Another indicator of "affordable" price that is frequently used is a price that is less than 2% of mlnlmum monthly 
wage Two percent of a domestic helper's minunum wage would be J$ll20 (There is anecdotal ewdence that the Image 
of the brands has suffered due to the very low price ) 

Ouahtv of Counselling and Increased and Sustainable Use 

There is much concern among medical prowders that the quality of counselling is laclung The problem appears to be three- 
fold The prunary problem is one of lack of tune Both public- or prrvate-sector prowders comment that famlly plannmg 
counselling is tune intensive and they lack the tune to offer proper indmdual counselhg Related to this is a concern that 
many women do not perceive the need to seek medical adwce when choosing a contracephve and many do not feel free 
to openly discuss thelr concerns and fears An additional problem is that many providers are not, themselves, sufficiently 
informed and comfortable with the methods to offer guidance and answer questions of others 



RECOMMENDATIONS 

Education and Counsellmg 

Demand for family plannmg and awareness of the methods has already been well established Usage problems stem from 
incomplete and incorrect information Future IE&C work should, therefore, be directed to provldlng detailed, method- 
specific information and to correcting popular misconceptions Research should be used to fully probe and identrfy specific 
fears and misunderstandings Since much of these concerns have been built up based on bad personal experiences, and not 
merely based on the rumors of others, it is unlrkely that vague general statements wll be sufficient to correct them The 
specific health concerns wrll have to be confronted head on Furthermore, wth the possible exception of youth, there is 
little need for general motwational statements about family plannmg 

Since most young people are still at the stage of trial, it would be appropnate for FLE and other communicabon materials 
directed to them to address general family plannmg motwational issues Stlll, however, the greatest need is to go beyond 
this level and unpart a direct and detailed understanding of family plannmg and the methods Also, beyond a mere 
understanding of the methods, young people need to be given tools and a support system for malung tough decisions and 
for talung responsibility for theu lives Much of this could be addressed through FLE in the schools 

Since slulled medical personnel are in short supply, creative, less-labor intensive efforts should be sought out Examples 
of ideas that have been proposed include malung a wdeo on the various methods and disseminating it to clmics, hawng a 
mobile resource person wsit cllnics and hold informal discussions, disseminate easlly understood method-speclfic information 
in the form of pomt-of-purchase brochures, utihze dramas and soap operas to highlight the myths and convey a more 
detailed understanding of correct use, and have nurses conduct group sessions 

Tralnlnn - and Semce Dellverv 

The first prionty is to address the safety issue and health concerns of the long-term methods among the semce provlder 
community These concerns could be addressed in a series of workshop and seminars, as a part of clmical trainmg and slulls 
upgradmg programs, or as a part of pharmacist trainmg under the auspices of the social marketing program 

The lunited access issue to some of the longer-term methods could largely be resolved through the trainmg and equippmg 
of more staff Difficulties such as insufficient patient flow In centrahzed trainmg centers has posed problems m the past 
Alternative arrangements such as mobile field trainers or internships abroad need to be fully explored 



Improved counselhng should be included as a part of the trainmg acbwties Again, creahve, less-labor intensive ways need 
to be sought out For example, if vldeos were available in many of the clmics, users would come into the nurses wth a 
much higher slulls base and thus shorten the tune requlred for personal, one-on-one counseling It 1s bel~eved that a correct 
understanding of the methods obtained through Improved counsell~ng wll go a long way toward lmprowng the sustamabihty 
of contraceptive use Improved counselmg could also increase the value of family plannmg semces and make people more 
wlllng to seek out expert advlse and to be more wlling to pay for it 

- A special lssue needing attention under counselhng is the ability of youth to easily access supplies Anecdotal evldence 
indicates that some semce provlders appear unapproachable or slmply refuse to glve supplies to young, single people 
This problem should to be specifically and fully addressed as a part of retrainmg efforts 

Cost Recovery and Prlvatization 

Consider instituting mechanisms to recover some costs from pubhc-sector users Mechanism such as a sliding fee scale or 
a means test could be more fully explored--perhaps on a pilot basis It is recognized that for social or other reasons this 
suggestion might not be found to be acceptable The research conducted to date, however, suggests that a s n b l e  portion 
of public-sector users both could and would pay something for serwces 

Explore further the possibihties for increasing the involvement of young, prnrate practice physicians in family plannlng The 
specifics of such arrangements need to be more fully developed and discussed It might be poss~ble to pursue this opt~on 
by worlung through the Medlcal Association of Jama~ca 

- An additional pomt to consider under thls option is the possible introduction of Norplant through a select set of prnrate 
physicians Owng to the h~gh prlce of Norplant, it seems more reasonable to emphasue prlvate-sector involvement in 
this new, long-term method as opposed to relying heawly on the public sector 

The unage and value of the social marketing products--Panther and Perle--could be enhanced through an integrated set of 
tralnmg, advertising, and promotional actiwties In light of the new competition from Rough Rider condoms, the Image of 
Panther needs to be repositioned or reenergized Focus group research among young males should be used to craft and 
test specific advertising messages If the research reveals that the Image of Panther is so deeply entrenched that ~t cannot 
easlly be change, a new brand of condoms could be introduced Care should be taken on all condom-related research and 
communications to address both the pregnancy and disease issues 



The value of Perle could be enhanced by trainmg of pharmacists, offenng pomt-of purchase matenals that address spechc 
health concerns, side effects, and correct use, and by introducing some new, fresh advemsing or promohons 

In order to attract users away from the public sector, men need to be made to feel more excitement about usmg Panther 
condoms and women need to be gwen more information and be reassured that Perle is a safe pill that is nght for them 

There is room to move the price upwards somewhat for either of the social marketing brands A good tune to do that might 
be wth the launch of a new advertising campaign This decision, however, wll have to be taken based on the entwe 
marketing plan, an analysis of break-even pomts, and in light of the larger financial self-sustainability issue/strategy The 
messages of the social marketing campaign could be used to reinforce other, more detailed, method-specific information 
being disseminated through IE&C efforts 

Special Issues--MIS System and Condom Use 

This research rewew did not deal wth very much logistics and MIS data slmply because much of the data is incomplete and 
inconsistent This, however, polnts up the need to improve the MIS system so that this mportant source of data can be 
more easlly used in the future (The means for addressing this situation is in place through a provision of technical 
assistance and trainlng from the Centers for Disease Control ) 

Condoms are increasingly being promoted and used for AIDS prevention Condoms tend to be used vvlth "outside" partners 
and on an occasional basis The promotion of one method to the same target group (I e , young people) for dual purposes 
has the potential of being confusing In addition, it raises the question of which groups can safely be discouraged from uslng 
condoms in favor of more effective family plannmg methods It also raises the question of the possibiltty of promoting 
multiple methods, e g , uslng condoms wth casual partners and uslng a more effective family planning method wth one's 
prlmary partner All future condom research and communication actiwties should keep the dual use of condoms in mind 
and work to build upon each other's agendas 

Future Research 

It is suggested that the matenals collected for this revlew be gwen to the NFPB and added to thew collection for the 
beginnlng a family plannmg resource center In the future, all research would be documented and included as a part of this 
center 



Quahtative research studies should be designed to assist in the development and evaluation of all trainmg and 
communications matenals Some of this work has already been done--it should also be documented, rf at all possible Much 
of the new work could be conducted in a coordinated and combined manner, once program plans are in place 

Although men do not play a major role in famlly plannmg decisionmahng, then amtudes toward some methods are 
particularly relevant Not much research on male attitudes toward family plannrng and toward male methods has been done 
It 1s suggested that some small scale, attitudinal research be conducted on the issues of increasing male involvement in 
family plannrng 

* Follow-up investigations are requrred into specific mechanisms and incentives for enticing prlvate-prachce physicians into 
family plannrng (Investigation into mechanisms for involvmg other prnrate sector participants is also needed and is being 
pursued through internews and meetings ) 

A baselrne audit of the commercial distribution system for contraceptives should be conducted for the purpose of 
establishing a baselme measure of the market situation The baselme, coupled wth a senes of penodic updates, would 
provlde rich information from which one could better manage and evaluate the social marketing program Thls information 
is also needed to get a complete picture of the contraceptive market and to track the increasing involvement of the prlvate 
sector 





SELECTED BIBLIOGRAPHY - JAMAICA 

Country Backround 

1 Business International, The Economist Intelligence Unit Countrv Profile Jamaica 1991-92 London, United Gngdom, 1991 

2 Business International, The Economist Intelligence Unit Jamaica, Belize, Bahamas, Bermuda Countrv Reuort No 1-1992, 
London, Un~ted fingdom, 1992 

3 DeBacker, Roger and Gary Quince "Country Report Jamaica - Back on the Track " The Courier No 109, May-June 1988, 
pp 19-38 I 

t 

t 
4 International Monetary Fund International Financial Statistics Washington, DC, 1992 1 
5 Lightbourne, Robert E (Edison Population Institute) Jama~ca's Population as of 1990 Trends and Prospects Prepared for 

USAID/I(lngston, Office of Health, Nutrit~on and Population Metuchen, NJ, USA, 1990 

6 Lightbourne, Robert E (Ed~son Population Institute) Recent Demo~raphlc Trends In Jamaica Prepared for USAID/I(lngston, 
Office of Health, Nutrition and Population Metuchen, NJ, USA, July 1990 

7 The Planning Institute of Jamaica Economic and Social Survev Jamaica 1990 Ktngston, Jamaica 1991 

8 The Planning Institute of Jamaica Jamaican Survev of Llvlng Cond~t~ons - November 1989 Ktngston, Jamalca, January 1992 

9 The Plannlng Institute of Jamaica S~tuation Analvsis of the Status of Women and Children in Jamaica Ungston, Jamaica, June 
1991 

10 The Planning Institute of Jamaica, Population Unit Analvsis of 1989 Jamaican Survev on Livlng Conchtions (JSLC) Results on 
the Socio-Economic Determinants of Fertilitv Chapters 1-7 fingston, Jamaica, July 1991 

11 The Population Council Family Planning and Child Survlval Programs as Assessed in 1991 New York, 1992 

12 The Population Reference Bureau, Inc Options Prolect Briefing Packet Jamaica [Reprints from Options database and reference 
materials ] Washington, DC, Compiled 1992 





Morgan, B I and C J Stratmann "The Evolution of a Family Planning Movement in Jamaica " David Owen Centre for 
Population Growth Studies, Univers~ty College, Cardlff, England, 1979 

Choe, Minja a m  (The World Bank, Population and Human Resources Dept ) and Rodolfo A Bulatao (East-West Center, 
Population Institute) "Defining an Appropriate Contraceptive Method MIX to Meet Fertility Preferences " Presented at the 1992 
Annual Meeting of the Population Association of America April 1992 

The Planning Institute of Jamaica Jamaica Five Year Development Plan 1990-1995 fingston, Jamaica, 1990 

Population Policy Coordinating Committee "The Formulation of the National Population Policy - Draft " fingston, Jamaica, 
Apnl 1992 

Population Policy Task Force (and Planning Institute of Jamaica) "A Statement of National Population Pollcy " angston, 
Jamaica, February 1980 

Population Technical Assistance Project, Dual & Associates, Inc , and International Science & Technology Institute, Inc (John 
McWilliam, Hermione McKenue, Maryanne Neill, and Betty Ravenholt) Evaluation of the Jamaica Population and Family 
Planning Services Prolect Prepared for USAID/Washington, Office of Population Arlington, VA, USA, July 1990 

Rosen, Robert C "Law and Population Growth in Jamaica " Law and Population Mono~raph Series No 10, Tufts University, 
Medford, MA, 1973 

Smith, Janet and Betty Ravenholt Privatization and Cost Remvew Options for the Jamaican Family Planning Program A 
Background Analvsis Prepared for USAID/Washington, Office of Population Arlington, VA, USA, January 1991 

Trevor Hamilton & Associates (Trevor Hamilton) Data and Preliminaw Qualitative Analvses for the Family Planning Initiatives 
Prolect - Draft Prepared for TFG/NFPB Gngston, Jamaica, February 1992 

USAID/Ktngston, Office of Health, Nutrition and Population Family Planning Initiatives Prolect Paper fingston, Jamaica, July 
1991 

USAID/I(lngston, Office of Health, Nutrition and Population Prolect Grant Agreement Between the Government of Jamaica and 
the United States of America for the Familv Planning - Initiatives Prorect July 1991 

USAID/Washington, Latin American Bureau "Toward a Latin America Bureau Population Strategy " Unpublished, 1991 



NFPB 

40 Chevannes, Barry "Brief for Minister of Health on NFPB/MOH Programme " Unpublished, April 1992 

41 National Family Planning Board Annual Report for Year Ending 31st March 1991 ronlv S e ~ c e  Deliverv and IE&C Sections] 
Rngston, Jamalca, 1991 

42 Natlonal Family Plannlng Board Annual Report for Year Endlng 31st March 1990 Kmgston, Jamaica, 1990 

43 National Famlly Planning Board Family Planning Statistics Annual Report 1990 IQngston, Jamalca, 1990 

44 National Family Planning Board, Commun~catlons Unit "Schedule of Activities January 1992 - March 1993" [Communications 
Unit] Ktngston, Jamaica, 1992 

Nat~onal Contracept~ve Surveys 

45 Department of Statistics (Carmen McFarlane) and World Fertility Survey Office, International Statistical Institute Jamaica Fertility 
Survey 1975176 Prepared for NFPB Vol I and 11, Ktngston, Jamaica, 1979 

46 IRDIMacro International Demo~ra~h ic  and Health Survevs World Conference Columbia, MD, USA, December 1991 

47 National Family Planning Board, with Dorian Powell (Dept of Sociology, University of the West Indies) and Westinghouse Health 
Systems Contracevtlve Prevalence Survey Jamaica 1983 Prepared for NFPB Rngston, Jamaica, August 1984 

48 Natlonal Famlly Plann~ng Board, wth Carmen McFarlane (McFarlane Associates) and Charles W Warren (Division of 
Reproductive Health, Centers for Disease Control) Contrace~tive Prevalence Survey Jamaica 1989 Prepared for NFPB 
nngston, Jamaica, December 1989 

49 Powell, Dorian L (Dept of Sociology, University of the West Indies) Survey of Contracevtive Use In Jamaica. 1979 Prepared 
for NFPB Qngston, Jamaica, 1979 

50 Powell, Dorian L (Dept of Sociology, University of the West Indies) Survev of Contrace~tive Behavlor, 1979 -The Male Study 
Prepared for NFPB angston, Jamaica, 1979 

51 Powell, Dorian, Linda Hewtt and Prudence Woo-Ming (Dept of Sociology, University of West Indies) "Contraceptive Use in 
Jamaica " Institute of Social and Economic Research Worlung Paper, No 19, Ktngston, Jamaica, 1978 



52 Roberts, George W and Sonja A Sinclair Women in Jamaica Patterns of Reproduction and Famllv KT0 Press, Millwood, 
NY, USA, 1978 

53 Stycos, J M and Kurt W Back The Control of Human Fertility in Jamaica Cornell University Press, Ithaca, NY, USA, 1964 

54 Stycos, J Mayone "Ekperiments in Social Change The Caribbean Fertility Studies " Research in Famllv Planning Princeton 
University Press, Princeton, NJ, USA, 1962 

55 Stycos, J Mayone and Kurt Black Prosvects for Fertility Reduction - The Jamaican Familv Life Proiect of the Conservation 
Foundation (Preliminary Report) The Conservation Foundation, New York, NY, USA, October 1957 

Consumer Research 

56 Agro-Socio-Economic Research Ltd (Roy Russell) A Survev of the Contraceptive Market in Jamaica Prepared for NFPB 
IQngston, Jamaica, 1991 

57 Bracken, Michael B and Stanislav V Kasl "Factors Associated with Dropplng Out of Family Plannlng Clinics in Jamaica" 
American Journal of Public Health Vol 63, No 3, 1973, pp 262-271 

58 Bracken, Michael B "The Jamaican Family Planning Programme Clinic Services and Soclal Support as Factor in Dropping Out " 
International Journal of Health Education Vol 20, No 2, 1977, pp 126-135 

59 The Futures Group (Lori Bollinger) Family Planning Practices In Jamaica Glastonbury, CT, USA [1988-1989?] 

60 The Futures Group (Nancy Loy - Consultant) Revlew of the market in^ Research for the Commercial Distribution of 
Contraceptives Pro~ect of the National Familv Planning Board of Jamaica Washington, DC, March 1985 

61 Hope Enterprises Ltd (Mmne Wedderburn) Public Sector User Survev for Women 15-49 Years - Final Remrt Prepared for 
USAID/I(lngston, Office of Health, Nutrition and Population fingston, Jamaica, November 1991 

62 Hope Enterprises Ltd (Mmne Wedderburn) A Oualitative Assessment of Mistimed and Unwanted Pregnancies Amone; Jamaican 
Lower Income Women Prepared for NFPB fingston, Jamaica, August 1991 

63 Market Research Servlces Ltd (Don Anderson) A Consumer Baseline Survev on Behavlour. Attitudes and Practices of the 
Jama~can Conttacevtive .User and Potmt~al User Prepared for NFPB Kngston, Jamaica, November 1984 



64 Market Research Services Ltd (Don Anderson) A Qualitative Assessment of Attitudes Towards and Usage of Contracevt~ves 
Among Jamaican Males Prepared for NFPB Ingston, Jamaica, April 1984 

65 Market Research Services Ltd (Don Anderson) A Qualitative Assessment of Attitudes Towards and Usage of Contracevtives 
Among Jamaican Females Prepared for NFPB fingston, Jamaica, January 1984 

66 MacCormack, C P (Evaluat~on and Planning Centre, London School of Hygene and Troplcal Medicine) "Lay Concepts Affecting 
Utilization of Family Planning Semces in Jamaica " Journal of Tropical Medicine and Hvglene Vol 88, 1985, pp 281-285 

67 Associat~on for Voluntary Surgcal Contraception (Alison Ellis, Sara Warren, Luz Helena Martmez, Fernando Gomez) Report 
on a Needs Assessment of Select Voluntarv Sterilization Service Sites in Jamaica New York, NY, USA, September 1991 

68 Bailey, Wilma, Hugh Wynter, and Amy Lee "Women in Search of Stability " Social Sc~ence and Medlane Vol 26, No 6, 1988, 
pp 619-623 

69 National Family Planning Board Standards for Female Voluntarv Suracal Contrace~tion Qngston, Jamaica, 1990 

Young Adults 

70 Hamilton, Pansy "Teenage Pregnancy in Jamaica " Prepared for NFPB Gngston, Jama~ca, 1982 [Get] 

71 International Planned Parenthood Federation "Youth Associations m Jamaica " Semces for Adolescents Some Familv Planning 
Association Initiatives IPPF, London, 1985, pp 32-35 

72 Jagdeo, T P (International Planned Parenthood Federat~on) "Teenage Pregnancy m the Car~bbean " New York, 1984 [Get] 

73 Lobban, Misha "Ser~es on Teenage Pregnancy " The Da~lv Gleaner Ingston, Jamalca, January 22,23,24, and 27,1992 

74 Morns, Leo (Centers for Disease Control, Dlvlsion of Reproduct~ve Health) "Sexual Experience and Contraception Among Young 
Adults in Some Latin American Countr~es " Presented at the Mexlcan Society of Gynecologsts and Obstetricians Memco City, 
Memco, October 28-November 1,1991 

75 Morris, Leo "Young Adults In Latln America and the Caribbean Their Sexual Experience and Contraceptive Use " International 
Familv Planning Perspectives Vol 14, No 4, December 1988, pp 153-158 



76 Morris, Leo (Centers for Disease Control, Divlsion of Reproductive Health) "Sexual Behawor and Use of Contraception Among 
Young Adults What Have We Learned from the Young Adult Reproductive Health Surveys in Latin America7" Presented at 
the First Inter-Afncan Conference on Adolescent Health in Nairobi, Kenya, March 1992 

77 National Family Planning Board, wth Dorian Powell and Jean Jackson (Dept of Sociology, University of the West Indies), 
Statistical Institute of Jamaica (Vernon James), and Division of Reproductive Health, Centers for Disease Control (Charles W 
Warren, Leo Marris, and Anne Whatley) Young: Adult Reproductive Health Survey Jamaica 1987 - Final Rewrt March 1988 

78 Powell, Dorian L (Dept of Sociology, University of the West Indies) "Adolescent Pregnancy Some Prelim~nary Observations 
on a Group of Urban Young Women " Unpublished 

79 Powell, Dorian L (Dept of Sociology, University of the West Indies) "Family Planning Use in Jamaica High Risk Groups " 
fingston, Jamaica, 1982 [Get] 

80 Powell, Dorian L (Dept of Sociology, University of the West Indies) "Teenage Pregnancy A Jamaican Case Study " nngston, 
Jamaica, 1974 [Get] 

81 Vadies, E and J Clark "Comprehensive Adolescent Fertility Project in Urban Jamaica " 1990 [Get] 

82 Warren, Charles W , Dorian Powell, Leo Morris, Jean Jackson, and Pansy Hamilton "Fertility and Family Planning Among Young 
Adults in Jamaica " International Family Planning Perspectives Vol 14, No 4, December 1988, pp 137-141 

83 Husting, E L Preliminaw Reuort on Interviews wth Post-Abortal Patients at Victoria Jubilee Hospital Prepared for NFPB 
fingston, Jamaica, 1972 

Sexual Pract~ces 

84 Chevannes, Barry (Dept of Sociology, University of the West Indies) "In-Depth Study of Jamaican Male Sexual Beliefs and 
Behavlor " Prepared for NFPB fingston, Jamaica Unpublished, 1984 

85 Chevannes, Barry (Dept of Sociology, University of the West Indles) Sexual Practices and Behawour in Jamaica A Literature 
Rewew fingston, Jamaica, March 1991 

86 Morgan, B I "The Jamaican Male and Family Planning " 1971 [Get] 



87 Anonymous "Family Planning in the Workplace in Jamaica " IPPFtWHR Forum Vol 3, No 2, IPPF, New York, August 1987, 
~5 

88 Hope Enterprises Ltd (Maxlne Wedderburn) Studv Conducted Arnon~ Private General Practitioners - Final Report Prepared 
for USAIDfingston, Office of Health, Nutrition, and Population angston, Jamaica, September 1991 

89 Market Research Semces Ltd (Don Anderson) Twelve In-Depth Intervlews wth Phvsicians Regarding Attitudes Towards and 
Involvement With Contraceptive Issues in Jamaica Prepared tor NFPB Kngston, Jamaica, March 1984 

90 Market Research Semces Ltd (Don Anderson) Twelve In-Depth Intervlews wth Jamaican Retailers Islandvvlde Prepared for 
NFPB fingston, Jamalca, April 1984 

Soc~al Marketing Program 

91 Boone, Margaret S , John U Farley, and Steven Joshua Samuel "A Cross-Country Study of Commercial Contraceptive Sales 
Programs Factors that Lead to Success " Studies in Familv Planning Vol 16, No 1, January-February 1985, pp 30-39 

92 National Family Planning Board, CDC Department Commercial Distribution of Contraceptives Marketln~ Plan 1985186 fingston, 
Jamaica, [I98571 

93 Agro-Socio-Economic Research Ltd (Roy Russell) An Evaluation of the National Familv Planning Board's Teenage Fertilitv 
Campaign Prepared for NFPB Kingston, Jamaica, 1987 

94 Center for Communication Programs (The Johns Hopklns University) and the Annenberg School for Communications The Enter- 
Educate Conference Entertainment for Social Change Center for Population Options, March-April 1989 

95 Chevannes, Barry Remrt on a Studv on Peer Counseling in Jamaica Prepared for NFPB IClngston, Jamaica, April 1988 

96 McCann-Erikson (Ja ) Ltd "Highlights of the 1991 Jamaica All-Media Survey" (Conducted by Market Research Semces Ltd ) 
Engston, Jamaica, 1991 





97 Minlstry of Education (Thelma M Stewart) Source Book for Teachers Familv Life Education Prorect Ministry of Education 
in collaboration wth NFPB, fingston, Jamalca, September 1984 

98 Mlnlstry of Educatlon (Thelma Stewart, Monica Holness, and Lou~se Malcolm) Handbook of Lesson Plans Familv Life 
Education Prolect Mlnistry of Education In collaboration wth NFPB, Qngston, Jamaica, September 1984 

99 Rowley, J "Awareness Is Not Enough " Peovle VoI 13, No 2 1986, pp 8-11 [Get] 

100 Rowley, John "IEC In the Caribbean Some Lessons Learned from the Jamaican Experience " Proceedings from ICOMP Biennial 
Conference, Costa Rlca, International Planned Parenthood Federation, May 1986 

101 Sadler, Cynthia "Family Life Educatlon In Jamaica " Family Plannlng for Llfe Experiences and Challenges for the 1990s Papers 
presented at the Conference on Management of Family Plannlng Programmes, Harare, Zimbabwe, October 1989 

, 
I 
I 

102 Stone, Carl (University of West Indies) National Survev on Nasebern Street Radio Programme Prepared for JFPA Ktngston, 
Jamaica, 1986 [Get] 

103 United Nat~ons Fund for Population Activities Remrt on the Evaluation of Various Family Life Education Proiects wth Particular 
Emvhasis on Youth In the Endish-Speaking Car~bbean General Conclusions and Recommendations New York, NY, USA, 
November 1984 

e 

104 Vadles, Eugene and Jeremy Clark "Comprehensive Adolescent Fertility Project in Jamaica " PAHO Bulletin Vol 22, No 3,1988 

AIDS ( W ~ t h  Implicat~ons for F a m ~ l s  Planning] 

105 AIDSCOM "A Condom Use Assessment and Intervention Study" Kngston, Jamalca, 1989 [Get results Have only 
questionnaire ] 

106 AIDSCOM The National HIVISTD Control Programme in Jamaica IOngston, Jamaica, January 1992 

107 Academy for Educational Development (John Novak), wth Hope Enterprises Ltd (Maxlne Wedderburn) "AIDS Indcators 
Community Survey Briefing Packet " Prepared for MOH-Epl Unit Washington, D C , and mngston, Jamaica, 1992 [Get] 

108 The Futures Group (John Stover and Susan Smith) AIDS and Sexuallv Transmitted Dlseases in Jamalca HirZhllghts of a 
@ Current Knowledge, Attitudes, and Practices Prepared for MOH-Epi Unlt 
Glastonbury, CT-USA, January 1989 



The Futures Group (John Stover and Susan Smith) and Market Research Semces Ltd (Don Anderson) A Baseline Survev on 
AIDS and Sexuallv Transmitted Diseases in Jamaica Prepared for MOH-Epi Unit Glastonbury, CT-USA, January 1989 

The Futures Group (John Stover and Susan Smith) Impact of the 1988-89 National AIDS Communications Campaim on AIDS- 
Related Attitudes and Behaviors in Jamaica Prepared for MOH-Epi Unit Glastonbury, CT-USA, June 1990 

Hope Enterprises (Maxlne Wedderburn) Highlights of a KAP Studv Conducted Among Students of Grade 6-9 as Well as 
Communitv O~inion Leaders Prepared for MOH-Epi Unit (AIDSCOM) Kngston, Jamaica, June 1991 

Hope Enterprises Ltd (Maxlne Wedderburn) Knowledge, Attitude, Practice Studv for AIDS in Schools Prepared for MOH-Epi 
Unit (AIDSCOM) Kngston, Jamaica, September 1991 

Ministry of Health, Epidemiology Unit (Dr J Peter Figueroa) Jamaica - National HIVISTD Control Program Annual Report 
1990 Kngston, Jamaica, 1991 - 
Ministry of Health, Epidemiology Unit (Dr J Peter Figueroa) National HIVISTD Control Program in Jamaica Obiectives and 
Priorities - 1991 Krngston, Jamalca, 1991 

Ministry of Health, STD Control Programme STD Control Programme Annual Report - 1990 Kngston, Jamaica, February 
1991 

USAIDMngston, Office of Health, Nutrition, and Population AIDS Fact Sheet(s) (2) Kingston, Jamaica, January 1992 



FAMILY PLANNINGRELATED RESEARCH STUDIES 

1979 

1979 

August 1984 
(F~eld work 1983) 

December 1989 

Survey of Contracept~ve Use 
m Jamalca. 1979 

Survey of Contracept~ve 
Behamor. 1979 - 'The Male 
Study 

Contracept~ve Prevalence 
Survey Jamatca 1983 

Contracentlve Prevalence 
Survev Jama~ca 1989 - 
Rnal Report 

h n a n  L Powell Dept of 
SoE~ology UWI 

h n a n  L Powell Dept of 
Socrology UWI 

NFPB Donan L Powell 
Dept of Soctology UWI and 
Westmghouse Health Systems 

NFPB Carmen McFarlane 
McFadane Assoc~ates and 
Qlades W Wanen D ~ s l o n  
of Reproducttve Health CDC 

NFPB 

NFPB 

NFPB 

NFPB 

Report - NFPB 

Data 7 

Report - NFPB 

Data 9 

Report - NFPB 

Data - Westmghouse 

Report - NFPB 

Data - CDC NFPB 

Nat~onally representatwe 
2 198 household mtemews 
wth all women between 14 
and 44 

Separate male sample 166 
mtemews wth males m 
kngston (urban) 66 
mtervlews wth males m St 
Thomas (rural) age range 15 
55 

Nat~onally representatwe 
2 199 household mtemews 
wth all women between 15 
and 49 

Nattonally representatwe 
6330 household mtemews 
wth all women between 15 
and 49 

Reported estmated ever use 69% (ever m un~on) 
Reported current use 57% (women 1 5 4  cutzently 
m umon) 
Most popular methods - pd1 mject~on female 
stenhzat~on and condom 

Reported ever use 66% repotted current use 22% 
(males 15 55) 

Reported ever use 73% (ever m unlon) 
Reported current use 51% (women 15-49 currently 
m unton) 
Most popular methods - pill female stenl~zat~on 
wndom and qectton 

Reported ever use 71% (all women) 
Reported wrrent use 55% (women 1549 currently 
m un~on) 
Most popular methods - p a  female stenllzatlon 
condom and lnjectmn 





FAMILY PLANNINERELATED RESEARCH STUDIES 

Data - Hope Enterprises 

Nat~onally representat~ve Data should be reanalfled and represented for 

Data - NFPB wth all women aged 15 50 
and 873 wth all men aged 15 
65 

47% of females 15 50 report current use of famlly 
plannlng 
35% of males 15-65 report current use of famlll 
plannlng 
Mast popular methods - pill stenluat~on condom 
and mjectlon 
Panther has 49% market share followed by Rough 
R d e r  wth  29% and Sultan wth  16% 
Perle has largest market share followed by Ovral 
and Lo Femenal 

Young Adult Stud~es 

1974 

7 

1982 

March 1988 
(Reldwork 1987) 

"Teenage Pregnancy A 
Jama~can Case Study 

Adolescent Pregnancy Some 
Prel~mmary Obselvat~ons on a 
Group of Urban Young 
Women 

Teenage Pregnancy m 
Jamaica 

Youne Adult Reproduct~ve 
Health Survev Jama~ca 1987 

Sexual Practices 

Donan L Powell Dept of 
Soc~ology UWI 

Donan L Powell Dept of 
Soerology UWI 

Pansy Hamllton 

NFPB Donan Powell and 
Jean Jackson Dept of 
Soe~ology UWI 
Vernon James STATIN 
Charles W Warren Leo 
Moms and Anne Whatley 
hwslon of Reproductive 
Health CDC 

1984 

7 

NFPB 

NFPB 

II 

In Depth Study of Jamarcan 
Male Sexual Beliefs and 
Behavrors 

Report [Get] 

Report - Powell UWI 

Report [Get] 

Report - NFPB 

Data - CDC NFPB 

Bany Chevannes Dept of 
Soe~ology UWI 

100 unstructured and seml 
structured mterv~ews wth 
lirst tune pregnant teenagers 
add~t~onal mtermews wth 
mothers of pregnant teenagers 

Nat~onally representat~ve 
household lntermews 2 141 
wth females aged 14 24 and 
2 084 wth males aged 14-24 

NFPB 

Very high percentage of young adults are sexually 
actwe 
Average age of first mteroourse n 17 for females 
and 14 for males 
41% of females and 11% of males used 

I 
wntraceptlon at first mteroourse 

Report - NFPB 





FAMILY PLANNINGRELATED RESEARCH STUDIES 





CONDOMS 

Contempo Farn~ly 
Rough Rtder (3) 
Bareback (3) 
KISS of Mlnt (3) 
Wet N' Wtld (3) 
Erot~ca (3) 
Power Play (3) 
Rough R~der (3) 

Imported 

L~festyles 
Assorted Colors (3) 
Nuda (3) 
St~mula (3) 

Body & Shlne (3) 
Prime (N 9) (3) 
Pnmc (Extra strong) (3) 
Pnme (Lubncated) (3) 

Manufacturer 

Ansell (U S ) 

Durex (London 
Rubber) 

Sultan (1) 
(No longer ~mport~ng) 

D~stnbutor(s) 

Central Trad~ng Co , 
Lasco (ordered) 
Carl Med (ordered) 

Lasco & others 

Lasco (ordered) 
n 

MOWNFPB 

MOWNFPB 

MOWNFPB 

MOWNFPB 

Geddes Grant (no 
longer ~mport~ng) 
Lasw (ordered) 

Facey Commodity 

No logo (1) 

Panther (3) 

Panther (1) 
Also sold s~ngly 

Sultan (3) 

Studded 
Senslt~ve (thm) 
Scented 
Lubricated 
Rlbbed 
Extra Strong 
Studded 

Colored 
T h ~ n  
R1bbcd 

N 9 
Extra strong 
Lubricated 

Plam, noncolored 

Plaln, noncolorcd 

Plam, noncolorcd 

Plaln, noncolored 

Textured 

Arouser (3) (old) 
Arouser (3) (new) 
Gossamer (3) (old) 
Gossamer (3) (new) 
Flesta (3) 
Gold (3) 
Nu Form (3) 
Fetherl~te (3) 

R~bbed, N 9 
N 9 
PIaln (th~n?) 
N 9  
Colored 
N 9, plarn ended 
N 9, shaped 
Sensrtwe (thm) 

Hangng box (blue) 
Flat pack 
Hangng box 
Hanpng box 
Flat pack 
Hangng box 
Flat pack (brown) 

Branded fo~l  wrap 

Unbranded f o ~ l  wrap 

Box 

Branded fo~l  wrap 

Box 

Insert 
Pack lnstructlons 
Insert 
Insert 
Pack lnstruct~ons 
Insert 
Pack lnstructlons 

None 

None 

None 

None 

None 

Free 

Free 

300 

Box 
Box (d~fferent des~gn) 
Box 
Box (d~fferent des~gn) 
Box 
Box 
Box 
Box 

Note All prices are quoted In Jamrucan dollars as of May 1992 C3 

Pack instruct~ons 
Pack lnstructlons 
Pack lnstructtons 
Pack lnstructlons 
Pack mstrucUons 
Pack ~nstructlons 
Pack ~nstructlons 
Pack ~nstru&ons 



CONDOMS (Cont.) 

Pack mstructIons 
Pack lnstructlons 
Pack lnstructlons 

Llfefom Interma- Herculcs (no longer Lrfeforce (3) Pla~n Hangng box Ikta~led use 450600 
tlonal (U S ) ~mportmg) ~nstruct~ons and 

tnfonnatton on AIDS 

Grace Kennedy (no Max~mum (12) Form fitted Box None 14 75 
longer rmporttng) 

NA 
Grace Kennedy (no Mmrmum (12) Ordrnary Box None 14 75 
longer ~mportlng) 

Alfa Montrose Labs Jellla Skins (3) Sperm~ade Box None 600 

J~lii (England) IUs3 JIG Flavours (3) Flavoured Box Insert wrth graplucs 1550 
and note to young 
People (Also 
order mscrt) 

1550 
ICIs? Jlffi Long Player (3) Spaally lubncatcd Box II 

"for prolonged 
lwemalung" 

IUs" Jlffi Gold (3) Spermlade Bax I 1550 

carter-Wallace Informal Trogan Enz (1) Non lubricated Fo~l wrap None 750 

( U s )  Trojan Enz (1) Lubricated Foil wrap None 7 50 
Trojan Rrbbed (1) Ribbed, spenntclde Fotl wrap None 7 50 

(Malays~a) IUs Pam~tex (3) Thrn Hangng box Pack mstruct~ons 10 00 
Dlstnbuted by IUs Black Jack (3) Extra strong Hangng bca Pack mstruct~ans 10 00 
U C Imports ICIs Glnza (3) Colored Hangng box Pack instruct~ons 10 00 

WS) 

(KO-) IUs Fantasy (3) Platn Hangng box Pack ~nmcttons 10 00 
Dlstnbuted by 
Amencan Impex 
WS) - 





C6 

ORAL CONTRACEPTIVES 

Manufacturer Presentat~on 

Wyeth (Germany) 
technical rnsert 

technrcal rnsert 

M~crogynon 30ED (28) 

techn~cal Insert 

technical Insert 

techn~cal Insert 

techn~cal Insert 



ORAL CONTRACEPTIVES (Cont.) 

Manufacturer 

Syntex (7.J S ) 

Searle  (England) 

O r t h o  (Canada) 

Ortho (England) 

C h e m ~ c a l  Works of 
Gedeon b c h t e r  

(Hungary) 

P~ll  Type 

Std dose 

Std dose (btphasrc) 

Hrgh dose 

Low dose 

Std dose 

Low dose (tnphas~c) 

Low dose (tnphaslc) 
" I 

Std dose (b~phasrc) 

Low dose (tnphastc) 

Importer1 
Drstrtbutor(s) 

NFPBI 
Grace Kennedy 

Commerc~al 

Crlag Caribbean 

Medlmpex 

Brand1 
Presentatton 

Perle 
(Nor~day 28) 

Synphastc (28) 

Ovulen 50 (21) 

Ortho 1/35 (21) 

Ortho-Nowm 1/50 (21) 

ortho 7t7n (21) 

TrrNowm (21) 
I 

Anteov~n (21) 

Tri Regol (21) 

Packaging 

Box 1 cycle 

Box 3 cycles 

Carryng Case 

Box 

Package 

Package 

Package 

Box 
Box 3 cycles 

Box 

Box 

Instruct~ons 

Card d~agram and 
user frrendly pack 
~nstructtons 

Card diagram 

Card dtagram and 
techntcal rnsert 

Card d~agram, pack 
mstructlons, and 
techn~cal rnsert 

Dlagram 

D~agram 

Dragram 

Card dtagram and 
tcchn~cal lnsert 

Card d~agram and 
user-fnendly insert 

Card dragram 

Retarl 
Prrce (J$) 

500 

13 50 

N A  

20 65 

91 40 

105 80 

84 45 

61 20 
188 40 

30 65 

46 80 


