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Progress toward Jamaica's stated interim goal must be greatly 
accelerated if that goal is to be achieved. Until recently 
the program was confined essentially to a clinic-oriented 
"family planning" approach. With the advent of the Community 
Health Aides, the concept of outreach functionaries became 
established, and family planning became one of the five 
major tasks of these multipurpose outreach workers. While 
program success has been limited in terms of continuing 
acceptors and impact to date on national fertility statistics, 
the process of ins~itution building by the relevant government, 
academic, and private agencies involved has been acco~panied 
by the progressive acquisition of the political, ad~inistrative, 
and technic~l capabilities required in order that self-sufficiency 
may ultimately be attained. In spite of obstacles, some progress 
in building national awareness of the program has also been 
made. More needs to be done, chiefly in assisting people to 
link family planning goals to their own personal and organiza
tional motivations. The evaluators believe that bilateral, 
multilateral, and private donor assistance should all continue, 
but better coordination and communication arr~ong the responsible 
agencies as well as with recipient institutions is required 
if their potential for effective aid is to be realized. The 
evaluators made 54 program specific recommendations. 
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International Development Research Center of Ottawa, Ca 

Information, Education, and Communication 

International Labor Organization 

International Planned Parenthood Federation 

Intrauterine Device 

. Jamaica Family Planning Associa tion 

Knowledge, Attitudes, and Practices 

The Parishes of Kingston and St. Andrew, also referred to as 
the Corporate Area 

Maternal and Child Health 

Ministry of Health and Environmental Control 
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MOE 

MOH 

MO(H) 

MYCD 

NFPB 

NTL 

OB/GYN 

PAHO 

PHN 

PIO/T 

PMO 

PNO 

roe 

PRO-AG 

RFro 

SCM 

SHE 

SRN 

TUEI 

UNDP 

UNESCO 

UNFPA 

US/AID 

UWI 

VD 

VJH 

Ministry of Educat ion 

Minister of Health 

Parish Medical Officer of Health 

Ministry of Youth and Community Development 

National Familj' Planning Board 

National Training Laboratories 

Obstetrics and Gynecology 

Pan American Health Organization, a division of the 
World Health Organization 

Public Health Nurse 

Project Implementation Order/Technical, terminology of US/AID 

Principal Medical Ofticer in the ~C 

Principal Nursing Officer in the MHEC 

Population 

Project Agreement, terminology of US/AID 

Regional Family Planning Officer, the MO(H) 

State Certified Midwife 

Senior Health Educator 

State Registered Nurse 

Trade Union Education Institute at the Univer~ity of the 
West Indies 

United Nations D'evelopment Programs 

United Nations Educational, Scientific, and Cultural Organization. 

United Nations Fund for Population Activities 

United States Agency for Internatiol~l Development 

University of the West Indies 

Venereal Disease 

Victoria Jubilee Hosp4t~l 
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I. PURPOSE, METHODS, AND LIMITATIONS OF THE EVALUATION 

1. Purpose 

This review of the Jamaican family planning program was initiated 
by the United States Agency for Internatioral Development, which under 
agreement with the Government of Jamaica, has been assisting this program 
since 1966. The scope of the evaluation includes program developments 
from that time through the present. 

According to US/AID representatives, the primary purpose of the 
evaluation is to provide a basis for improving program design. Guidelines 
from the Agency identify three major areas for review: 

1.1 To de,ermine the extent to which family planning has 
been institutionalized within the National Family 
Planning Board, the Ministry of Health in Jamaica, 
and the University of the West Indies. 

1.2 To determine the extent to which targets to ~educe 
fertility have been achieved. 

1.3 To determine the effectiveness of U.S'. and other 
donor contributions in achieving project purposes. 

The involvement of Jamaicans and donor agency representatives with 
key responsibilities in the Jamaican national family planning program was 
recognized as essential to the review process and to utilization of the 
results. 

2. Composition of the Evaluation Team 

2.1 Carol N. D'Onofrio, Dr.P.H., M.P.H., Team Coordinator 
Assistant Professor of Public Health 
School of Public Health, University of California, Berkeley 

2.2 Donald H. Hinkler, M.D., M.P.H. 
Specialist in OB/GYN, MCH, and Family Pla,nning 
University of California Medical School, San Francisco 

2.3 Hamlet C. Pulley" M.D., M.P.H. 
Assistant Director, California State Department of Public 
Health, Retired, and APHA Consultant recently assigned to 
study and report on special organizational problems in 
the Jamaican family planning program. 

3. M2thods of Wo.!.! 

The evaluation was conducted in Jamaica from March 19th through 
April 6th, 1974, and reviewed in Jamaica on June 17th and 18th' of that year. 

Prior to arrival in Jam.lica, the team reviewed reports and stucies 
prepared by previous consultants in order to familiarize itself with the 
background of the program and the work already done by others. In addition. 
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the team was privileged to meet with four resource persons for a full day 
on March 13, 1974 in Oakland, California to discuss aspects of the Jamaican 
family plan~ing program in detail, to clarify the tasks ahead of the team, 
and to develop preliminary plans for completing them. This was followed ~:, 
one and one~half days of briefing in Hashington, D.C. by US/AID officials 
and repr~sentatives of other agencies which have contributed to the 
Jamaican family planning program. 

In Jamaica, the team met with officials of the National Family Plan
ning Board, the Ministry of Health, the University of the West Indies, and 
other organizations and institutions contributing to the national family plan
ning effort. To broaden and deepen understanding of the program and its 
effects, 'additional documents were reviewed, a number of field visits were 
made throughout tte island, and opinions were sought at many levels from ~2ny 
individuals--providers, consumers, and interested observers. Pe~~ons con
tacted and documents reviewed ar~ listed in the Appendices. 

While the team as a whole shared overall responsibility for the eval
uation, wherever possible specific aSSignments were divided among team members 
to make maximum productive use of each person's particular expertise, as well 
as of the time available to the group for its task. Dr. Pulley assumed the 
orimarv burden of investi~ating oreanizational and administrative matters. 
Dr. Minklc= cC';otcd major <::ttcnticn to the clinic~! <::~pcct~ of the prog:-a:r., 
and Dr. D'Onofrio concentrated on information, education, and communication. 
Within each of these broad areas, team members took responsibility for ex
amining corresponding needs and efforts in training, research, and evaluation. 

Towards the end of the team's two and one-~lf weeks stay in Jamaica, 
meetings were arranged with the Minister of Health, members and staff of the 
National Family Planning Board, faculty at the University of the West Indies, 
and US/AID representatives in Jamaica to discuss 'preliminary findings and to 
augment essential background information. 

The team then returned to California to draft the evaluation report. 
Individual members wrote specific sections after which they were reviewed 
and revised by the team as a whole. At the request of US/AID, preliminary 
highlights from the report were sent to Wa,shington in rougl) draft form on 
April 23, 1974. Reactions to this early copy were helpful in making further 
dra ft revis ions. 

Before the draft was, finalized, the team returned to Jamaica in 
order to discuss its findings and recommendations with the Minister of 
Health" the Executive Chairman of tLe National Family Planning Board, and 
other key personnel. During the team's two day series of meetings on 
June 17-18, it was accompanied by Mr. Charles Johnson, Chief of the Latin 
American/Population Office for US/AID Washington and by Mr. Wilbur Wallace, 
AID Population Officer in Jamaica. The team appreciated this opportunity 
to share its observations and conclusions with AID officials, as well as 
with Jamaican leaders, and feels that doing so has strengthened this report. 

Throughout its work, the evaluation team has been most grateful for 
the coopp.ration and kindnesses extended by the many people~wich whom it came 
in cont3ct. ~~ch of t~e persons listed in the Arrendix h~~ contributed to 
the preparation of this report, and ,working with them has been a pleasure 
for the evaluation team which it will lon~ remember. 



4. Limitations of the Report 

The evaluation team began this project with the understanding that 
its findings would be useful to the institutions pri~rily responsible for 
the Jamaican family planning program, a3 well as to the severa 1 external 
agencies supporting this effort, in reviewing past accomplishments, in de
termining future directions, and in defining foci for continued and new 
collaboration. Untortunately, neither Jamaicans nor outside representa
tives of donor agencies assigned to Jamaica had an opportunity to partici
pate in preparing the evaluation guidelines. Moreover, a nu~ber of key 
persons in the Jamaican family planning program received little or no ad
vance notice of the team's arrival or of its mission and significance. 
These handicaps plllS the magnitude of the changes occurring on the island 
generally and in the family planning program particularly further compli
cated completion of a task already recognized as large and complex for the 
limited time available to the evaluation team. 
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In spite of these obstacles, the team hopes that it has succeeded 
in pOinting out areas of p~ogram progress, as well as possibilities for in
creasing program productivity. While the worth and the feasibility of our 
recommer.dations must be decided by those who know the Jamaican people and 
their family planning program best--the Jamaicans themselves--our purp05c 
wi 11 n;nTp. hppn ~,.hi ",,,prJ ; t= t-hi c ,.p"n,.t-, 

through which lhat content was d~v~iopl.!d, sl.!rves to stimuiate the COOrOln.JtCa 
planning and mutual cooperation upon which further advances will be ba$ed. 

The report has been organized, insofar as pOSSible, according to the 
guidelines provided by US/AID. These, however, were developed to facilitate 

'project evaluations within more limited time frames, and thus they were nl)t 
al",ays amenable to the more co:nprehensive evaluation which this report 
addresses. Moreover, because of the complex interrelationships among the 
many components of , the program, certain subjects had to be treated in more 
than one section of the report. Efforts have been made to minimize repeti
tion of material by referring the reader to other relevant pages. 



II. BAcKr.ROUND OF POPULATION/FAMILY PlANNING IN JAMAICA 

While voluntary family planning in Jamaica can be traced as far 
back 36 1939 when the "Jamaica Birth Control League" was founded, the 
beginnings of interest in rapid population growth are more difficult to 
establish. Family planning as a program began with small Clil.ics in 
Kingston and St. Annis Bay, leading to the founding in 1957 of the 
Jamaica Family Planning Association as an affiliate of IPPF. 

Some government effort began as early as 1963, and by 1966 some 
25 family planning clinics were opened by a Family Planning Unit in the 
Ministry of Health. In 1967 the National Family Planning Board was es
tablished with the objective of reducing the bi~th rate from 39 per 1000 
(in 1966) to 25 per 1000 by 1976. 

The NFPB became a statutory entity in 1970 by virtue of the Na
tional Family Planning Act. Since then it has been responsible for 
operating an essentially segregated, unipurpose, clinic-oriented program, 
as well as promulgating national family planning policy and coordinating 
the activities 0 f official and vo1'Jntary' agencies in this field. From 
1968, when computer records of program performance were begun. thro~gh 

1973, the NFPB's clinics account~dfor 121,000 of the total 149,000 
clients registered for family pla~ning services by all Jamaican agencies 
up to that time. Nevertheless, the drop-out rate was high. 
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As early as 1970 it was recognized that reaching the goal required: 

~. rapid accel~ration of educational efforts, 
2. extension of clinic hours, 
3. new patterns of delivery of family plann:J.ng services, 
4. measures to conform with expectations and convenience of 

clients, and 
5. ~e-introduction of an effective outreach program to recruit 

new acceptors and to follow-up on drop-outs. 

In 1972 a shift of emphasis for the new Five Year Plan called for: 

1. fu1l-t~e rather than part-time clinics, 
2. more training of personnel, 
3. alsigtwent of additional education officera, 
~ integration of family planning with health and social 

services, and 
5. greater involvement of other agencies. 

By 1973 the network of clinics had grown to 161 locations (in
cluding two mobile units). Seventeen were full-tLme clinics, 134 
"sessional." or part-time clinics, and 10 satellite outPOtlts. Altogether 
9,912 family planning sessions were held. liy the end of'1973 active ac
ceptors within NFPBrs data system ~~mbered 40,000 with another 4,000 in 
a few clinics not in the system. 

The present government's commitment to family planning as one of 
Jamaica's highest priorities was re-affirmed by the current Hinister of 
Health and given official recognition with' publication of "Ministrv Paper 



Ro. 1- ~mily Planning" on January 22, 1974. This document enunciated 
a major policy change, calling for integration of family planning into 
regular health services with the transfer of 143 family planning workers 
from the NFPB into the MHEC establishment. 

The tmplementation of the integration plan became official as of 
April 1, 1974, and although the NFPB is retained, its role has been al
tered under the new plan. Hhile the Board is still responsible for co
ordination, info~tion, training, and evaluation of family planning 
activities, the actual delivery of services is to be integrated with 
those of the Ministry of Health and Environmental Control. In the future 
all health institutions are expected to provide family planning services 
at any time the Health Centre or clinic is open. The administrative 
liaison between the Board and the Ministry is the Principal Medical 
Officer for MCR, Nutrition, and Family Planning in the MHEC, who is con
comitantly the vice-chairman of the NFl'B. 

It is tmportant to note that the health delivery system itself is 
undergoing profound change in Jamaica. Plans for a National Comprehensive 
Health Care Programme (''Medicare'') are contained in The Health of the 
~ation, a document prepared by the MHEC, which is now in its "green paper" 
sta~e and destined to be debated in Parliament in Julv. 

This document, based upon an analysis of the present health deliv
ery system and the current health status of the nation, identifies health 
objectives for the next decade and contains recommendations for tmprove
ment over the present management of health. Essentially, it envisages 

'150 primary care units ("community health centres"), each staffed by a 
'~odule" health delivery team, emphasizing decentralization and maximal 
use of paramedical skills o Secondary levels of care and preventive 
services are to be modified so as to become complementary to the community 
health centres o An annual cost of approximately $9,000,000 for staffing 
these codules is foreseen. Proposed capital expenditure is $4,000,000 
for the first year, and $2,000,000 additional annually for each of the 
next four years. It is proposed that these costs be met by: 

a) The consolidation fund 
b) Oblig~tory national health insurance, supplemented by: 
c) Charges for certain services and supplies 
d) Charitable funds, sweepstakes, etc., and 
e) Subrogation of third party insurance. 
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III. J~~ICA'S POPULATION/FAMILY PLA~ING OBJECTIVES AND POLICIES 

1.0 Objectives and Policies 

''Ministry Paper No. 1 - Family Planning", currently the most 
authoritative source of Population/Family Planning policy, states "the whole 
purpose of the family planning programme lies in the benefits to be derived 
by the individual, his or her family, and the social and economic advance
ment of the population as a whole." Within this framework, - a population 
policy based upon projections of birth, death, and emigration rates has emerged 
with a recently extended target of reduction in birth rate to 25 per 1000 now 
set for 1977-78. 

In order to achieve this target, the present number of active 
family planning clients, now estimated at less than 50,000, should rise to 
lGu,uuu by tne ena oi l~ii. Ine operat~onai ooject1ve or enrolling l5,UUU 
additional users per year will not suffice to reach this goal unless the 
current drop-out rate is also considerably reduced. 

. In pursuit of the rapid expansion of family planning acceptance, 
the following policies constitute the major thrust of the program: 

1. Integration of the family planning services into the 
health delivery system. 

2. An enhanced public information and motivation campaign 
whose objective is "to promote attitudinal and behavioral 
change so tnat at the individual and family level there is 
an increasing sense of responsibility as regards the welfare 
of children and quality of lif~.n 

3. Involvement of other Ministries, organization~ --and the 
commercial and industrial sectors in a multi-faceted. 
approach to family planning education and, the provision 
of services. 

4. Initiation of teacher training aimed at eventual island
vide Family Life Education in the schools. 

S. Expansion of training and research under a comprehensive 
- five-year training programme. -

6. Narrowing of the gap between demand for voluntary sterili
sation and delivery service. 
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8. Expansion of the postpartum family p'lanning program. 

9. Establishment of ten rural maternity centers where postpartUm 
family planning education will be provided. 

10. A study of social legiElation with chan~es, where necessary, 
in order that such legislation will harmonize with programs 
designed for the social advancement of the population. 

2.0 Jamaica's Commitment to Familv Planning 

The Government of Jamaica was one of the first in the Western 
Hemisphere to adopt a policy of slowing down the growth of its population. 
Thus the GOJ, since its first five-year independence plan (1963-68), has 
officially encouraged lithe spread of information on, and techniques for, 
the spacing or limitation of families for the benefit of those persons who 
desire them."l The present Government's commitment to family planning as 
one of Jamaica's highest priorities was personally reaffirmed to the te~~ 
by the current ~tinister of Health, Dr. Kenneth M~~eill. 

Indications of Jamaican commitment to family planning include 
the following: 

1. Increasing budgetary support for family planning in every 
fiscal year since 1968 (from $304,162 in FY 1968-69 to 
$1,342,000 in FY 1973-74). 

2. Growth in family planning clinics from 25 in ::"966 to 
161 location~ served in 1973. 

3.' Integration of family planning program into the mainstream 
of health services on April 1, 1974. 

4. Re-affirmation in "llinistry of Health Paper No. 1 - Family 
Planning" that the Govemment IIconsiders family planning 
as a matter of the highest priority and unanimous adoption 
of this document by Parliament. 

5. Assurances by the llinister of Health that family planning 
services will be administered on a broader geographic and 
time base ("at any time the Health Centre is open"), that 
integration was not devised simply to save money, and that 
the program has been "stripped of politics." 2 

6. General agreement by all persons encountered in the course 
of, this evaluation that the Government's commitment to the 
program is fim and genuine. 

1. Five' Year Independence Plan, 1963-68 •. 
2. Heeting of NOll with nurses and FPEOs of the NFPB, April 2, 1974. 
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3.0. Factors Affecting Jamaica's Population 

The main trends in Jamaica's population are summarized by the 
fOllowing data: 

A. 

B. 

,. w. 

Fertility: The crude birth rate declined from 42 Fer 
1000 in 1960 to 34.4 in 1970 where it seemed to reach 
a plateau until it dropped to 31.3 in 1973. 

Mortalitx: The crude death rate decreased from 8.8 per 
1000 in 1960 to 7.2 in 1973. Further signific~nt 
'reductions are not expected. While detailed £:Ige-specific 
death rates are not available, it is notewort~y that 
infant mO'4"tality dropped from 51.5 per 1000 live births 
in 19€0 to 32.2 in 1970 and still further to 26.2 in 
1973. Thus in 1973 only half as many infants were lost 
in the first year of life as in 1960. 

~~;==~~==: != ~~= ~== y~~ p~.~.~ 1960-70, ~e~,cc~ 
Jamaicans emigrated from the island. Emigration, averaging 
twice the annual number of deaths, is especially significant 
insofar as it is markedly age-selective, affecting mostly 
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the 15 to 34 year old age group, within the child-bearing span. 

Clearly, emigration has been the d~minant influence in restraining 
the .population growth rate within recent years. Professor George Roberts of 
the UWI notes, "Although emigration is responsible for curbing.rates of growth 
to a' remarkable degree, it is patently unrealistic to continue to rely on 
this as a firm policy for containing rates of growth. "1 Assuming that the 
crude death rate remains at about the 1973 level, and that emigration at 
these levels is unlikely to continue j it is obvious that control of fertility 
must be the major concern of public policy. 

4.0 Extent to Which Population P~licies Have Been Achieved 

While some degree of impact of family planning activity is 
generally acknowledged, the demographic changes of the past decade as, reported 
cannot be directly attributed to GOJ public policy or to the family planning 
program per~. More refined indices such as yearly fluctuations in age
specific fertility, the gross reproduction rate, and measures of completed 
family size will be required to assess the effect of national family planning 
strategy on recent fertility rates. 

t. "The Demographic Position of Jamaica," ·by Professor George Roberts, 1971.. 
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TABLE I 

Population, Birth and Death Rates 
1960 through 1973 

Population Birth Death Rate of Infant 

Year end of Rate Rate Natural Mortality 
December per per Increase Rate 

1000 1000 .. (per 1000 
live births) 

1960 1,639,000 42.0 8 .. 8 33.2 51.5 
1965 1,811,000 39.0 7.9 31.1 37.4 
1966 1,859,000 38.9 7.8 31.1 35.4 
1967 1,893,000 35.9 7.1 28.8 30.5 
1968 1,923,000 34.3 7.6 26.6 34.4 
1969 1,863,700 35.1 7.6 27.4 33.4 
1970 1,890,700 34.4 7.7 26.8 32.2 
1971 1,911,900 34.9 
1972 1,953,500 34.3 7.2 27.0 30.9 
1973 1,997,908 31.3 7.2 36.2 
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Lacking these data, performance statistics are generally cited 
as indirect indicators of progress toward Jamaica's population goal. A 
summary of recent accomplishment includes the foll~wing: 

Registered 
at Clinics 

Continuing 
Acceptors 

41,0001 

If 

NFPB computer data (11/68-73) 
Two voluntary clinics 
Sterilizations reported 1972 
Sterilizations reported 1973 

121,000 
9,000 3.000 (estimated) 

2.000+ 
2.379 

Total 130.000 48,379 

In pursuit of the target of 25 births per 1000 population, an 
Objective of 100,000 female users ages 15-44 years (roughly 30-40 percent of 
WOmen in the reproductive ages) was established. In the time that the NFPB 
h~'!I ltJltj ~0"'!,1J fo12!, o ..... ri.c~o: ~,.~i1!!b1e, 130 ,1)1)0 'NC~~~ h!!·.'~ !'~~is t~red. ~: ·7~:"= 
some 44,000 or 30 percent remain as continuing users. In 1973, th2re were 
25,540 new acceptors, and an increase in the numbers of younger acceptors 
was noted. 2 These figures reflect significant accomplishments in the years 
since the program began. By gimple calculation, however, even these 
encouraging trends point to achievement of the target no earlier than the 
late 1980's unless further acceleration in both acceptance and continuation 
rates is achieved. 

The need to improve program performance is highlighted by recent 
data which show that in Jamaica among women of child-bearing age, there has 
been' a consistent rise in the number of children per woman in the years 1943 
to 1970. Data from the years 1943, 1960, and 1970 were used for comparison. 
The increase is seen in all age groups from 14 to 44, with 1960 showing an 
increase over 1943, and 1970 showing a still further increase. 3 

The number of births must be reduced by approximately 2,500 each 
Year if the goal of 25 births per 1000 population is to be reached by 
1977-78. Unfortunately, currently reported information regarding acceptors 
does not permit estimation of births averted o~ couple~years of protection 
in the absedce of data on continuation rates by method and the age, parity, and 
previous contraceptive experience of acceptors. Recommendations aimed at 
correcting this shortcoming in program evaluation form a part of this report. 

While it is not possible to ascribe direct credit to the national 
family planning program for the recent decline in Jamaica's birth rate, the 
evaluation team nevertheless concurs with the opinion that the extension of 
clinics, establishment of an education and training infrastructure, and 
act~al services provided to date have indeed established the validity of the 
family planning program as one important element in Jamaica's overall 
population strategy. 

1. There is some question about the basis for this' figure~ 
2. US/AID Airgram, February 21, 1974 •• 
3. From an unpublished paper by Sonja Sinclair, SlAt HSC, Hygiene, Dept. of 
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The team is convinced, however, that the program's contribution 
could have been substantially g~eater with improved planning, management, and 
coordination at all levels. Strengthening of these essential functions 
together with integration of family planning into health services and support 
by a strong information and education effort should lead to marked progress 
in program performance. The coordination of a family planning program thus 
improved with social and economic measures "beyond family planning"l which 
involve other public and private sector jurisdic~10ns should render Jamaica's 
population target within reach • 

. Whether the goal can be reached "1i thin the presently es tablished 
time frame depends upon the effective implementation of these changes plus 
the nature and scope of external assistance that is forthcoming in the next 
lew critical years. Findlly, it must be noted that even attainment of the 
80al of 25 births per 1000 population may n~t suffice to reduce population 
growth to a level compatible with the economic resources of the island. It 
is advised that this be regarded as only an interim goal, pending more precise 
data on demographic trends and economic resources to be derived as the interim 
targ~L ciat~ i~ approacned. u~&1ma&ely ic snou~a oe replacea oy a goal 
expressed as a population growth rate which reflects not only natality, but 
mortality and migration levels as well. Recognizing this need, Jamaican f~ily 
planning program administrators have set a tentative targ~t of zero population 
growth by the end of the century.2 . 

1. Bere1son, Bernard, "Beyond Family Plannins," Science·, 163 (Feb. 1969) J 

pp. 533":43. 
2. 'US/AID PROP draft, July 3, 1973. 
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IV. SUMMARY OF FINDINGS AND RECOMMENDATIONS 

It is abundantly clear that progress toward Jamaica's stated interim 
goal, a reduction in birthrate to 25 per 1000 population by 1977-78, must be 
greatly accelerated if that goal is to be achieved. The effort to date has 
been financed by steadily increasing increments of government funds augmented 
by external assistance from a variety of donors. Until recently the program 
Was confined essentially to a clinic-oriented "family planning" approach. 
With the advent of the Co~unity Health Aides, the concept of outr~ach 
functionaries became established, and family planning became one of ~he five 
major tasks of these multipurpose outreach workers. 

While program success has been limited in terms of continuing 
acceptors and impact to date on national fertility statistics, the process of 
institution-building by the relevant government, academic, and private 
agencies involved has been accompanied by the progressive acquisition of the 
political, administrative, and technical capabilities required in order that 
self-sufficiency may ultimately be attained. The growth of such capabilities 
il3 evit;!~'1c~t;! hu' 

- J • 

1. Increasing budgetary support for family planning by the 
GOJ in every year since 1968. 

2. Growth of family planning clinics to 161 locations served 
in 1973. 

3. An annual rate of 25,540 new acceptors reached in 1973, 
with an estimated 44,000 continuing acceptors. 

4. Institutionalization of administrative, training, research, 
and evaluation functions in the National Family Planning 
Board, with a recent decision to integrate family planning 
services and national health services. 

13 

The extent to which Jamaica has acquired the specific program 
capabilities required and the effectiveness of various program inputs, both 
internally and externally generated, constitute the substance of this evaluation. 
In brief, however, the team found good progress in formu:ating family planning 
policy, although greater interministerial involvement is needed. Ability to 
provide contraceptive services is good in that an island-wide clinic network has 
been established. lbe quality of clinical c~re is generally high, and 
contraceptive equipment and supplies are satisfactorily managed. Less strong 
are abilities to attract contraceptive acceptors and to maintain them as 
continuing users, as well as to provide sterilization and abortion services. 

Inadequate understandings of the roles of information, education, and 
communication in the program have led to some non-productive and counter
Productive efforts, as well 8S to lack of sufficient long-term administrative 
support for planned educational approaches. In spite of these obstacles, some 
progress has been made in building national a~3rcness of the program, in 
catalyzing the involvement of communities and other national institutions, and 
in building the base for informed family planning decision-making by Jamaican 
Citizens. Nevertheless much more needs to be done, chiefly in assisting 
people to link family planning goals to their own personal and organizational 



mo ti va tiona • 

Large numbers of Jamaican family planning personnel have participated 
in traJning programs, both locally and overseas. Although the quality of 
training has varied, in general training programs have been good and in a few 
Cases outstanding. Coordination of training priorities with program needs 
has been less successful. 

Where capabilities in ~e above areas are weak, they tend to be 
closely related to problems in program planning, organization, administration, 
IDanagemer,t, and coordination. A number of communications difficulties within 
the program also need to be resolved before communications with other 
institutions and the general public can be improved. More attention needs tIl 
be given to on-going program evaluation and to the use of the results in 
modifying program design. 

Against the background of these strengths and weaknesses, Jamaica 
must now mount a far more comprehensive attack on the problem of rapid 
population increase. rts family planning goals mus~ oe reconC1~ea 
programmatically with the broader goals of social and economic development. 
While family planning, now being integrated with health services and coupled 
with educational and motivational efforts, is an important element in 
Jamaica's current population strategy, its wider acceptance depends upon 
c.reful orchestration of the family planning effort with the contributions 
of other ministries, industry, schools, churches, the private medical secbJr, 
and the various donor agencies. 

Jamaica's increasing committment to the support of its family 
planning program and its growing c~pabilities point toward eventual self
Sufficiency. Nevertheless, the magnitude of the problem, the present economic 
crisis, and rapidly changing technology all mitigate against rapid elimination 
of the need for external assistance. Tne evaluation team feels that bilateral, 
multilateral, and private donor assistance ,should all continue, but require 
better coordination and communication among the responsible agencies as well as 
with recipient institutions if their potential for effectiv~ aid is to be 
realized. 

The body of this report contains specific' recommendations ~on~,~rn,ing: 

* Establishment of an independent interministerial 
agency dedicated to population planning in 
relation to total national development • • • • • • • .p. 19 

* Planning and decision-making to implement 
integration of family planning and health 
services operationally • • • • • • • • • • • • • • • .p. 26 

* Redefinition of the NFPB's coordinating role 

* Separation of functions of' NFPB Chairman and 
Executive Director • • • • • • • • • • • • • 

* Review of position of clinic manager • • • • 

· . . • .p. 28 

• • • • .p. 28 

• • • • .p. 31 
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* 
* 

* 

* 

* 
* 
* 

Filling vacancies in clinic management .0 . '. 

Review of functions of the Family Planning/ 
Epidemiology Unit at the rrwI • • • • • • • • 

Funding for the Family Planning/Epidemiology 
Unit at the UWI • • • • • • • • • • • • • • • 

Importance of the JFP A in the national family 
planning program • • • • • • • • • • • • • • 

,Redefinition of JFPA role .in . family planning 

JFPA program priorities • • • • • • • • • • • 

JFPAfunding • • • • • • It • • • • • • • • • 

• • • •• p. 31 

• • • • • p. 40 

• • • • p. 46 

• • • • p • 47 

• • • • p. 47 

• • .. • p • 48 

• • • • p • 48 

* Liaison with MHEC in implementation of commercial 
distribution of contraceptives • • • • • • • • • • • • p. 62 

* Controlled experiments in phased non-cl.inical 
distribution of oral contraceptives • • • • • • •• • p. 62 

• Jamaican counterpart for U.S. Field Project 
Manager of commercial distribution of contraceptives • p. 62 

* Implementation of plans for expansion of training 
. and provision of equipment to enhance existing 
fadl1t~es for sterilization • • • • • • • • • .• • 

• Appointment of ad hoc Committee on Surgical 

• • p. 64 

Procedures AffectingRl:production • • • • • • • • •• p. 64 

* Planning for provision of abortion care in a 
comprehensive MCH/FP framework • • • • • • • • • • • 

* 
* 

Training in advanced fertility control techniques 

Study to determine the feasibility of redesigning 
tbe NFPB statistical system • • • • • • • • • • • 

• • 

• • 

p. 67 

p. 67 

p. 73 

* Altemative procurement of injec,table contraceptives. p. 81 

* Salary levels in reclassification of FPEOs and 
AFPEOs • • • • • • • • • • • • • • • • • • • • • • • • po 91 

* Administrative placement of the Bureau of Health 
Education • • .• • • • • • • • • • • • • • •• •••• p. 92 

* Annual family planning budget for the Bureau of 
Health Education • • • • • • • • • • • • • • • • • • • p. 92 

1S 



• 

Provision of qualified health educators to the BHE 
for assignments of 12-18 months • • • • • • • • • • - . . 
Consultant services in heal!:h education for the BHE • • • 

• Assignment of primary responsibility for IE & C aspects 

p_ 89 

p. 92 

of the family planning program to the BHE • • • • • • • _ p. 94 

• Generally experimen~al approach to education with 
systematic evaluation of all educational activities • • • 

• Modification of the NFPB data processing and reporting 
system according to the Tietze-Potter method of 
evaluation by continuation rates • • • • • • • • • • • • 

• Approval of the proposal of Professor Roberts for a 

p. 101 

p .. 101 

study of socio-cultural fertility facto~s • • • • _ • _'I p_ 101 

• Completion of the Dro~osed island-wide KAP • • • . .0. . D. 101 

• Supplementary support to the UWI Census Research Burea.u •• p. 101 

• Consolidation of available information about attitudes 
to family planning • • • • • • _ _ _ • • • _ • _ _." • • • p. 101 

• Assignment of responsibility and resources for training 
health workers in education to the BHE ••••• 'I. _ •• _ p. 104 

• Establishment of a high level position in Family Life 
Education in the Ministry of Education • • • _ • • • • • • p_ 125 

• Appointment of a consultant in family life education in 
cooperation wi~h the Ministry of Education • • • • • • • • p_ 125 

• Training of teachers and other supportive personnel in 
family life education _ ••• _ • _ • _ ••••• ''I •••• p_ 125 . 

• In-service training in family life education content 
and methodology • • • • • • • _ _ _ • _ _ _ • • _ • • _ _ p_ 125 

• Limited overseas training in family life education • _ • _ p_ 125 

Development of family life curricula. _ - - . - . • • • _ p. 125 

• Inclusion of education about the demographir. realities 
and population d~am1cs in curricula • _ _ • • _ _ _ _ • _ p_ 126 

• Expansion of Ministry of Education's committee on 
family life education •• _ • 'I. __ • __ •• 0 •••• 'I. p. 126 

formation of family life education coordinating 
committees in each parish • _ • _ ~ • _ • • _ • • • • • • p. 126 

• Local development of materials and audio-visual aids 
for family life education _ : _ • • • • • • • • • • • •• p. 126 
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* Allocation of a definite budget for preparation and 
acquisition of materials supportive of family life 

Page 

education in the schools • • • • • • • • • • • • • • • • • • p. 126 

* Action on request of BHE for specific audio-visual 
materials • • • • • • • • • • • • • • • • • • • •• • • • • p. 126 

p. 131 * Development of a detailed training plan • • • • • • • • • • 

* Clarification of NFPB responsibilities and relationships 
in identifying needs and priorities for research and 
evaluation • • • • • • • • • • • • • • • • • • • • • • • • p. 147 

Recognition of the Conferences of Ministers of Health 
(of the Caracom Agreement) as the focal point for 
initiating activities relating to a regional Family 
Planning/Population Center • • • • • • • • • • • • • • • 

* Sponsorship of a regional conference to explore interest 
in and feasibility of ~ Rp~1nn~J ~~1.1~ Pl!"~~:f~3/ 

• • p. 157 

Population Center • • • • • • • • • • • • • • • • • • • • • p. 158 

* Continuation of bilateral assistance with latitude 
for regional direction and a progressive shift to 
multilateral assistance • • • • • • • • • • • • • • • • • • p. 158 

* 

* 

Strengthening capabilities within Jamaica for 
coordinating external donor agency assistance • • • • • • 

Origination ·of requests for donor agency assistance • • • 

• p. 173 

173 • p. 

* Donor agency &zsistance and coordination • • • • • • • • • .p. 173 
(Various specific recommendations) 



V. END OF PROJECT CONDITIONS, INDICATORS, AND EVIDENCE OF PROGRESS TO DATE! 

1.0 Capability within the ~~PB. the MHEC, and the UWI in Developing 
and Implementing Family Planning Policy 

1.1 Policy-Making Authority 

Ministry Paper No. 1 - Family Planning states that the Government 
of Jamaica accepts responsibility for establishing family planning policy 
and that the Minister of Health's Office is the focal point for enunciating 
such policy. Thus clearly defined policy-making mechanisms are established 
which ensure GOJ support, and a clear authority for articulating policy 
exists. 

Such mechanisms and authority have been inherent since the GOJ's 
first involvement in family planning and were formalized in the relationship 
between the Hini~try of He.alth a~ld the NFPB set forth in the 1970 Ac.t 
creating the Board. Nevertheless, Ministry Paper ~o. 1 represents more 
exercise of the Hinister's policy-making function than has been true 
previously. 

In the past, primary responsibility for formulating and announcing 
policy, with the Hinistry's advice and consent, rested with the National 
Family Planning Board. This, however, resulted in some ambiguity and 
misunderstanding about the extent of the Board's policy-making authority. 

Now principal responsibility for policy-making has operationally 
shifted to higher echelons, and this has helped to clarify responsibilities. 
As one infortlant told the evaluation team, "the Government's stand on family 
planning has been cl.:rif1ed more in tile las t two years than in the previous 
decade." 

the formal activation of the plan to integrate family planning with 
MCR and nutrition services which began April 1, 1974, coupled with the 
personal interest shown by the Minister himSelf in the successful initiation 
of this integration, underscores the Minister's Office as the focal point from 
which GOJ, family planning policy emanates. 

1. Conditions expected by the end of US/AID Project assistance are designated 
by the ;\rabic numerals 1.0, 2.0, etc., through 9.0. 'Indicators to measure 
progrecs to date are specified in sub-headings, e.g., 1.1, 1.2., etc. Findings 
concerning the extent of progress are discussed in the narrative following 
these headings and sub-headings. 
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1.2 Scope and Adequacy of Policy 

Ministry Pape~ No. 1 is a broadly-based statement of the need for 
family planning in relation to th2 social and economic development of the 
country and to the improvement of the quality of individual and family 
life. ~IDreover, as pr.eviously indicated, it outlines clear program thrusts 
which, in the opinion of the evaluation team, will be instrumental in 
accelerating progress toward the achievement of Jrunaica's family planning 
goals. 

As discussed throughout this report, achieving these goals will 
·require substantial intensification of program effort3 and improvement of 
program performance. Thus in one sense, current policy may be overly 
ambttious.for present resources and capabilities. In another, however, 
the targets which have been set may not be sufficient to produce desired 
progress coward socio-economic development and improvements in the standard 
of living. Given this dichotomy, the adequacy of policy will need 
continuing evaluation, which the Minister of Health recognizes. 

'1"'1.. _______ & ",,- ___ 1" .......... _ .. _"' __ .J "'_ '-101_", _ .. __ n __ ~_ 'IT_ 1 ---r- -- _ .. - t"----J -_ •• _-_ •• _- _.- -_ •• _- --J .. -t"-- .. _-
represents a cons1derable advance over previous Governmental policy 
statements. While the GOJ's first five-year independence plan (1963-68) 
indicated that the Government was concerned with both national and 
individual effects of uncontrolled fertility, its approach to the problem 
at that time was largely limited to the spread of birth control 
information and services. Voluntary participation was established as 
an.essential program principle, and re-emphasized in a 1966 Ninistry 
of ~ealth policy statement. 

Although the objective of the program was--and is--ultimately 
~o improve the quality of life in Jamaica, initially little concern was 
shown for intelpreting the relationships berween family planning practice 
and, the achievement of this goal. Rather the underlying rationale for the 
program was basically economic,l with lesser attention to the immediate 
human aspects. The program stressed the recruitment of new acceptors and 
program progress was assessed primarily through this measure. The 
continuation of contraceptive use received less emphasis, as did the 
impact that this might have on the postpon~ment of first pregnancies, 
child spacing, or limitation of family size. The significance of these 
latter factors in bettering family life and in advancing the socio-economic 
development of the nation were not widely discussed. 

As a consequence of this early policy focus, some individuals 
reportedly came to equate family planning with birt:;~ control, but did not 
really understand 'the reasons for practic.'ng either. Similarly, some 
organizations and institutions, failing to recognize the impact of 
population growth on other national problems, contributed little or 
nothing to the national family planning effort. Others criticized the 
NFPB's clinically-oriented approach as too narrow or too economically 
oriented at the expense of individual and· social considerations. The 
resistance thus generated undoubtedly held the program back. 

1. See a report of an interview with the Hon. Dr. Herbert W. Eldemire, MOH, 
in "The Minister's View," JFPA News, Vol. 1, No.5, August, 1971, pp. 7-8. 
Also see the 1970 IBR~ Project Appraisal Report. 
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Shortly after the present Government came to power in 1972, a 
greater focus on the social aspects of family planning policy became 
apparent. In a widely-quoted speech, Dr. Mavis Gilmour, then Parliamentary 
Secretary of the MHEC, stated that: 

" ••• the emphasis and philosophy behind the interest of 
this Ministry in family planning is not first and foremost 
economy, but first and foremost the human being." 

Ministry Paper No. 1 translates this notion into specific policy which 
operationally should do much to help the nation, individually and 
institutionally, more fully appreciate the relationships between family 
planning and the quality of individual and family life. 

Curr~lt policy, however~ does not place equal emphasis on the 
relationships between the demographic situation and total national 
development. While the Ninister of Health avows that the present 
Government regards family planning as a matter of the highest priority, 
stating that it is "one of the key factors governing fertility and the 
rate of population growth," the evaluation team feels that a truly 
holistic aooroach with too-level intp.rmi.ni~tp.ri:ll ~onner::tti.on to p.!'ltab1i5h 
policies "beyond family pianiling" is lacking. 

RECO}~DATION: That the GOJ establish an independent 
inter-ministerial agency dedicated to Population Planning 
in relation to total national development, and charged 
with coordinating the policies and plans of the various 
Ministries whose activities relate to the pursuit of 
national popUlation goals. 

In summary; the evaluation team.feels that the GOJ has developed 
sufficient capability in formulating "Family Planning Policy", but has 
not demonstrated sufficient capability in formulating an overall, 
broadly-based Population Policy, which is necessary to achieve greater 
community support for family planning and to bting into focus all of the 
activities which bear directly and indirectly on human reproduction. 

1.3 Policy Role of the NFPB 

Although'the post-integration status of the National Family Planning 
Board remains fluid at this time, it would appear that it retains certain 
functions in suggesting and implementing policy. Its precise role in this 
regard, however, still is not clear. 

The evaluation team sees the Board as a continuing resource to 
provide the Minister with data, information, and technical advice on which 
to base policy decisions. Whereas the Board as presently constituted 
appears to be capable of fulfilling this support role in the integrated 
family planning program, i,t does not appear to be equipped for the 
coordination of activities in health and family planning with those of 
other Ministries, o~ganizations, and the commercial sector,. as is called 
for in Ministry Paper No.1. 
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Although the 1970 Act which established the Board as an independent 
statutor:· body included provision for collaboration with other organizations 
and institutions in the national family planning program, this has been 
minimal at the policy-making level. Various reasons for this lack have 
been identified, but four principal ones stand out: 

A. First is the problem of the Board's relationshjp 
to the Ministry of Health, and specifically, questions about channels 
of communication between the NFPB and other Ministries. Prior to integration, 
such contacts as were made with other Hinistries seem to have been with 
middle-management personnel rather than with those persons responsible for 
Ministerial policies and priorities. Now that Governmental authority for 
family planning policy is clearly located in the }anister of Health's 
Office, it is doubtful whether the Board can or should be working at 
a high inte~inisterial level. 

B. Secondly, the Board has not been widely representative of 
public and private organizations which could contribute to the development and 
imolementation of nation~l f:tmi.ly !,1:mni.Tl?: !,nliry. ThiQ r.,."h1",!" TJ~Q .,.,dcl4:an 

in Senate debate prior to approval of Ihe 1970 Bill to establish the 
NFPB as an independent statutory body. The 1970 lBRD ProjPct Appraisal 
Report also recognized that inadequate breadth of representation on the 
Board was hindering program fornlulation and implementation, and particularly 
pointed out the need for wider representation of governmental interests in 
Board membership. Madhok, in his 1973 consultancy report for the lBRD 
criticized the representativeness of the Board in another respect, pointing 
out that although the national family planning program was di~ected 
primarily to women, at that time only one woman held Board membership. 
The general problem of inadequate Board representativeness has been 
addressed in a number of other reports concerning the national family 
planning program. 

The lack of broad representation on the Board has had 
several consequences. Some organizations have simply remained detached 
from the national family planning program, unaware of their potential 
contributions or uncommitted to the need. Others have criticized the 
"Board's program" because it did not reflect concepts which they felt 
were important--and because they found no opportunity.to introduce them 
as policy considerations. Still others have undertaken family planning 
activities quite apart from Board involvement. This has, at best, 
hindered the development of a truly national coordinated effort, and 
at worst, has resulted in fragmentation, overlap, and wastage of resources. 

Although membership of the Board was reconstituted to 
become more representative at the time that Ministry Paper No. 1 was 
released, problems of image still linger, and these are likely to affect 
the Board's future capabilities in interagency coordination. Statutory 
limitations on Board size also affect the extent to which widespread 
organizational representation can be att~ned. 

1. The Daily Gleaner, Dec. 8, 1970. 
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C. A third major reason identified for the lack of greater 
inter-agency involvement in the family planning program relates to the Board's 
emphasis upon birth control and the heavily clinical orientation of its 
program. This focus tended to exclude the participation of non-health 
work~rs who felt that they had nothing to contribute in this context or that 
the program was peripheral to the priorities that. they saw. For the same 
reasons, this focus also tended to inhibit the integration of family 
planning into sociIl and economic programs at the national level and action 
on related issues. 

-While the-integration of family planning services into 
general health services represents a substantially expanded program approach, 
there remains the possibility that some agencies and organizations will still 
consider "health" narrowly and thus fail to see their role in family planning 
as a health program. Nevertheless, the MHEC by virtue of its multi-faceted 
health interests ",'ould seem to be more effective than the uni-purpose NFPB 
in interpreting family planning as an essential component of health considered 
broadly in the sense of physical, social, and emotional well-being. 

D. The NFPB's past efforts to coordinate family planning 
activities have also, in some respects, inhibited the more widespread 
involvement of other organizations in national family planning policy 
development and program implementation. This seems to be because Board 
staff leadership has not clearly distinguished between the processes of 
"coordinating" and "directing." As a consequence, the Board, in at least 
some circles, has developed the image of being arbitrary and demanding, 
rather than open, facilitating, and cooperative. 

1.4 Role of the OWl 

The role of the University of the West Indies in formulating 
fami~y planning program policy is not clear. While Professor George 
Roberts serves on the ~ational Family Planning Board and several other 
faculty members have been named to various Board committees, the basis for 
faculty member participation in Board activities can be variously interpreted, 
Sometimes seeming to rest on an individual's expertise in a discipline and 
Sometimes on his or her membership in a given Department or Unit. 

The family planning/population interests within the University 
as a whole have no organized mechanism for contributing to policy decisions. 
Thus the University has not made the valuable. contributions of which it is 
capable in the policy-making process. Moreover, some leaders in family 
planning within the UWl are reluctant to take the initiative in developing a 
more active role in policy formulation, feeling :hat unless opportunities are 
opened for this to occur, they could be perceived as interfering or attempting 
to "take over." The attitude was also expressed that since questions of 
jurisdiction are unclear and "everyone is interfering with everyone else," 
efforts of UWlfaculty members to participate more actively in policy 
formulation would compound an already difficult situation. 
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. Although as later described. certain Departments and Units within 
the OWl accept major responsibilities in training and research related to 
the national family planning program, the basis for deciding priorities 
in relation to overall policy directions is ambiguous. This has resulted 
in lack of needed financial support for certain projects, pro~ram expectations 
Which exceed University resources, much dialogue about the a.dequacy of 
University outputs, perceptions of Board interference with the way in which 
University personnel go about their work, and inadequate integration of 
University. training and research efforts into program operation. 

The resulting confusion and breakdown in communications has 
particularly affected relationships between the NFPB and the Family Planning/ 
Epidemiology Unit within the University's Department of Social and 
Preventive Medicine, since this Unit has been developed with US/AID 
assistance especially to support the national family planning program. Thus 
in the Unit's report for the latter half of 1973, its Director wrote: 

"There seems to be a lack of meaningful dialogue and 
aeci~ion-maKing oerween tne un~t ana the Nat~onal ram~iy 
Planning Board. • • We feel that this problem is due at 
least in part to a lack of real access of Unit personnel 
to the decision makers. It seems also, however, that we 
have been passing through a period of uncertainty over 
the direction in which the national programme will move, 
With a consequent lack of clear policy guidelines and 
implications for progral!UIle impl~entation." 

In an attempt to overcome some of these problems, Pro-Ag 72-5 
Provided for a Policy Coordinating Committee to be established with 
representation from the NFPB, the HHEC, and the UWI. Specific functions 
were spelled out for both the NFPB and the UWl to facilitate the work of 
this Committee, and it appears that both have fullfilled those which can 
be rOutinely performed. Only partial progress has been made, however, in 
discharging those functions which depend upon factors which are not 
easily controlled. Thus, for example, the OWl's recruitment of personnel 
has been handicapped in several respects (see pp.40-l), and the NFPB's 
responsibility to ensure liaison with the DSPM so that the administrative 
activities of the training office and the statistical officer are in 
harmony with 'DSPM activities involves a series of actions by a number of 
persons. 

Over and beyond these matters, other problems have affected the 
extent to which the Policy Coordinating Committee has been able to carry out 
the ~oordination of research and training activities in support of the 
Jamaican family planning program. These relate to broader issues which are 
addressed throughout this report and which have affected.almost all aspects 
of program operation. 
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As the policy roles of the NFPB and the MlIEC are changing, 
the role of the UWI in policy-making remains undefined. Certainly 
some coordinating mechanism is needed which will enable the University 
to contribute the full range of its expertise in family planning and 
population to policy formulation, as well as to integrate its efforts 
more closely with program implementation and evaluation. While it 
would be premature to suggest the specific nature of this mechanism 
until responsibilities and channels of communication within and between 
the MHEC and the NFPB are stabilized, a beginning point would be a frank 
discussion of the issues and the options among the leaders of these 
institutions and those of the UWI who are most concerned with the 
national family planning program. 

1.5 Basis for Policy Decisions 

The formulation of effective policy must be based upon a balanced 
consideration of the problem in all of its many aspects, the resources which 
are available or can be developed to address it, and the strategies which 
are most likelv to succeed in attainin~ both short-range and long-range goals. 

Conceptualization of thp. proolem--and of possible solutions-
depends largely upon the particular viewpoints, vision, and expertise of 
those who participate in analyzing it. Understanding of the family planning 
problem in Jamaica has evolved from an early emphasis upon the need for 
information and services to a recently expanded focus upon family planning 
as an ~ssential component of comprehensive health care. Concomitantly, 
responsibility for policy-making has increasingly involved those with 
expertise in health as it relates to broader human and social problems. 

Now the social, demographic, and economic aspects of the population 
r~obl~~ need to be more thoroughly analyzed in relation to strengthening 
family and community life in Jamaica and to advancing the socio-economic 
development of the nation. This will require increased participation in 
policy-making by persons with breadth and depth of understanding in the 
multiple specialty areas involved. Therefore, the expanded involvement 
of public and private organizations in the family planning ,program, as 
called for in Ministry Paper No.1, is essential to assure an adequate 
basis for comprehensive policy development. 

In addition, those intimately familiar with problems of program 
delivery and responses to the program in local communities can contribute 
much to the development of policy which will be workable and effective 
in the field, for policy must be grounded in a realistic understanding 
of the possible. This depends not only upon the human and material 
resources visibly available to the program, but also upon recognition of 
the potential for generating new resources and creatively utilizing old 
ones. MOreover, it requires sensitivity to the interests, motivations, 
skills, and priorities of 'the people upon which the program depends. 
Since these factors are dynamic and ever-changing, they cannot be assessed 
in more than a general way at the national level. 
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This means that national policy should be sufficiently 
flexible and provide sufficient freedom for local involvement in planning 
and decision-making, while at the same time, persons knowledgeable of 
differing local field situations should have a voice in national policy 
formulation. Many past weaknesses in family planning policy could have been 
avoided or corrected through more grass-roots participation in policy 
discussions and more local feedback on reactions to policy decisions. 
Some efforts to obtain parisb-Ievel involvement in policy determination 
and program design are now being undertaken. 

While policy should be based on the deliberations of a variety 
of people representing different disciplines, agencies, and levels of 
program experience, the importance of solid data in policy-making car~ot 
be overlooked. Nevertheless, prior problems in the availability of 
vital demographic data and service statistics (see pp. 70, ~3~) 
have limited the extent to which such information has been used in 
policy formulation. Action is already underway to remedy some 
aspects of this problem, and this report contains several suggestions 
and recommendations designed to improve the data base for planning and 
eva!uatlon iurtner st1~~. lnese 1nc~uae Detter ~nternal mon1tor1ng or 
the program and its various components, increased use of research 
findings in program planning, and a generally experimental approach 
to the implementation of new program approaches. The key to the 
eff~ctive utilization of resulting information, however, lies in 
,the analysis of its implications for the program as an integral part 
of policy development and review. 

1.6 Mechanisms for Policy Implementation 

While subsequent sections of this report deal with mechanisms for 
policy implementation in some detail, a few general comments are relevant 
here. 

Family planning policy' to date has been concerned with broad 
program directions, leaving the development'of the specific mechanisms 
through which such policy would be implemented to administrative personnel. 
Although this pattern appropriately provides needed administrative flexibility, 
operational planning for policy implementation to date has been delayed and 
incomplete. Moreover, program personnel have had little or no opportunity to 
participate in' discussing the need for policy changes or in developing plans 
for policy implementation. . 

Failure to develop adequate mechanisms for policy implementation 
in close coordination with policy formation has serious negative consequences, 
as illustrated most recently by the experience of integration. Since most 
program personnel first became aware of impending policy changes through the 
newspaper, the impression was created that program administrators held 
little concern for their opinions or reactions. In the absence of information 
about how their jobs would be affected, rumors ran rampant and resistances 
developed. Energies which could have been channeled constructively into 
planning instead became dissipated. Thus, as one informant stated: 

~The subject of integration has been like the sword of 
Damocles hanging over. us for· months. Concern over 'what 
viII hAD~n'to me' hag nArAlv~ed both neonle and the nroaram." 
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Commitment to the program, no matter how strong, is weakened when those who 
work within it feel that the program has shown no commitment to them. This 
Occurs with frequency when people have no voice in making the decisions which 
nevertheless affect them personally and which they are expected to execute. 

Another problem arising from insufficient pre-planning for policy 
implementation is that hasty solutions to .complex problems may be adopted 
Simply to answer urgent questions and to bring some order out of chaos. 
Although such ad hoc decisions may be inadequate, new structures and lines 
of communication evolve around them which later are difficult to change. 

Corollary to this is the tendency to make program decisions 
without clearly specifying operational objectives and criteria for evaluating 
progress toward meeting them. This dilutes the possibility of learning from 
progr~m experience and making needed adjustments accordingly. 

Still another consequence is inefficient use of energy and resources. 
When a problem is complex and there are many ways of approaching it, failure to 
~f:it.aDlisn a common irame oi re.rerence tor aea.ung Wl.til it .ieaas to .rragmentea 
and uncoordinated efforts by individuals, groups, and agel1cies who ::;uppcsedly 
are working together. In the absence of a master plan, decisions are made 
according to varying perceptions of need which mayor may not be shared by 
others. This leads to criticisms of other workers and units, conflicting 
assumption of responsibilities in some program areas and neglected action in 
others, and uncertainty about the extent to which efforts contribute to 
program progress. 

At no point in the national family planning program has there been 
a comprehensive operational plan indicating how all program segments fit 
together and who has responsibilities for each. Such a framework is now needed 
so that workers within each unit can see how the'" ~:elate to others, what 
channels are available for initiating coordinated action, and how their 
fUnctions jointly contribute to the achievement of immediate and long-range 
program goals. This planning framework, however, must not be so detailed 
Or binding that it hinders creativity, initiative, and freedom to respond 
to changing situations. . 
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In addition, to help avoid problems in the implementation of future 
policy decisions, primary responsibilties for developing operational plans 
Should be clearly designated at the time that new policy directions are 
formulated and the persons so designated should be held accountable to those 
above them in the policy-making chain. ~loreover, the process of formulating 
policy and plans for its implementation, wherever possible, should involve those 
Who will be affected by the decisions which are being made, for this will do 
much to ensure the mutual acceptability of indicated changes and the necessary 
commitments to carrying them out. 



2.0 General Administration and Management Capability within the 
MHEC. the NFPB. and the UWI 

2.1 Integration of Family Planning into the Hinistry of Health 

As of April 1, 1974, integration of family planning clinic services 
officially went into effect. "Hinistry Paper No. 1 - Family Planning", which 
was issued in January, 1974 and introduced on the floor of Parliament by the 
Minister of Health and Environmental Control on April 3, 1974, is the official 
document on this subject. In it the basis for integration of services is 
outlined in detail. 

Even though the intent to integrate family planning and other health 
Services was off1.cially announced by the Minis ter of Heal th over a year ago, 
detailed planning for integration remained incomplete as of April 1, 1974 when 
formal activation of the plan occurred. This action with incomplete planning 
has produced some inevitable disruptions of service and expressions of protest 
from personnel whose renumeration and job classification might be affected. 
The disruptions were generally regaroed as temoorarv and not insurmountable 
both by GeJ officials nnd by the evaluticn t~~m, but =~~c tc~por~ry setbacks 
in program performance should be expected while problems are being resolved. 

Although the lack of planning and preparation for integration and 
th~ procedures through which it would be implemented reflect serious short
comings in policy-making and management, there is general consensus with which 
the team concurs that integration will eventually result in improvement in 
Jamaica's family planning program. It is still early to assess what precise 
differences integration will make. 

Ministry Paper No. 1 states that "in the future, all health 
institutions will provide family planning services routinely at any time that 
the health center or clinic is open to the public." Here it is assumed that 
"health institutions" refer to the existing primary care units which are 
destined to be upgraded and staffed by the 'module health delivery teams 
outlined in the "Health of the Nation" green paper. The team understands 
integration to mean the incorporation of family planning into a comprehensive 
family health format in which most health workers share family planning 
responsibilities. Thus the family planning clinics will no longer be isolated 
by separate quarters and staff. As yet, no clear plan is forthcoming for 
implementing this policy at the point o~ service delivery. 

The team is concerned about how operational decisions will be made 
to implement the policy of integration. It urges that planning and decision
making include collaboration with knowledgeable field personnel, as well as 
With all management personnel who have related responsibilities. 

RECO~mENDATION: That planning and decision-making to implement 
integration operationally include collaboration with knowledgeable 
field personnel, as well as with all management personnel who have 
related responsibilities. 
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While such participation has occurred to some extent (as in St. Catherine 
Parish where' the field staff is involved in planning in-service training 
related to the "',ltegration of services), it has not characterized the 
program suffici~ntly in the past. 

2.2 National Familv Planning Board 

Although Ministry Paper No. 1 3pells out a cont.inued, but altered 
role for the NFPB under integration, the future of the ~~PB is by no means 
clear. Presently a governmental Committee on Statutory Bodies is conducting 
an inquiry of such entities with a view toward streamlining the governmental 
process. The transfer of 143 family planning workers from the NFPB to the 
Ministry of Health as part of integration leaves the Board with no field 
staff and 'a reduced central staff. Several persons In the latter catego~J 
have resigned and morale among those remaining is generally low. Further, 
certain appointed members of the Board itself are giying serious thought to 
the future course of the NFPB and questioning whether its delegated functions 
are indeed best perfo~ed through this body. In the midst of such uncertainty, 
Board staff are "slowing down" and "grousing about the lack of conununication." 

Whereas in the past the NFPB had administrative responsibility for 
the national family planning program, this is now primarily located in the 
Ministry of Health, leaving the Board largely advisory and coordinating 
functions. According to Hinistry Paper No.1, lithe National Family Planning 
Board shall concentrate on ••• " 

27 

1. Public information 3nd communica~ion in all its various forms; 

2. Coordination of activities of the various Ministries, mainly 
Health, Youth and Community Development, Education, and 
voluntary organizations, with particular reference to the 
harmonization of the information and education program with 
service activities; 

3. International matters and assistance; 

4. Research: 

5. Statistical data and the monitoring and evaluation of the 
program; 

6. Training. 

As detailed throughout this report, the evaluation team does not 
believe that all of these functions are appropriate and realistic for a 
Board whose responsibility is no longer directly administrative. Furthermore, 
based upon the Board's past performance, the team has serious doubts about 
its internal admini~trative capabilities to carry out these responsibilities. 
The ability'of the Executive Director to ~xercise continuing leadership has 
been questioned by a number of persons whom the team interviewed. The lack of 
checks and balances within the Board is also recognized as a problem. 

1. Personal communication with Professor Michael Smith, member of the Committee. 



The contributions of individual Board members and the organizations 
that they represent are not to be underestimated. Both their efforts and those 
of the remaining Board staff should be fully utilized to assure that fami~y 
planning docs not become obscured among competing activities as a consequence 
of integration into the general health program. Although the team acknowledges 
that detailed attention has been given to post-integration roles of various 
Board personnel, their capacity to fulfill these roles will be largely 
dependent upon the quality of Board Executive leadership. Past relationships 
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of the Board with other agencies and organizations may also hinder the 
development of the strong cooperative ties essential to the level of ccordination 
required. . 

RECONNE~l)ATION: The Board 1 s coordina ting role as outlined in 
Ministry Paper ~o. 1 should be redefined as a responsibility to 
coordinate family planning activities in the governmental and 
private sectors as distinct from broader population activities 
for ~Yhich a separate interministerial body is recommended. 

The office of the Minister of Health would be responsible 
for this redefinition of duties. 

RECmU1D:DATIO:~: The functions of the oHices of Board Chairnan 
and Executive Dire~tor should be separated and assigned to 
different individuals in order to orovide a system of internal 
checks and balances as ~Yell as increased public accountability. 

2.3 Administration of Health Services 

A. National Organization 

In Jamaica, public health and hospital services are administered by 
a politically appointed Minister of Health and Environmental Control (MOH). 
He is assisted in fiscal and general management functions by a Permanent 
Secretary, and in professional aspects by a Chief Medical Officer, four 
Principal Hedical Officers (P~:Os), and one· Principal ~~ursing Officer (P~O) with 
their respective areas of responsibili.ty indicated in the boxes of the 
accompanying diagram. This diagram shows the BHE in a staff position under 
the CHO as recommended by the evaluation team at another point in this report, 
but not as currently located. The National Fa~ily Planning Board (NFPB) is in 
the Ninistry of Health, but following integration with reduced staff and 
functions and without line authority in clinical affairs. 

We believe that this is a workable 'organization with sufficient 
separation of duties to clarify responsibilities, but nevertheless it requires, 
more than the usual coordination and mutual assistance among all levels of 
staff, not only internally, but also in relationships with other ~tinistries 
and outside organizations. 



FIGURE 2 29 

.- -, EINIS'?nY OF :i~ALI'H ~(' ENi IROl\r·~EN7 AL COlIJ?ROL 

I _._., 
1 

[ PERHAK AN:.c '. CR.::;-~· ."] lcaI~r hEDICAL 0;:" F' ·d.l· Ii\ F is ~ 1 U..t!. .......... ;U1. .... .. 1. V~. • 

~ 

H B n E. , 
, T I 

P i-i 0 P i-i 0 P I-i 0 F [.: 0 i Ll-2-. 
HOSPI?ALS PD"3LIC EEAL1E F . .;,r-r.liEALTE NURSIl\~ MEDICINE/ 

~THOLOGY 
HOSPITALS QUA..-qANTIKE SERVICES 
DISPEI';SA.qIES ELTn.EDUCA~ION I'I.C.H. STAFF 11 c.n.L .:.:n 

CLlt-'IC3 VEC10a COK'I'ROL CARE 
CURATI'lE I'!~D SA~ITATIO~: KU1'RITIOK KURSIN:; NEDI-CA..~E 
in Hlth Cen :!l ATE:R PURITY 

EED.S?OR:':S IND .EEAL·?H FAEILY for LA:303A':0::t! 
HOSPITAL SCH.of PUB.ELTri PLANNIKG SERVICES 

I PLANKI!-:G I'b.CONT:.:tOL 

I 
HOSFII'AL3 

f·:EDICAL V D COKI'ROL & (Pickup --- ..... "" ........ .,....,..,. •• "'I\,.~,....,,.':' "-n"·~ t:~" T ~"".J' ~o."..,.,.'" 1"'\0 , 
1:' cnoJv ... \L\':':''''' j,.,:\..L ........ ~L. .• .... v •. _ --_ .. _-_ ... --_._-- I 

GEO ~l • S~~I70R. CSf·jfEZiS for ; 

X-RAY SERV:;:CES specimens;) 
(proposp.d) 

I 

i 

. 

( 
Field Field Field 
Superv. Superv. 3uperv. 
Staff Staff Staff 

; 

r-- - - - - - - -r- - _ -J 

• 
I r--- - ---- - -r- - - - - 1----- ---' • , .r------ -1- -,.- - - - - -- - - - - - - - - - --~ 
I I I 
• I • I I ' 

I • 
, 

'[ n.E.0·1 1 1':0 (H) /' 

~03PI?:\.L ~. E=:ALTH 
o. P. CLn\~ICS C~t'7'-z'~q Health Kurses ;;:eal th 
Emergency 

Educat. Jelivery 
Ii!ll!lunization All local Team 

~!aterni ty ro::aternity 
Child HItr. All serVo services 

Child Hlth. F.P. :~l tl:. S~n. 
if. D. 'J .D. 

Tb. etc. J ~ T ~ / 

" etc. 
:' .!J ..• F L-'i.n .• - .". FLAn'~IrG -~ :iJ.' •• 

*Placement of BHE 'is in accord with a recommendation of the evaluation team, and not with 
its existing location under the PMO: Public Health. 



B. Local (Parish) Organization for Health Services 

Parish Health Centers and Governmental Hospitals with their out
patient services are essentially local outlet~ for national health programs. 
Staffing and administration of these local services is complicated. Both 
national (Ministry of Health and Environmental Control) and local (Parish) 
employees are used. The national personnel are· from three MHEC units: 

1. Public Health Unit: medical personnel, health educators 
2. Hospital Unit: medical personnel and aides 
3. Nursing Unit: nurses 

The Parish personnel are sanitarians and midwives. 

Top local health authority is the Medical Officer of Health (MO(H»,' 
employed by the Public Health Unit (MHEC). Within the Parish there may be one 
or more District Hedical Officers (DHOs) in charge of clinics under the general 
supervision of the MO(H). The Bureau of Health Education (BHEf, which employs 
neal r.i& caucac..ion ",nu ~"dlu.ih~ lJC::C~\Jluh~l. l:i dl.=;v !... ch.!..; :';;;..!. =. '!'::..:: !:::;~~!. =.:! 
and its outpatient clinics are under a Hospital Hedical Officer (I1}tO) , from the 
Hospital Unit (~tHEC). All of the nurses, both at hospitals and health centers, 
are assigned from the Nursing Unit (}ffiEC). 
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With .administrative input from these four offices of MHEC and from the 
Parish Council, it seems almost inevitable that there would be difficulties or 
inaction, unless: 

1. The person in charge of each health center or sub-center 
is clearly designated, has executive talent, and is respected; 

2. The program supervisor has full authority for that specialty; 
and 

3. A good method of coordination and communication has been 
worked out and followed among top administrators aud their 
staffs in the ~fiiEC. 

These points would be recommendations of th~ evaluation team if they are not 
already operational • 

• Two local problems of a general nature surfaced in the short time 
during our evaluation study: 

1. At times there seemed to be undue delay in communications 
with some of the offices in the MHEC. It might have 
,concerned needed approvals, policy statements, personnel, 
or supplies. 

2. The rigidity with which instructions come from the National 
Government is sometimes a handicap. The plea is for more 
flexibility so that local personnel can acco~modate to local 
situations, which may have changed between the time of th~ 
initial order, request, or discussion. and the delivery or 

1. See recommenda tion, p. 92 regarding administrative placement of the BHE. 



approval. This is a situation quite comparable to the 
one we encountered at the national level, in a plea that 
outside support be granted without the narrow specifications 
or the limitations of use that might not fit changing 
circumstances in Jamaica. 

It is worth noting that both the MHEC and local government seem 
receptive to some measure of unification of local health services, and the 
decision has been made to explore alternatives for achieving this. Further, 
the Minister of Health has stated that he does not feel any peripheral services 
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.ahouldbe run centrally, but 'that management should be regionalized wherever 
possible with general supervision and monitoring remaining centralized functions. 

C. The Clinic Manager 

In 'some 1.nstances the present MO(H) is a strong person. \~e were 
advised that in some cases he is not. In addition to the HO(H), however, a 
skilled manager is needed for each health center, for he/she is key to the 
:i-,:,:,:c5.;f~1 cs~.ll~i..cdi..luu of local health services. tleisne need not 
necessarily be a physician, or a nurse, but should be selected for his/her manage~ 
ment skill and background of experience. Under the right leadership a team 
spirit can be developed, in-service training and orientation can be fruitful, 
clinic services can be made responsive to local needs, priorities can be 
established and honored, national priorities can.be emphasized, and health 
goals accomplished. 

RECOMM~~ATION: That the position of clinic manager'be reviewed 
and the job specification rewritten, if necessary 

1. to establish authority of that position over the staff 
assigned from the various units in the Hinistry of 
Health and from the Parish, and 

2. to define it as a management position requiring 
administrative talent and training or experience. 

RECO~~ENDATION: As vacancies in clinic managemen~ occur, they 
should be filled by candidates having management skills. 

D. Coordination within the Parish • 

Local (Parish) coordination of various medical and health programs 
is a major responsibility of the MO(H) and his staff. The available health 
manpower must be assl~ned to locations and at times that will most completely 
meet the local service needs, while the utilizaticn of available facilities 
and other re~ources must be planned for 8e~ice and economy. 

Coordination requires good communication: policy statemen~ 
program guides, schedules of clinic times and personnel assignments, and 
periodic special memos giving non-routine information. ~rovision should be 
made for free exchange of iaformation both' up and down the administrative 
ladder. There should also be staff meetings or other means of bringing 
the parish health team together to develop a strong working relationship. 



The coordinating function cannot be done once and then set aside, 
and it cannot be done by only one person. It is a continuous part of 
management and it constitutes a portion of the duties of all persons who 
share in management responsibilities. The desireable end result is a strong 
team·spirit that brings workers together in an attitude of unity and mutual 
help, so that they help lubricate the g~ars that otherwise might cause 
friction in the management machine. 
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The evaluation team is unable to judge the quality of local 
coordination of health programs in Jamaica. We do know of two or three 
well-administered parish "health programs. They ·are under'strong leadership. 

Now that family planning is a part of the MHEC it must be coordinated 
with other MHEC program activities. The basis for that coordination has been. 
established by the order of integration. 

E. Coordination within MHEC 

S:!.~:~ ::11 == ~!':~ ~::it:; :!.:l !f!!:C now ha.v.: d ftcir:: ~n t:u:: rami~y 
planning program, coordination is more than ever essential. Family planning 
program guides, procedures and priorities must be promulgated with uniformity 
through each of the HHEC administrative units and the clinics, and .this 
requires prior exchange of inrorm:.&i..i.on and the opportunity for input from 
each of the Units. We understand that a somewhat fo~l mechanism--a weekly 
meeting of top administrators within ~rnEC--is available for this exchange of 
information, anc clarification of established policy, as ueeded. Policy 
changes, program modifications, changes in procedures or methods, review of 
statistics and priorities, items from the Minister of Health (or other 
Min~sters concerned with the family planning program), and items from the 
field are apr-ropriate agenda material. 

Included in the meetings to be held and on the distribution list 
for-written material are--or should be--the following, at a minimum, or 
their representatives: 

The Minister of Health and Environmental Control, when available 
The Chief ~ledical Officer 
PMO: FP/Nutrition/MCH (Family Health) 
PMO: Hospitals 

.PMO: Public Health 
PMO: Community Medicine/Pathology Services 
Chief, BHE 
NFPB Executive Director 
Othe~s, by invitation, as needed. 

Although the Chief of the Bureau of Health Education is currently under the 
PMO: Public Health, the integral relationship of education, information, and 
COmmunication to all programs is such that the BHE shou~d also be regularly 
represented in staff meetings. A recommendation for different administrative 
placement of the Bureau in the MHEC is made later in this report (see p.92 ). 



These points are discussed here because of the fairly complicated 
official relationships that prevail in Jamaica's Government, and because a 
change has just been made which, on the one hand tends to simplify local 
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clinic relationships, but which on the other hand establishes new relationships. 
This therefore is the appropriate time to clarify old and adopt new procedures 
or policies and working understandings, as they are needed. 

2,4 Planning 

The planning function requires detailed projections tied in with 
those persons or groups responsible for accomplishment: the strategy and 
methods applicable, and the timing, with check points laid out; bUdgetary 
data; and ,the review mechanism and up-dating procedure. 

The NFPB and the HHEC did adopt both long-term hwnan reproduction 
goals (zero population increase as an "ultimate" goal, and two-child average 
family size by 1985-90), and short-ten:: objectives (25,000 new acceptors per 
year; 100,000 continuing users by 1977; birth rate 25 per 1000 population by 
1;;7-io)_ 

Assignments within the Board staff were not always clear, however, 
and involvement of organizations outside the NFPB and beyond the HHEC fell 
short. Attention was given to the clinical and mechanical aspects of family 
planning to the exclusion or limitation of essential psycholo~ical and 
sociological approaches. Attendance statistics consistently announced that 
"something needs to be done to 'sell the program' to the people," but the 
response of management was only partial, namely, employment of a few more 
FpEOs and the demonstration pr.oject using CHAs. tV€ believe that both of these 
actions were in the right direction, but not the whole answer. 

What will be done now that program responsibility has been transferred 
from the NFPB to the MHEC remains to be seen. As stated elsewhere in this 
report, the planning preparatory to the integration step was less than complete. 
There are significant organizational gaps and planning deficiencies that will 
have to be worked out belatedly. It is most important to the future of family 
betterment in Jamaica and to social and economic development, that the planning 
function involve the many organizations that are influential in peoples' lives, 
and that planning be comprehensive. 

2.5' Organizing 

This entails staffing requirements, working out assignments of 
responsibilities and accountability, staff interrelationships, job descriptions, 
and the line and staff pattern to be followed. 

Although as previously notAd, the NFPB did not function without its 
problems, it did have an established organization and there was a spirit of 
dedication to the "Cause." However, due largely to the unipurpose organization 
that was set up, time utilization of family planning personnel was wasteful, 
especially in the full-time clinics where the patient load was uneven and 
often skimpy. Now that Board functions have been changed and most of its 
personnel have been reassigned, job descriptions will need to be reviewed and 
many of these updated or re'!.7r1tten. 



There is a ~!O: Family Health in charge of family planning, 
nutrition, and MCH, but no staff was transferred to her office. One 
appointment was made in June, however. How large a staff she will need 
and what organizational pattern will best serve the program activities 
for which she is responsible have not been finally determined at this 
point. There will need to be office help and a field staff. According 
to the team's latest information, the field staff will have authority over 
clinic personnel only while they are engaged in activities directly 
relating to family planning, nutrition, and MCH services in the Health 
Center. This authority is derived from the MO(H) and .the Clinic Hanager, 
and of course, indirectly from the ~linister of Health. For the remainder 
of their time, clinic personnel will work under the technical or 
professional guidance of others for other specialties. 

The organizational pattern we visualize for clinic services is 
Set out in the accompanying diagram (Figure 3 ). The HO(H) and the 
Clinic Manager hold key positions with relation to the personnel in the 
clinic. They manage the operation, which in the integrated plan of 
clinic services, provides a variety of services as needed in the location 
and at the time scheduled. 

This administrative arrangement is not at all uncommon. Note 
for ~ample, the manner in which competing airlines are all accommodated 

. at. one airport.instead of each having its own landing location and facilities. 
Each has its assigned space and time table, but all make use of many 
facilities in common. 

In an analogous way the local health center provides the setting and 
facilities for multiple clinical services, each a specialty, and each with its 
own manageme~t staff, but all benefitting :"y the services of the "resident 
staff" as assigned by agreement with the clinic manager. Firm ground rules, 
effective orientation, written guidelines, free intrastaff communication, and 
good management are essential for the success of a combined operation of this 
kind. 
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There should be no serious difficulty in managing the family planning 
Program by this gener81 plan that is implied in the "integration" paper. A 
Capable central staff superv~ses the specialty of family planning in conjunction 
with MCH and nu~rition services nationwide, making use of personnel assigned 
to local clinical facilities working under the immediate authority of a 
clinic manager. tiith the exception of a few parish employees, all are 
employees of the MHEC. While each unit within the Ministry has its own specific 
area of responsibility and concern, and its own special techriques, nevertheless 
all have a common interest--namely the health and well-being of the people they 
serve. 

Within this framework, cooperation should be improved and firm 
progress toward the broadened objectives of the Jamaican national family 
planning program can be anticipated. 
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2.6 Administration- of the Famil? Planning Program 

Administration includes clarification of job requirements; staff 
assignments; time accountability; work review; discipline; coordination 
Within MHEC and outside; keeping up with the plan; work reports; statistics 
and budgetary responsibilities; and the morale factor. 

Although there was technical compliance with the above components 
of administration by the NFPB, it was our impression that administration in 
general was somewhat lax, e.g., the training office by default was making 
decisions that should have been made by others, at times there were too many 
observers at training sessions, the staff was not always punctual. We also 
felt that coordination was poor. Furthermore, the set-up was not conducive 
to good coordination with the HHEC at the clinic working level, for pay 
differentials tended to set the family planning staff apart from others. 
There seemed to be no strong effort to bring family planning objectives into 
the consciousness of other units of Government and organizatio~s outside of 
Go ve rnrn en t. 

While it was the impression of one consultant during a previous 
Visit (September-October, 1973) that the Board staff were adequately trained 
Or being trained, that administrative lines of supervision were being 
followed in accordance with the organizational structure, and that morale 
was generally good, there has been considerable deterioration in administrative 
functionIng since that time. Staff shortages have developed, time schedules do 
not appear' to be enforced, incentives to excel seem to be lacking, and the 
uncertainties of the effects of integration on the future of the respective 
jobs resulted in work stoppage for a short time. 

One consequence of the integration order was to eliminate most of 
the full-time 'family planning positions as such, and to utilize ,the services 
of ~any more people (mostly nurses) in family planning as part of their 
regular assignment. This also eliminated the direct line authority of the 
family planning Chief over those doing fa~ily planning work. As a result, 
mauy administrative functions will be performed by other officials, those 
having line authority over field and clinic personnel (PNO for nurses, 
PMO: Hospitals and PHO: Public Health for clinicians, and the BHE for 
health educators.) 

Since details of the new administrative arrangem~nt have not as 
yet been worked out they cannot be given here. It is presumed, however, that 
Dr. Patterson's office will assist with family planning input into the new 
job specifications to be written for those whose work now includes family 
Planning; that there will be improved coordination within ~lliEC; and that 
stronger efforts will be made to bring other Ministries of the GOJ into the 
broadened scope of family planning activities. Under Dr. Patterson, the new 
post of "Supervisor of Field Services in Family Planning" is currently filled 
by an experienced and capable nurse, Joyce Harris. 
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Three additional points are offered. First, the substantial increase 
in the number of people actively participating in family planning services will 
necessitate augmentation of the training program for nurses, clinicians, 
midwives, aides, and newly appointed supervisory personnel in the Bureau of 
Health Education. Secondly, these people, doing other kinds of work, were not 
selected for their interest in family planning, and so their orientation may 
need to be especially motivating. Third, because of the increased number of 
people working in the program there will be greater necessity to work on quality 
of eervices continuously. With the changes now taking place, we believe that 
Jamaica will require externally provided resources in the i~ediate future 
'to do ·the required job. 

2.7 Leadership in the Familv Planning Program 

It is our impression that the Ministry of Health and Environmental 
Control is a strong organization with good leadership. The ~tlnister, a 
physician, is articulate, energetic, patient, and willing to give consideration 
to suggestions for program improvement. t.Jhile he cannot be expected to work 

'Out details anu p~rsunally sUpto!rvl.sto! the program, he does nave the pos1tl.on 
required to see that this is done. He also has,>,,' responsibility for 
negotiating with other Ministries and national voluntary organizations for 
their support and participation, which is needed • 

. A.Top Level Administrators 

Leadership must extend beyond the Minister's Office and include the 
whole chain of command in the HHEC. The PHO: Family Health (family planning/ 
nut~ition/MCH) is professionally well-qualified and serious about her 
responsibilities. Her experience in administration, however, is limited. It 
is our impression that the magnitude and complexity of the tasks assigned to 
her under integration may overtax her available time and energy. The P~O 
(Nusring) is articulate, committed to family planning, and eager for the nurses 
to improve themselves professional I. The·Chief Medical Officer, the other 
PMOs, and the newly appointed Permanent Secretary, all of whom the evaluation 
team met briefly, seem to be adequately qualified for their respective 
positions and interested in the family planning program. 

B •. Intermediate Level and Local Leadership 

Intermediate leadership is in part good and in part undetermined 
due to changes resulting from integration. In general, those individuals 
who held supervisory positions under th~ NFPB were well-qualified for their 
work, however they ~y need additional training if reassignment requires 
Supervising more than family planning activities. On the other hand, ~mEC 
personnel now engaging in family planning work for the first time or after 
an interim period may need up-dating Jf knowledge and skills required to 
function effectively in the family planning program. Obviously the training 
program will need to be considerably augmented, but not all specific training 
needs ~an be detennined until the organizational pattern is more nearly 
complete and personnel assignments are finalized. 



Within the parishes leadership is mixed, some MO(H)s being well
prepared and doin~ an excellent job, and others falling below standard but 
needed becausu of doctor shortages. It would be in the interests of the 
country to have more parish health services under the direction of persons 
who hold the DPH from the m~I, and the pool of such persons is scheduled 
to increase. 

Most conspicuously lacking and admittedly most difficult to 
accomplish are resources, administrative support, and flexibility for 
community organization work, with the ability to capitalize on the existing 
citizen and worker organizations to mcbilize public opinion in support of 
family life betterment, including pregnancy planning. Although contraceptive 
services appear adequate, the necessity to improve public relations and 
citizen education and participation has been repeatedly emphasized. 

2.8 Inter-Ministerial Coordination 

Above all. the oroblems associated with population ~ro~th are ton 
co~plex and too far-~eaching to be left to the resource3 an~ ingenuity of 
only one Hinistry in the Jamaican Government, and to only one office within 
that Hinistry. There must be strong national leadership in order to enlist 
commitment at all levels. ·The total effort must be broadly expanded to 
include all agencies, both official and voluntary, that have a contribution 
to make in this undertaking that involves the whole nation, right down to 
its citizen level in personal participation. 

2.9 The U. W. 1. 

This discussion of administrative and management capabilities within 
the University of the West Indies focuses on the Department of Social and 
Preventive Hedicine, and particularly upon the Family Planning/Epidemiolo~y 
Unit within that Department. Information which was obtained through this 
evaluation about the administrative and management capabilities of other 
Departments and Units within the m~I is considered in sections of this 
report concerning University contributions to training and research, and 
the capability of the m~I as a regional family planning/population center. 

Since January, 1971, US/AID has assisted the DSPM in developing local 
capability in r.urriculum development, research, and training supportive of 
the national family planning program with the long-range objective of 
developing a regional population/family planning center. Initially this 
assistance was provided through a contract with the University of Pittsburgh 
which loaned a resident consultant to the Department for one year and through 
local salary costs for an a~panded DSPM population unit. ~lthough the contract 
with Pittsburgh was intended to extend through December, 1973, it was 
terminated by mutual agreement in October, 1972, largely because the University 
of Pittsburgh was unable to supply continuing consultation services to the 
extent and at the times these were needed. 
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Pro-Ag 72-5 provided for additional financing over a three year period 
to support the development of a Family Planning/Epidemiology Unit within the 
DSPM. Pending recruitment of a Director for the Unit, family planning 
activities continued under the interim direction of Dr. Karl Smith, who was 
already a University faculty member. In Decembe4, 1972, Dr. Smith was 
appointed as the Unit's Director. 

A. Functions of the Unit 

During the period in which the University of Pittsburgh consultant was 
in residence at the DSPM, a preliminary statement was prepared of functions 
which the Department might undertake in research and training to support the 
national family planning program, providing that the necessary funding was 
received. ·This statement was revised several times,l but was considered 
tentative, pending the completion of an overall five-year program plan by the 
National Family Planning Board. Although the NFPB did not complete a long
range plan, early in October, 1972 it did indicate four major areas in which 
it desired DSPM assistance. These are listed in Appendix D. 

In spite of a great deal of effurt and external assistance iu defining 
the family planning functions to be performed within the DSPM, ~hese still 
are the source of misunderstanding between the Family Planning Unit and the 
~'PB, as well as between the Unit and US/AID personnel in Jamaica. The . 
problem does not seem to lie in the range of functions considered appropriate 
for the Unit as much as in the priorities and emphases which these are given. 

Several reasons for such misunderstanding can be identified, including 
the·tendency of personnel concerned with program operation and performance 
to judge the Unit's priorities by readily visible activities and easily 
measurable results when, in fact, much work in developing both training and 
research is slow, indirect, and long-range in nature. Failure to appreciate 
this reality also causes program personnel to expect levels of output from the 
Unit which are not always compatible with the resources it has available and 
the requirements of particular projects. 
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Another source of difficulty concerns the development of regional capability 
and how this should be approached. Program personnel think the Unit ought to 
devote its efforts entirely to Jamaican needs and thus resent Unit activities 
which are regional or not directly related to family Planning. Unit personnel, 
on the other hand, claim that the Jamaican program is their first concern, 
but that i~ some cases it can best be served through a regional approach and 
through activities which consider family planning within a broadened ~ ltext. 

From the Unit's point of view, tailoring priorities to the national 
family planning program is difficult in the absence of clear communications 
about prosram progress and direction. Thus it decries the lack of access to 
policy deliberations and strongly advocates the need for an overall program 
plan on which it can base its efforts. The Unit has repe&tedly asked for 
more specific policy guidelines and has prepared suggested lists of Friorities 

1. Functions proposed as of March, 1972 are listed in Appendix C. 



which it considers realistic in view of its knowledge of the program, of the 
work its potential contributions would require, and of the resources which it 
has available. Nevertheless, the NFPB has not responded to the Unit's 
request for further guidance. In view of the Board's inaction in this respect, 
its criticism of the Unit is hardly well-received. 

Dr. Smith affirms that the Unit is committed to supporting the Jamaican 
national family planning program and strongly states the need for a serious 
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and concerned examination of the Unit's functions in relation to a comprehensive 
national program plan. The evaluation team concurs that this is needed, 
especially now that the role of the NFPB is changing and the MHEC is assuming 
primary responsibility for program direction and implementation. 

RECmlMENDATION: That the PMO: MCH/FP/Nutrition in the MHEC 
and the Director of the Family Planning Unit in the DSP~I, UWI 
meet including others whom they may designate to review the 
functions of the Unit in relation to the national family planning 
program and to explore how these may be better integrated with 
program policy and operation while at the same time preserving 
and advancing performance of those functions essential to further 
institutionalization of the Unit into the University • 

. B. Staffing 

Staffing has been a problem for the Family Planning/Epidemiology Unit since 
even before its formal organization. Recruitment has been hindered by 
shortages of qualified personnel, restraints in terms of nationality, 
difficulties in attracting top-level people to, jobs which ar.~ guaranteed by 
project funds for limited time periods and the lack of funds to help with 
moving expenses. In addition, the recruitment of the Unit's Director was 
delayed by problems in reconciling salary scales, selection procedures, and 
questions of tenure with the University, as well as by University processing 
of late applications. 

In order to avoid weakening the government's program, the Unit does not 
utilize this as a source of personnel recruitment. If it is unable to find 
qualified personnel elsewhere, it tries to 'find new people and to develop 
them to perform required functions. This practice, however, places additional 
training ,responsibilities upon senior staff and has resulted in periods of 
personnel absence for participation in other training programs. As a 
consequence, the personnel actually available to the Unit at anyone time 
may be less than staff listings would suggest. 

During the first year of the contract with the University of Pittsburgh, 
DSPM staff was augmented by the addition of a health education specialist 
seconded from the Ministry of Health, a public health tutor, and a research 
assistant. Nevertheless, inability to recruit a well-qualified social 
scientist and a public health nurse, as prpvided for in the project agreement, 
slowed the Unit's progress. Lack of a well-qualified statistician or research 
person to act as counterpart to the University of Pittsburgh's resident 
consultant was 8lso recognized 8S a problem. 



In conjunction with the development of proposed family planning functions 
for the DSPM during 1971 and 1972, an outline was prepared of the types and 
number of staff which would be required. A detailed proposal for staff 
development was prcpared during the consultancy visit of Ha.ry Jo Kraft in 
October and November, 1972. 

Pro-Ag 72-2 provided funds for 8 positions, six of which could be 
filled immediately with the other two being phased in later. Progress in 
recruiting for these positions is summarized as follows: 

Position Date Funds Date Position 
Available Filled 

Program Director Oct. , 1972 Dec. , 1972 
Health Education Specialist Oct. , 1972 Oct., 1972 
Administrator Oct., 1972 Oct., 1972 
Research Assistant Oct. , 1972 Oct. , 1972 
Education Officer Oct. , 1972 Aug. , 1973 
,.. .. - . Fello .... • 1 ." .. ,.. 
.J~lU.ul· r..t:::oc::accn .JlU.y, "';'tj 

Sta tis ticiOl:1 Jan. , 1974 
Secretary Oct. , 1972 Oct., 1972 

Presently the Unit has two additional research assistants employed for 
one year each through savings derived from late appointments of other 
positions. It also has one Population Intern of five requested through 
the Frederickson Fellowship program. There are five secretaries, but 
turnover of secretarial staff has been a problem. Only one has been with 
the project since its' inception, and three have been appointed in recent 
months. 

Recently the Unit lost the services of its Administrative Officer, 
Mrs. Julie HacFarlane, who is now working with Professor Hugh Wynter in the 
Department of OB/GYN. Because of Hrs. HacFarlane's thorough knowledge of 
the Family Planning/Epidemiology Unit, however, this change should be 
helpful in developing closer communication between the Unit and the Department 
of OB/C'lN. Mrs. Hoo will be the Unit's new Administrative Officer. 

Filling existing vacancies now will be extremely difficult since the 
Unit's funding is not secured beyond September, 1975. The Unit repuLt~ that 
recruiting a statistician of any calibre'for a project with a known life of 
Only 18 months is virtually impossible. Due to difficulties in recruiting 
a Senior Research Fellow, an offer has been made to a candi~ate for a Junior 
Research post, but no reply had been received as of the evaluation team's 
Second visit. The assistance of such personnel is critically needed to 
relieve the Director of some of his heavy work load. In addition, the Unit 
needs two or three interviewers on a continuing basis to assist with various 
projects. Employing good interviewers on a part-time basis has been difficult 
at current salary scales. 

With funding running out, Cl:Jrrellt staff may well begin to seek employment 
elsewhere before the scheduled project termination date. Thus the Unit's 
staffing problems can be expected to continue and possibly to compound. 
This obviously will affect the work that it can do. 
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c. Facilities 

1 As described in previous reports, the activities of the Family Planning 
Unit have been handicapped by inadequate physical facilities. 

DSPM personnel are still housed in two locations several blocks apart. 
Thus some Unit staff share quarters with University Health Service personnel, 
but the Unit's Research Assistants and Education 0[ficer are housed in a 
building on campus which is rented from the United Theological College. Neither 
~ . location provides adequate accomodations for training, and neither 
is close-to the University Hospital complex where the clinical teaching 
and services of the Medical Facult.y are concentrated, to the Departments 
responsible for pre-clinical medical teaching, or to the Department of 
Sociology. 

Although US/AID provided some funds for remodeling facilities in the 
University Health Service building, this provided only partial and temporary 
relief. Therefore in November, 1973 an amendment to that year's Pro-Ag 
::~~lc.1 Uic :; .. ~i.. i..u \,;UU~i;'UCL a iioor oi a new Dui1dlng on a site near the 
University Hospital at a cost r.ot exceeding U.S. $99,500. This building was 
initiated by the WI's Faculty of Medicine in order to house its Post
Graduate Medical Education Centre. 

The r~ building will initially be two stories, with funding so far 
sha~ed equally between US/AID and the University. Construction is designed 
to permit enlargement of the complex in order to house other areas of related 
activity when additional funds become available. As described elsewhere in 
this report (see p. 63 ), Professor Wynter with. the support of Dean Ragbeer is 
currently seeking funds to permit the addition of a two-story Reproductive 
Biology Unit. 

Ground-breaking was scheduled for July, 1974, and completion of 
construction is anticipated before the end of the year. It is hoped that 
at that time all of the Ur.it's staff can move to the new building, enabling 
it to return the present offices loane~ by the University Health Center and 
to discontinue rental of the United Theological College build1ng. 

This move should considerably enhance communications within the Unit 
and between the· Unit and the rest of the campus, especially the Hedical 
FaCUlty. 'The new facility will also save many hours of Unit staff time which 
has necessarily been devoted to finding and renting space for training. Since 
the new building has been designed with training needs in mind, it will for 
the first time make adequate space available of the type required for maximally 
effective training programs in family planning. 

L- -See consultancy reports by Kraft for March. 1972 and Oct.-Nov •• 1972, as 
well as Trip Report by Nadene Saxton, March, 1973. 



D. ~ndin~ for the Unit 

Development of the Family Planning Unit thus far has relied primarily 
upon funds from US/AID with contributions of other donors to specific 
research and training projects and with some supportive contributions, such 
as space, from the University. 

From the standpoint of potentially available fund3, it appears quite 
clear that the Unit cannot be fully supported by Jamaican money in the 
immediate future. It is unrealistic for donor agencies to expect self
sufficiency during the present period of economic hardship affecting the 
country. This situation complicates the problem of continuity of operation 
of the Family Planning Unit, which is aggravated when project funds cannot 
be continuously assured at least two years in advance. Presently funding 
for the Unit is not secure beyond September, 1975. 

The Dean of the Medical Faculty, while reaffirming that the University 
cannot assume partial responsibility for'support of the Unit within the 
fc!'!:h~~~:!..~~ t;~~.':''''~:i''"'. '?:":r'r:'"cc:orl '" rl",.",...",inAt";nn t"n ~ppk ~lIch R. commitment 
in the triennium which will follow. University prior:i.ti~s fOi: budgeting in 
the triennium which will extend from August, 1975 through July, 1978 • .. ere 
set four years ago before development of the Family Planning Unit was 
initiated. A minimum of six years is required to secure funding through 
the University process. 

The Minister of Health and Environmental Control, while indicating 
that he had not become familiar ,dth the University's contribution to the 
nat'ional family planning effort, stated that he believes that University 
support to family planning is essential and that he would be willing to 
help obtain local aid. 

E. General Administrative and Hanagement Caoabilities 
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Problems which the Family Planning Uni·t has experienced in differing 
definitions of its functions, in the recruitment of enough qualified personnel, 
and in space have all obviously affected its operations. Nevertheless, the 
people who are associated with the Unit ar~ highly competent in their areas 
of specialization, they are committed to the national family planning program, 
and they have made positive attempts to overcome Unit difficulties. 

The Unit has made many contributions to teaching, training, and research 
in support of the national family planning program. These are discussed in 
more detail in those sections of this report dealing with these subjects. 
Such activities are particularly impressive in light of the obstacles which 
the Unit has faced, and they have identified it as a viable force furthering 
the family planning effort, both within ;amaica and within the region. 

The operation of the Unit is efficiently managed and administered as 
evidenced by the preparation of a work plan for 1974-75, by busy and motivated 
staff, and by accurate personnel records, accounts, and inventories of e~uip~cnt. 
While the Unit's capabilities in managing training and research projects on 
schedule have been questioned by ~FPB and US/AID staff in Jamaica, the evaluation 



team feels that reasonable progress has been made considering the resources 
available and the problems encountered. 

Within the University, communication and coordination is especially 
strong between the Unit and the Extra Mural Department, which is located 
across the street. Communication is also good with the Fa~ulty of Medicine, 
of which the DSPM and the Unit within it form a part. There is need for 
closer communication and coordination between the Unit and the Department 
of Sociology, however. 

As previously indicated, relationships of the, Unit to the National 
Family Planning Board are troubled in several respects, although personnel 
from the Unit and the NFPB continue to collaborate successfully in education 
and training activities. Differing notions of the Board's role in overall 
direction of the Unit and in determination of its research activities are 
among the sources of greatest difficulty. In addition, the Unit feels that 
it should have a stronger voice in program policy formation and decision
making. 

The Board's failure to involve the Unit in decision-making creates 
major communications problems. As of the evaluation team's second visit, 
the Unit still had not had an opportunity to discuss with the Board the 
meaning that integration would have for the Unit and the services which 
it provides. Further, actions by Board staff often imply that the NFPB 
should control-the Unit's dRy-to-day operations. This is evidenced, for 
example, by NFPB directions to the Unit to undertake training activities 
on short notice or to meet with evaluation teams at specified hours, 
regardless of other commitments which Unit personnel may have. Accordingly, 
the Dean of the Medical Faculty states that the Board's relationship to 
the Unit has been more dictatorial than cooperative. 

Clearly communications between the Unit and the Board need to be 
imptoved. The Unit, with its skills in human relations, should take more 
initiative in this respect. TWo specific suggestions are to inform the 
Board when Unit personnel will be off the island and to include more 
discussion of program implications in research reports. Nevertheless, 
major changes in the Board's manner of dealing with the Unit are indicated. 

Educational personnel within the Unit enjoy good working relationships 
with the Bureau of Health Education in the Ministry of Health. The Unit 
as a whole, however, currently has no close ties with MHEC leadership. 
These now need to be developed. 

Through its activities in education, training, and research, the Unit 
has developed excellent relationships with a number of other agencies and 
organizations at national and parish levels. These provide valuable entrj 
points for further cooperative activities related to the national family 
planning program. 

In sum, the Family Planning Unit has good and continually developing 
capabilities to contribute to the teaching and research aspects of the 
national family planning program. These have been handicapped» however, by 
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difficulties in space and staffing. Although the completion of a new facility 
will soon resolve space problems and enhance communication with other family 
planning interests on the campus, the problem of staffing is likely to grow 
m~re acute as the date for eXDi~ation of current fundin~ nears. 

Relationships with the NFPB are a major source of difficulty. Now that 
the MHEC is assuming greater responsibility for direction and implementation 
of the national family planning program, these problems may ease, but this 
will depend upon how coordinating mechanisms are developed. In any event, 
stronger working relationships between the Unit and MHEC leadership, 
as well as between the Unit and the NFPB must be developed. 

F. Institutionalization of the Family Planning Unit into the University 

Although US/AID funds to develop a special family planning unit within 
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the DSPM were available as of October, 1972, the Unit did not begin functioning 
as an organized entity until January, 1973, shortly after the appointment of 
its Director. Thus time has been short for the institutionalization of the 
Unit into the University. 

While the Unit's existence as a specialized research and training 
organization is generally recognized throughout the University, it does 
not yet have the sanction of official status within the University's structure. 
In part this may.be because Colleges, Schools, and Departments are more 
typical components of University organization, and in part because the Unit 
is financed through "soft" project money. 

Deeper factors are involved, however, which relate to University 
autonomy and procedures for protecting academic excellence. Thus the 
Unit's service relationships to the national family planning program may 
slow its acceptance by those who feel this violates academic freedom, 
While the Unit's employment of some personnel who have not passed the 
test of academic senate review tend to place it on the periphery of the 
campus community. To some extent these problems affect University 
personnel everywhere whose activities are based both in academic circles 
and in the communi tv. 

Althougt. the University is Ullab1e to help support the Unit in its 
budget for the next triennium, the Dean of the Medical Faculty is 
committed to obtaining such support for the triennium which follows. 
This recognition of the Unit's contributions to the University evidences 
some progress toward eventual institutionalization. The construction 
of new quarters for use by the Family Planning Unit jointly with the 
.Centre for Post-Graduate Medical Education can be taken as further 
evidence of University intent to foster and assist in underwriting 
the program, even' though construction costs are shared by outside funds. 



G. Future of the Farnilv Planning Unit 

The continuing development of capabilities of all types with:!.n the 
Family Planning Unit relies heavily upon obtaining assurance of funding 
for at least another three years, and preferably for another five years 
beyond the expiration of current funding in September. 1975. Unless 
such assurance can be provided in the very near future, the capabilities 
now existing in the Unit will begin to weaken, and the Unit as an organized 
research and training resource will eventually disappear. On the other 
hand, with additional time to build on the real strengths now present in 
the Unit, its contributions to the national family planning program and 
poteutially to the region can be expected to grow, both in quantity 
ann in operational importance. 

RECOMMENDATION: That US/AID review the funding needs of the 
Family Planning Unit for at least a three year period beyond 
September, 1975 and provide to ~eet these needs either 
directly through bilateral aSSistance or in cooperatioo with 
multilateral funding agencies. 

Because of the many changes \yhich are occuring in the national fa;nily 
planning program, projecting the Unit's needs beyond the maintenance of 
a core staff and operating expenses may not be possible until program 
orgqnization and administrative have stabilized. tfuen this occurs, 
functions of the Unit hl relation to program needs should be reassessed, 
and the staff development program for the Unit worked out with Kr~ft's 
assistance in Fall, 1972 should be reviewed and revised as necessary. 
Additional funding needed to support the development of the Unit will 
undoubtedly be identified as a result of these actions. 

2.10 The Jamaica Frunilv Planning Association 

The JFPA, organized in 1957, has been the most active and \.ell
established of the voluntary family planning organizations in Jamaica. 
Its primary role has been pioneering new approaches in family planning, 
as well as in encouraging the Government to assume greater .responsibility 
in the development of a national program. 

Now the JFPA clearly is sharing the fate of voluntary family planning 
organizations in other countries whose pioneering worl~ paved the way for 
government involvement in the delivery of family planning services. The 
resultant "identity crisis" in Jamaica, as elsewhere, is not without its 
frustrations and disappointments. The JFPA, now operating at a reduced 
budget and with a modified role since the days when it was the sole 
family planning resource on the island, remains viable and highly respected 
both within and outside of the national family planning/health establishment. 
Although interest on the part of individual donors has decreased since the 
entry of government into the family planning field. and its parish 
committees are now dormant (except for clinic committees in Kingston and 
St. Ann's Bay), JrPA leadership remains stron~ and dedicated and it 
appears to enjoy the flexibility and freedom that is unique to private 
organizations oJ its kind. As noted elsewhere in this evaluation, the 
Association's clinics still account for a large fraction of the annual 
total of family planning acceptors in Jamaica (see P. 7!:i ). 

46 



In a frank and very forthright exchange, Dr. Jacobs and his staff 
reviewed with the evaluation team the strengths and weaknesses of the 
JFPA program. These may be summarized as follows: 

A. Strengths 

1. A Board of Directors that is increasingly (gradually) 
representative of and responsive to diverse elements of 
Jamaican society. 

2. An ongoing program of action research, including field 
testing of new contraceptives, innovative mltreach efforts, 
training of health/FP workers, and model clinics. 

3. An effective w(.Irking relationship with the medical community. 

4. Recognition by th~ Minister of Health of the potential 
contributions of the JFPA to the total national family 
planning effort. 

B. Weaknesses 

1. Inadequate funding to support a level of full-time staff 
commensurate with JFPA field activities. 

2. Reduction in geographic coverage of field activities due 
to cutbacks in funding and staff. 

3. Insufficient coordination with the NFPB. For example, 
JFPA had not yet Leceived'at tile time of our visit on 
March 29, 1974, a copy of Ministry Paper No.1. Without 
this document, planning for the Association's role in 
integration could hardly be effected. 

4. An apparently insufficient broad base of association 
membership (~-1hich numbers approximately 150 at present), 
especially representative of diverse elements of the 
population. 

5. Some over-dependence on government subvention and external 
sources of funding. 

RECOMMENDA'l'ION: The MHEC and the NFPB should be encouraged 
to continue to regard the JFPA aa an important element in 
the national family planning program. 

RECOHMENDATION: The role of the JFPA in the face of increasing 
government activity in the health/family planning field should 
be'cleurly defined by its own Board in collaboration with 
representatives of the ~anistry of Health and the NFPB. This 
redefinition of role should emphasize those contributions 
to the national orORram that the JFPA is best e~uipped to provide. 
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REco~~mNDATION: Program priorities should emphasize the 
areas of clinical research, demonstration "model" clinics, 
public educ~tion, and investigation of innovative outreach 
efforts. 

REC~wmNDATION: Efforts to secure increased funding to 
support an adequate core staff should continue and 
consideration should be given to external support of 
management functions in addition to specific projects. 
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3.0 Capability within NFPB and MHEC in Planning, Establishing, 
Implementing and Evaluating Hedically Adequate Clinical Services, 
Postpartum Program, Record Svstem, and Follow-Up Procedures 

In addition to educational and motivational efforts discussed 
elsewhere in this report, three major new directions in the direct pro
vision of fertility-related services portend important changes in Ja
maica's capability in family planning. Ministry of Health Paper No.1 
calls for two new departures in servic~ delivery. First, integration of 
~ily planning into health service outlets calls for an end to single 
purpose sessional family planning clinics and increased availability of 
family planning service wherever and whenever maternal and child care is 
delivered. Secondly, the commercial distribution of contraceptives 
promises relief from dependence on the health delivery system in order 
to make condoms and oral contraceptives available to a wider range of 
potential acceptors. Beyond these two programmatic changes, the prospect 
of an impending change in Jamaica's abortion law provides a potential 
third important new departure in services affecting reproduction. 

Each of these new directions will be discussed separatel"', following 
a brief background review of the development of the GOJ's family planning 
services and a short discussion of their current status. 

3.1 BaCKground of GOJ Family Planning Services 

Family planning s~rvices were first provided by the GOJ in 1964 
at Victoria Jubilee Hospital in connection with an IUD research project. 
In 1966 the Government launched the national family planning program 
with the establishment of 25 family planning clinics throughout the 
island. 

A. Expansion of Family Planning Clinics 

In order to extend the availability of family planning services 
as quickly as pOSSible, the number of clinics was rapidly expanded, 
doubling in 1967 and nearly doubling again in 1968. The 1969 Project 
Proposal indicates a target of 160 clinics by March, 1970, but this 
evidently was later somewhat reduced. Clinic growth through 1972 is 
summarized as follows: 

1966 
1967 
1968 
June, 1969 
Dec., 1969 
April 1, 1970 
May 6, 1971 
June, 1972 

Number of Clinics 

25 
50 
98 

114 
135 
143 
154 
169 

According to Pro-Ag 71-5, early targets were met in extension of family 
planning services to serve urban, rural and remote areas in each of the 
island's 14 parishes. 
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~everthe1ess, many of these clinics were open on only a part
time basis, thus restricting the availability of services to potential 
clients. Therefore by 1910 it was recognized that among other program 
modifications, the frequency of clinic sessions had to be extended. The 
extent to which this was achieved is indicated by the following date 
abstracted from prior reports: 

Year 
Frequency of Clinic Sessions !2ZQ !21l .!ill 
Daily 4 6 14 
2 per week -) 7) ) 
1 per week 43) 54) ) 
3 per month -)131 1 )148 )155 
2 per month 60) 41) ) 
1 per month 28) 45) ) 

Total 135 154 169 

A particular objective in extending both c1i'.lic locations and 
hours was to increase the availability of family planning services in 
rural areas. To this end, parish and clinic'nurses were trained to 
enable them to assume expanaed Clinic responsibilities. Sho~t1y after 
their training was completed in December, 1971, full-time family plan
ning clinics were provided in all parishes but St. Thomas, and after a 
suitable facility was obtain~d, a daily clinic was also established there 
in April, 1972. 

B. Clinic Facilities 

The rapid build-up of facilities was achieved partly through the 
Ministry's construction of new health center~ and partly through the 
rental of space wherever it could be found. The 1969 Project Proposal 
states that in Toany cases these facilities did not have adequate space 
for patient privacy, group or individual instructions, storage of sup
plies, etc., but that improvement of facilities was beginning to receive 
greater priority. As of 1910, nearly all service activities were per
formed in the network of 143 health centers, hospitals, and dispensaries 
operated by the Hinistry of Health throughout the island •. Clinics were 
reserved exclusively for family planning use by the NFPB on regular 
schedules of onG, two, or four half-days ~ month. 1 

In 1972, the team which conducted' the first external review of 
the Jamaican national family planning program indicated that the type and 
quality of health centers varied from modern and comprehensive to one 
room accommodations. It also noted that the new full-time family plan
ning clinics established by the NFPB were fairly modern and well-equipped. 
At the same time, how!!ver, it observed that the Hinistry of Health's net
works of health centers were utilized only to a small extent for family 
planning, principally because of the lack of close liaison and communica-

1. Appraisal ,of a Population Project: Jamaica, IBRD, June 2, 1970. 
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tion between the Hinistry sta ff and that of the NFPB.1 To overcome this 
problem, the team recommended that the t-!inistry of Health appoint a 
Principal Medical Officer for E."lterr.a1 and Child Health and FLlmily Plan
ning, ""ho ",auld also be ~!edical Director of the NFPB. Dr. Hynante 
Patterson ~"as subsequently appointed to this post. 

C. Clinic Staffing 

Early documents concerning the Jamaican Hational family planning 
progr.:lI'l1 indicate that the primary problem i.n covering the island with a 
network of services Has the shortage of doctors and trained nurses. 

The 1969 AID Project Proposal estimated that s~ne 100 doctors, 
125 nurses, 125 midwives, and 130 clerks participated in the provision 
of family plannin~ clinic services. Through 1971, the typical half-day 
clinic session was conducted by a four-person team consisting of a doctor, 
a trained nurse, a :nid~"ife and a records I clerk. Host of thephysicians 
and nurses "'ho provided clinic services were either full-time or part
time employees of the Hinistry of Health, although sorr.e private physicians, 
contracted by the NF23 on a sc!>sional basis, aug:nent~d govcrnrr.ent doctors. 
Hidwives ... '~re llsu.:llly employed by the local parish councils. These per
sonnel. ~ ... ere r~id sessioml fees by the Board, and this constituted extra 

In 1970, the IBRD Project Appraisal Report recommended a study of 
the service delivery system irA KSAC, as. \-Tell as a study 0 f job function!> 
to look for the best ways of utilizing highly trained doctors and trained 
nurses. 2 Subsequently the N?PB provided !>pccialty tr~ining in family 
planning for a number of nurse!>, ",ho thereafter assumed greater clinical 
responsibilities. 

Beginning in early 19i2, full-time clinics were typically staffed 
by a parish nurse, a resident clinic nurse, a midWife, and a clerk, who 
were full-time employees of the ~lFpn. The fnmily planning nurses con
ducted routine physical examimtions, including pelvic e~:aminations, took 
Pap smears, and selected the rr.ethod of contraception best suited to the 
client. PhYSician services were used only on a referral basis. Part
time clinics t"ere served by [>l1blic health nurses and midwives employed by 
the Ministry of Health and supervised by the Board's pari~h clinic nurse. 
Non-NFPB clinic t.,orkers continued to receive honoraria from the Board for 
family planning sessions. 3 In addition, the NFPB paid sessional fees to 
physicians, nurses, and other staff tvho provided family planninG services 
in clinics operated by other organizations. 

D. Clinic Organization 

Prior to integration, GOJ family planning clinics were under the 

1. Sodhy, et a1. Report of First External Review: Jamaica National 
Family Planning Program, IBRD, July, 1972. 
2. ..\pprni~~l of ~ !'~=,~!..:~!cn rroj:-:::t: J:':7'-1.ic~, I!!~~, June 2, 1970. 
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jurisdiction of the National Family Planning Board. At the national 
level, the clinical program was administered by the Board's Hedical 
Director, a Clinic Supervisor, and two Assistant Clinic Supervisors. In 
the parishes, the RFPO (Parish Uedical Officer of Health) was adminis
tratively responsible for the clinics, which after 1971 were supervised 
by the NFPB's parish clinic nurse. 

Depending upon the frequency with which they offered sessions, 
clinics were categorized as full-time (8 hours on weekdays and 4 hours 
on StI.turdays), sessional, and satellite. Full-time clinics operated on 
separate premises, and part-time ones in Ministry of Health facilities. 
Although some of the newer clinics offered ~i1y planning in conjunction 
with MCH and other services, most clinics provided just family planning 
services and cervical cytology screening. At VJH, separate sessions were 
held according to the method being offered, e.g., depo-provera, orals, or 
IUDs. VJH also held special clinic sessions for teenagers and new accep
tora. 

According to the 1970 IBRD Project Appraisal report, the tradi
tion of interspersing family planning sessions in the schedules of multi
purpose clinics, plus the difficulty of recruiting staff for full-time 
sio21e-puroose famil" planning clinics, 1arge1v determined the pattern of 
service offered. 

E. Clinic Performance 

Although the NFPB averaged slightly more than 2,000 new acceptors 
each month from November, 1968 through January, 1970, clinic performance 
was uneven. Thus clinic statistics for 1970 showed that the 23 best 
performing clinics accounted for 66.8% of new acceptors, another 25 
clinics had an intake of 16.9% of total new acceptors, and the remaining 
103 clinics together accounted for only 15.310 of new acceptors. 1 

The 1970 IBRD Project Appraisal Report pointed out that the NFPB 
must soon begin to examine the cost-effectiveness of individual clinics 
and alternative ways of providing service to target populations being 
covered at high cost. At that time, the 'Board was establishing individual 
cost accounts for each clinic. Shortly thereafter, Dr. Karl Smith of the 
UWI did a survey of the family planning delivery system in KSAC and 
identified some weaknesses in servic~s. Since then, as summarized shortly, 
a,number of efforts l~ve been made to tmprove the quality of service pro
flded. 

Still, serious under-utilization of some clinics baa been noted 
by a. number of subsequent reports on the Jamaican national family plan
ning program. In 1913, for example, Pulley indicated that a substan
tially larger case load could be handled by the existing staff and facili
ties if they were being fully and more evenly utilized. He further report
ed that: 

1. Pro-Ag 7l-S 
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'~he 36 least active family planning clinics saw from 4-9 
Patients per clinic session during the quarter ending in 
June, 1973. Five saw no new patients, and 8 saw only one 
new acceptor." 

The 1973 annual statistical report of the NFPB indicates that clinic 
performance continued to lag in certain oarishes. 

A number of suggestions have been made about the reasons for under
utilization, some of which relate to the clinics themselves and some to 
their potential client populations. That clinic hours ~re related to 
clinic performance is indicated by a report in October, 1973, which 
shawed that the 17 daily clinics accounted for more than half of the 
program's total clients. l On the other hand, sessional or part-time 
clinics have been disappointing in perfo~nce. According to the NFPBls 
Executive Chairman, when clients must be turned down and requested to 
return at arother ttme, they likely will not come back and the clinic's 
reputation will suffer. 2 The Director also speaks about difficulties in 
delivering services in human and organizational terms. Among client fac
tors inhibiting clinic utilization, problems of transportation in rural 
areas and reluctance to be seen entering family planning clinics have 
pa~ticularly been :dentified as barriers. 

F. Efforts to ~pro~~ Clinic Perfo~n=e 

According to the 1969 Project Proposal, US/AID would assist the 
GOJ. through the NFPB, to review and evaluate clinic ooerations. Speci
fically this review was expected to result in a number of administrative 
decisions leading to improved clinic performance. In addition to extend
ing clinic hours, these included appropriate changes or redirection or 
relocation of clinics to better serve the population, better-assignment 
and training of clinic personnel, changes in the educational approach to 
clients, better coordination with "outreach" personnel to attract women 
to come to the clinic~ and better follow-up of drop-outs. 

Continuing review of clinic performance with the objective of 
improving clinic efficiency was also a target or Pro-Ags 71-5 and 73-2, 
and in addition was recommended by the 1972 IBRD-Sponsored evaluation 
team and by Pulley's consultancy report in late 1973. Nevertheless, 
aside from a f~w operational studies of clinic services (see Appendix 
pp. ~/~ ), little has been accomplished in this regard. In part this 
may be d~e to problems with service statistics, as well as to the lack 
of clearly defined responsibilities for analyzing them and n~king action 
recommendations. In addition, the development of review criteria is not 
a simple task, for factors such as the size of the potential client popu
latlon, fr~quency of clinic operations, and other family planning re
sources available must be taken into consideration. Still, the unmist~k
able conclusion is that the importance of evaluating clinic performance 
as a major tool for imprOving clinic serVices has been largely overlooked. 

1. "Jamaica, .. Oct. 29, 1973. 
2. Per Pulley's 1973 report. 
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Another attempt to improve clinic services is reflected in Pro
Ag 71-5 which called for review and redefinition of criteria for loeating 
clinic services to best serve the population o The Project Appraisal Re
port for the period December, 1969 through June, 1971 furth~r recommended 
the consolidation, rescheduling, relocation, and closing of part-ttm~ 
clinics with poor performance, while according to Pro-Ag 72-3, a shift of 
emphasis in the new 5-year plan also called for part-ttme services to be 
converted to full-ttme services. The 1972 IBRD-sponsored evaluation team 
noted a trend in this direction, but questioned its advisability in that 
it represented a disintegration from health facilities. By 1973 the pro
cess of consolidation, relocation, and closing of partMtime clinics with 
poor performance was not notably advanced. In that year, a total of 
9,912 family planning sessions were held in 17 full-time clinics, 134 
"sessional ll or part-time clinics and 10 satellite operations. 

The integration of family planning and health services has long 
been recognized in Jamaica as another option for improving clinic per
formance. This was recommended in the AID Project Appraisal Report fo~ 

the period December, 1969 through June, 1971, while Pro-Ag 70-5 calls 
for the introduction of integration in pilot areas tn a way that could be 
evaluated as to feasibility and effectiveness. While services apparently 
were integrated in some locations, systematic evaluation of this experi
ence was no~ t:viut!nc. l;OW LilaC tht! i.n~cg"aLioll I.. ~ family piauuia:lg .i.UL.u 
health service clinics r~s been ordered throughout the island, further 
consolidation of clinics will be accomplished. The details of this inte
gration are found in the policy statement '~inistry Paper No. 1 - Family 
Planning I and are discussed elsewhere in this report. 

The 4~velo~~~t of model clinics was another concept intended to 
increase the efficiency and effectiveness of family planning services, 
but no clearly recognized model facility was existent by the time of the 
evaluation team's visit. While some indicated that the Acacia Avenue 
clinic had been designated as a model, others claimed that it was poorly 
located to serve this function. Another clinic on Windward Road in East 
Kingston was reportedly set up as a.model, although its operation appar
eutly has not led the way for new patterns of service delivery. The 
Family Planning/Epidemiology Unit at the·UWI has also discussed the de
velopment of a model family planning clinic in which innovative approaches 
in service, education, and evaluation could be tested and which could also 
serve as a field experience center for family planning trainees. In addi
tion, the new family planning clinic facility being completed at Victoria 
Jubilee Hospital is currently bein2 oro DOsed bv some as a model clinic 
site. 

Experimentation with mobile clinics to serve outlying areas has 
also been recommended and this is currently being tried in the parishes 
of St. James and Hanover where a mobile unit on loan from the JFPA is 
being used in conjunction with outreach by Community Health Aides (see 
pp. 1t.J3). The unit is staffed by a nurse and an education officer from 
the NFPB daily clinic and by midwives from the areas visited. The Unit'. 
program is integrated into the Maternal and Child Health Clinics, in 
addition to which night session& are held to accommodate people who are 
unable to atte:-:.d durin; the d.:1Ys. The unit norr..:llly oper~tes }!ond:lYs 
through Thursdays, but is also used two Fridays each month solely for 
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motivation and education purposes. l 

A study of the percentage of acceptors from the mobile clinic 
who make return visits has just been completed by two m~I students, 
and initial figures suggest that attendance figures doubled over 1972. 
The St. James }10(H) states, however, that the unit is still not serving 
the numbers anticipated and that more groundwork is needed. 

Efforts to tmprove family planning services through education of 
the public and training of clinic personnel are discussed in sections of 
this repor.t dealing specifically with those program components. 

1. ''''lobile Clinic Operation.," Family Planning News, NFPB and JFPA, 
December, 1973, p. 12. 
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J~2 Current Status of Contraceptive Services 

Just prior to integration, the NFPB h~d 161 clinics, including 
two mobile clinics. Five full-time clinics were operating in the Kingston
St. Andrew Corporate Area, in addition to which the major town in each of. 
the 12 rural parishes had a full-time clinic, open from 8:30 to 4:30 on 
weekdays and from 8:30 to 12:30 on Saturdays. Other clinics were sessional, 
including a few night clinics. 

A. Clinic Performance 

The fact that "new acceptors" increased by 3,538 in 1973 (after 
a levelling off of new acceptors at about 22,000 per year for the previous 
three years) is more indicative of concentrated effort in a few locations 
than of wider dissemination of contraceptive practice throughout the island. 
Nevertheless, this progress is to be lauded, and demonstrates the latent 
"readiness" to limit fertility which may be expected island-wide when 
services are readily available and suitably provided. 

The evaluation team believes that the current transition to fully 
integrated FP!HCH services will provide a greatly improved context for 
family planning acceptance in rural ~reas, and that once the immediate 
logistic and staffing problems of integration are resolved, further 
l.mprovement in acceptance rates will ensue. Not only does the HCH 
setting offer better access (daily vs. weekly availability, etc.) and 
a more logical entry-p~int in rela~ion to maternity and child care, but 
also the anonymity and privacy that the multipurpose clinic lends to the 
acceptor is enhanced. Ibe importance of these latter considerations was 
stressed in all of our rural contacts. 

It is especially noteworthy that 47 percent of all new acceptors 
in'1973 were in the Kingston-St. Andrew area with another 23 percent 
reported from only three rural parishes (St. James, Hanchester, and St. 
Catherine). While a detailed analysis of this disproportionate achievement 
in ·these dissimilar locations is beyond the scope of this evaluation, it is 
nevertheless important to point out at least those features of their 
relative success which may be fruitfully replicated elsewhere. 
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Aside from the known relationship between urbanization and fertility 
patterns, the potential inherent in "maternity centered" family planning for 
increasing family planning acceptance is emphasized by the fact that the 
sessional clinics at Victoria Jubilee Hospital, averaging 131 patients per 
session, yielded the largest number of new acceptors of any clinic, daily 
or sessional, on the island. The completion of the ten rural maternity 
centers and the expansion of VJH itself should have a positive impact on 
family planning acceptance. This needs to be augmented by closing any 
remaining gaps in family planning services to postpartum patients in other 
Jamaican hospitals, and further, by enlisting the practicing midwives into 
more active promotion of contraceptive acceptance, either through clinic 
referrals or through dispensing of non-prescription methods. 

In rc~~rd to the high-performance rural clinics, it is probable 
that their achqevement is at least in part attributable to the leadership 
of MO(H)s whose appreciation of and dedication to family planning is 



reflected in their parish activities •. Two of these (as well as, signi
ficantly, the MO(H) of KSAC) are diplomates of the DPH course at UWI. 
The filling of more rural posts by physicians with special publ1.c health 
training in family planning and :he extrapolation to all parishes.of 
successful experiments in motivational outreach, such as that of CHAs, will 
further improve rural clinic performance. It should be noted that three 
of the current DPH enrollees at OWl are Jamaicans. 

B. Contraceptive Methods 

COJ clinics offer all contraceptive methods, including orals, 
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IODs, injectables, spermicides (foams, jellies, etc.), diaphragms, supposi
tories, condoms, and voluntary sterilization. Contraceptive services and 
8upplies are free, except that patients selecting orals pay a token 10 cents 
per cycle 1f they are able. Contraceptive preferences of NFPB clients over 
the years are summarized as follows: 

Method Percent of New Acceptors by Year 

!ill ill!. !ill. !ill. 
Orals (pills) 53'1. 581. 4T!. 44"-
IUD 11 11 8 7 
Condom 5 9 15 16 
Depo-provera* 15 23 
Spermicides 15 13 9 6 
Other 16 9 6 4 

The "mix" of contraceptive preferences among new acceptors deser"es 
ment;lon. In particular, acceptance of the long-acting injectable "de po
provera" is rapidly increasing, with over 500 new acceptors per month 
currently reported. The popularity of this method is attributed by Jamaican 
officials to a culturally deep-rooted conviction that medicine injected is 
somehow better than medicine ingested, as well as to the simplicity o~ a 
method which requires attention once every three months rather than daily. 
Tbe anonymity with which contraception by means of injection is possible 
may also be a factor. 

At Victoria Jubilee Hospital, injections were by far the most com
monly selected method among both new acceptors and continuing use=s during 
1972. Teenagers especially chose depo-provera in large proportion, al
though this method is not provided to those who are nulliparous. 

The clinical problems attendant upon this method (menstrual dis
turbances, delayed return of ovulation upon cessation) that have deterred 
its popularity in other countries do not seem to concern the clinicians 
with whom we conferred in Jamaica, and should be studied in carefully 
controlled clinical expertments. Nevertheless, further extenS10n of the 
availability of injectable contraception appears warranted on the basis 
of experience to date, and should be supported by whatever agency is best 
equipped to assure continuing supplies. 

Oral contraceptives (at least 44 percent of rip.w acceptors) 
and condoms(16 percent) account for the bulk of the remainder of acceptors. 
With the adoption of the commercial distribution schemp., the network of 

*Included aa "other" until 1972. 



available sources of each of these modalities will be greatly extended, 
but it remains to be seen whether the necessar! concomitant motivationall 
educational program necessary to ensure the success of non-clinical dis
tribution will be effective. 

The Jamaican national family planning program has relied mainly 
on oral contraceptives, and the pill remains the most popular method, al
though recently there has been some annual decline in the percentage of 
new acceptors selecting this modality. Nevertheless, the importance of 
the pill in the program is reflected not only by NFPB statistics, but alse 
by the data collected in the 1973 Westinghouse survey to assess the poten
tial for commercial distribution of contraceptives. In anticipation of 
this move, steroids were removed from the medical list late last year. 

The distribution of condoms has steadily increased, quadrupling' 
in 1973 over the preceding year. Colored condoms are especially popular, 
reportedly because they are stronger and don't puncture. Current distri
bution is estimated at 123,000 condoms (all types) per month, however no 
accurate record of the number of condom users is available. 

The IUD at present is not the method of choice by many Jamaican 
acceptors. The declining popularity of the IUD during the life of the 
program may De due, 1n part, to the £ac~ that initially some untrained 
people performed insertions with subsequent complications. Side effects 
are also claimed to be a deterrent, including those which are rumored to 
occur, such as "it fly up in her neck and drop out her ear." 

The dearth, of' information on. .continuation,.rates by method is 
symptomatic of the emphasis on reaching new acceptors, with insufficient 
attention to high ~ropout rates. The actempt by the UWI staff and other 
~esearchers to re-establish IUD acceptance and to introduce newer IUDs, 
such as the copper-T, are exceptions (see pp. ~.:J.;l..). 

3.3 Integration with Health Services 

It 'is generally agreed chat Family Planning offered through the 
NFPB clinics alone has suffered from underutilization, high cost per 
scceptor, and duplication of effort. Integration into health service 
outlets should result in better use of clinic time and pe~sonnel, with 
resulting improvements in clinic cost-effectiveness. Nevertheless, 
integration can enhance family planning acceptance only if it is accom
panied b~ the training of health workers in their family planning respon
sibilities and by providing health care services which include the appro
priate entry points ,for family planning intervention in the MCH cycle. 

Since physicians are largely concentrated in the cities and en
gaged chiefly in. curative medical care, the provision of nursing and para
nurSing personnel is critical to the delivery of family planning services 
lsland-wide. Of the total of approximately 7,000 employees in the MHEC, 
some 2,839 are identified as the Health and Hospital Nursing Service re
sources. Expansion of the cadre to over 3,200 including all levels of 
nurses, PUNs, midWives, and nurse-practitioners is prpjected. Integration 
of Hospital and Public Health nursing fLlnctions has nlre.:ldy begun with 
the opening of the new Hontego Bay Hospital. Mrs. Hunter-Scott, lIND, 
outlined for the evaluation team the new organization of the nursing 
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and paranursing services. Basic nursing educat1,on, in-service training, 
and career development through advanced nursing education are provided 
for, aud all nursing personnel will be expected to teach family planning 
as an integral part of health care. 

Likewise, the Government's plan for expansion of rural health 
service calls for community health centers in which primary care is pro
vided, preventive and curative services are blended, and locally avail
able paramedical skills are extensively utilized. The extension of 
Community Health Aides to all parishes is one step in this direction, and 
is endorsed by Jamaican health authorities generally, although some warn 
against a too-rapid expansion at the expense of careful sele~tion and 
training to insure effective performance of eRAs in the field. 

The Bureau of Health Education, in addition to strengthening its 
field staff by adding a'Deputy Director for special programs anrl increas
ing its Senior Health Educators with regional responsibilities to three, 
also plans to expand its training ser~ice. This will be discussed in 
more detail later. 

In summary, the evaluation team believes that the directions taken 
by the MHEC to improve and expand health services in addition to integra
ting family planning into these services indicate a growing capability in 
the prOvision of family planning services which will result in improved 
cost-effectiveness, as well as enhanced utilization. 

3.4 Extension of Post-Partum Family Planning 

The postpartum approach to family planning, which has been a major 
component of the national family planning program, was an ,early portender 
of the integration of service&. Now as part of integration, 'family plan
ning advice and services will be extended to postpartum and postabortal 
patients in all hospitals and rural maternity centers throughout Jamaica. 

The maternity centered "Post-Partum Programme" began at Victoria 
Jubilee Hospital, which accounts for 20-25 percent of all births on the 
island. The substantial contribution of the program to the total family 
planning effort l has already prompted its extension to five additional 
hospitals in rural areas. The completion of the new wing ,of VJH and the 
ten rural maternity centers provided by the lBRD loan will undoubtedly 
enhance the potential for pre- and post-natal motivation for family 
planning •• Numerically, the effect of these expanded facilities on num
bers of potential acceptors remains unknown, however, until the degree 
of utilization and average length of stay in these facilities are estab
li.hed. 

Whereas contraceptive services and family planning education stand 
to be improved by this expansion of insti~utional obstetrical services, 
the demand for facilities for sterilization (and leg~l abortion, alsuming 

1. Detailed most recently in the 1972 Report for Victoria Jubilee llospital 
by June C. Rattrav. FPEO. 
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clarification of the present law) remain largely unmet. These will be 
discussed under separate headings. 

3.5 Commercial Distribution Scheme (Westinghouse)l 

The commercial distribution of contraceptives is announced in 
l-li"listry Paper No. 1 as a strategy for making family planning more 
accessible to Jamaicans. Consideration of commercial distribution was 
previously recommended by the IBRD-sponsored external review team in 
1972.2 The JFPA has also been interested in making contraceptives more 
available, and initiated the di~tribution of condoms by encouragement visi
tors and male motivators. 

The evaluation team agrees in principle with both the n~ed for 
and the decision to approve the inclusion of Jamaica among cou,ltries in 
which non-clinical distribution of pills and condoms is planned. We did, 
however, encounter important reservations in the course of the evaluation 
which prompt certain recommendations regarding execution of the project. 

It must be noted at the outset that the GOJ contribution to the 
project specified in the preltminary agreement had not yet been committed 
at the tim':! (\f n'-lr 'riCli..t, .llnr hed th~ 'P!n/or ""'e11 {"nmr'lp.te~. Acco't'd:l.n~l.y. 

our evaluation of the project is of necessity confined to the August, 1973 
report of the Westinghouse Population Center, the references to the scheme 
in Ministry Paper NO.1, and conferences with the AID Population Officer 
and various Jamaican profesoionals conversant with this subject. Although 
import duties were not yet eliminated, we are informed that this is a 
technical formality that· will be accomplished shortly and without diffi
culty. Oral contraceptives were removed from the list of prescription 
drugs in late 1973. 

The Westinghouse report established the rationale for extending 
distribution and use of pills an.d condoms. Extensive survey data are 
provided regarding current users, potential users, and sQPpliers. However, 
no information is included regarding the current and projected roles in 
contraceptive distribution by non-physician personnel within the present 
family planning or health infrastructure~ It is admitted that the elimi
natiun of dependence on health service outlets is the very essense of the 
project. Nevertheless, there are sufficient doubts in the minds of a 
number of our Jamaican informants to prompt consideration of some inter
mediate alternatives to the progression first to pharmacies, then to 
general stores and supermarkets as distribution outlets for oral contra
ceptives. No objections were raised to the rapid proliferation of outlets 
for condoms. 

Surprisingly, the doubts encountered by the team do not reflect 
medica: conservatism regarding the occurrence of complications without 
screening. Jamaican health professionals appear to accept generally the 

1. Ref. AID Contract ~ CDS/33l9 
2. Sodhy, et al., Report of First External Review: Jamaica National 
Family Planning Program, IBRO, July, 1972, pp. 33-35. 
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risks-versus-benefits rationale for non-clinical distribution and the 
relatively higher risk of pregnancy itself. Their reservations, however, 
stem from the observation that inconsistent or otherwise erroneous use 
of oral contraceptives is common even among users whose pills are accom
panied by careful instruction and monitoring in the existing family plan
ning clinics. Accordingly, they question whether point of purchase 
brochures, advance messages through the media, or whatever other means 
are employed will suffice to forestall mis-use and whether the conse
quences of wide-spread mis-use may discredit this most important contra
ceptive modality. 

The evaluation team feels strongly that the generally favorable 
disposition toward the commercial distribution concept among Jamaican 
phYSiCians, unique among health professionals elsewhere, is an important 
factor not to be overlooked. Their cooperation is essential to the 
success of this venture, and it would be regrettable if their carefully 
considered reservations and suggestions are ignored in the effort to 
establish the role of the commercial sector. 

The Westinghouse studies establish the feasibility of a commercial 
distribution system capable of reaching persons who do not reside within a 
reasonable distance from a pharmacy or clinic. While the resulting relief 
from dependence on a limited health care ael-l.wry syst~m is acknowl~ug~u, 
several of the team's informants question~d the asswnption that "equipped 
with accurate information regarding safety, effectiveness, availability 
and usage, fert He-age eO,uples in Jamaica will be able to make intelligent 
decisions concerning contraception."l Arguing against reliance on this 
assumption is the experience of high drapout rates and contraceptive 
failures due to improper use (of orals particularly), in spite of accurate 
information provided by family planning professionals. Moreover, the 
disenchantment engendered by mis-use spawns negative rumors and thus 
risks discreGiting this most valuable modality. These problems are re
ported to be most pronounced in rural areas--precisely those geographic 
sectors of Jamaica that commercial distribution is designed to serve more 
adequately. 

While acknowledging the ultimate' benefits of truly commercial dis
tribution among a population properly prepared, the evaluation team shares 
the opinion of many Jamaican professionals that an import~nt intermediate 
step toward this goal has been overlooked. The freer distribution of 
contraceptives by a number of non-physician categories of health workers 
who, nonetheless, are trained to counsel in proper contraceptive use 
represents logical progression toward wider distribution, which at the 
~e time offers greater protection against consumer mis-use. The 
Westinghouse study confirms the inadequate' knowledge even of pharmacists 
about contraception, yet stresses advertising and promotion rather than 
training of pharmaCists in contraceptive counselling. 
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The generally favorable disposition of Jamaican health professionals 
toward elimination of "medical" prerequisites to oral contraceptive use 

l. Westinghouse Population Center, "Distribution of Contraceptives in the 
Coumercial Sector of Jamaica," p. 4. 



(prescription requirement, periodic examination, etc.) and the integration 
of familY planning clinics into health centers with expansion of outreach 
functionaries (CHAs, male motivators, encouragement visitors, etc.) offer 
a unique opportunity for au orderly progression from clinical to commer
cir.l distribution. The intermediate step of utilizing health auxiliaries 
freely for distribution of subsidized contraceptives can give way to 
commercial distribution as evidence of public acceptance and consumer 
knowledge of proper contraceptive use are demonstrated. The success of 
the commercial distribution scheme, as well as the continuing cooperation 
of health professionals, could be enhanced by this approach. 

Although questions have been raised within the U.S. Mission about 
the necessity for a Jamaican based field project manager, the e\~luation 
team feeis that the careful monitoring of this important new departure in 

.. contraceptive delivery requires that this post be filled. Moreover, the 
field project manager must be thoroughly conversant with and coordinate 
closely with the existing MCH/FP distribution system in order that alter
native distribution mechanisms may complement one another. To this end, 
a Jamaican counterpart to the field project manager should be designated 
early and trained with a view toward Jamaican self-sufficiency in manage
ment of alternatives to clinical distribution by the end of the project: 

P.EC(\~N!'_A..,!,!0~!: '!!'-..::~ !=;:,~~~~~::!:!~~ ~: ~~e ::=~=c!::! di:tr!=~" 

tion projecc include liaison between the project staff and the 
staff of the PMO: FP/Nutrition/ MCa in order that full cooperation 
between existing medical and contemplated non-medical outlets for 
contraceptives is assured. 

RECOMMENDATION: That a phased non-clinical distribution include 
controlled experiments in 'distribution of oral contraceptives by 
various levels of non-physician health personnel (including 
nurses, CHAs, male motivators, etc.) in addition to pharmacists 
prior to full impl~entation of the distribution plan in various 
retail outlets. 

RECOMMENDATION: That the U.S. Field Project Manager based in 
Jamaica be responsible for training a Jamaican counterpart 
over the life of the project; in order to assure continuity 
and that the responsibilities of such counterpart include co
ordination of the commercial distribution scheme with estab
lished GOJ family planning/MCa pr.ograma. 

3.6 Sterilization Services 

The NFPB i~itiated sterilization services a8 part of its program 
in 1972, and during that year 1,081 tubal ligations were reported in KSAC 
and six parishes. In 1973 government hospitals reported 2,319 female 
sterilizations. Reports are not routinely received trom other hospitals. 

There is no question that the prOvision of resources to respond 
to a large pool of ready acceptors requesting sterilization is one of the 
greatest immediate needs of the GOJ program. Dr. Leslie Williams' dis
closures of the VJH survey indicating that approximately 10 percent of 
women delivering at VJH would w-alcome sterilization was echoed by other 
hospital officials elsewhere on the island, all of whom cited long waiting 
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li.t. fo~ interval sterilizationG and inadequate surgical facilities for 
puerperal tubal ligations. The NFPB statistical review for 1973 re
veals that nearly 60 percent of all acceptors had at least three previous 
pregnancies and one-third had five or more previous pregnancies. Data 
from Westmoreland, which has consistently led among rural parishes in 
incidence of sterilization, indicate~ a recent increase in requests 
among the 25-29 year old age group. Unquestionably ready accessibility 
of terminal methods would not only contribute measurably to total births 
averted, but in addition would free up scarce resources to concentrate 
on providing reversible contraceptive service to younger acceptors of 
law parity, and to spacers. 

The case for puerperal sterilization is strengthened over its 
demonstrated cost-effectiveness and· simplicity, by the fact that the 
.terilization procedure is obscured from public view by childbirth as 
the reason for hospitalization. This feature of "privacy" in family 
planning acceptance was stressed everywhere, and cited also as a "plus" 
for integration of family planning into MCH health clinics. For this 
reason, even though interest among physicians in laparoscopic and other 
"interval" techniques runs high, training in these modalities should 
not be allowed to overshadow the first priority in sterilization, which 
is the expansion 0 f f;:.ctl. it i.es "Ind t:~~. i ni n~ fnr immPl'li A t:P. !"'let"r'p.'I:"~ 1 ~"h~ 1 
ligations. The expansion of VJH, the opening of the new Montego Bay 
hospital, and the 40 bed hospital at ~~ypen (Clarendon parish) for 
gynecological cases including sterilization, should ease the bottleneck 
in these locations somewhat, particularly if planning includes provision 
of special areas where "ambulatory" surgery can be performed. 

Dr. Patterson has ~nderstandable reservations about the role of 
laparoscopic sterilization in Jamaica. She is fully aware of the need 
to expand facilities for sterilization rapidly and very supportive of 
t~e plans to utilize alternative locations in the Kingston area for minor 
surgical procedures. Neverthelesv, she cautions against too heavy reliance 
on anyone method, and questions wh~ther the transition to a totally out
patient procedure should not be gradual, until Jamaican phYSicians become 
tnoroughly experienced and proficient in this procedure. We believe that 
her counsel should be heeded, and that Jamaica should not be hurried into 
a .terp.Qtyped or Americanized version of sterilization care. Moreover, 
we believe that the research in culdoscopic sterilization conducted by 
Dr. Hugh Wynter at UWl represents an tmportant Jamaican contribution to 
the world's experience with alternative procedures and should be continued 
for comparison with the laparascopic and other modalities. 

Dr. Hall is currently performing laparascopic sterilizations at 
UWl, supplementing Professor Wynter's culdoscopic program, but he is in 
Deed of an additional laparoscope. It has been suggested that the new 
building, to hou.e the Family Planning/Epidemiology Unit and UWI post
graduate Unit on the ground floors, include two additional stories com
priSing a Reproductive Biology Unit and sterilization clinic. These 
activities will form the basis of an international training center, and 
since several ("Jrrent and potential donors are involved (US/AID, UN, Ford, 
Pathfinder), careful coordination of inputs will be required if the poten
tial to exp3nd upon the valuable mIl experience in advanced fertility 
control technology is to be realized. 
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Personal communication with Dr. Winfield of AID/wand Dr. Lubell 
of AVS International Project indicates that sufficient inputs which are 
outside of the bilateral agreement are now assured to provide training 
and e~uipment for six taparoscopic sterilization centers throughout 
Jamaica. The evaluation team agrees that this approach addresses itself 
to a serious unmet need. Nevertheless, the team feels that the potential 
of surgical sterilization in Jamaica is unlikely to be fully realized by 
an "advanced technology" approach alone, especially if this neglects the 
human factors which determine the advice that the first patients to ex
perience this technology pass on to their friends and neighbors. 

RECOMMENDATION: Current plans for expansion of training and 
provision of equipment to enhance existing facilities for 
sterilization should be implemented without delay. 

RECOMMENDATION: An ad hoc "Committee on Surgical Procedures 
Affecting Reproduction", chaired by Dr. Patterson, should be 
appointed, to develop a master plan for development of re
sources throughout Jamaica. US/AID assistance and technical 
backstopping should be at the disposal of this committee as 
requested, and the content of the master plan should comprise: 

A. An overall ~iliEC policy regara1ng voiuncary Scer1!1ZaC10n, 
including consideration of subsidies to meet overhead 
and equipment costs incurred by institutions providing 
sterilization procedures, and provision of fr~e steri
lization service to all voluntary acceptors. 

A review of current priorities and unmet needs in ex
isting hospitals where opportunities for puerperal ster
ilization are currently thwarted by overriding demands 
on.available facilities for emergency and curative 
operations. 

1. Cost-benefit analysis of curative vs. preventive 
(elective) surgical care. 

2. Alternatives to large hospital surgical suites and/ 
or general anesthesia for puerperal sterilizations, 
including 

a. Smaller and simpler "ambulatory care" surgery 
units within or adjacent to large hospitals for 
rrovision of minor gynecological procedures 
including sterili~tion. 

b. Satellite clinics in urban and peri-urban loca
tions where out-patient sterilization (both 
puerperal and interval) is provided, following 
.ufficient experience with such procedures on 
an in-patient basis. 

c. MobUe teams trained and equipped to provide O'.lt

PB.tient sterilization in rural lor-at ions through
out the i.land, once experience has demonstrated 
tbe feasibility of thh approach. 
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C. A detailed plan for training of personnel, including: 

1. Sterilization counselling and case-finding by out
reach workers (public health educators, CHAs, etc.), 
HCH/FP clinic staffs (midwives, nurses, physicians), 
and hospital personnel. 

2. Training of physicians in techniques of sterilization. 

a. Participant training in short courses at U.S. 
institutions (Advanced Technology Fertility 
Control Program). 

b. Post-graduate training in Jamaican teaching 
hospitals. 

c. In-service training by traveling U.S. teams 
(Johns Hopkins, etc.), and other consultants. 

D. An inventory of required equipment and facilities needed 
to erase current backlog and to provide service for pro
jected sterilization caselo_ds. 
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E. Careful multidisciplinary review and appraisal of studies, 
both completed and contemplated, leading to plans, policies, 
and educational programs designed to increace acceptance of 
male sterilization in Jamaica. 

In view of the rapidly changing status of and growing experience 
with sterilization in other jur!sdictions, technical assistance to Jamaica 
in the implementation of these reccmmendations may be advantageous. 

~: The changing legal status of abortion in Jamaica is discussed 
elsewhere in this report. Nevertheless,. in anticipation of clarification 
of the abortion law in the near future, the above charges to the Committee 
on Surgical Procedures Affecting Reproduction may be applied as well to the 
preparation for expansion of facilities and training that will then be 
required. Since both abortion and steriiization may be provided in com
parable "minor" gynecological surgery facilities and the ~equis1te train
ing and skills are related, such a Committee represents a logical focal 
point for building abortion care into a comprehensive MCH/FP framework. 

3.7 Abortion Services 

The difficulties of achieving needed clarification of the abortion 
law in the face of potent r~ligious and political o~position are well appre
ciated by the GOJ. Nevertheless, the MHEC is committed to achievement of 
clarification at the earlies·t possible moment, and has accordingly taken 
the necessary steps to atructure the modification of the existing law so 
a. to assure passage. The JFPA haa for a number of years spoken out on 
the need for clarification, and in late 1972 with the UWI, IPPF, and the 
NFPB co-sponsored a major conference to explore the issues. l In the 

1. '''the Implications of the Curative and Preventive Aspects of Family Planning 
in the English-apeaking Caribbean," UJIN Conference sponsored by the University 
of the West Indies, Jamaica Family Planntng Association Ltd., International 
Planned Parenthood Federation, and National Family Planning Board at the 
Medical Lecture.Theatre, December 15-16, 1972. 



private sector, Dr. James Burrowes has been a leader in articulating the 
need for: legal clarification, • .... hilc the press has helped to advance 
debate. l 

. The original call for a la'oI providing abortion "on demand" has 
given ..... Iay to a more moderate amendment to the oresent la''''' oermitting 
abortion in the f:tce at a threat to the mother's "health ll as well 3!l 

"life," a change making possible 3 substantial increase in the awilobil
ity of legal abortions on medical grounds. 

The legal steps toward enactment are already well along, and the 
proposed bill has been approved by the PriMa Minister's office and dis
cussed by the Hinister with the Council of Churches--an important step. 
Further clearance by a parliamentary body which reviews the language of 
proposed legislation remains before the measure is submitted to Parliament, 
but the Hinister is confident that the bill in its present form is assured 
of passage within the next few months. Dr. Patterson shares this view, 
and is concerning herself with planning for the added facilities and 
training tlut the clarified abortion law will necessitate. 

Although illicit aoortion is considered to be ~xceedingly wide
spread and ., le:ldin-; l:lctor in r.1.1tcrna'l morbidj::y and mortality in 
.Jamal.ca .. Lilt:! t:Vd.LUdt..iVLl t.CLllli Wct~ :..llJ.d~L~ l..U "/~,,,;"'c.:..iH ~a~a V~, :'!,":' =-...... ,.~~.:. .... .:1. 
hospital I.JCG3 occupied by p.:lticnts sutterin; :::."c;-;: cC;';lplic.1tio~s or nun
legally induced abortions. It is estimated, however. that at least 3,000 
women are ad~itted yearly into Jonaican hosritals with various stages of 
inEomplete abortion, and Victoria Jubilee Hospital alone treats approx.i
mately 1,500 women annually for the effects of illegal abortionJ. The 
team's visit to the septic abortion \olard at VJH confire.ed the widely held 
view that the costs, both econo1':1ic and in hUl7.ln suffering, of abol'tion 
inducted in dangerous non-medical circumstances are very high. 3 

The extent to which substitution of legal for clandestine abor
tions will relieve this burden is im?ossible to assess with accurat:y. 
Already a considerable n~mber of therapeutic abortion~ are being done by 
private physiCians, as well as in gov~rn.'';1ent hospitals, and the superin· 
tendent of one rural hospital informed us that the numeer of requests 
for abortion among pregnant teenagers has" si~nificantly increased in re
cent months. While there are no hard data from ~hich to estirr~te the 
need for bed space and surgical facilities, it is clear tllat the dell'.and 
will greatly ex.ceed the available resources following legislative clari
fication. Carefully planned external support will be needed if this 
demand is to be met. 

1. For example, Thompson, Leslie, '\Ie Need Enlightened Abortion Laws," 
The Jamaica Daily News, November 15, 1973. 
2. Russell, Aubrey, "Family Planning at Johns Hopkins Hospital," Family 
P1annin~ News, NFPD and JFPA, Jamaica, June, 1973. 
3. For a description of some of the techniq!1cs lIsed in illegal Jamaican 

h t ' ""r' .... k ,,- '1 "'1' ". ,._-... '1-"' ~ , a ,"'t" lon~, ~Pt! _oe '~UrlC ~J ~ !"! .v .... !'.t~'n· ." : ... ' ''!, .'~.!,.;J t."n,., " .. ".;\, ~J: ·lC:l, 

November, lY12, pp. 6-7. 

66 



Dr. Patterson estimates, on the basis of available medical per
lonnel trained or trainable in abortion techniques, that about twenty 
uterine aspirators will be needed in the immediate future. She notes 
that a n~ber of private practitioners already have such equipment, and 
aspirators are 1n use at the VJH and UWI hospitals. In addition, she is 
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in possession of twenty demonstration kits for field trials of the Menstrual 
Regulation procedure, and a member of her staff attended the conference 
on Menstrual Regulation in Hawaii in December, 1913. We were unable to 
learn in the course of this visit of the extent to which second-trimester 
abortion is provided. However, on the basis of an imminent change in 
the abortion law, and evidence of demand for, and professional interest 
in providing modern and safe abortion care, we strongly recommend the 
following: 

RECOMMENDATION: That planning for provision of abortion care 
in a comprehensive MCH/FP framework be undertaken by the same 
Committee on Surgical Procedures Affecting Rep~oduction re
ferred to in the foregoing recommendations under 3 •. 6 (Sterili
zation Services). 

RECOMMENDATION: That training. in advanced fertility control 
techniaues includ1n~ the management and public health aspects 
of pregnancy couasellins, pregnancy testing, and out-patient 
and free-standing clinic abortion care, be made available as 
a high priority item in external assistance to the GOJ program. 

3.8 Cytology 

Tests for ear:y detection of cervical cancer were incorporated 
into the national fa~ily planning program in 1966-61, and during this same 
period a cytology lnboratory was developed in the Ministr.y of Health De
partment of Laborato~ies. US/AID provided technical and commodity support 
for the cytological laboratory service through 1969 on the understanding 
that future commodity needs would be financed by the GOJ (Pro-Ag 69-1). 

The NFPB goal for this aspect of the program was to take Pap 
smears on all new acceptors, upon the as~umptions that this test would 
serve to attract women to family planning clinics, that it would identify 
patients for whom neither the pill nor the IUD should be .recommended, and 
that it is a sound health measure independent of family plan~ing consid
erations. 

PrO-AgS 70-5 and 11-5 both indicate that efforts would be under
taken to motivate clinic staff to take Pap smears, as well as to keep 
accurate records on those patients who had this service performed. Ac
cording to the 1969 Project Proposal, the NFPB coordinated follow-up 
of patients and treatment of cases ~ith the MO(H)s in the parishes, where 
FPEO, contacted patients with abnormal results. While the Board en
couraged treatment of positive cases, this was the responsibility of the 
Ministry of Health. Later the Doard employed a part-time gynecologist 
to follow-up positive cases and to arrange for treatment. In addition, 
the Board charged its Scientific and D~ug Committee with reviewing the 
cytologic31 aspects of the program and making recommendations regarding 
it. 



The 1972 IBRD evaluation team reported that a total of 42,626 
smears hAd been examined since 1969 at an average cost per smear of 
J$1.63, excluding the costs of consultants. A total of 368 positive 
cases was detected during this time, of which 135 cases received 
t~eatment. This team also reported delays of 6 months to one year from 
the time the smear was taken and the time the patient received treatment. 

Rhile the current evaluation team was unable to obtain any more 
recent statistical data on the number of smears actually taken or the 
follow-up on cytological smear reports, the indirect evidence indicates 
that these laboratory services are not yet effective in the early de
tection of cervical cancer among family planning clinic patients. The 
Catholic. Multiservice Center, for e~lmple, reports delays of up to six 
months in recovering reports of routine cytological smears obtained in 
its facility. 

In the process of integration, the decision has been taken that 
cytology services should be reviewed and should properlY fall under the 
gynecological and pathological services now being operated by the MHEC. 
The Minister of Health haR set up a special committee to assist the trans
fer and to plan for improved services. In addition, the hinister intends 
to decentralize laboratory services in 'order' to facilitate processing of 
8ampl~s. It i~ unu~c~'ouci ~,~r ?cuj~ct nu~~ will ti~nd a laboratory 
specialist to Montego Bay, which means that the refrigerated van now 
transporting samples to that part of the island will be able to cover a 
more restricted area more inteqsively. 

3.9 .Effectiveness of Record-Keeoing System and Use Thereof 

A system of recording and reporting clinic data was set up within 
the NFPB with assistance from the Ford Foundation in 1968 and operation
alized in November, 1969. Key features of this system includp~ 

Registration of New Acceotors: A registrant at any GOJ family 
planning clinic who is placed on a contraceptive method'is an 
"acceptor" and is coun~ed as a "new acceptor" only once. 

An admission card is made out in auplicate for each new ac
ceptor at the clinics and one copy is sent to the Board. An 
acceptor is identified by name, date of birth, marital status 
and parity,'and by a clinic number issued to her when she 
first registers. 

More detailed data are collected at the clinics on one of every 
ten acceptors. 

Re~ording Revisits: The clinics make out in duplicate a 
record on each acceptor on revt.s1t and send a copy to the 
Board. If a patient loses the green card bearing her number, 
search is made using the identifying data·on her original 
re~istration card, and the number i8 u8ually found, even if 
ahe is changing clinics. 

Identific:ltion of Dropouts: An acceptor becomes a "dropout" 
only when she fails to return to the family planning clinic 
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~or three consecutive months following the date given for her 
return visit. When a dropout eventually does return, at the 
same clinic or at a different one, she is reinstated as an 
acceptor, using her old clinic number. 

Statistical Reoo~ts: From the above records, IBM cards are 
compiled and computer tabulations are obtained from the central 
statistical processing service of the GOJ. Monthly and quarterly 
reports are prepared which provide information on: 

1) number of new acceptors by clini.c, by parish, by' 
method of contraception accepted, by age, and by 
parity. 

2) number of revisits by clinic, by parish, and by 
method of contraception. 

3) number of acceptors missing visits by clinic and 
by parish. 

Statistical reports are fed back to the clinics~ and FPEOs and 
AFPEOs follow-up acceptors who have missed clinic visits. 

Types of complaints are also fed into the Board by the field 
officers and fed back through quarterly statistical reports. 

A. Effectiveness of Record-Keeping System 

The capabilities of the NFPB's statistical staff are generally 
highly regarded. Nevertheless, a number of problems have been identified 
with the statistical system. 

In connection with a request for documentation fo~ the NFPB master 
file update and tabulation programs made to the Internationa'l Statistical 
Programs Center of the Bureau of the Census, Washington, D.C., the ISPC 
in April, 1974 provided a brief evaluation of the computer programs used 
by the Boar~. This stated that: 

1. '~he system works. That is, it does what it is 'supposed' 
to do. 

2. '~h~ best method to produce tables is to use 9ENTS. This 
means that the Fortran programs currently being used to 
produce tables should be entirely replaced by (1) a new 
extractor program to collect and fo~~t'data to be used 
by (2) the CENTS package, which would produce all ~ables 
that are printed currently, aawell as any new tables 
that may be desired. 

3. '~he system should, if possible, be redesigned. This may 
require some policy decisions and relatively minor program 
changes, or may require extensive work. Perhaps a feasi
bility study--systems analysis should be done tb determine 
this. In othel." words, the range of effort of this task 
could be anything from start over (client-record forms and 
all), to minor revisions to the existing system, or no c~nbe. 

'~here are several good reasona for redesigning thia system: 
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a. The massive, heterogeneous master file must be 
processed every month, even though most of the 
records in the file are unaffected and most of the 
data fields in the affected records are unchanged. 

b. It appears that the system is designed so that this 
file is ever.-expanding, because no records are ever 
dropped from it. 

c. Perhaps updates could, or should, be done quarterly, 
instead of monthly. 

d. The client record number has no positive control 
built in to prevent transpositions. For example, 
a "check digit" or the first two alphabetic charac
ters of the name could add a significant level of 
control. 

e. The edit phase of the update is extremely simple. 
A number of additional edit features could be added 
to a new update-edit program that would improve 
t~t :-h!!!:,A "f !'hA C',!!,!,A~t; ,=:'Q~o:!:. "1 

Other problems with service statistics identified by the evaluation 
team and by previous consultant reports include: 

1. Registration Fonn: Some feel that the registration form 
("yellow card") is too long and complicated. Also, it lacks 
information needed for effective follow-up of dropouts, e.g., 
the patient's "pet name ll by which she is usually known, and 
names and addresses of others who generally know where she 
can be located. 

2. Data Collection Problems: ~~ny of these relate to clerical 
errors and omissions. Training of clerks has been undertaken 
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in an effort to overcome the~e and other difficulties (see p. ). 

3. Infrequent and.Incomplete Statistical Reoorts: Computer break
downs have resulted in delays in providing regular statistical 
reports. Breakdowns have a1$o sometimes resulted in elimina
tion of certain·tables, e.g., numbers of new acceptors and re
.visits by parish, by age, and by parity. 

4. Omission of Needed Data: Certain types of data needed for 
program evaluation are not provided by present service sta
tistics. Principal omissions include: 

a. Data on new acceptors from all source~. Although 
the JFPA and the Catholic F':lmily Couns,ell1ng Center 

1. !-lemorandum to Mr. Norman Lawrence from Mr. Carl Gray, Bureau of the 
Censu., Washington, D.C., April 15. 1914~ 



use NFPB patient record forms, figures from 
their clinics are not included in statistical 
reports. No data are available on acceptors 
through other voluntary clinics, private medical 
practitioners, or commercial distribution. 

b. Adeouate information on continuation rates, in
chding continuati.on rates by method, age, parity, 
and age of last child. 

c. Adequate information on dropouts. Reasons for 
dropping-out particularly are needed. 

d. Relation of clinic performance to other variables, 
including the number and frequency of clinic ses
sions, the relative size of the operation, and 
targets assigned or expected. In the absence of 
3uch data, ordering of clinics by numbers of ac
ceptors and revisits can be misleading in assessing 
clinic performance. 

Data on clinic costs as relate~ to clinic perform
ance are also neeaea. A preVluus evaluaClon l~am 
observed that "this relationship between cost and 
performance statistics needs to be brought together 
on,a continuous basis (e.g., monthly or quarterly) 
Although it~ sometimes hard to estimate costs, it 
serves as a reminder to possible deficiencies and 
as a guide for adequate planning. Cost data by 
clinic and parish could be computerized as well 
using a similar system to that of performance sta
tistics ... l 

In sum, more data to help improve clinic operations 
are needed. 

e. Some estimate of births prevented/couple years of 
protection. The 1972 IBRD-sponsored evaluation 
team pointed out that while such estimates from 
service statistics have their limitations, they 
"serve as a reminder of the 'gap' between acceptor 
statistics and the 'program goals' of reducing the 
birth rate." 

s. Lack of Statistical Interpretation. Hore interpretation is 
needed, especially of the relationships between new acceptors. 
their drop-out rates, and their post-use performance, all age
parity-method specific by parish and possibly by clinic. 

1. Sodhy, et al., Report of First External Review: Jamaica National 
Family Planning Program, !BRD, July. 1972, p. 35-36. 
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6. Reliability and Validity of Clinic Statistics. Professor 
Roberts and Mr. Wallace question the authenticity of NFPB 
statistics, in that 123,000 new acceptors we~e reported be
tween November, 1968 and the end of 1973, and yet only 41,000 
continuing users are on the active role nationally. This 
means that presumably some 80,000 women have been family plan
ning drop-outs, an inordinately high figure, especially con
sidering the recent drop in birth rate. 

The 1972 IBRD-sponsored evaluatio~ team implied the need for 
validity and reliability checks on the quality of service 
statistics in that, they recommended that this should be done. 

In 1971 Kraft also questioned the validity of the statistical 
system, observing that: 

a. The number of new acceptors reported is probably 
inflated, for women visiting clinics are recorded 
as new acceptors, even though no contraceptive 
method is given. This is done on the basis that 
failure to identify the method is due to clerical 
error. 

b. The number of actual dropouts is probably less than 
reported, for many women who are successfully using 
an IUD or a diaphragm do not return to thp. clinic 
for check-ups, statistics on the numbers of former 
users who have been sterilized are not available, 
and other women may be using contraceptives obtained 
commercially. 

B. Use of Service Statistics 

Pro-Ag 70-5 stated that in 1970 the NFPB would give priority to 
the feedback of clinic service statistics and other information regarding 
such matters as individual clinic performance, review and exchange of ideas 
on problems, and program trends. Although the NFPB subsequently began to 
develop comparative figures for clinics in relationship to specific targets, 
this effort reportedly has now been discontinued. 

Problems in the NFPB's statistical system, as described in the pre" 
ceding section, obviously affect the uses to which the resulting data can 
be p~t. Quite apart from system difficulties, however, the evaluation team 
did not obtain evidence that available statistics are being regularly used 
to monitor and improve program performance. Detailed analysis of accept
ance and continuation rates and of clinic performance over time were not 
found, nor were possible reasons for changes identified in depth. Re
allocation of NFPB resources to assist clinics and parishes with poor 
performance was not apparent. Changes in clinic hours or locations and 
clini'c consolidation were not justified in terms of program data,' nor 
were the results' of these changes formally evaluated. The effects of 
program innovations, with few exceptions, have not been analyzed via the 
statistical system. Noreover, responsibilities for these" functions seem 
to be vaguely defined in terms of the stafi members who should carry 
them out. 
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These deficiencies seriously l~nit the extent to which the program 
can learn and benefit from its own experience. At' the 3ame time, however, 
it should be pointed out that these problems are not unique to the nation
al family planning program. Thus the 1970 Kingston Social Agency Survey 
revealed throughout the social welfare community "total :Inability to pro
duce statistics on what and how much it did, whom i~ served, and what it 
accomplished for the corranunity through these services."l 

C. Family Planning Service Statistics Post-Integration 

Ministry Paper No. 1 - Family Planning indicates that under 
integration the NFPB will continue to be responsible for statistical data 
and for monitoring and evaluating the national family planning program. 
Specifically the Board is charged with: 

a) The design and updating of data collection systems so as to 
obtain all data which is useful for the purpose of providing 
the Board and the main e~ecutive agencies with information 
on which to plan programs and facilitate evaluation. 

b) Having monthly, quarterly, and allnual reports prepared and 
circulated with dispatch. 

c) Having such reports along with other available information 
appraised by the Evaluation Committee. 

d) Taking appropriate action in relation to program planning 
and execution, following (c) aboVe. 

e) Administrative responsibility for seeing that ,proper arrange
ments are made for data processing, i.e., systems relevant to 
data collection and print-out de~igns. 

f) Liaising with the UWI and the Registrar General's Department 
with particular reference to vital statistics and research. 

These tasks are essential to achievi.ng maximum efficiency and 
effectiveness in the program. Nevertheless, performing them involves 
overcoming a number of complex problems. Whether or not the Board is 
equal to this challenge remains to be seen. 

The evaluation team believes that a logical beginning point would 
be to follow the suggestion of the International Statistical Programs 
Center of the U.S. Bureau ~f the Census, and therefore recommends: 

REcor·tMENDATION: ':'i.dt a study be conducted to determine th~ 
feasibility of r~designing the NFPB statistical system to 
better meet current program needs. 
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In addition, t:~:. post-.tnt~gration relationships and operational responsi
bilities of t'I': NFPB, the MHEC, and the parish (NO(H)s for reviewing service 
statistics and making indicated changes in program operation need to be 
clat"ified, and accountability for the periormance of these [unctions &&Ivuld 
be established. 

1. Proposal for Family Counselling ~nd Multi-Services Center. 



3.10' Private Sector Contribution to Family Planning Se~vices 

The degree of private sector participation in the total Jamaican 
family planning effort is not reflected in the statistical reports of the 
NFPB. Some indication of private sector support is provided by the esti
mate of public ~nd private sector distribution of contraceptives in 
Jamaica for 1971 reported in the Westinghouse Commercial Distribution 
Study.l The potential of commercial distribution channels for expanding 
availability of contraceptives is discussed on pp. of this report. 
This section briefly describes other contributions from the private 
sector. 

Although the following listing may well be incomplete, it does 
indicate widespread support for family planning among non-governmental . 
resources. These resources should now be further developed and coordina
ted into a comprehensive _lational effort. 

A. Private }ledical Practitioners 

The role of private medical practitioners is limited by their 
concentration in the urban centers and by a doctor/population ratio which 
::,.:.!~~:: ~~~'.':. r:!"~;!!'.<:1~ nr'\ r\l.,.~tive !1erv;'ces. Nevertheless~ those physicians 
whose practice is confined to reproductive medicine are reported as 
"willing and anxious to help," and fully cognizant of the importance of 
family planning to the nation's development. Dr. James Burrowes estimates 
that private physicians currently perform approximately 5 percent of the 
surgical proced~res affecting reproduction, but could do considerably 
more with closer collaboration between the government and private sectors. 
The common meeting ground of governm~nt and private phYSicians is the 
OB/GYN society, and its leadership has been particularly influential in 
calling for legislative clarification of the abortion law. 

B. The J.F.P.A. 

The JPPA operates two full-time family planning clinics,2 and also 
contributes directly to the delivery of family plann·ing services through 
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the field distribution of contraceptives by 8 mobile unit and outreach 
workers. NFPB forms are used to record data on all new and continuing 
acceptors. In addition, as detailed elsewhere in this report, JFPA educa
tional activities, especially in relation to abortion, contribute ind~t.rectly 
to the development ~nd im?rovement of family plannin~ services. 

1. "Distribution of Contraceptives in the COUInercial Sector of Jamaica," 
Westinghouse Population Center, 1973, p •. 22. 
2. These two clinics were the first in Jamaica. A study of the growth 
and development of their clientele through 1964 has recently been prepared 
in cooperation with the International Demographic Statistics Center of the 
U.S. Bureau of the Census. Entitled The Evolution of a Family Planning, 
l-XovCmcnt in Ju .. .aicu. the st~dy is authored by Shirley Smitn in coop&;-rflcion 
with Dr. Carl Stratmann and Mr. Basic Morgan. It was published circa 1972. 



~e Association's East Street Clinic in Kingston is the busiest 
on the island, with the following service statistics for 1972 and 1973: 

1972 
1973 

New -
1,318 
1,191 

Revisits 

12,569' 
12,550 

Men 

2,563 
4,278 

Total 

16,450 
18,019 

The pill is the most popular method at this clinic, but efforts are being 
made to increase acceptance of the IUD, and there were 185 insertions in 
1973. The clinic is participating in the NFPB project to test the accept
ance and effectiveness of the Dalkon Shield and the Copper T as compared 
to the Lippes Loop. The Board provides the clinic with all contrac~ptive 
supplies and a financial grant equal to 50 percent of 'operating costs. 
Dr. Jacobs, J~PA's President, hopes that eventually the GOJ will assume 
full responsibility for this clinic. 

The Beth Jacobs Clinic in St. Ann's Bay, through arrangement with 
the NFPB, provides daily family planning services for the parish. Although 
this clinic registered a cumulative total of 11,929 acceptors through 1972, 
there has been a steady decline in clinic attendance for a number of years. 
Discussions with IPPF representatives in late 1973 resulted in selecting 

,I , 

this cJinic as tne S1te tor a ModeJ. j:'amily Hann1ng ?rogram, wn1ch' W:lS 
launched in l-Iarch of this year. IPPF has provided the JFPA with $50, 000 
for this project. 

Funded fo~ one year, but planned for three years, the Model Program 
. ,has three component~: 

1) Improved fertility control reguiring medical services 
Increasing stress will be placed on IUDs~ male and female 
sterill?ation (vasectomy and laparoscopy) will be initi
ated during 1974; and diagnosis and treatment or referral 
of complications related to reproduction or contraceptive 
use will be increased. 

2) Increased supply of contraceptives not requiring medica'l 
attention 
This will be accomplished through establishing a non
medical section at the Beth Jacobs clinic and'by field dis
tribution of orals, condoms, and spermicides. 

3) 'Postpartum and postabortal program at St. Ann's Maternity 
Hospital 
In addition to family planning'counselling, methods will be 
provided to postpartum and postabortal patients who desire. 
Depo-provera and condoms are the preferred methods for the 
postpartum period. 

No evaluation of the model program is possible at this early stage of the 
project. 

The JF~A has also been operating a mobile cliniclm~le motl\~tors 
project in St. Ann's parish since August, 1973. This project 1s funded 
by Pathfinder for one year, and approved by the National Family Planning 
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Board. It is anticipated that the action phase of the project will 
last up to three years, with additional funding contingent upon reason
able progress during the first year. 

The project utilizes a Volkswagen mini-bus, one of two given to 
the JFPA by IPPF in 1973. The unit has been modified to permit consul
tations to be held within, and is also equipped with a loudspeaker and 
projector for motivational presentations. Staffed by a midwife who is in 
charge, another midwife who acts as clerk, and a driver/techni~ian, the 
unit visits villages and communities five days per week on a pre-arranged 
monthly schedule. Five male motivators (see pp. 1~3) provide advance 
publtcity by conducting house-to-house visits, contacting men in typical 
gathering places, and organizing group discussions. Reportedly the 
~obile program is generally well received, although strong resistance has 
been encountered in a few villages. 

A major objective of the mobile clinic project is to bring family 
planning motivation and services to rural areas of the parish where ex
isting facilities are sparse or non-existent. Particular emphasis is on 
motivating males to use contraception, but the project also encourages 
men to have their women use birth control. Both condoms and pills are 
distributed, as weH as spermlciciai m~1..huu~. LLL Csuuii..i.\.Il& i. ... a".:~it!.~6 

new acceptors, the project atros to provide a continuous supply of contra
ceptives to clients who are unable to attend clinics regularly, and thus 
to aid in lowering parish. clinic dropout rates. It is hoped that this 
new mobile outreach approach can serve as a model for future expansion 
into other areas of Jamaica where access to family planning services and 
facilities is· difficult. 

The mobile clinic idea is not new to the JFPA, however, for the 
old Jamaica Family' Planning League once operated a unit which it passed 
on to the Association when the League ceased to provide services in 1962. 
The JFPA operated the unit for a time in St. Ann's parish, but it did not 
prove successful in those days, primarily because family planning was 
then discussed only in whispers and the unit was too visible a means of 
dispersing contraceptives. 

The JFPA re-introduced a mobile unit to Jamaica in June, 1970 
when the Rotary Club of Montego Bay presented a modified Ford minibus to 
the St. James Family Planning Association, one of the JFPA's parish 
committees. This unit was attached to the Montego Bay Clinic and staffed 
by its personnel, bu~ since no special staff were employed to man the 
unit. it could operate only on a very' limited baSis and sometimes'irregu
larly. In 1971 the Clarendon Family Planning Committee raised local funds 
to provide fe-'%' a two-week viSit of the mobile clinic t') that parish, for 
which the JFPA arranged advance publicity. In 1972 the St. James mobile 
unit operated in Clarendon for a period totalling six weeks. Although 
the Clarendon Committee wanted to continue and expand this work, funds 
were not available to do so.l 

1. The mobile unit belonging to the St. James Family Planning Association 
was formally donated to the JFPA when the p3riRh c(\r.mittee wound up its 
activities concurrent with the establishment ot a full-time family plan
ning clinic in Montego Bay by the NFPB at the end of 1971. As a result of 
negotiations between the NFPB. the J.FPA. and the St. Jamel MO(H), this 
unit va. loaned to the Board program in St. Jamel beginning in December, 
1972. ·for ule with ita C01IIIlunity Health Aide project the~e (lee pp. ) 
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~eport~ of the JFPA mobile clinic operations in Clarendon indi
cate impressive numbers of men, as well as women, were reached and large 
quantities of condoms and other contraceptives were distributed. Early 
reports of the current mobile unit project in St. Ann's show similar re
sults. Nevertheless, a cursory review of sample quarterly reports from 
both parishes reveals disappointing turnout at second (follow-up) visit. 
Here it should be noted that evaluation and reporting criteria for mobile 
clinic operations in the two parishes are not uniform. 

Progress evaluation of the current mobile unit/male motivators 
project in St. Ann's was conducted by Pathfinder in January, 1970/, and 
data are being collected to permit a more detailed evaluation at the end 
of the first project year. In general, however, ~4dhok's conclusion from 
the 1973 tBRD evaluation of the Jamaican national family planning program 
still seems valid, i.e., '~obile services are expensive but they meet a 
need which is not otherwise met."l 

In addition to its mobile clinic project and the field aspecta of 
its Model Clinic Program, the JFPA is interested in promoting field dis
tribution of contraceptives in other ways. The Association, in fact, 
conducted a small sur~ey on the private sales of contraceptives by such 
commercial enterprises .lS drug stores and barber shops in 1968-69, and 
initiated the non-clinical distribution of condoms by its field workers 
in 1972 as a corollary to the development of its male moti\~tors program. 
Currently it sees the need to encourage condom distribution in factories 
through management, with the hotel industry on the North coast as a major 
target. Due to the NFPB's plans to expand the conunercial distribution 
of contraceptives,the JFPA now does not place major emphasis upon this 
activity, but rather plans a complementary and supportive role. 

C. The Department of Obstetrics and Gynecology, UWI 

The Depat"tment of OB/GYN, mIl holds five general family planning 
clinic sessions weekly, as well as two special clinicG which concentrate 
on IUD insertions. In addition, as discussed elsewhere in this report, 
the Department of OB/GYM is a leader in sterilization services and re
search (see p. 63 ), and contributes to the delivery of family plan
ning services through its teaching and other activities. 

D. The University Health Centre, m~I 

The Department of Social and Preventive Medicine has a link with 
the University Health Centre, but information about the type of fam~ly 
planning services provided b~ the Health Centre was not obtained by the 
evaluation team. 

E. The Family Counselling Centre 

The Family Counselling Centre, operated .ince March, 1967 by the 
Roman Catholic Archdiocese of Kingston in a low-income urban area, is 

1. .~dhok, R.N., Jamaica: Report of a Mission to Review the Family 
Planning Progra~, lBRD, May 30 - June 11, 1973, p. 12. 
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dedicated to promoting more stable and'responsible family life. Coun
selling, education, community development, and birth regulation services 
are provided in an effort to meet individual and family needs comprehen
sively. 

Initially the Centre offered one clinic session per week and 
instruction in the rhythm method. In February, 1968, however, it began 
to dispense oral contraceptives, and the pill has been the Centre's primary 
method ever since. The number of clinic visits for family planning sup
plies, counselling, and information has grown steadily, increasing from 
566 in the third quarter of 1968 to 1,562 visits in the second quarter 
of 1973. Cumulative clinic visits now nlimber over 10,000, half of these 
for oral contraceptives. Currently the Centre serves 800 active pill 
users. NFPB patient record forms are used, and monthly statistical re
ports are sent to the Board. 

As with other family planning clinics, dropouts pose a problem, 
however the Director of the Centre, Father Kane, feels that if a woman 
can be maintained on the orals for three months, her chances of becoming 
a continuing user are greater than with any other method. Only two 
cycles of pills are provided per patient at a time in order to build in 
re!!1I1~r ,0t:l!l0rtunities tor sU~Dortive counselling when new contraceptive 
Buppli~s are obtained. 

The Centre also provides screening for cervical cytology and M,S 
done many Pap tests, including for women who were not interested in birth 
regulation. The Director reports some resentment from the NFPB about 
the levels of costs result'ing from the quantity of tests performed, and 
further says that delays in receiving laboratory reports have been a 
problem. Centre staff personally follows-up cases with suspicious test 
results. 

Based upon its past experience and the results of several surveys 
in which it has participated, the Centre is particularly interested in 
experimenting with better urban sys~ems for the delivery of comprehensive 
family services. Currently it proposes to expand existing services into 
a Multi-Service Centre in Cockburn Pen in order to link various social 
services without having to refer clients from agency to agency. This con
cept was pre-tested in existing facilities during the last three months 
of 1973, and evaluated in early 1974. It has the support of the NFPB, 
as expressed by Dr. Patterson, as well as backing from a n~~ber of public 
and private social agencies. Several Ministries of the GOJ, ab well as 
representative voluntary organizations have been imrited to partit.~,p<'1te, 
and commitments thus far obtained ensure that the Hul ti-Service Centl.·~ 
will indeed be able to provide multiple services including, at a minimuni. 
help with emergency housing, care for the elderly and the handicapped, and 
poor relief. Each participating agency will have an office in the Centre 
and will be asked to contribute an annual subsidy to cover costs of opera
tion .. 

US/AID has assisted the Centre since 1967, and now is being asked 
to help with construction costs in the amount of US$16, SQO for a new 
building across the street from existing f~cilities. Th~ Director f~~ls 
certain that this would be catalytic in obtaining local funding to com
plete construction. Since the Multi-Service Centre concept representJ 
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an important experiment "beyond family planning," and since it should 
result in a significant increase in capability for reaching out to 
potential new acceptors and for raising continuation rates, the evalu
ation team recommends: 

RECOMHENDATION: That US/AID assist the Fami'ly Counselling 
Centre with construction costs for a new building to house 
the proposed Multi-Service Centre. 

F. The Salvation Anay 

A medical and family planning clinic was opened by the Salvation 
Army in early 1971, which AID assisted in constructing and equipping. 
The clinic is open on Thursday afternoons for pre-natal care and on 
Monday evenings for family planning services. Homen receive information 
on responsible parenthood and contraceptive methods at the time of their 
clinic visits. 

G. Child Welfare Association 

The Child Welfare Association, which is the largest and oldest 
of the Jamaican voluntary services for children, established family 
planning as part ot its program in LYbie ~he Assoclatlon operac~s a 
family planning clinic once weekly as a part of its work in teaching 
family responsibility. Average annual attendance, as reported in 1972, 
was 1,196 patients. l 

H. Operation Friendship 

Operation Friendship is an urban welfare project situated in a 
slum area of western Kingston. It is operated as a jOint project of the 
Churches, the United Congregation of Israelites, and a number of service 
clubs. Its multi-faceted orogram includes offering family planning as 
part of health services. 

I. Tivoli Gardens Comolex 

Tivuli Ga"rdens ~omplex provides a broad array of educational, 
cultural, recreational, SOCial and health services operat~d by a 
voluntary body, the West Kingston Trust. A family planning clinic is 
held twice weekly. 

J. The Sugar Industry Labour lolel fare Board 

The Sugar Industry L~bour Welfare Board began distributing con
traceptives in sugar estate health clinics in 1962 and now conducts 
family planning clinics for sugar workers on these estates. 

c. Goodwill 

Goodwill also reportedly provides Bome family planning services, 
however the evaluation team did not obtain f"lrther information about this. 

1. The Role of Social Welfare in Family Plannin~: Jamaica 
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4.0 'Capability in Procurin~, Accounting for, and Distributing 
Contraceotives and other Family Plan'ning Equipment and Supplies 

The Administrative Officer under the NFPB is the administrator 
of the National Family Planning Store. Among his ~esignated list of 
duties are: 

(1) Liaison bet'o1een the Hedica1 Director, the US/AID Family 
Planning Officer, the Chief Technical Officer (Pharmacy) 
of l-ruEC, Supervisor of Clinics, and other agencies. 

(2) To see that stocks are adequately maintained. 

(3) To see that drugs and medical supplies are delivered to 
clinics throughout the island. 

The Administrative Officer also heads the section which includes 
the Senior Administrative AsSistant, the Executive Officer (Stores and 
Supplies), the Office Superintendent, the Storekeeper and his staff, and 
the Registry. Coordination of ordering, receiving, storing, issuing and 
transporting of drugs, furniture, and medical equipment, office equip
ment.

i 
et ~eter., ;~ the re!;!'I0n~ihi1ity of the Rxer.l1tive Officer (S~ores 

and Supplies). How thesa offices will bE affected by the t~ansf~r of 
Borne NFPB staff to the }ffiEC is not yet clear. 

Previous documents concerning the Jamaican national family 
planning program indicate some problems relatinB to supplies. Thus 
Pulley in late 1973 recommended that "efforts should be strengthened to 
avoid drug shortages that necessitate 'non-medica1' alteration of the 
prescription for an acceptoro" More broadly, the AID Project Appraisal 
Report for the per,iod July, 1971 through December, 1973 states that "prob
l~mB of management of coremodity distribution, inventory, and stock records 
are still bothersome." 

That these functions \-lere being satisfactorily discharged at the 
time of the evaluation team's visit is evidenced by the following indica
tors: 

1. The US/AID Population Officer is in possession of complete 
and up-to-date inventories which are reported in detailed 
monthly statements. 

2. Supplies are requisitioned far enough in advance to allow 
sufficient time for procuremen~ and delivery. The memo 
accompanying the list of conunodities and supplies needed 
from January 1 to December 31, 1974, was dated 19 NO\,rember 
1973. While the evaluation team encountered no specific 
evidence of depleted stocks in the various clinics, Hr. 
Lester Woolery (Procurement Officer MHEC) strongly recom
mended allowing for a lead tim~ of six mo~ths in requisition
ing either from US/AID or GOJ stores. 

3. Adcq~ta liaicon is ~~int~incd ~~~no the re12~~nt offic~s. 
Mr. Woolery charar.teri%ed the US/AID ropul~tion Officer as 
"very cooperative and a.c~essib1e." Likewise, Mr. Wallace 
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appeared satisfied with the data furnished him by the NFPB 
Administrative Officer. The pousibi1ity was discussed that 
moving the office of the Population Officer from NFPB head
quarters to the U.S. Embassy could hamper this ready acces
sibility, and neither Mr. to/allace nor the evaluation team 
felt that liaison would be materially affected by such a 
move. 

Mr. Woolery called our attention to certain problems inherent in 
US/AID procurement procedure~. In particular he appealed for more flexi
bility in adapting certain items procured in the USA to the requirements 
of Jamaican field conditions. to/hile his observations were concerned 
chiefly with such items as sizes of instruments, reaction of equipment to 
sterilization by b~{ling, et cetera, the Administrative Officer echoed 
the same plea in regard to drugs, noting that Ovra1 tablets are strongly 
preferred over the recently standardized Norinyl formulations distributed 
I.4nder US/AID's new procurement policy. 

Jamaica is unique in the degree of acceptance of depo-provera 
among contraceptive alternatives. Approxirr~te1y 15,000 acceptors were 
using the injectable method by the end of 1973, and Dr. Patterson feels 
that this number may well be doubled in 1974. At this rate of increase 
.. ha".a': ... """ ",.. ..... ,.. ..... ",0 ...... ~ .. ,...,. __ 1':".,.. ....... _ ,",,,, 1"IIoL... ..... .l_" ....... .t .. L... _,.._ .. .:_ •• ,.....1...1_ -.. -...... - ... - --_ .. __ .. _ ....... -- -",-r---'- --_ .. -- -... _-_ .. -- ,,_ ..... -""' .. _ .......... -- --
pendence on lJS ma nuiactl:rcrs. Shortages lrlst yea r reslll ted in additional 
units being su.pplied by Il:'i?F through the JFPA (10,000 units) and by the 
British High Commission (60,000 u.nits) on a one-time only basis. Some 
discussions have been held with UNFPA regarding alternative future pro
cutemcnt of dcpo-provera, but the issue has not yet been resolved. 

RECOHHEttDATION: The GOJ should actively seek alternative 
procurement (such as through UNFPA) of injectable contra
ceptives in order to assure uninterrupted supplies in the face 
of increasing acceptance of this method. 

Finally, the way appears virtually cleared for execution of the 
commercial distribution scheme for condoms and oral contraceptives. 
According to legislation enacted late in.1913, the steroids were removed 
from the "medical list." The elimination" of import dllties on these con
traceptives, which was recommended in the lORD 1972 ev~luation, does not 
require legislative action, and Mr. l~oolery indicated that this would be 
accomplished shortly by an administrative order ircm the Minister of 
Finance. 
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5.0 ,Capability in Planning and Carrying Out IE & C Aspects of the 
Program 

In initiating cooperative efforts in the Jamaican family planning 
program, the GOJ and the U.S. Government recognized the importance of 
education in the successful delivery of family planning services and 
therefore in the attainment of overall program objectives. Accordingly, 
during the life of the program, a great deal of effort, time, and money 
have been devoted to information, education, and communication. Although 
IE & C aspects of the program have been handicapped by a number of organ
izational, ·administrative, and conceptual problems, as of 1974 most 
Jamaican<; seem to be aware that family planning is pOSSible, that a na
tional family planning program exists, and that contraceptive services 
are available. Groundwork has also been laid in many areas for further 
development of an educational program which will encourage more widespread 
and long-term acceptance of family planning--clearly a major program need. 

The Draft Guide for th..; R~vic\ol and Aporaisal of the Educational 
Component of Familv Plannin~, published by the Pan Am.:!rican Health Ot'gani
zation in 1973, provides detailed indicators for assessing capabilities in 
the in format ion, educa t iOM 1. and communication as pects of family planning 
programs. While the scooe of work assiEned to the evaluation team did not 
wake it pcs3iblc ;.:ithi • ., the limits of ti;-;;c availabl~ to apply all of t!i2se 
indicators to the Jamaican program, in somewhat modified order and form 
these guidelines provide a framework for the following discussion. 

5.1 Organizational Structure and Administration of IE & C Services 

When the national family planning program was launched in 1966 
und~r the family planning unit of th~ Hinistry of Health, the responsibi
lity for the educational aspects of the program naturally fell to the 
Bureau of Health Education. In the early years of the program, the BHE 
developed a comprehensive educational plan,l and initiated a number of 
activities which were consistent with it. During this time, the NFPB also 
began a publicity campaign related to the program. 

When the Natiorial Family Planning. Board was established as an in
dependent statutory bOGy in 1970, primary responsibility for IE & C shifted 
from the Bureau· of Health Education to the Board •. The BHE, however, re
tained responsibilities for technical advice and consultation, as well as 
for media production and assistance with 'training. In addition, when the 
FP/Epidemiology Unit was formed at the UHl, the responsibilities with which 
it was.charged included training, research, and evaluation related to the 
educational aspects of the program. A Training and Education Committee was 
formed by the Board to coordinate the efforts of these groups and of t.he 
JFPA, all of whom have remained active in IE & C throughout the life of the 
program. A number of other public and private agencies have been involved 
in family planning dnd family life education activities, although not al
ways directly through the auspices of the toard. 

1. National Family Planning Programmt. of Jamaica: Family Planning Educa
tion Plan, 1968-1971. 
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Although the rationale for shifting major educational responsibi
lity from the BHE to the NFPB \<las not made cl~ar, it may well have rested 
in recognition of the need to integrate education closely with all other 
components of the program. Neverthelcss, the net result of this action 
was to remove the direction of the educational aspects of the program 
from those \<lith most professional training and experience in this field. 

The change in educational program responsibility apparently took 
place with a minimum of planning and discussion among the people involved. 
Because of its corrnnitment to the family planning pro~ram, the BHE in its 
own right as the educational arm of the MHEC continued to promote and con
duct programs and training in family planning and family life education. 
In addition, it endeavored to cooperate with the NFPB and repeatedly ques
tioned ho,.,. n~eded educational functions , ... ere to be provided. l Specifical
ly, the ERE sought clarification of the services , ... hich the Board expected 
from it, as well as of the a:rangements under \.:hich resources would be 
made ava ilable to support these services. Ans'r,ers apparent ly came as 
specific questions arose, and delineation of responsibilities and channClS 
of communication were never entirely clear to all educational Horkers or 
to those with whom they were expected to relate. 

Sin~e the nllre-'\II or Hertlth Eclllc~tion seem~ lrlt"tJclv to h:lv~ heen 
left out of lilajor progi."c1m decision-I'I.J.kin~, its cal"i.~flil educational pL:lIl 
was 'largely replaced by a series of ad hoc efforts. Moreover, because of 
its isolation from program planning, the Bureau lacked an adequate cont!xt 
in which to nlan even the, reduced rcsponsibilities which it was delegated 
by the Board. As late as March, 1973, the Bureau was still attempting to 

'obtain clarification, and thus it submitted to the NFPB a document sugSest
ing areas of EHE responsibility in the national family !llanning program. 2 

Although this outlined a number of ways in which the Bureau could support 
and collaborate with the Board, as well as certain activities it could 
undertake inclepend(:ntly to advance the program, a response from the NFPB 
w~s not forthcoming. As n~ted elsewhere in this report (see p. 40), the 
FP/Epidemiology Unit of the liHI has experienced similar problems, as have 
other agenCies. 

It is to the credit of the educators of the NFPB, the BHE, the !.;iH, 
and otht!r institutions that they developed informal relationships and com
munications channels for working through consequent problems as Hcll as 
possible, and this undoubtedly contributed considerably to progress in the 
educational aspects of the progrrtm. At the same time, however, lack of 
access to developing program plans and to current field data coupled with 
the lack of dearly designated responsibil ities and lack of clear lines of 
accountability for their discharge inevita~ly led to fragmented efforts, 
missed opportunities, incompleted activities, and wasted resources. These 
problems urgently need to be remedied ;f education is to realize its full 
potential for advancing the national family planning program. 

1. Educgtion~l Services in Family Plannin~, BHE 
:? Sll~~(!st('-l At"":!s nf ?"('spnnsi~i!itj' of !!u:"C',::,t: of !!0:!lth Cd~c.:lti,=,n i~ t~~ 

Education Programme of the National r'arnily Planning Board, Bat:, 8/3/73. 
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A. The NFPB 

Within the National Family Planning Board, allocations for IE & C 
have been'ranked among the largest budget items. Most of this money has 
gone to a mass media campaign, [or which the Board contracted with a 
Jamaican advertising company, and for the employment of a 1 imited number 
of field workers. NFPB support for the development of a family li fe edu
cation program under the Ministry of Education, has been channeled through 
the MHEC's Bureau of Health Education. 

Responsibility for IE & C within the Board is assigned to an In
formation, Education, and Training Section, the Director of which l."eports 
to the Executive Director. Because Ot the personnel changes occurring at 
the time of the team's visit, it is not possible to reconstruct the exact 
composition of this unit prior to inte;;r.1tion, but it apparently gre\Ol over 
the years, accompanied by some shifts in position t.itles and descriptions, 
as well as by recurrent questions about the roles, functions, and relation
ships of staff. 

As of July, 1972, the unit included in addition to the Director, 
two Assistant Director positions (one or: \:hich Has vacant, and the other 
of which was occupied by a COr.:>:1Unications Officer), a Training Officer, and 
a t'U011C i{l!laCl.unS uiill;t;!I:'. f\ll I;:V31Ui~I.l.UlL I.t:i.illl Lt:pULl.iug at. L.ildL. 1.1.111<= J..<!J.L. 

tl~t the functions of this latter officer i~plied dual responsibility and 
supervision, and further strongly rccom..,,'~nded that a separate Training 
Office bl! established within the Board. l S~Jbsequently the unit \o,'as reor
ganized as the "Information and Education Section," and although the Public 
Relations Officer remained Hithin it, the Training Officer was reassigned 
to head an independent training unit. By 1974, the I and E Section inclu
Jed a third Assistant Director. 2 Other personnel attached to this unit at 
one ~ime or another acco~ding to previous reports included a Statistician 
and staff, and a Librarian. 3 

The Board's I and E Section has been charged with primary respon
sibil ity for deve loping, implementing, and eva luat ing the educational as
pects of the national family plannillr; program, for coordinating its 
activities with the BHE and the FP/E;>idc!i1iology Unit of the DSPH, UWI, as 
well as with the JFPA. A Cormnittec \JaS formed for this latter purpose, 
which, according to most persons int~rviewed by the team, functioned 
fairly well in spite of some operational difficulties. The JFPA, however, 
was rarely represented at Committee meetings, and coordination with other 
groups and inst itutions involved in family planning educat ion was only 
minimally achieved through this mechanism. In addition, follow-through on 

1. Sodhy, Sirageldin, and Cernada, Jamaica National Family Plnnning Pro
gram, Report of First External Review, July, 1972, IBRD. 
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2. East-W(!st Connnunications Institute, "Inventory-Analysis of International 
Support for Education and Communication (IEC) in Population/Family Planning: 
Report on Jamaica," January, 1974. 
3. Tulloch-R~!id, Jt:!D.n, E~lC!~:~:·'!':~~:! :'"':"';""'=:" :~,:"r l'.~·i;!n ~· .. ;li('t~~l Si.·I!"'i!1~r f'n 
F~rnily Planninr" to be hcJd at the University ot Singapore, Nov. 5-15, 1972, 
p. 7. 
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ideas generated ,,,as a problem--most probably because of the enormous gap 
between the scope of needs and opportunities identified and the availab18 
personnel to act on them. Unpredictable administrative and budgetary support 
heightened thes~ difficulties. 

In addition to the Board's staff Committee, the Board itself had an 
Education and Training Committee, with the folloHing terms of ref~rence: 

1) Examine national program goals in light of existing 
demographic, economic, sociological, educational, health, 
and ,,,elf~re trends to determine the scrre and nature of 
education and tra ining needs. 

2) Make recommendations regarding the target groups to be 
reached and orders of priority and channels for reaching. 

3) Review and evaluate the individual education and train
ing programs and make recommendations accordingly. 

4) Pay special attention to coordinating the training/ 
education programs of the Board and those b~ing under
taken by other governmental and voluntary ngencies. 

Since this Committee first; met j'Jst prior to the reh:ase of Nil'istry P.:lper 
No. 1 setting forth the policy of integration, it has had l~rui~ed time for 
impact on the program. 

Until recently, the Board also had a Publicity, Public Relations, 
and Training Committee. Hrs. Carmen Stewart of the BHE, Hrs. Ivy HcGhie 
of the FP/Epidemiology Unit, mH, and Mrs. Sybil Frances of the UiH's 
Extra-mural Department served on both Committees. In additiGn, Mrs. 
Stewart' and Hrs. HcGhie are members of the staff committee to coordinate 
educational efforts of the NFPB, BHE, and the mH, as well as the Board's 
sub-committee on training, while MI."s. HcGhie and Mrs. Frances also serve on 
the Board's Policy Coordinating Committee, which is concerned with relation
ships between the NFPB and the University. Although these overlapping rr.em
berships may have been designed to facilitate coordination, if the Committees 
had met with any frequency, they would have placed an undue burden on the 
individuals involved, each of whom carries major operationai ~~sponsibili
ties for the national family planning program. As it ,,,as,' this multiple com
mittee structure seems to have fragmented planning and action, rathe', than 
to have facilitated it. 

As of April, 1974, the Board I s Committee on Educat'i.:-:il a'nd Training 
and its Committee on Publicity, Public Relations, and Training \o7ere merged 
to form a new Publicity, Public Relations, and Training Committee, Although 

,the name of this new Committee does not reflect a concern with educ~tion, 
at its first mee~ing, Committee members decided to prepare a paper for the 
Board which identifies fundamental concepts which must be taken into account 
in setting education program policy. This will address, inter alia, the 
educationally naive notion that program perforrnance can be substantially 
improved through continuing major emphasis on publi~ information campaigns. 

. . 
The Committee, which now inc ludes rl!prt'sentat i.V(~S t!:'om the N~f!:1. t hi> 

BHE, and the u\H, also decided to enlarge its membp.rship to include reprc-



sentation from the Ministry of Education, the Ministry of Youth and Com
munity Development, the Trade ~nions, the Jamaica Council of Churches, and 
the Counci.l of Voluntary Social Services. This decision is consistent 
with program ne~~s and the Beard's recently announced intent to work with 
and through other organizations and to be influenced by them. Whether or 
not the B!Jard "'li 11 be success ful in obta ining expanded organiza tiona 1 co
ordination remains to be seen, and will depend in large measure on the 
qWllity of staffing provided, suffici~nt administrative flexibility for 
true jOint planning to take place, and Committee representation in policy
making and program planning deliberations. 

To implement the educational field arm of the program, the NFPB, 
with the assistance of the EHE, recruited and trained some 14 Family Plan
ning Education Officers (FPEOs). Later, in 1971, approximately 3S Assis
tant Family Planning Officers (AFPEOs) were recruited in two groups by 
the Board with no participation by the Eilli in the selection process. Per
sonnel standards set by the Bureau in its original plan were not utilized, 
and thus the mfE's carefully laid-out strategy for long-term development 
of health education capabilities in Jamaica was not supported. 

Administrative~y, the FPEOs and AFPEOs were assigned as follows: 
1 FPEO and 2 AFPEOs to each of the 12 rural parishes; 3 FPEOs and 4 AFPEOs 
to r,.:::lI\C; i. !'t'r.U "'lcn ~ 1\!'C"l:.US co tn!! poscrarcum progri'lnl at V1CrOrl., j'l'Hl~t.' 

Hospital. In addition, 11 educational o[iic~rs w~re assigned to the Bureau 
of Health Education for national family planning educational activities. 

These personnel were paid by the Board and expected to carry out a 
program which it planned. In so dOing, they were to receive technical ad
vice, guid.:lOCC, and supervision from the BHE, which nevertheless was not 
consulted by the NFPB regarding such personnel matters as promotion or 
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trans fer. At the pa rish leve 1, the FPEOs and AFPEOs worked under the ad
ministrative diro.!ction of the ltFPO (the p:.lrish Hedical Officer of Health), 
and at VJH, under the Hospital is Chiet Hadical Uriicer. This complex ad
ministrative arrangement, combined with unresolved philosophical differ
ences between the NFPB and the Billi concerning the nature of the educational 
program that was needed, as well as the problems of coordination which have 
plagued the program as a whole, tended to dilute the work of the health edu
cation field staff. Moreover, salaries were s~t so low that attrition has 
been something of a problem. Nevertheless, many FPEOs anq AFPEOs are dedi
cated to th~ir '.Jork and good at it, and thus they have remained with the 
progFam in spite of these difficulties. 

At the parish level, FPEOs were charged with overall responsibili
ties for developing, planning, executing, and evaluating the educational 
aspects of the family planning program in a'ccordance with NFPB and MHEC 
policies. They also were responsible for training programs in the parishes, 
for coordinating the family planning activities of voluntary agencies work
ing in collaboration with the RFPO (the parish MO(H) ), and for various 
other educational functions supportive of the family planning program. l 
AFPEOs ass isted with these funct ions, augmented by family planning clinic 
staff and parish personne'l who, ar.tong their other duties, were charged with 
educational r~sponsibilities. 

1. Duties of the Family Planning Education Officer, NFPB. 



As part of intl.!gration, all FPEOs and AFPEOs have been assign.:!d 
to the Bureau of Health Education. This includes the Board's former 
Assistant Director of the Information and Education Section who has been 
responsible for the postpartum program, as well as its Jormer Communica
tions Officer (who was originally recruited by the BHE, which also ar
ranged for her training.) Several other senior staff wor~ing in IE & C 
have either been t-cansrerrl.!d from thl.! Board or have resigned. This 
leaves the NFPB \vith a sllbstant i.:llly reduced IE & C sta ff. 

B. The Bureau of Health Education 

The Bureau of Health Education has contributed to the national 
farnEy planning program siace its inception through the development of the 
origi,1:l1 comprehensive .:!ducational plan, through participation in training 
efforts, thro:lgh promotion of family life education, through cOlTlr.\unity or
ganization activities, through collaboration on a variety of inter-ag~ncy 
committees, through materials production, and by conducting one national 
survey and several smaller ones. Hhile the Bureau's ability to provide 
field services had been limited by staff short3ges, each AFPEO assigned 
to thl.! Bureau had responsibility for working with two or three parishes 
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on training, guidance of IE & C activities, and supervision of educ:ltional 
field staEt. S?ccific projects in \ .. hich thl.! BHZ has been involved arc de
ta i 1 ed thro"~bo\lt thi.s report. 

Although the Bureau has lon~ been responsible for the educational 
aspects of the health programs copducted by the Ministry Qf H\!alth, its 
staff remained constant from 1963 through the early years of the national 
family planning program. In accord witil tlw recoir.menda t ions 0 f onl.:! 0 f the 
program's first consultants l , 11 education officers were assigned to the 
Sureau to enable it to assum~ a more vita 1 role in family planning educa
tion. Just prior to integration, the Bureau had a staff of 37, which in
cluded a professionally trained health education specialist as Director, 
the 11 education officers assigned from th'..! NFPB, and a variety of artists, 
printers, and c lerica 1 personne 1. Vacanc ies among the hea 1 th educa t ion 
officers were common, however, due to seconJrnent and leave. 2 In this re
gard, it should be noted that the Bureau has supplied a number of key per
sonnel to other agencies which are making major contributions to the 
national family planning effort. These include Hrs. Ivy l-lcGhie, who was 
seconded to the FP/Epidemiology Unit at the rn~l; Miss J~ap Tulloch-R8id, 
now seconded to the Social W~lfare Unit of the Extra-Mural Department of 
the University; and Mrs. Daphne Kelley, formerly NFPB Communications 
Officer. 

As already indicated, the Bureau's contributions to the program, 
while substantial, have been considerably handicapped by the level of its 
relationships with the NFPB and its relative isolation from overall pro
gram direction. In addition, the NFPB has neve,r allocated the Bur~aL' an 
annual budget within which to plan and work. Thus although the Board 
assigned the BHE responsibility for certain types of media production, 

1. Grout cons'.Jltant rl!ports, June~AlIg\lst, 1969 anu Novcniber-D~celilber, 1970. 
2. Bureau of Health Education, Annual Report, 1972. 



the' Bureau had to go "hat in hand" to the NFPB for each separate project. 
The badi~ on which funds for these projects were approved, reduced, or 
denied was never clear, but it does s~em certain that th~se decisions were 
not founded upon professional judgments of the role that such projet:ts 
c~uld play in a comprehensivc educational program. As j'.lst one conse
quence, the demand (or family planning materials produced by the Bureau 
has often exceeded the supply. 

Nt!vertheless, it should be pointcd out here that in FY 1973-74, ap
proxirnat~ly 10 percent of the NFPB's budget (or about U.S. $150,000) was 
devoted to IE & C. In contrast, during IT 1972-73, the HHEC allocated only 
4 percent of its total operating costs to the Bureau of H~alth Education 
for its work in all program areas. During this period, approximately 60 
perr.cnt of the BHE's staff time was spent on family planning. 

\-lith integration and the transfer of all FPEOs and AFPEOs to the 
Bureau, th~ BHE , ... ill, for the first time, have field staff. No majot' 
changes in field loc.:ltion assignments are antiCipated, and FPEOs and AFPEOs 
will continue to be travelling officers. Their functi0ns, however, will 
be officially l!xp.:lnded to enCQmp3SS education for total health, and accord
ingly, they will be rc:naml!d Senior H~alth Ed'lcators (SHEs) and Health Edu-· 
cators (l~s) rl!spectively. lri ~3ny initances, these personnel have already 
iJt!~n wUI:~.l.lig Ut:YUllU .L<'llniiy pi"'llll.i.ll~';" d.::i all c;,,:'l!lIl. 1.a i ~LLaLt:y,'y LU gd.i.ll ~Ulll
munity support for the fLiillily planning progl:".lm. This aPi'roach inde;:cd Y,'as 
inherent in their training and encour::tged through the prot~ssional super
vision supplied by the Bureau, although skills and accomplishments in 
community orr,aniz:ation were apparently not considered by the NFPB in evalu
ati.ng the work oE its educational stnff. 

Planning for re-organization of the BHE under integr<ltion has been 
rushed, for its Director, Mrs. Carmen Stewart, had been told informaliy 
tha t fami ly planning educat ion personnel and primary educat iona 1 funct ions 
were to rl!main with the NFPB. On January 24th, however, she was advised 
that NFPB l!ducation personnel were to be;: inte;:grated into the Bureau. A 
working i'~rty to plnn for reorganization began the next day, and since that 
date, a majot' portion of 1-1rs. StC\lart's time has been devoted to developing 
the best possible structure for the Bureau, which now will be responsible 
for 110 employees. 

By the time of the evaluation team's visit, a detailed organiza
tional plan had been developed and tentative job descriptions for various 
classifications of personnel , ... ere drafted. The organizational scheme had 
not yet been submitted to the Hinister of Hea 1 th, however, and Mrs. Stewart 
recogr.ized the need for field testing of the job descriptions. In addition, 
she had identified a number of organizational problems which had been the 
subject o~ several discussions with the Working Party and others, but which 
as yet, had not been completely resolved. Among these were the need to 
develop effective mechanisms' for continuing identification of areas of pro
gram need, for providing adequate support and supervision to field staff, 
for refining job descriptions and organizational arrangements, for upp,rad
ing staff skills, and for a field reporting system which can serve as a 
tool in continuing education and program evaluation. 

Although the tcar.t concurs "'ith r-!rs. '::it~~"art 's recor,nition that th~ 
BHE organizat.ional plan \.Jill requiru further refinement and testing, it 
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feels ~hat her draft proposals are basically sound. If these are accepted, 
community organization activity supportive of the family planning program 
should measurably increase. 

In each rural parish, two HEs will each be assigned responsibility 
for community organization in a specific geographic sector and the COmmun
ity itself will be their unit of concentration. The SHE will have similar 
responsibility for a somewhat smaller geographic section, in addition to 
which he/she will provide supervision and consultation for the two HEs, 

'will coordinate parish health education activities, and will have responsi
bility for efforts related ta the smaller national level health programs, 
e.g., venereal disease and communicable disease control, and dental health 
All education personnel will emphasize activities related to family plan
ning, since this is a priority national program. The health educators 
working in the parisht. ... \o1ill be directly rt.?sponsible to their respective 
parish HO(H)s for their day-to-dny activities, ,.,hile the BHE will provide 
technical supervision and supportive services. The BHE will also be re
sponsible for the recruitment and placement of health education personnel, 
for making recommendations for promotion, for discipline if necessary, and 
for assuring that these workers carry out their educational functions. To 
facilitatl! coordination, the lllG will ser'le as advisor to parish HO(H)s 
regarding the educational staff assigned to them. 

The scope of the supervisory and support 5ervices needed from the 
Blm will require strengthening it considerably at executive, ndministratLve, 
and clerical levels. Mrs. Stewart therefore proposes adding two Deputy 
Directors. One Deputy would work through four centrally-assigned senior 
health education officers (SHEOs): one responsible for training, two for 
field services, and one for priority national level programs, including 
family planning. The other Deputy Director would oversee three other major 
units: general administration, communications media and research, and 
library services •. The Director would remain responsible for overall 
direction and admini~tration of the Bureau, and for coordinating its plan
ning and activities with the programs of the Ministry, as well as with 
other institutions and agencies involved in education. A tentative organi
zation chart for the Bureau is outlined on the following page. 

Finding sufficient qualified personnel to fill these newassign
ments may pose a problem, and the Bureau could use some assistance in this 
regard during the next 12 to 18 months. t-lhile some senior personnel trans
ferred from the NFPB to the BHE will assume high administrative posts, 
there are not sufficient people to fill all supervisory positions and one 
of those who is qualified will be leaving shortly for Master of Public 
Health Training at the University of Minnesota. 

RECONHENDATION: That US/AID make available to the BHE four 
qualified health educat~rs for assignments of 12 to 18 months 
each to assist with the Bureau's post-integration responsibi
lities, including regional s:lpervision of the health education 
sta ff. 

In audition, while all FPEOs and AFPEOs who desire will continue 
tn be (>\o:p!oy,->d hy the n'l\.".~alJ, thl'ir lInd.:r~t;~ndin~s :lntl ~l:ill~ ,d.ll n('·::'1 
to be broad~n~d and upgraded. Although the plan originaliy developed [or 
the family planning education program spccifi~d that all ~ducation officers 
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FIGURE 4 

PROPOSED ORGANIZATION CHART-
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would, at a minimum, demonstrate the understandings and skills required 
of health educators with Baccalaureate degrees, this criterion was not 
adhered to by the NFPB in employing personnel--partly because the pool 
of such people is very limited. Since family planning education staff 
come from a vari~ty of backgrounds, and since their training was relative
ly short-term and not broadly focused, more training will obviously be 
needed, as discussed elsewhere in this report (Se~ p. ). In addition, 
since all future vacancies will be filled with persons who meet these 
educational requirements, efforts must be launched to train workers who 
can meet th~se criteria. 

Undoubtedly one prob lem in recruit ing--and keeping--qua li fied 
educational personnel has been the level of salaries paid. Efforts have 
been made to upgrade health education positions within the Ministry 
since 1956, .but these as yet have not been successful. The FPEOs and 
AFPEOs received salaries only a little better. E~ince the transfer of 
these personnel to the Bureau of Health Education will require reclassi
fication under the Jan-.aican Civil Service, this is an ideal time to 
rectify the salary scal~. 

RECOHH::NDATIO~: In reclassifying FPEOs and AFPEOs a5 SHEs and 
REs, and in reclassifying other IE & C pe'-sunnel. everv effort 
should be r.~de to ~P£rade thc~e ~c~itio~s to salary ~ca~c~ ~hi=r. 
will attract and keep qualified health education personnel and 
which '~ill develop increasing professional health education 
strength in JJmaica. These salary scales should become effec
tive as soon as individuals incumbent meet the existing quali
fication standards requir~d of new recruits for h~alth education 
pos it ions. 

The present organizational placement of the BHE under the ?MO: 
Public Health in the MHEC is likely to pose a number of problems in 
planning a~d impl~menting educational aspects of the family planning pro
gram for three major reasons: 

1) Since the Director of the BIlE is not at a high admin
istrative level, she would not be expected, organiza
tionally, to participate in top-level program planning 
and evaluation efforts within the Ninistt:y, nor with 
major program planners and directors in other agencies. 
Nevertheless, this is essential in order to integrate 
the educational aspects of the program closely with 
the overall program thrust. The current weekly meet
ings of the BHE's Director with the CMO, while useful, 
cannot provide the needed'level of educational input 
into overall planning and decision-making. 

2) Ministry Paper No. I - Family Planning indicates that 
family planning education will be carried out by 
nurses, midwives, pl.1bl ic hea l th :.ns pe<.:tors, community 
health aides, and many ot~ler3 in addition to the public 
health education staff. Neve~thcless, tbe present or-
8anizntional placl'rnl!nt 0\: the tqll'~ cioes nrlt prl'vidc 
clear formal cOnununicat ion channels to <..nd from these 
workers for purposes of supporting and coordinating 
their educational efforts. 
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3) Health education personnel will be ~orking in hospi
tals as well as in public health facilities, yet 
present administrative placement of the Bureau of 
Health Education does not lend itself to the provision 
of technical and support services to hospital staff. 

Because education should be integrated into all aspects of the 
program, and because all health workers share responsibi.lity for family 
planning education, the evaluation team strongly recommends that the BHE 
be administratively placed in a staff rather than a line position within 
the MEEC. This is a pattern commonly followed in many major health 
agencies throughout the world, and the team believes that Jamaica woula 
find it beneficiaL. Therefore it recommends that: 

RECOMMENDATION: That the Bureau of H~alth Education be ad
ministratively placed in a staff, rather than a line position 
in the MHEC, pr~ferably directly under the CMO, so that pro
fessional education services may be readily available to all 
units and workers in the Ministry to assist them in recognizing 
and discharging their educational function~. 

As discussed later in this report, implementation of this recommendation 
would also nelp to strengthen training in the Ministry. 

The Bureau of Health Education also needs a clearly specified 
annual budget for. family planning education so that it may plan on a COm

prehensive and long-range basis rather than having to rely on item by item 
approval. This will be critical in overcoming the problems of coordination 
which have characterized the majority of past IE & C efforts. 

RECO~~NDATION: That the Bureau of Health Education 'be requested 
to submit an annual budget for family planning, which after any 
needed modifications and administrative approval, the Bureau 
would be responsible for managing. 

HhUe the evaluation team believes that the Bureau of Health Edu~ 
cation has a sound grasp of the problems and challenges which it is now 
facing, it recognizes that it confronts an enormous task. Therefore some 
external assistance to the BiU:: would be helpful, and in fa,ct, has been 
requested by its Director. 

RECOMMENDATION: That short-term and/or long-t,erm consultant 
services in public health education be made available to the 
Director of the Bureau of Health Education, as requ~sted, to: 

1) assi~t with the development of an up-dated compre
hensive program plan for the educational aspects of 
the family planning program; 

2) assist with the integration of FPEOs and AFPEOs into 
the Bureau's functioning; 

3) assist with the development of a strong central or
gar.ization and staff capable of providing effective 
and timely support and supervision to field staff; 

,4) a~ ,ist the BHE and the mH in the reassessment of 
health education training needs and the development 
of an up-dated training plan; 
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5) assist with the development of more effective mechan
isms for coordinating the planning, implementation, 
and evaluation of the educational aspects of the 
national family planning program. 

C. IE & C Functions and Responsibilities Pest-Integration 

/',,(..cording to Ministry Paper No.1, under integration the NFPB is 
to retain major resp~nsibilities in information, communication, and educa
tion (see p. 27). Who exactly is responsible, however, is not specified, 
but a statement prepared by the Executive Chairman clearly indicates that 
this is to be Board staff. l The Bureau of Health Education was not con
sulted in this deciSion, and indeed the ~HEls Director first became aware 
of it through the work of the evaluation team. 
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When queried by the team, the Board I s Execut ive Cha irman stated that 
the direction of the information, public relations, and mass media aspects 
of the program will remain with the NFPB, and that these would be coordina
ted with local IE & C activities through the pa,r'ish Medical Officer of 
Health. The Board's Director of Information and Education also stated 
that the NFPB would retain responsibility for information services, but 
additioMl1y ~.'1irl th~t: the Rn:trd lJol11d h",,,p '" m:l~o" 1"011' in r-no,.i!in<lt"ion 

of aducatiolldl ao.!tivit.i.c:; c:unduct.::u by SUdl ag~ncies as the Ministries of 
Education, Youth and Community Development, and Agriculture. She indicated 
that some responsibilities would be jointly shared with the BHE, but that 
thcse, as yet, were not too clearly defined. Post-integration roles of 
the Board in IE & C thus are rather hazy, while plans for. the coordination 
of NFPB efforts with those of the BHE had not been yet jOintly discussed 
by the time of the evaluation team's visit. 

The evaluation team sCt'iously questions the proposed NFPB responsi
bilities in information, education, and communications for many reasons: 

1. Separation of educational ficld staff and BHE administrative 
and support staff from responsibility for major components 
of the IE & C program is very like ly to lead to a piecemeal 
approach to the individuals, groups, communities, and insti
tutions that educational efforts as a whole should be tar
geted to reach. 

2. The Board no longer will be directly adm~nistrative, and 
thus its capability to develop, implement, and evaluate 
educational aspects of the program in tandem with the pro
gram as a whole will be limited. This is true in the 
operational as well as policy-making aspects, which should 
be based upon on-going evaluation of field experience and 
considerable field input. 

3. The Boar~ now has a greatly reduced staff in IE & C, for most 
ed~cational and communications personnel have been trans
ferred to the BHE. The evaluation team thinks it is very 
unrealistic to expect reruining staff, no 'matter how quali-

1. Detailed Functions--National Family Planning Board S~aff, Annexure II. 



fied, to perform the numerous functions outlined by the 
Board's Executive Chairman in his statement of post
integration staff functions. 

4. Past IE & C performance of the Board staff has not demon
strated the strung capabilities in this area which the 
national family planning program urgently demands. 

On the other hand, the Bureau of Health Education has professional exper
tise, a large staff; demonstrated capabilities in planning, implementing, 
and evaluat: ing educa tiona 1 p":og1:"ams; experience in integrat ing family 
planning eduCRtion into oth~r health programs; and administrative place
ment in the inst itut ion now primarCy res pons ible for the nat ional family 
planning program. The evaluation team therefore recommends: 

RECON~,tENDATION: That the Bureau of Health Education be assigned 
pri~~ry resronsibility for planning, implementing, and evaluating 
all educatioml aspects of the national family planning program, 
with consultation and assistance from the FP/Epidemiology Unit at 
the UHI, and \-lith advice from the Publicity, Public Relations, 
and Training Committee of the National Family Planning Board. 
TE ~ c: !':t':lff rp.m:>inina wil"h I"h'" Rn:>,.n .:hn .. l,l h<> .. ", .. ",,~ ... "<>,l t- .... t-hn .. _. -v _. - - ... 

Similar recommendations were made by the Board's Education and 
Training Co~ittee at a meeting on January 14th, 1974, i.e. 

1. "That the I.E.C. Section of the Family Planning Programme 
should not be divided but should be transferred in toto 
to the Bureau of Health Education, 

2. " ••• that the three assistant directors now attached to 
the I.E.C. Section be transf~rred to the Bureau of Health 
Education." 

This COI:m1ittee also recommended that ehe Board should have on its staff a 
senior officer having a strong coordinating function with the Bureau in 
relation to the I.E.C. program and the various ager!cies participating in 
family life ed~cation, and that this officer be advised and assisted by 
either a communications strategy officer ~r a sub-committee of the Board. l 

A r.hart summarizing changing responsibilities in IE & C during the 
life of the national family planning program follows. Responsibilities 
ncted in the right-hand column are those suggested in the statement by the 
Executive Chairman or the Board,2 but not recommended by the evaluation 
team except where the BHE is designated as the responsible unit. It is 
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1. Report of the Second Heeting of the National Family Planning Board 
Cor.mittee for Edllcation and Traininp" hp.]d at the Board's Office,S Syh-an 
Av::!r:~!c, Kint;:t0r:. 5 on :!.;n-!..:y t!o~ 14til F...!oruury, 1974, cOiiirll...:.ncin~ at 2:30 p.llI. 
2. Detailed F· .. nct ions--NCI t i0ll.11 Family Planning Board Sta ff, Annexure II. 



hoped th~t this chart can be IIseful to Jamaican program administrators 
and policy-makers in reviewing needs and capabilities for developing, 
implementing, and evaluating a strong educational component within the 
family planning program. This will require making optimal use of the edu
cational expertise existing in Jamaica. 
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o CHANGING RESPONSIBILITIES IN IE & C 
1968 - 1974 

Function 

Preparing an annual plan for the educa
tional aspects of the °FP Program--the plan 
to include identification of problems, 
~roups to be reached and methods to be 
employed, and requirements for doing the 
job. 

Origina 1 Plan 
1968 - 1970 

BHE 

_ PRIHARY RESPONSIBILITY _ 
~[t~r NFPB Became Statutory 
Body to Integration 

1970 - Mnrch 31, 1974 

BIlE to provid<o professional 
expertise to NFPB, which 
delegated primary responsi
~ility to Education and 
fraining Committee 

rPEOs r~sponsible at parish 

Post-Integration as 
Proposed by NFPB 
Sta ff April 1 1971 

Public Information 
and Communication 
Sect ion 0 f NFPB 
Staff 

__________________________________________________________________ ~~------------------~~le~v~e~·~l~.--------------------------------r-------------------------------

Obtaining the active participation of 
government agencies, religious groups, 
service clubs, and voluntary agencies in 
!illpport of the FP Program 

Coordinating the activities of all 
agencies and organizations involved in 
family planning educat ion 

Providing guidance in educational methods 
to be used in the training program of the 
ilFPB 

Providing training in educational methods 
and techniques to family planning clinic 
nnd other h~alth personnel, personnel of 
.,t!ter agencies and organizations partici
{KIting in the family planning program, 
nnd sta ff of the NFl'll 

BHE 

BHE 

BHE 

BHE 

~FPB 

~FPB 

-lFPB 
3HE to assist with design 

of training programs 
?P/Epidemiology Unit of UWI 

to consult 

:~FPB 

HIE to assist with design 
of training program and 
conduct those related to 
IE & C program' component. 

?P/Epidcmio1ogy Unit, WI 
_________________________________________________ --' _______________________ 1... _ to cons u 1 t • 

Public Information 
and COmmunication 
Sect ion 0 f NFPB 
Sta ff 

P~blic Information 
and Communication 
Section of NFPB 
Staff 

Public Information 
and Communication 
Section of NFPB 
Staff to design 
Training programs 
and make arrangement 
for conducting and/e 
participating in the 

BHE within MHEC 
FP/Epidemiology Unit 

at mn 
NFPB staff to retain 

major responsibi
lity for training. 



Function 

~~eparing, producing, and distrjbutin~ 
1Il;1 te I."i .. Is for use in the FP educa tiona 1 
program. 

Sf!lecting, purchasing, and distributing 
educational materials and equipment for 
m;e in the FP program. 

Origina 1 Plan 
1968 - 1970 

BUE' 

BIlE 

PRIHARY RESPONSIBILITY 
Arter NFPB Bccame Statutory 
BJdy to Integration 

19 70 - Ha rell 31, 1974 

B 1£ to produce or arrange 
for production of audio 
visua 1 materia Is. 

N~PB prepared SOme 
rna teria 1 s. 

N?PB sta ff 
B.lE to particip~te in 

selection of a-v equip-
maOnt and supervise 

Post-Integration as 
Proposed by NFPB 
Staff, April 1, 1974 

Public Information 
and Communication 
Sect ion 0 f NFPB 
Sta f f to prepare 
mat~rials (posters, 
booklets, films, 
slogans), partici
pate in design of 
maSS communications 
programs, provide 
resource materials. 

Bim to continue with 
materials production 

BHE 

______________________________________________ -1 __________________ ~~m~a~in~t-e~n~a~n~c~e~.~ ____________ ~~------------------------

C,rrying out public information activities 
m:eded in the educational program through. 
press, radio, TV, printed materials and 
other media. 

Collaborating in planning the advertising 
nlld publicity campaigns of the NFPB. 

BIm 

BHE 

N~PJ Public Relations 
Officer 

Publicity Agency 
C'>mmittee representatives 

of various agencies 
asked to rCact. 

NFPB Public Relations 
Officer to have major 
responsibility for 
mass media programs. 



\. ... 
Original Plan 

Function 1968 - 1970 

Accelerate development of a cOloprehensive BIlE 
[<tmily life (!ducat ion program by working 
"'ith the Ministry of Education and other 
groups on the development of sex education 
curricula, the training of teachers and 
youth leaders to carry out sex education 
in the schools and with youth organizations 
and involving parent groups in support of 
tht!sc programs. 

Carrying out investigations and fact find- BHE 
ing studies related to the education 
program. 

Training, and technical supervision of the 
~t:'PB I S Family Planning Education Officers 
(2PZOs) and Assistant Family Planning Edu
c3tion Officers (AFPEOs), and consultation 
to these personnel on request. 

PRINARY RES PONSIBILITY 
I. fter NFPB B(!came Statutory 
Body to Integration 

1970 - March 31, 1974 

IIFPB 
III1E 
),P/Epidemiol'.lgy Unit, UWI 

~FPB staff to identify 
2reas for research, deter
ninc priorities, see that 
arrangements are made for 
carrying out research, 
ftudy findings, and see 
that these are implemented. 

I P/Epidemiology Unit of UWI 
to continue research acti
,ities in education. 

EHE 
Director and Assistant 

Directors of NFPB 

Post-Integration as 
Proposed by NFPB 
Staff, April 1, 1974 

NFPB to provide ad
visory and resource 
service. BHE and 
FP/Epidemiolugy Unit 
at mH to continue 
activities in this 
regard. 

NFPB staff to iden
tify areas for re
search, determine 
priorities, see that 
arrangements are made 
[or carrying out re
search, study find
ings, and see. that 
these are implemented. 

BHE (all these per
sonnel now assigned 
to BHE) 

---~------------------------------------------~----------------~------------------------------~-----------------------



5.2 Planning and Evaluation of IE & C 

Planning and evaluation of education cannot take place apart from the 
specific objectives that education aims to achieve. Therefore the lack of 
sufficiently defined operational targets in the national family planning 
program has handicapped both planning and evaluation of IE & C efforts. 

Although a detailed 'educational strategy was developed for the period 
1968-71, th,~ implementation of this strategy became diverted in the transfer 
of responsibl1i ty for IE & C from the BHE to the National Family Planning 
Board. The NFPB was con~itted to a mass advertising campaign and thus gave 
little emphasis to the individual, group, and community approaches which, 
according to existina, experience, research, and theory, afford more promise 
for effectin~ lasting changes in knowledge, attitudes, and behavior than does 
the simple spread of information. 

Within the NFPB there seems to exist some confusion about the concepts 
of information, education, and communication respectively, as well as about 
the distinctiQns and relationships among the!!!. As a result, a'.:tivities Hhich 
should be closely coordinated have been undesirably fragmented under Board 
direction. The importance of tailoring messages, methods, and timing of IE & 
C activities to have maximum sustained impact upon specific target populations 
seems not to have been understood by the Board. Similarly, its IE & C 
activities as a whole suggest inadequate appreciation of the fundamental 
principle that education is a process of discovery and development, occurring 
over time at a pace and in a way differing for every individual. 

In addition, the Board has provided much more administrative support for 
and'encouragement of "birth control education" than for comprehensive family 
life education, of which family planning is an integral part. Nevertheless, 
there are clear indications that this latter approach is better received by 
the community and more effective in motivating the adoption of family planning 
practice because it addresses the "whys" of this behavior. In contrast, 
Some NFPB messages, such as "you don't have to be pregnant" or "the less the 
merrier" are seen by some Jamaicans as negating basic values supportive of 
quality family life. 
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Another fundamental principle which has not been applied by the NFPB is 
that involvement in planning can in itself be a powerful educational experienc~. 
Thus rather than creati~g a variety of opportunities at both national and 
local levels for people to participate in thinking through the need for family 
planning from their own particular perspectives and to identify actions they 
should take accordingly, the Board has tended to tell people what to do. As 
a result, resistance has been generated, if not to family palnning itself, then 
to the Board's manner of promoting it. 

Since the effectivet.ess of education depends greatly upon sensitivity 
to the relevant dynamics of each situation, most educational efforts are, of 
necessity, experimental in nature. Therefore feedback on reactions to 
various educational approaches is of critical importance in gradually 
developing methods which can be more generally applied. Nevertheless, the 
Board has not encouraged such feedback 'from its field personnel, nor has it 
utilized research data about Jamaica and Jamaicans which might provide 



valuable clues for educational planning. 

It is unfortunate that the island-wide KAP study proposed in the 1969 
PRoP and supported under the terms of various Pro-Ags has not yet been 
conducted (see pp. :2 J/-.J...!.). Even lacking the data such a study could 
provide, however, the existence of a vast awareness-practice gap among 
Jamaicans is evidenced by a number of smaller studies, surveys, and data 
from the statistical reports of the NFPB. The widely held opinion that 
Significant numbers of Jamaic,m women are fa',orably :I.nclined toward family 
planning is indirectly supported by the apparently h:f.gh prevalence of 
induced abortion, interest in sterilization ·(see p. t.;L), and the relative 
Success of the maternity-centered approach of the ~ost-partum program. 
Nevertheless, the apparent under-utilization ~f uni-purpose family planning 
clinics island-wide, as reflected in the NFPB statistical report, indicates 
that the informational effort is yet to reach the vast majority of potential 
a~ceptors in such a way as to transform their presumed readiness to curtail 
fertility into meaningful action. 

l'ne educa.t1onaJ. component ot the nat10nal ram11y planm.ng program a.LSO 

suffers from the lack of a solid data base from which verif:l.able indicators 
of achievement could be drawn. Without d~tailed knowledge of continuation 
rates by method among family planning acceptors, the output of family planning 
motivational efforts cannot be accurately assessed. By the same token, 
lacking intercensal data regarding the age structure of the population and 
age specific fertility, it is impossible to ~ssert that the reduction in 
crude birth rate from 1972 to 1973 is attributable to an increase in 
contraceptive practice. GOJ capability in planning and carrying out IE & C 
programs will be greatly enhanced if and when these critical indices for 
which data sources already exist in Jamaica are made available to those 
ref: ,onsible fO,r policy and program planning. 

There are competent educational specialists in Jamaica who have 
eXpertise in applying essential principles' in the design of comprehensive 
educat:f.onal programs which are integrated with overall program efforts. In 
the face of inadequate administrative support and leadership for the exercis,e 
of such expertise, they have \lorked wherever they were able, coordinating 
efforts as possible, to develop expanding community and organizational support 
for family .planning and sound educational activities encouraging family 
Planning practice. The progress which has been made in education can largely 
be attributed to these endeavors. ' 

Now that the Minister of Health has advanced the policies of integrating 
family planning wit.h general health services, of expanding the involvement of 
other organizations and agencies in the national family planning program, and 
of supporting the introduction of family life education into the schools and 
the community, the need for skilled and truly comprehensive educational program 
planning is paramount. 
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. While facilitating such planning should be the primary responsibility of thOSE 
personnel with training and experience in education and the principles upon 
which education is bas~d, development of the multi-faceted educational program 
which is needed will also require administrative and policy support. 1bis 
means that sufficient resources must be allocated to do the job which is 
needed, that training in education must be ~rovided for all health workers 
Who have contact with the public, and that the program cust provide ample 
opportunity for meaningful citizen participation in developing, implementing, 
and evaluating those aspects of the program which are most relevant to their 
own needs and interests. 

Several recommendations have already been made which promise to improve 
the planning, implementation, and evaluation of the educational component of 
the national family planning program. Several more are contained in the pages 
Which follow. In addition, the data hase for program planning, and specifically 
for educational ~rogram planning, should be strengthened. Therefore 
the evaluation team recommends: 

~1:(:C~·~·;1:~l:':~:i:C~;;· LilaL ti gt:!lt:LaJ..LY I;!xp~l.·imellt:ai approacn co caucat~on 
be adopted with systzmatic evaluation vf all edu~ational accivlties, 
even though available resources may limit such evalua~ion in many 
cases to no more than a subjective discussion of the r.esults obtained. 

RECONMENDATION: That the NFPB data processing and reporting system be 
modified accord inti ~o the Tietze-Potter m~thod of evaluation by 
Continuation rates. 

RECONMENDATION: That US/AID approve the proposal of Professor G.W. 
Roberts for a study of socio-cultural fertility factor~ in 400 women 
and 100 men (extension of the 1971 study of Fertility, Mating, and 
Conception, see. pp. :L 3":;- ) 

RECOMHENDATION: That the proposed .island-wide KAP study be 
comple ted (see pp. .:I J /-, ~) 

~ECOMMENDATION: That supplementary support be provided as needed 
(from either U.S. or other donors) .to the UWI Census Research Bureau, 
to assure processing and publication of intercensal data regarding 
Vital events, age-specific fertility, and age-structure of the 
popula tiOD. 

RECOM¥.~NDATION: That available information about the degree of 
support, apathy, or objections to family planning and the factors 
associated with these attitudes be consolidated from research studies, 
observations of field personnel, and discussions with grassr.oots 
opinion leaders in order to improve the design of educational approaches 
tailored to the particular needs and interests of target groups for 
education. 

http:donors).to
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There is also need to develop up-dated educational plans to guide both 
national and parish level work. The 1968-71 plan for education provides a 
useful outline of topics ~vhich should be considered, as does the 1973 set 
of guidelines prepared by PAHO for evaluating the educational components of 
national family plannin~ ~rograms. Since the need for such planning is 
already recognized by educational leadership in the BHE and the UWI, the 
evaluation team makes no specific recommendation in this regard. 

5.3 Education Integrated into the Delivery of Services 

Education as an integral part of family planning sendce delivery is 
critical to program success, for it is through education that new acceptors 
are recruited, that their decision to adopt contraceptive use is c~stallized 
and reinforced, and that information basic to continued effective utilization 
is imparted. In such education, however, it is important to remember that 
the practice of family planning is not necessarily synonymous with the practice 
of birth control, for in its broadest sense, family planning encompasses 
wanted p~egnancies. 

Thi2 conc~pt h.:u: not al~"ay~ been adequately cotununicated in the Jar,1aiCall 
national family planning program, where, for example, wom~n who discontinue 
c~:", t :-aceptive us·~ for whatever reason are automatically considered "dropouts." 

102 

ThQ lttitude this reflects may, in fact, encourage dropping out. Misunderstanding 
abOL: the goals and the meaning of family planning have in many ways influenced 
the extent to which family planning education has been integrated into the 
delivery of services, as well as the ~!a~' in which this has been done. 

A. Recruitment.of New Acceptors 

Because readiness to accept family planning varies, the recruitment 
Of new ccntraceptive acceptors involves both long and short-range goals. 
For persons who are resistant or indifferent to family planning practir;e, 
for reasons such as ignorance, fear, fatalism, distrust, or perhaps simply 
perceived lack of immediate need, long-term educational efforts are needed 
to create awareness that family planning is possible, to arouse interest in 
trying it, to answer the specific questions related to contraceptive use, 
and to build social support for continued practice. 

In this regard the total spectrum of community health education activities 
designed to reach people through their ~~isting interests and to assist th~ 
to discove~lfor themselves the value of family planning is aimed at eventually 
increasing family planning acce?tance. Family life education in the schools 
is a complementa~J long-term educational thrust designed to build knowledge, 
attitudes, and practices supportive of improved individual and family 
well-being, of which family planning in its broadest sense is an essential 
part. These aspects of the Jamaican national family planning program are 
discussed elsewhere in this' report, while this sec tion concerns tne more 
short-term goals related to the recruitment of new acceptors: 
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For persons who are already motivated to practice family planning, the 
educational problem in initiating a new program may be one of merely providing 
information that services are available, as well as when, where, and how they 
may be obtained. Short-term educational program goals, however, must also 
include reaching persons without such high levels of readiness for family 
planning practice, including especially those for whom unplanned pregnancies 
would pose particular risks, i.e., teenage~~, women whose multiple and closely 
spaced pregnancies endanger their health, those whose precarious economic and 
social condition may be jeopardized by :,dditional pregnancies, and those who, 
while indifferent or resistant to family planning, still do not want to bear 
children in the immediate future. These problems are best approached through 
individual contact on a one-to-one or small group basis, supported by community 
Organization activities and media which provide social support for action by 
those in need. In recognition of these prin~iples, Ministry Paper No. 1 
s~ates that IE & C aspects of the program should place emphasis on efforts 
to reach high-riDk groups, and person-to-person counselling in and out of 
clinics. 

Th~s far FPEOs ~nc AFPEOs in the parizhes have carried out a wide range 
of educational act.ivities which directly and indirectly are aimed at the 
recruitment of new acceptors. The recruitment and training of some 300 
community health aides has intensified outreach to potential acceptors in 
KSAC and the parishes of St. James and Hanover since late 1972. Evaluation 
of'CHA effectiveness, especially in improving nutritional status of young 
children, but also in promoting family planning clinic attendance by women 
in the child-bearing years is being carried out through a Cornell University 
project (see p. ~/l) Ministry Paper No.1 calls for extending·CliAs throughout 
the island. 
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Other health workers, including nurses, midwives, and sanitarians have been 
charged with the recruitment of new acceptors through the~r field activities. 
The evaluation team obtained no information on the extent to which this has 
actually been attempted by such workers or the methods which have been used. 

The JFPA has pioneered the development of person-to-person approaches 
for recruiting new acceptors, first through its Encouragement Visitor program 
and currently through its work with male motivators (some of whom are females). 
Evaluation of EV efforts found no significant differences in clinic attendance 
in areas where Evs had and had not worked. Since other variables are,involved, 
however, this does not necessarily mean that the EVs had no impact on either 
1mmed~ate or delayed acceptance. Nevertheless, it is unfortunate that this 
evaluation did not examine the processes and methods of education rather than 
simple input-output measures, for this could have provided insight into how 
the work of EVs and similar workers might be made more effective. The team 
ther.efore suggests that evaluation of the JFPA's current male motivators 
project should place more emphasis on analyzing educational variables. 



Other than the JFPA's male-oriented educational activities, recrui~ment 
of new acceptors to the national family planning program has pri~arily focused 
on females. Nevertheless, men should also be included in educational efforts, 
not only because they, too, can use contraceptives, but also because of the 
important roles they may play in female utilization. In spite of much 
discussion about lr~le opposition to family planning, the steadily increasing 
distribution of condoms suggests the existence of considerable ~a1e interest. 
Therefore it is now time to develop and field test educational approaches to 
men, as well as to fertile couples regardless of whether these ace legal 
and stable unions. 

Except fo~ the work of the AFEOs and the AFPEOs, outreach to potential 
new acceptors in Jamclica seems to have been based upon the general assumption 
that merely getting more workers into the field will increase acceptance rates. 
Accordingly, little attention has been given to the initial and continuing 
training and supervision needed in communications, personal relations, and 
educational methodology upon which effective outreach must be based. This 
lack should now be corrected. The evaluation team therefoI'e recowmends: 

REcmIHENDATIO~l: That the BHE be assigned responsibility and resources 
for assessing and meeting training needs in education of HIIEC 
personnel who ~ork with the public, and that the superv~slon and 
coordination of such educational contacts in the parishes be the 
responsibility of senior health education parish staff. 

In addition, more systematic attention needs to be given to the 
mobilization of workers in other agencies and d:i3ciplines for family planning 
motivational work. This was provided for in Pro-Ag 71-5, and the family 
planning education officers in at least some parishes have been working in 
this direction. In the relatively brief period of the evaluation team's 
visit, however, no information was obtained on the extent to \.,.hich this 
has occnrred and what results have been achieved. Progress should now be 
assessed in each parish in order to develop plans for more intensified 
community involve~ent in advancing the family planning program. 

Finally, the potential role of current contraceptive users in recruiting 
new acceptors should be fully recognized and efforts made to tap into 
informal networks of communication among friends and neighbors via satisfied 
family planning clients. This, however, necessitates ensuring that clients 
~ satisfied--a need fully consistent with the types of communication required 
to prevent and overcome the presently high drop-out rate. 

B. Counselling in the Clinics 

High drop-out rates evidence the need for improvements in patient 
Counselling at the time of contraceptive acceptance and return visits. The 
study currently in progress by the Family Planning/Epidemiology Unit at the 
UWlon the degree to which new acceptors have the knowledge,essential for the 
effective use of the contraceptive method they have chosen pr'omises to yield 
useful insights for the improved training of nurses and others in family 
planning counselling techniques (see p. ) 
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The team was told that much drop-out may be due to incorrect use of the 
pill, e.g., that women share pills with _different types of friends and that 
pills are skipped. When pregnancy results, the impression is left that oral 
Contraceptives do not work. Similarly, failure to provide adequate education 
in conjunction with IUD insertions may well have contributed to the present 
low acceptance rates associated with this method and to the rumors which 
surround it. 

Clinic education of faL::ily planning patients requires more than simply 
telling them about birth control methods, however. People must be treated 
with respect and provided an opportunity to discuss their questions, doubts, 
and probleos. The team was told by informants not directly associated with 
the national family planning program that the unsympathetic way people are 
treated in family planning clinics is a major problem, and specifically that 
middle-class health workers are poorly equipped to help the poor and 
illiterate resolve their fears and a~~ieties about the whole reproductive 
process. Thus some have come to see clinic personnel as "pill-pushers" 
rather than as public servants capable of initiating and maintaining truly 
helpin'Z relationshinR. To the dept"-' th:\t f;:nn~--:v nlanninl! clinic clients - -
are If;ft with such iilipressioii5, clinic attc .. dailca will O~ uegativ;a!y 
affected, not only because many of these clients will fail to return, but 
also because they will discourage their friends and relatives from going. 

Effective clinic education also requires time and privacy. '~ile 
inadequate and crowded facilities,may limit the degree of privacy achieved, 
clinic personnel should do all that they can to provide it, both by the 
place they select for education and by the voice levels they use in 
counselling. Similarly, every effort should be make to take time with 
pat;ents for adequate communication. This need not only be provided 
in situations devcted primarily to education, for with adequate training 
of staff, much education can be accomplished in conjunction with the 
delivery of services. Such opportunities can be expected to increase as 
the result of the integration of family planning services with general 
heal th ca re. -

C. Follow-Up of Drop-Outs 

Because of the high family planning drop-out rates in Jamaica, there 
is wide recognition of the need for adequate follow-up. Several approaches 
to overcoming this problem have been. identified, includ:J.ng in Pro-Ag 69-1 
the development of a statistical syst~m for ~he rapid feedback of information 
needed for continuous follow-up of patients. Although the evaluation team 
did not have the opportunity to assess the extent to which such a system has 
been developed and is being utilized, problems with statistical data 
discovered sugzest that this probably has been minimal. Other approaches 
include home visiting, but again this seems to have been sporadic and 
dependent upon available r~sources rather than an integral part of planned 
educational work. 
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Systematic plans for the follow-up of drop-outs now need to be developed, 
fully utilizing the restructured services of health education officers in 
the parishes, the expanded numbers of CliAs soon to become available, and the 
spectrum of other health field workers. In addition, the resources of 
Other agencies and citizens in local communities should be enlisted to 
minimize the drop-out problem. 

The best approach to overcoming high drop-out rates is, of course, 
prevention through adequate clinic counselling. In additicn, the availability 
of health workers to answer questions as these arise is important. Part~cular 
attention should be paid to identifying reasons for dropping-out in order to 
develop specific educational plans for resolving these problems. 

D. Pre-Natal and Post-Natal Education 

The Jamaican postpartum family planning program began·as an educational 
effort at Victoria Jubilee Hospital, which was one of the original 25 
hospitals par~icipating in the Population Council's International Demonstration 
Proiect. initiated in 1966. According to Pro-Ag 69-1 (Revision 2), the 
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p:-og:-:!m i:1::lt!c::!d cduc=.tior.~l t~lk~. =:!.st:-ibt!tio:1 of par.lphlets and oth~!' I!!:lt'?!':f.el'3 
in the hospital, establishment ·of a systp~ to refer new mothers to nearby 
family planning clinics, and a follow-up program for women who failed to appear 
at these clinic:.. 

While this same Pro-Ag indicates that the NFPB was implementing 
postpartum family planning education not only at VJH but in rural hospitals 
throughout the island as well, Victoria Jubilee was the only hospital with 
full-time Family Planning Education Officers assigned to it. There Mrs. 
June Rattray worked with five AFPEOs, whereas other hospitals ,.,er.e served on 
a pjrt-time basis by the education officers assigned to the parishes. 
Accordingly, VJH was the only institution with intensified postpartum 
educational activities, and it is the only one which at that time was making 
any kind of readily visible effort. 

Against this background, Pro-Ag 69-1 (Revision 2) provided for an 
evaluation of the postpartum program in order to refine methods of postpartum 
education and service activities that could be extended island-wide. Specific 
questions to be answered in the evaluation included: 

1. How many hospital patients visit ~amily planning clinics?, 

2. What motivates them to do so, i.e., which educational technique, 
used in the prog=am is the most effective? 

3. What objections do patients who fail to visit clinics have to 
family planning? 

1 
Although the latter two questions reflect rather naive assumptions, 

some efforts to evaluate the program as a.greed were undertaken by the FP I 

1. Question 2 implies that motivation is ex·ternal rather than internal, that 
a single educational technique can change complex motivational patterns, 
and that the same educational app~oach will work with'all women. Question 3 
assumes that the barriers to clinic attendance rest in patient objections to 
fs",.flv ... l", ...... .f ... ft .. h .... naftla,. .. .fnft .. ha nnllllllfhf]i~v ~hAt other barri@rA mAY Ay{gt 



Epider.'.iology Unit at UHI (see p. ) • Al though Dr. Leslie L. lVilliams of VJH 
saicl that he ~ever saw the finnl report, he believes that it indicated that 
clinic utilizatio •• could be improved if there were better physical facilities 
which ~o~ld perr.ut privacy in patient counselling and if there were more 
training of staff in counselling Rkills. 

Mrs. Rattray's 1972 Report for Victoria Jubilee Hospital provides 
detailed infornation on the educational activities undertaken, the 
results achieved, and the problems encountered. Particularly noteworthy 
is the innovative effort to involve fathers in the prograM and the successful 
response which was obtained. Although this was discontinued because 
staff had to return in the evenings, its renewal at VJII deserves serious 
COnsideration, as does its extension to other maternity care settin3s. 

Problems of educational staff hours have limited the percentages of 
postpartum ,:omen reached, for educational officers do not work on Saturday 
afternoa~5, Sundays, or holidays. Since b~bies nevertheless are born at 
these tin2<'; .<lnn ~in('p nnc;t:-ripliv,"'rv <;t: .... ;o<; ~rp 1Ic::n:ll1v hripf. thi.<: mp;mc; 

~ .. . 
that 50,,:: 'wU,;,eCI Ilrt'Jc not :'cIU i.:;·I1~ uppvri.ll!I;;. i.:'i [VI. 1'05 t!):,.!. L.Ui'l fct,:d .. L.i plal"lrlirlg 
education. Recently it has been decided tllat clinical and educational 
services ,dll be provided by nursing stRff, and this should do much to 
extend the availability of education to all postpartum patients. Sooe 
educational officers should continue to wor~ with the postpartum program, 
however, in order to provide the planning, coordination, developmen~ of 
new program approaches, and supportive materials which are needed for it 
to be maximally effective • 

. In addition, possibilities for education which have not yet been 
explored need to be investigated. During a recent visit to Jamaica, Martha 
Stuart noticed the television sets in the Hards at VJll and suggested the 
use of closed-circuit TV to reach postpartum patients. AccordinB to the 
Matron Dt Victoria Jubilee, ho~ever, nost of the existing sets are non
functional and many are out for repair so that not every ~·mrd has one. 
While it is possible that ne~, equipment could be purchased and that 
educational videotapes could be developed specifically for postpartum 
patients, the costs versus the benefits of this scheme should be carefully 
evaluated prior to full-scale initiation of such a project. If thi~ is 
done, provision should be made for personnel to care for the equi.pment t 

since at present VJH has no one who can do this. 

While the construction of ten rural Maternity centers is designed to 
extend postpa~~um family planning education, these centers will be served 
by education officers on only a part-time basis. Therefore training of 
the resident midwives in education should be a priority. Unfortunately, 
the centers do not provide adequate facilities for group education of 
antenatal patients or for ~he b~ope of education consistent with the 
integration of services. 
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With integration, education in the pre- and post-natal periods should be 
expanded to a concern with total maternal and child health. In particular, 
emphasis should be placed on the encouragement of breast-feeding, which has 
been identified as a practice ,~hich would help to overcome many nutritional 
problems ex~rienced by Jamaican infants. 

E. Other Educational Needs Related to Service Delivery 

The integration of family planning and health services, as 'well as the 
predicted clarification of the abortion law and the extension of sterilization 
services open up a number of new educational needs and opportunities. These 
need to be analyzed in order to incorporate appropriate plans into overall 
educational program development. 

Some naeds which should now be approached through education integrated 
into service delivery include extension of family planning education 
to patients who replesent ~regnnncy risks because of cardiac problems, 
diabetes. or other medical conditions. Th~ oossibilitv of disc~ssin~ 
f~i!y plu~ .. ing, and particularly the use of the co~dom, in v~nereul di~~a3e 
clinics should also be explored. Assessment of interest in male sterilization 
and education about this procedure should be undertaken, as should education 
to assure that females being sterilized fully understand and consent to 
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the operation. If the abortion law is revised and abortion services accordingly 
extended, education will also be needed to encourage women to seek first 
trimester pregnancy termination rather than the more difficult second trimester 
procedure. 



5.4 . Educational Activiti.t!s n<.!sip,n~d to lidp Prepare Stud~nts und Oth.::r 
Young ~~oolt..! ror Th..:ir ~l!1'ponsi.bilitics as F~r'1ilv :kr.1:)l~rS and 
Future ~).:1rents 

In Jama ica, as in Tl','1['1y count r ies, [':Holi ly 1 i fc cduc<l t ion is need":'d 
on t\JO broad, bll~ cCI:lplencnt: 'y levclS. The first j'> in tbf! schools, 
which provide the b-:!st oppc~.tunity for re.:lching the next gcr:(~::.:.tio!1 o~ 

par~nts, <!nd ..:hic:1 the::e:7(:rc arl! a [\Jc.:ll point fo:: euu:atin:; YO!lth ;:b()~l:: 

the funJ.:lment..-ds Ol r~_i.r boJit!s .:1.nd hur.:an rcproduction--conccpts all lOO 
many par~nt5 arc ill-l!qllip!)·...!d to teacll because DE th'~ir O\oln lack of educa
tion i.n this area. Optimally, hm.Jever, bmily life eUuci.\tion in the scheols 
extends far beyond mere information about an3tomy and physi.ology, and also 
encompasses the fo:"n:ation oE hll<l:thy attitudl.!s to\.;aL-d human sexuality and 
responsible parenthood, \,hich in turn are critical to the development of 
individual and ramity life styles compatible \Jith social and economic d,!
velcp:nent. Thus if the family planning Tr.ovt::!ment is to bt::!ccJr.le dllrable! <lnd 
self-sust<lining, f.:lmUy life education h:is to beco:7]l!;'In intcr,r<ll part of 
the school carriculU!::. 

Accordin~ to the Hinister of Health, Dr. Kenneth I1djeill, the pre
sent need for adequate family life edllcation in all schools and coller;e!.: in 
the bland 

" ••• is all the mor£: pressing bec.:lllSc!';o many f..,:nilies ;1re UI1.1blf..! 

to cope with the task of rearing their children in a !nanner \.:ili..:\l 
stresses this and other aspects oE person~lity ctevelopr.ent •••• 
A~ong the results of ignorance and undesirable social attitudes, 
not the least is the frustration and unhappinQss of school Girl~ 

who, through premature pregnancies, drop out of school to give 
birth to unwanted babies. This sets up a cycle of inadequate 
parenthood, neglected children, poverty, illiteracy, lack of 
tra ining skills, unemployment, peor hous 1.n8, unstable famil ies, 
delinquency, and sometimes crir.le. 11 

Hinistry Paper No. 1 - F<!mily ?lanning 

FaIT •• ly life education in the schools must be complemented by 
family life education in the community. 'Indeed, since schools are an 
integral part of the community, the implemcntation of school curricula is 
difficult, if not impossible, without community support •. At thc same time, 
the community should be a focus of education in its own right in order to 
reach those persons--young and old--who are not touched directly by the 
school system. In this rer;ard, the school becomes an important community 
resource. School and community programs thus reinforce each other,.and 
progress in one area facilitates progress in the other. 

While this intrinsic relationship is recognized, for purposes of 
organization, this section of the report concerns family life education 
in the schools and the follol-11ng sect ion discusses community programs. 

A. Background 

The following summary backgrOund statement is dr.:1~·n from a number 
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of previous repurts l \.Jhich pl'ovida deta iled information 
davc 1o;ments in educ:ition for family living. 

Jama ican 

Prlol' to the formati.on of the NntioM1 Fnmily Pl.:mning Bonr.cl in 
1967, scm(; te:)clwrs i.n Jn m,-ti.ca, a~si!;ted by Public Htlalth Officers, en
dC3vore d ovar a p~riod ~f yc~rs to teach fumiLy life education in the 
schools ?nl! tl. ... (! :- : p ~~ im(! n t \; ith eff.l!ctivl.! methodolo.t.i(~s Eor dC)i.~ ~~ so. 
Nevert.heless, t l,'.!::c c f [ort:; \·,It:rc prim,=.ri.1y in the lvrr.1 of cOi.m:;alling. 
thi!y 1"ckec\ co:)rtij.nat).on nno cnntinu it j' except, pedlars in the ROr.1.:ln 
Catholic Schools ,·:h l.! l·C Cl " '!orkshop on Sex EducatiCJn" prot.lucecl by the 
Catllolic Educatiun i .. r.soci.ltion had bl! ~n held [or severa-l years. 

and 

The Mini s try of Education fir~t indicated some general concern for I 

family life edllcation in l05~· \v!len the Edl1cation Authority appointed a sub
COffiioittee to rr..::ke rcco!)lmc.:nclat:i.ons for the introduction Ot sei{ education' in 
tha ficlwols. Hhile 'Ccco~nizin:,; that the respon:JibilitiC:s of instrllctinp, 
childi~('n re:.;tc~u \>,lith their p.!rcnts, this sub-cor.1l:d ct f.! e thought: that, (!UC~ 1:0 

exist:in~ l~cot\O ii1:i. c cOl~uitl.cm s ;:n~ the Ir: cl~ . of kno\" l (/dZc of some p:!r\~nts, th~ 

fichool: ' ~. ho\lld pl n y n 1t·:.t::i ..... g role in the S"x eu\.:c:.tion of, children, c" .. :..:·!. ... 
'\-'-'---' ;~ ~ pn rellt !; and t(~t\ ch e rs. The nu!)-ccmmitt(!t:'s rt!port \;.'."!s c'\ccept C! d 
by th·~ Educ:ltiCttl l'. l! thority and sub:.,ittcd to all School Bo ... rds ... r.d the L't' in
r.i ~'""1 1 r.·- !': (· hc"J( ,l ,· i n 1 0, <; I:li th l' '' t> 1· (' .; .. ... · · ,· 1 1·.,t· i" " )' f" , ," " -' !) p rl :, t' i f)\'O:; hI'! : .11' 

" I e.: ' "") L'o HI. · f"" " ' ·I ( i,. ·i, · i ,t t, ·\ _,-, j · i ' .. ,. .,. ... { .• r. ~" r· ~ ,t · ,t · · ·· ; \' c-· tr"· v ! '· "If: J, ' t to. l ' L L • • : L. • • • • tt • ~ . _ .. .. . • ~ . ' r • • I • t . ~. " : .. _ . " . '_ .. , i I • o . . .., • 

th':r ' i ' 10 C!Vj.d~.fl C~ I:h n I: mu tty school:: r.1"C: ~ un e f i' ~'"L·t to p,Ci: 8lty pro~·.rni:l~: 

go i I: t. • 

In 1963 the Guid ,~ \H' C: Of[j. c~r 0 1; n.·.· !linl :; t~" of l:u Ilcn!:5.r.on ~t.:·t (-' ~·' ~, ~ ·r:l 
· to ~ :. r. ,.: o \' i:.!r \~h(!t h"· l." tlH~ tilll t! t·/as yet ripe for the int: l.'uuucticin c·t S (: :~ (;. ;'; ~.\"' 

c~tiol\ into the schools and rClunu trM"lt the churchc~ Hssumcd a. C<llltious 
.. t··~t·· I ·Je . \"ll'~" t'" " { I~ ~ ""'" OC '·du··~t !" l' .. 1)p ..... ~ ~ r"rr ' ~"S!"" "-"'r"cJ" c!' u 0# • • \,~ , , 'I, .1. '- l Ot.: .,_ • .L .~. J _ '""' \,01, ':' 1., .j-., \ ' ... _.t ~I \ • • ,' ''oJ .to v'- . f,.I-' , ... , _" 

enClla l' , ~ing r.c:ltO(ll.? to d ~ vC!lop their 0\':\"\ pro,?,rulr.n.c ,:; of se~ irir.truction p;:o
vidud that they dIu not run count~r to cOi-lmunity \I1i:Jhes. In response to 
the nce::ci for tH~:" cdu::ation for young people!, severnl prL'hrammcf, indeed ,.;ere 
ol"gar,ized at the pa rish level beween 1962 and 196i. 

A detni.lcd descriptj.o l'l of activi~ics since 1967 roHo\ls. In ~cn~r,al, 
these reflect stendy efforts by" committed individuals in the "}Ii:nistry of 
Education, the nliE , .:nd th!! UniverGit~· of t'~esl: Indies. Their endenvors h.we 
been accompanied by--and quite prob.:lbly h:-!ve stitnllinted--gro\'o'ing interest . 
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and concern for family lift! education among parent!; , teachers, church lCRoers, I 

community agcnd.es, and various other groups. Ai'though strong governmental 
support f~r family life education in the schools has' developed more slowlr, 
enormous progress has been made within the last eight months • 

1. For example, .l1cGh1c, Ivy, "Developments in Education for 

HiJ l'j~u 'r ie, 
Jaw.a Lca , " 



B. Development of National Policy Supporting Family Life Education in 
the Schools 

In 1967 the Hinistry of Health and the newly formed National Family 
Planning Board agreed that the Bureau of Health Education should undertake, 
on behalf of the Board, to accelerate "the development of a comprehensive 
family life educ.:ltion progt"nl':".me, including sex edu(;.:ltion in the schools, by 
assisting the tlinistry of Education in the develop:ne:nt of sex edu(;ation 
curricula, in the involvement of parent groups for the acceptance of the 
new curricala, and in the training of te.:lcners to carry out the programme 
in the schools.l. This concept was further legitimized when th~ Nationdl 
Family Planning Board \"a5 legally established as a statut0ry body of the 
Ccvernment of Jamaica in October, 1970. The enabling legislation thus 
states that the Board "may provide for sex education and encourage the de
velopment thereof; and collaborate with other bodies and persons in the 
preparation and carrying out of family life programmes."2 

To assist with the operational development of this policy, the 
Bureau of Health Education requested through US/AID the services of a sho~t

term consultant in family life education on an intermittent basis over a 
period of two years (June, 1969 through August, 1971). One of the first 
reccrr.r.lendations of this consultant, D~:. Ruth E. Grout, "'!.:lS that priority be 
~jven hy thp. N;"i~try of I!e;llth thro:Jc~h the N1~~ nnd t.he RUE, in ccoper.:>tion 
with tne Hinistries of Educ.:ltion and of Youth and Community Development, to 
the formulation of plans and the expansion of programmes in family life edu
cation for YOllth. 3 Representatives of these organizations did COme toget.her 
to.work out a coordinated approach to the problem of providing education for 
family living in J.:Im.:lica and jointly prepar~d a pO!.lition paper4 which was 
the basis for a policy statement issued by the Ministry of Education in 
January, 1970. 5 

This 1970 statement recognized the n~ed for adequate sex education 
in all schools and colleges on the island. Since, however, the proposed 
program encompassed many other broader objectives than the mere provision 
of information Cl.bout the anatomy and physiology of seA, the Ministry oC 
Education paper recommended calling the course "Education tor Family Living" 
rather than "Sex Education." In addition, so that th8 program would not 
run counter to community feeling, the Bin'istry of Education specified that 
the approval of parents must be soug:1t before initinting q. course in any 
school. This, then, provided the pol icy foundation for a community-wide 
approach. ' 

Althbugh the Ministry of Education's Guidance Officer, and repre
sentatives from the BHE, the mvI, and the NFPB have worked together'and 

1. Organizat ion of Edllcat iona 1 Services Family Planning Programme J Jama ica, 
April 29, 1968, pp. 10-15. 
2. An Act to Provide for a Board to be known as the National F~mily ~Iannins 
Board, No. 22-1970, August 13, 1970. 
3. 
4. 
S. 

. '" . . .. - ..... ......,., , . .,,.. 1,..." "" 
n:':'lf.IlIlI\!IIL .\,,:!-'ul'l. UL l~Ul.li I •• GlUUl., .Jull" ":'\I-l\II~.ubt ,,_, :;,,_, 

A Position Statem~nt on Educati,on [or F.:lmily Living 
Ministry of Education Position Statement on Sex Education in 

p. l~ 

the Schools. 
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with a number of other groups tm,'ards implementing the pol icy outlined in 
the 1970 statement, severnl problems slowed pro~ress until recently. Chief 
aman~ these .... ·.1S sonle disa~~reement among governml.!:ltal institutions, as \vell 
as in the co::,.~lunity, on the rreuning ?lId scope of f.:l!1ily tiff.! educ.:ltion. 
Thus while th.:: i-1inistry of Eddcatioll and the Bl:.E \!ere interested in a COr.l
prehcnsive pros::.:tm, the ~:t"[)B (but nat necessarily the inc!ividuals ',.,ho 
r~present~d it) w~s snun to cunsider ia~ily lif~ education as little ~o:e 
than an l!l\pnilni.sm for sey' education. This l<1ttcr iml'rl:s£i.on rr.ay have QC'e:n 

fostert.!d by the :-1?P3's emphasis un bit-th control anJ i-.:s re-
lated lack of stress on the bronder meanings of fanily planning. In nny 
event, diHcrenccs in interpretation of policy npp;;rently dl~layed joint 
efforts and the advancement of institutional and community support for ex
panding family life education in the schools. 
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Within the last eight months, however, there has been a remarkabl~ . 
change in the degree of support for family life ~ducation in the ..J2..<u.:.-.;.~:.-.:.·,uJ 7;(~ 
Although this unJou~tedly ru~rescnts the c~~ulQtiv~ e[f~ct5 of efforts over 
a number of YC:ll"S, t\o}O recent develop::l'3Ilts set~~l 1:0 have been [JarticuL:ll:ly 
instru::1cntal in accelerCitinG chJ.n-.;£!. On:: is a general elnd prC!f~r.la.tic thrust 
in curriculu;;,. develop:nenl:, for the iJ~ntificatioll of knO\.Jl~Jr.;e, <1ttit~:des, 

and skills \."hich yO:.lng people shoulu i1:lVC at the end of their 5choolin;: 
led t~ nl:',; rC:C'Jgnition 01: t;l-' Cl!nt.r,~l im;)Qrt~t~:::e of f.:imily ILt:; clh;cati(,n 
jn t:h! (,lIr,iCl!lU"l. The (It'1f~~ T"':ljnr i.r.H)I~~11S \..';><; 1:1',· :~"',lic 0"r:'.1.2-.:,!:i0" .... :; 

gover;;:nent<!l pol icy suppo::t tor far.llly 1 iEe cdLlc~tion in the schools by 
both Dr. Kenn'..!th Hc~dll, the ~':inistcr of {{edtll, Clnd Hr. Eli ~~1talon. 
the Minister of Education, at the o~ening session of the Caribbean Health 
Edu.cation Workshop, held i.n ~;OVcl!lber, 1973. 1 This \laS supported by the 
joint annOUllcur.H:!nt thai: feliaBy life cckcation is to be addeu to the school 
cun-iculum in Jar.mica, and that pro?o3als and pinns for introduction of 
the subject are under exardnation in the Ministries of Health and Educ.:ltion. 
Hr. ~latalon allditionally announc(;J that the Guidance Office of his Hinistry 
was currently helping to promote health education in primary schools, and ;.Ch.a·t: 

. in the near future budr;eting '..'Quld be provided for the pro~ram as a 
whole. Gov~rnnental support for family life education in the schools was 
again confirmed by H:..ni!.itry of H<.!nlth Paper No.1, dated January 22, 19-/4. 

Althou.gh the Hinister of Education, Hr. l':ntalon, nccepted another 
Ministerial post in Harch, 1974 and the Ninistry r s permanent secretary also 
recently changed, persons interviewed expected the new Minister of Education, 
Hr. Cooke, to be supportive of the programme and were encouraged by the fact 
that the new permanent secretary for the first time is an educator, Dr. 
Erron Mil~~r. Another positive sign is that in carl~ April, the planning 
unit of tlte Hinistry of Edl.lcat ion vas collect ing data on wha t , ... ould be 
needed to put the program fomard. This inforl1l3tion was to be submitted 
to t.he Minister of Finance for review and action on a budget. 

In light of the above, it can be concluded that there is now strong govern
mental support for incorporating family life education in the schools. In 
addition, the consensus of persons interviewed was that the program now has 
enough momentum for rapid progress to continue. 

1. The Daily Gle.1ner, Nonciay, Nov. 26, 1974 and The Jnr:laica D.:lilv Ne· .... s. 
Wednesday, November 21, 1974. 



It is indeed unfortunate that US/AID missed an opportunity to 
further these positive developments through the work of the Educational 
Sector Analysis Team it sent to JaDlClica in l-1arch, 1974. Apparently, how
ever, investi8ati.)n of needs and opportunities for family life education 
in Jamaica WClG [1(jC included as part of this Team"'s assignment, anu thus 
was of only peripheral concern. (See pp. ;rj./) 

C. De· .. elo:Jment of Cllrricul.l for F<.mily Life Education in the Schools 

As indicated in the previous section, efforts to develop curricula 
for family 1 ife educa t ion in the schools were unuerway Hell be fore the es
tablishment of the Jamaican family planning program and the formation of the 
NFPB. These latter events, however, notably strengthened this thrust by 
stimulating increased awareness of the importance of curriculum development 
and by m .. 1king additional resources available for this purpose. Thus the 
NFPB's plan for the educat ional aspects of the family planning program 
1968-71 included as a rccon~endation the development of sex education cu~
ricula and their introduction to teacher training colleges, as Hell as to 
public: and private elementary and secondary schools. l Si.milarly, the Bureau 
of Health Education set as targets for 1968 holding discussions with key 
persons in the Nin~"stries of Educ<'tiotl, Youth and Community Development, the 
Institute of ErJ:lcation, the UT .. !!, and the J.:l:n.:ican Tenchers' A5!)ociation 
tow:lrd the c~t".1hl i~honent of Art inter?~l!nc:1 cllrrir.I.l\"M C'o~ittf'.p.. ~.nd rnm
pleting a stucy then in progress on current sex education programmes in 
schools and youth grollps.2 The Bureau also planned to \.;ork ~Tith the Minis
try of Education's curriculum committee on sex instruction, established in 
November, 1968 as an offshoot of the Hinistry's 1954 sub-COnTIllittee, in de
veloping the content of curricula suitable for the various types of schools 
and age groups to be reached. 

An interagency t~orking Committee (or perhaps more accurately, sub
committee) on Education for Family Living was appointed by the Hinistry of 
Education's Committee on Sex Education in late 1968. This group included 
representatives from the Ministry of Education, the Bureau of Health Edu
cation of thp. MIllie, the Jamaican Family Planning Association, religious 
groups, and community organi;::ntions. Although the scope of its Lask has 
expanded and its membership has been some~vhat modified over the years, the 
Committee has worked on curriculum development ever since. 

Among many contributions to curriculum development, a significant 
early one was the Bureau of Health Education's thorough survey of sex edu
cation i~ the schools, which Has completed, approxi~ately, in 1969. 3 The 

. resulting report provides a wealth of information, useful then as a basis 
for curriculum planning, and useful now as a basis for measuring change. 
One of the more important findings was that only 29.3 percent of the" 
responding schools actually gave some sn~~ of formal sex education as part 

1. National Family Planning Education Programme, p. 7 
2. Na tiona l Family Planning Programme of Jamaica: Family Planning 
i::d:JcatilJn FleW 

3. Sex Education Survey, compiled by the Bureau of Health Education, 
Ministry of Health, Kingston, Jamaica, W.I:, circa 1969. 



of their. edacnt ion.:l 1 nctivities, although of the schools not providing 
such instruction t~ho ,·.'ere asked whether it should be given 96.3 percent 
sa id tha t it should. 

During 1968-69, the Bureau of Health Education al~o wo~ked with the 
interagency Committee ,on Education for F.1mily Living to p~\~pnre a tentative 
syllabus Eor t~ach:;!r tr2.inin~ institutions and drnft (,urric.lla for various 
age levels. These m:ltl!ri,.is ',o}c.:t"e submitted to thE: Nati.on::ll Curriculum 
Committee of the Hi.nistry of Education ...,ith the recorr.mendations that: 

(1) The programme shou!d be initiated in September, 1969, 
in at least all Junior Secondary Schools and i~ Second
ary High and Technical Schools in the Corporate Area and 
that certain primary schools be selected in various geo
graphic areas of the island to participate in ~ pilot 
scheme. 

(2) A prescribed pror,mm:ne of sex educat ion be implemented 
with the lCrtst possible delay in all in-se~vice training 
progr2.8~ for teachers through seminars under joint 
auspices of. thl.! :·~OE, ~he BHE, nnd the NFPa. 

'J.'hese OoieCl:l'!t.!!;; arl;! r~r:l\;!CLt.!(J a:i Lilq~l!t.:~ 111 Lil':: ~:;,u; ;:;LUj<':L:L ..1.~l~<':hJt:IIL. u<:
tween the: GCiJ arl~ US/AID, l;'.lt th~ ;·.ini!;;try of Er.luc .. tion Jid little to BUP

port their implementation. 

. Most progress in curriculum development therefore has resulted from 
seminars an~l tvorkshops organized \oJith nnd for persons tJho actually woule! be 
involved in instruction, both in te~ch~r training institutions and in Junior 
and Senior Sucondary S::hoo:'.s. Tlv;!se endeavors served to build commitl.lent 
for the program even ns it t.as being developed'. At the same time, they 
produced tangible materia.'.,s which provided a basis for further work. 

Thus, for example:, the Bureau of Henlth Education '-Iorking closely 
with the Hinistry of :::du';ation arranglld <lnd conducted a conference for 
Secondary School teachers in KSAC on July 31, 1969. Of the 17 school~ in
vited, representatives (rom eight Corporate Area High Schools attended. 
The objective of this conference was to discuss the problems and programs 
of Education for Family Living as they existed in the schools and to plan 
for the future develop~ent of that aspect of education in'KSAC Secondary 
Schools. At that conference, it was agreed that there would be several 
follow-up seminars with staff of schools represented. Another outcome was 
that a panel of three persons representing the Ministry of Education, the 
Bureau' of Health Education, and a Secondary School Principal, visited eight 
secondary schools for the purpose of helping the teachers understand and 
explore ways of initiating family life education program~... Later a sym
posium on the structure of the Jamaican family was held at St. Hugh's High 
School. About 20 teachers from three Corporate Area Schools attended. 

Another conference conducted jointly by the Ministry of Education 
and the Bureau of Health Eaucation was held on February 20, 1970. Six of 
the seven teacher training colleges invited were represented. Among other 

Secundary ;:i~d l1i"h Sd~':>.Jl·levels, prcpc.rcd by the Hini~'try ot l:.C111C:ltlOr.'S 

Working Commi.ttee ,,,as reviewed and 'discussed. As a result, the need for a 
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teachers' manual to accompany the syllabus outl ine was expressed. S'JDSe
quently teachers developed complenentary lesson plans which clearly state 
objectives for c:ach unit, build on tl\l~ natural interests and questions of 
students, and suggest participation techniques and suit3ble activities for 
fosterin; hl!althy ar:titudc:s tOl.1Clrd hurr.an se:.:uality, hll~.1n re1;:Jtions, and 
person31 hygj2ne. Mico T8achers' College also began to dc:velop its o~n 
syllabus in ~ex education. 

In July, 1971, p3~ticip.1nts in another workshop prepared resource 
guidelir.i.!! in l~dl;C.1ti'on in Iilllr.an Se;w::ditv "nd E:.1IIc.:!tiull iv," "ks;li):;!'iJl.:: 
Pllrentr.0')'l. Thcsl! \JerI.! used on an experimental bnsis in a nu~ber of schools, 
coll~g~s, and co~nunity progranmes, and provided a point of departure for 
two follow-up workshops in 1972. These latter workshops, planned to run 
simultaneously and to share resource material and peraonnel, were designed 
primarily for training participants in the preparation of teachin~ units and 
aides to be used respectively ~n schodls and with adults of low lev~l read
ing ability. 

In spite 0 f these accompl ishments, va rying interpreta t ions of family 
life educntioll aG.lin seem to have d 'ayed progress i.n curriculum deve1op:nent 
fur the schools. Til0se dedicated to this task therefore! also endl:!<lvorcd to 
define thi; ,:oncept for a \·;ider Blidienc'l,l a~; \./(:11 (!:; to build family lilt! 
... , •• - ... 1 ... • _ •• 6 •• 

..... _U'-f,4 ... LV,. t .... ,'£;., ... '-'I .... .... ,' ~., .... "'"VU:...ll-.A.a. ........ ). 

Another major delay was occasioned by a ShAll request in 1970 to 
the Uni ~eJ N.'l t ions J)~vdopment Program for fllnds e.)r m...'1 teri~ Is a nd curricu
lum, as 1,.;211 as for three schOlarsl1i\,s.2 According to J.1mnican intor:r.;>nrs, 
the donor :I g'~lIcy representa t i ve. ':.1 s so enthus iast ic .:b'Jut dev~ loping plall~ 

that he felt the program should be ~n~atly t!:<panci'..!d and therefore rccom
menued a substant i.:1l1y inc rea sed buuget. 3 Not only did this negate Jama ican 
interests in conduct ins a small pilot project, it exceeded national capabil
ities c'lt the time to implemeut the more ambitious program. Furthermore, the 
size of the revised budget forc~d C3binet review of the propossl, which 
created additional delay. Although the Cabinet eventually approved the pro
posal, UNDP action on it was still pending at the time ot this tea~'s visit. 

Currently there is policy a~reement on the meaning and scope of 
the fJmily life education curriculum to be develope~. Thus both the 1970 
Ministry of Education Position Statement and the 1974 Ministry of Health 
Paper No. 1 indicate that the program in family life education goes far 
beyond mere information about the anatomy and physiology of sex, to include 
objectivef stressing the development of healthy attitudes, good interpersonal 
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1. See, for example, Trixie Grant-Somerville, The Family and Family Life 
Education, mimeo, as well as an article by the same title in Hental Health, 
the Journal of the Jamaica Association for Hental Health Ltd., 1973, pp. 9-11, 
19, 24. 
2. Exact information about the size of the initial request was not available, 
but it was estimated to be abollt $5,000. 
1. :\.:1;n, !1rrcic;c jrforr"tinn .,hn·.t thp ;1r;1C)t!:1t of th:' r('·:ir.cn hl1d~rt :~ n('~ 
Clvailaolt', but appnl."~ntiy ..... hil~ in J~1r.131Ca tilt! lii~ljf rt:p\'~st!\1l:1Liv~ :-;\I!~~·.t::-'l.t:u 

an increase to about $100,000, which later wan revised upward to $500,000 -
$700,000. 



relationships in the family and between the sexes, an adequate personal
ity, and sound moral principles. Moreover, the latter document indicates 
that instruction will Le integrated with the on-gOing health and social 
studies sl!bj~cts already bein!j taught in the schools and \d11 cover the 
span of a child's school career from the prim.:lry to thi..' Sl!nior high stag-J. 
This is consistent \.Jith Gl'OUr:'S 1970 recum!il~ndation th:1t deve10pr.lent 01.' 
program!> ilnd mL.lt~dals in fami.ly life educat~on givL! stress to th'~ hC.:llth 
aspects of family living. In .:lddition, instruction on the re1ationshir of 
Jamaica IS de:nogra~hic situation to the soeL1l and ecollomic devclopm(~nt of 
the nation should be included in soci;}l studies curricula at all levels. 

Hinistry of Health P~per No.1 also stresses that "the programme 
will be designed and carried out in sllch a manner as to reassure the 
public of the benefits to be derived and to counter any adverse criticisms 
that arc not based on facts." In this re3ard, there have already been con
sultations \vith the Jamaica Council or Churches and the Jamaica Teachers I 

Association, and both organizations have pledged their support. 

With this policy agreement, there is now a morc concentrated effort 
on curriculum development in fOl:1ily Itfe educLltion, supported by the over
all curriculum thrust. \~hile becausc of unclear governmental nprn'ova1, 
f~",ily lire eclllr..,rion was not emnhasized in the comor(!l\ensive \lCW' eurricul.:l 
being do:=.vc-.lopc':! for gi:"a.c!C5 one i"d1J si:, cu::-ir.i; 1':73, ::h~ D~rcctc!." 0f the' B!iE 
reported after a curriculum meeting in April, 1974 that family pl<1nning 
will be a part of the sixth grade cllr:-iculuftl guide. !-[oreover, indications 
are that the curriculum guides being developed for grades two and seven 
during 1974 will definitely incorporate instruction in this area. In the 
meantime, the family life education curriculum resources alreAdy prepared 
are still available and being used by t~achers and schools committed to 
providing such instruction as soon as possible. Although the Syll.::1bl:s for 
Family Life Ed~lca.tion is not differentiated by grade level and may be overly 
t~chnical in parts, with training of the personnel who a~e to use it, it 
has proved a useful guide. 

Another major advance in curriculum developl;;ent occurred on ~'1arch 21, 
1974 when resource pcople from the Ministry of Educntion, the Bureau of 
Health Education, tht! In.lI, the NFPB, and' social development agencies met in 
St. Mary I s Parish \I1ith community teams of school personnel, family planning 
staff, and representatives from the Youth Corps for a workshop aimed at 
local curriculum development. This pilot project, initiated with the assist
ance of the National Training Laboratories, applies behavioral dynamics to 
the development and application of family life education in a three stage 
model. Phase One stresses team-building, in which community groups identify 
the data needed on t.hich to base family li.fe education for a particular 
school. In addition, resource people are identified and plans are outlined 
for resource coordination. After a six to eight week pi.!riod during which 
the community teams collect indicated data and involve people in their own 
instit··tions, Phase II ~-?u.:I a second workshop (tentatively scheduled 
for 1~7 ), at which actual programmes will be deSigned. During Ph3se III, 
these programmes will b~ tested in the schools, followed by another workshop 
to evaluate the results. Although it was originally hoped to complete all 
three st<l~es of the model by SUIT-mer, 1974, a delay in bl!r..inning the project 
r:£',:lns th.1t Pbse III c~nn(\t be initbtC'd I.1nti.l Sl1pr f':,]her nr thi.s y~::Ir. 
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Other cur rent \,:ork in curricullltn dev~lopment is incorpor.:!t e d Hi. th 
tC.:l chcr tra i nin;J [, r oj ects. ;'liss Robin t'} hittl s(~y, Fred r. ickson Foundac h>o 
Fe ll o;·: assigni.!ci to the Fa mily ?l.:lnning Unit, DS PM , mir, is assi s ting \·;Hh 
these effo r ts. In ndditi.on, o r.e full clny of th~ PAHO-sponsored Cnribb"!a n 
~'lG l.· ks\\cp in H2::l1 th E<hca tion . held in ~~ovember, 1973, \0.':15 oevot f!cl to e:.;
amininL; ::md dl.! ve l(l [)iI1 ~ fea sib le \ .. ays nnd means to inc(I::"pora te anu/or ex
t e nd school he;dt h t;cluca tion., includi ng f.:i mily Hil! (: ducation a s pa r t o f 
the school curriculum in the 17 countrins repre s qptad. 

D. 

The training of teachers and other personnel, such as principals, 
education officers, executivl!s of the Jamaica Teac1H!rS I Association, and 
heads of teache r training institutions, first in sex education and then 
in family life education has long been recognized as a need and a prio r ity 
in J amaica. This is reflec ted in SrCcific t3r gets s~ t by the Bur eau o f 
Health Educ.:1tion for 1969 and 1970, in the N;:;' PB's plnn f or. the e duCAtion
al as pects of the Family Planning Prograrmne 1963-71,2 and in th~ }linistry 
of Education Position StatCmen': in 1970. Accordingly, m.:1ny semi na rs a nd 
\vorks ho p:J hi? ve bC02n held to crea to interest :lmong teache rs and othcr 
schoo l ' p.::! r!ioo lF.: l in f.::. wily li f o:: ed ucat ion, and to (!I.!'I" .::i op thei.:- cl.lf'..lbili
tj. E: S in this r. E:~o rd. As pr t! '!it)IlH l ;r po i nten Ollt, sll{~h mt! ctins ~ h 'C!c!ttc ncl ;r 
have be en combined with specific objectives in curricll l um dev~ L o pment 

and/or materials preparation. They also have often f nvolved pe rsonne l 
from community agencies \vorldng \.,ith youth, and some conierence s have 
be en arranged specifically for these latter groupa. 

A partial listing of activities to promote tra ining in family life 
cdllcaUon (A?pcndih I~) indica tes the extensivenes:; o f: efforts in thL; 
regard. In addition, family planning education off ic ers and'hea~th 
of ficers in the parishes have for a number of years been di!scussing w,ith 
groups of people, including internship teachers, th~ introduction of 
f3mily life education into the schools. Pe rhaps tht! most outs ta nd i ng 
example is in Por ::lnnd Parish \~here for three years the HO(H), Dr . }loody, 
\~orke d \\l ith the fal!lily plann. ing educnt iOll officer .lnd the m~ to develop 
a tra ining pl.·ogril tnme for teilc hers. The course, "lhich \'la s held during 
Octob~ r and November, 1970, was repeated again with tea chers and COn~lIn

ity leaders a.t a later date. Currently several school.s iq this parish 
arc inter~sted in introducing family 1 ife educat ion into the schools, 
and a teacher from 'this area would like further training in this spccia ity • 

. . 
S\.:veral Jamaicans ,,,orking in key spots in the development of 

family life educat i on progrill:rr:les have already, p'articipated in short':terrn 
train'ing courses abroad. Thus, for example, the Senior Education Officer 
in c'harge of the Family Life Education programme in the Hinistry of Edu
cation attended a three week seminar at Stockholm, S",cden on Fnmily: 
Plannin'g and Sex Education. Hare recent~y this officer and a re,presen-

1. ~: , ~ t:i \;:~l ~:', ll :J il ~ ~'L&.l~Lr,il~ .5 

Ellll': ution Pian. 
2. National r'arni ~ >I IH:ann ilng Education Programme. 



tative of the NFPB \\lent to a CSIDA-sponsorcd conferenc.e on family life 
education held in Trinidad during April, 1974. 

Although the foregoing efforts have all been important in awaken
ing interest and initiating activity in family life education in the 
schools, the need for teacher training is still great. While mo~t 
teacher training colleges in Jam.:1ica have some sort ot a proBrar.i~":.! now 
only two have actually included the subject in the curriculum, but none 
has yet rnade it a requi~ed subject. During the t\.,.o y~ars thn t th,..!re 
has been an elective in family life education at Hichad Training College 
in Kingston, only 16 students have taken this course, out of a student 
body of 400. Bethelehem Training College also offers an elective, and 
Church Teachers I College at Mandeville has indicated interest in doing 
so for a .period of two years, provided that the government will suppor~ 
it therea fter. 

Both the Ministry of Education 1970 Position Statement and Minis
try of Health Paper No.1, 1974 recognize that the shortage of personnel 
prepared to teach family life education makes it unfeasible tD initiate 
an irranedia te is land-\.;:i.de progran;me in the schools. The re fore, priority 
is given to teacher-training both in the teachers' colleges and in pilot 
~!""'~"~t., ;,., ,."!"I" .. in ~~(\~r':'l:,hir: :1!,P:lS, :><; \·J£,ll :lS rhrollnil in-service 
courst:!s. In add it ion, rl:::co~nit ion is giv<!11 to the imlhlrtancc 0 f. c [[,,1't5 

to improve the attitudes of all teachers tm'lards sex so that their in
fluence on students will be wholesome. 

E. Dev.::lopritent of Teachin~ }Iaterials for Family Lif~ Education 

.The need for teaching and reference materials in family life edu
cation was also recognized at the inception of program devel?pment efforts, 
·as is indicated in BHE targets for 1968 and 1969. These targets included: 

1. Develop a reference library of sex education texts, materiais, 
and media to be added to as new texts,materials and media 
become available. 

2. Develop a kit of teaching materials on sex education for use 
by leaders of youth g~oups. 

3. Complete preparation of a script for a film directed to 
teenage audiences and. begin production •. 

4. To the extent possible, provide speakers and materials re
quested by church groups, marriage officers, and registrars. 

5. Continue work with teenagers in the development, pretesting, 
and evaluation of educational materials and approaches. 

6. Discuss with the Jamaica Library Service the provision of 
materials on sex education in all branch libraries through
out the island and on school mobiles. 

~:~thill the li:;;it.:.::io~:; of tir;:c .:.':.:.il.:~lc to thn ('\':lluntion tt"'.,I'1, 

it was not possible to ascertain the extent to which these and later tar
gets have bec.n met.· As discussed elsewhere in this report,: however, the 
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nHE has produced and distributed many teaching mc1terials suo!l0rtive of 
family life education. In addition, sets of boob on fnmily life ed\lc~
tion, including sex education, have been presented to the libraries of 
the Ministry of Education and of Teacher Training colle~~s. A r8ference 
library is also available at NFPB H<lac1qIl3rt~rs, and another at the Uni
versity of the \';.:.st Indies '",hoLe r.:.:lterials hOra the Family !ll.lnnin~/ 

Epid~miology Unit, the Soci~l Welfare Ccntur, a~d other pr03~n~G ~=c 

pooled .:U.i a cornmon resource. This latter library includ,!s .1 n\lrnb~r of 
loca lly p·~'odllced l11ateri.:I ls, as we 11 n s suppl ieg tor prodl!c Lng more. 
Some films and m.:Iterials .:Ire also available at the parish level throll~h 
the FPEOs. 

In addition, a workshop in the preparation of family life educa
tion materials was held at the United Theological College of the ~.]es:: 

Indies from July 19-31, 1971. Recognizing the need for matC!ri.:Ils \vritt~n 
by Jamaicans 0:." Hest Indians 'vhich deal directly '~ith local situations 
and problems, the 'vorkshop aimcd to develop such materials for Ufie in 
family 1 if(~ education pl.'ogram~:es w:th parents, schools, chu~chcs, teacher 
trai.ning colleges, and youth anu community groups. Exist ing r.~ateria ls, 
local and for2ign, .\oJere also revi..?!Hcd and those ~ ... hich HL!re suitable! 
or adaptable :or Jam.:Iican (or other Caribbean) uze were speeifit:::d. Par
ticipants at this US/I\lD :lnU Ui.IDP suppocted \lOrl~;;;lop in.:llld.::d r.'l!pl'c:;cnt.l
ti'.'~~ co!: b:1sic, ?!.""i~.:ll-y, j;.mior scc('nd::t-~.' .'111d scc(lI1d:lr~' 5,::hoo15; tc.:::,:h~r 

training coll::!ges; the Institute of Educ:ltion, tnH; the Jamaican 
Teachers' Association; the Jamaica Council of Chl1rch~s; the Council of 
Volunta ry Scoia 1 Services; the Sugar Industry Labour \~e 1 fa r~ Commission; 
and personnel from the NFPB and Hinistry of H~alth • 

. One year later, in July, 1972, two more workshops, run simultane
ously, were devoted to the preparation of family life education materials 
for use in the schools, 1 and with low level adul treaders. 2 'Part icip.:mts 
worked in small groups to prepare and field test mat~rials, after whie!"! 

. they \-lere revised and displayed. The NFPB, the }!inistry 0':: Education, 
the BHE, and the DSI'}!, UiH collaborated in these efforts ,~hich were fundud 
by UNESCO through UHFi'A and i':orld Education. 

- Currently the Bureau of Health Education, in conjunction with the 
Youth Development Agency of the Ministry of Youth and Co:r.munity Develop
ment, is responsible for the films, posters, pamphlets, charts, and flash 
cards all produced locally. In res·ponse to increasing demand, the BHE 
has made filmstrips, films, exhibits, models, and charts available on re
quest, an~ has distributed booklets, leaflets, and cither locally pro
duced ma~crials, as well as SOme [ram overseas. It has also arranged 
exhibits of materials available through the Bureau, to which agency per
son~el, community leaders, and the public have been invited. Actual 
ability to supply materials, however, has been limited by the lack of a 
definite budget allocation to the Burea~ for this purpose. 

1. Report on Workshop in Education for Family Living, held at the Trade 
Union Education lnfititute, UlH, Hona, Jamaica, July 1,7-29, 1972. 
2. \~O'['k~110r in the !Jrepnrntion or Fal',;'iy Lire i::(illc,~rl.un Hatl.!rials Lur 
L.1w Level Adult Readers, Held at the Social tielfare Training Centre, lJ.H, 
Hona, Jamaica, July 17th-31st, 1972. 
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The Fal:1ily LiCe Educntion Unit llE the Sociill Helfare Trainin~ 
Centre at: the ViiI has ,,150 produced a number of teaching ma··eri<1ls. 1 

As of thcl team's visit, the Ministry of Education had no budget for such 
materials, D..1th o u ~h thi~j \,'ell n::l}' ch;:mge , ... i.th the ne\o/ policy suppoct for 
family ~ ife education curr i cululll deve topment. 

Hllile the mat':!i:ial al1:''; :1dy produced is very good, much more can 
'I 

be done,..:. ."lnJ tht~ need tor tcuc\d.nr; materials in family life education 
remains .::. LC::3t. The pl'ir,~<lry b .. !:ri~l.· remaining ;:,-;Cms to be CIne of finan
cial support. 

The team concurs '-lith Grout (1970) that priority should be given 
to the development of Jamaican materials, including films, booklets, and 
other audio-visual aids. A good stRrt has been made in this regard, and 
considerabl\! cnpabil ity e~ists in Jnm.'lica for mntcrials production. 
i'loreover, the education \olhich take :; place through involving teachers, 
community leaders, Bnd othcr~ in the process of materials development is 
an important bene fit Hhich should not be overlovkcd. 

T:\e d~cumc\1::l!t iun 0 f success ful projects and programs in family 
li fe ed ,.tca ti.:m i:; anothor i~t~o1."tant type 01: mn terinl ~ ... hich can assist 
r."LLU ~~l i,;! ~"",, .. _~v ~ •• ll ""'H~ uu~ .:.>L"".d'l;~ ~'~.":'u~~.u \..I[ ;,:.!~ ... .. "":.:..:. ..... !. :~=Z~.: ~. ,.-.. ::;~~ tl t f~ 
(1 9S9) r!~c(Jr:lr:)('::1cl;!c:'on, the nilE docu.mented and :mb\idzed scm€! proj ~cts 
and programs with hen lth personnel, tea::her training colleges, and the 
J "l Hlaica Youth COl1ncil. As ind i cated by ·f·ootnotl~d references tln'oughout: 
this section of the rL!port, many additionnl materials describing program 
exp~riences have been prepared. In addition, a student teacher-intern 
rt!cently Hrotoa about his e:,:p~riences in imple;nenting family 1 ife educa
tion . for the Hinistry of, Education's Guidance Newsletter. 

F. ,~'1?lementn.tion of 'far:lilv Li.fe 'l~ducation in the Schools 

Problems in the develop~ent of supportive policy, curricula, 
teacher training, and materials have all affected the extent to which 
<lctual family life educ;!tion programs cOllld be i:nstituted in schools. 
Nevertheless, a number of schools no~'l have some, instruction :[n this area, 
although a listing of these sch001s and the type of instruction provided 
\-las not available to the evaluation team. Reportedly, however" eight 
ps.rishes (inclilding langston, St. Andre\'l, Clarendon, lL:lnover, Hanchester, 
Portland, St. Ann, and Westmoreland) have on-goi~g programs. 

Work in these parishes is chiefly with Teachers' Colleges, and 
Junior and Secondary Schools, as well ,as with youth clubs. Generally, 
it is supervised by tOl.! Family Planning Education Officers, assfsted by 

t) 1· ·~ ~ :~1 Hi.'tt. n~ T,·"in;n: C,/n t l·Cl, E~:tirC\ ~hlr:ll n(~ !'t., HUI, }!~lP.' , l~ jn~. :;t or.. , 

l ~i I j • 

2. A s imila,r obscrvat ion ~· .. as r.lade by Nicol, "Ins t i:tut i!on.:, 1 Dcvc1lopmcnt 
Pl.·ograms: Report on SHe ~isi't to Jamai:ca," Dec. 5-12. 19iZ3. ~'opulation 
Council. 



the Bureau of Health Education. Teachin:; is done by FPEOs, school 
nurses, Medical Officers of Realtll, public h~alth inspectors, and some 
teachers, as well as by 16 ?cac~ Corps volunteers yorking with th~ 
Guidance Officer in the Ministry of Education and assi;ned primarily to 
rural ar~as. Of particular inturest in this regard is u project in 
Clarendon ?a rish ',.here PeaCt! Corps volunteers and hl!a lth officials co
operatively p1.1n to saL:r:lte th~ schools in l~i!ch of four ;H'CnR Hith a 
coordi!l.1t:?d g~lidance, far.lily lite, nnd health education pro6 rD.m. An
other resource is pravi.ll:!d by the Family COLlns2.ll ing C,\nter in Kinston, 
which under the l-~auershi[) of Fath~r Kane, offers sp~akers in family 
life eUuc.:lti0n to interested schools. 

Thusc efforts are still far from providing systema~ic, island
wide teaching in family life education, however the Ministry of Education 
is scheduled to re-integrate this subject into the schools in Septernbur, 
1974. The extent to which this \ ... ill result in reaching more young people 
in the im;:\L:!diate future! rem:lins to be seen, but giVl!n the preSl!nt handi
caps, it is dO'.lbtbl Hhcther all students ... lill receive i.nstruction in 
this im,mrtant are;) through the schools in the coming y(:,u. At the 
same t ir.le, recent developments indic;]te that major progress can be ex
pectc!u. 

G. 1!':; c It: u t: ton.:'. 1 l:e s nons i 0 1 II C ll~ :1 tu L·_ .... !'~~:11.~i...~J.'.!-i.7_..!~~ .::,::c..\L iU!!.. .• i.Ll L lie 
SciLut)l~ 

The primary respo.nsibility for planning, implementing, and evalu
ating fanily life education in the schools, of course, rests ... 1ith the 
Ministry of Education. Nevertheless until recently only the Hinistry I s 
Guidance Officer, Hrs. Trixie Grant-Sommerville,' worked on this task-
largely through her own initiative and in .'lddition to her l)ther duties. 
Although Grout reported in August, 1971 that the Ministry of Education 
was then taking steps to find funds for a post in family life education 
within the Hinistry, the HOE still has no other professional staff in 
family life education or health. education. 

Although Nrs. Grant-Sommerville is due to retire at the end of 
this year, she has offered her continuing services to the Ministry of 
Education if it establishes a post in Family Life Education. Such a post 
clearly will be essential in order to operationalize the ~tinistry's an
nounced policy to integrate family life education in schools throuf,hout 
the island. Hrs. Grant-Sommerville, as a dedica ted, skilled, and knOl"
ledgcable specialist in family life education, would be an invaluable 
asset in planning and implement ing the nat ional program. The size of the 
task, however, is too great for anyone person, and thus additiunal' pro
fessional and support staff will be required. 

The Bureau of H~alth Education, through agreement between the 
Ministry of Health and the NFPB, has had responsibility, on behalf of the 
Board, for accelerating the development of a comprehensive family life 
progt'am in the schools, as well as in thecclrui.unity. In spite of staff 
and budgetary limitations, the Bureau has maUL! significant contrib~ltions 
in this regard, and should continue its support and assistance. 

Tht! role of th~ FPEOs in prol:1oting f;unily lire education '''as 
formally recognized in August, 1969, when Dr. Lenworth Jacobs, then 
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Director'of the: ~:r~PB, sr~cificnlly ch:!r~ed these \!orb~n: to ."!!':!:llmt:! their 
share of r"~spo:\sibilit)· in rl:;:w)(in~~ i: •• nily liL'.' ~dtlc;!tion. S::l)rtly 
th,'!r~.:ttr..!r, ::5 nn expan:~i(:..n vi ci~c i;:'~:~'s s~rvice:s. ;1 h·_~.;lti1 (~ci'.1CJtior'. 

offic~r writhin th:,; nt1r~~u \,',':1:;; assi':.~r:.~(: pl."i;lclD::l r;"-":;~()~l.~ii~)il£L)' fc:..· tL~~' 

development OJ' SdlODl .:'d~tl yo:th ~)r 'r:l":.!'.:;' in cO";:::'c1tiol1 ·.·.'it:l t:J! ;·\i.ni::;Lt'y 
of Educ.:ltion and the: :·!i.[li~tr.y or luu;:'> ;ind CC;:':~!J'1ity CC\/l!lor::·.'~llt. In 
audi.tion, l.!t:C:l of th,: il~,dl!l ..;(1'.lc:it.:lul: oj'[jc.:.:r~; n,(!,loy"J oy L1. .. : r;i~: p:.:o
vide:s assista:l'::c in he"J.:h e:duc.1tioa, jn:.:LlHiir~:~ L.~.,lly lift.:: L:(ll!Cc.tion, 
to th:~ specifi.c p.'1ris1'Qs t,) • .. ·hi.ch thc~: .. nrc! ;::::;;ip,·::·t. Th~:'c [lr!!"~onro~} h'lve 
stimulated and Gllp[}()cted li1;!UY prof,ral:l~:J.t th..:: lcc:,!l ll! ... ·,.,t, \,hich nm·: pro
vide a valuable base [or;J. systE:!::.'ltic 11,1tional cf1.:'ort. Their role \Jill 
become even r.1orc important in the expanded progrnm. 

The Fctmily Plannin~~/Epidl~::liology Unit at th(~ UEI has i! 1so been 
intcBrally involved t"ith the pbl\ning and d:::vclop::18n\: or tlorksbops, 
seminars, and othQr training a~tivitics, supportive of f~mily life educa
tion in the schools. Althcllf>,h the Uni.t 's ',:ork r.!.:.l;1 for 197:,-75 c1o~s :h'l: 

cl·e.'lrly spell out its continuing I.'oh: ill this rL~~:·:.-d, ~ssL:L;incl; t,·ith 
such trainin;~ activities, and espl!ci.:l.lly t~~.1chel.' tr-aini:l;:;. ~:!:etllu r(!ceive 
high priority. In addit i.on, the Unit !;~I)Llld cor.l:il~ll(: i.t~; pr':!:(!n:: C(t0:-t<; 

to evalllate P:1st .:J.ctivitics [\5 t!le b,::;:'s [Ot- pl.1:i;lil\~~ futll~-'2 tT;1ining 
aO""~I"I"e (-::' .. .., nn .;2.;'(.?--.;.t.t.,; J 

The Social Hclfar!.! V"it in t:1 f; E}:tri1-~·hlr.1l D~pili..-tmcnt of the mil 
is another v3.luab1e reSOlll-l.:e for th~ d'~v(.!lo~;r.2::t of [airily li.i'': clIn-iculi1, 
teaching mat~rials, and tnlining Pl-o;:,t:'<lms. Its contributions should CCll
t'inue to be l.·ccognized and utilized as <111 intcgt"11 P:H"t of pr0s!."am devetop
ment, as should those of m,1ny other ol"~;aniz::ltit~ns o.nd gr0l1pS nctllally 01-

potentially contributing to bmily life education in the Gchools. 

II. Coordi:t1tion of F:;:nitv Life E~L!c:1.tion ECFo!"ts 

The interagency Horl:in; Co~mittee on F.::.mi.ly Life EUlIc.1tion appointed 
throuf,h the Hinistry of i::duc.1tion p;:oovit!'2s an e[!.'L!ctiv~ l!1f!ch'inisr:1 for co
ordinating eifol-ts in family lif!.! t:dnci1.tion oC t!~ . .1 nf;c:lcies l'1~plcsentp.d: 

The Hinistry Ot ~d'jc.:ttion. the Burc;J.tl o~ H~:!lth J:,j'lC:ltl.un. t!ll! NFPl3, and 
the Family Plnnning Unit, Von. Th.~ close gC"Gi.<1f1hic pj-o::imity :;nd frcc;'lC!nt 
exchange among personnel 0;: the latter organiz.:ltion .:lnU the Social i'i~lhlre 
Centre of the L'iH a lso lead to inforuw.l coordino.t ion 0 f the act ivities 
each carries out. 

~:~vertheless, marc planning ant.! coordina lion 0 f e Hart from the 
top seems indicated and has been previously rcco;,.mcndec. 1 PcrsOllL!cl fra;;) 
the Ministry of Education and th~ Family Planning Unit at UNI are particu
larly consciolls of this nl.!cd, both nationally and at the p3rish level. 
While many individuals, representing a variety of disciplineb aod agencies, 
alr~ady have a strong record of productive collaboration, this needs to be 
strengthened through top-level administrative corr.nd.tment which recognb:cs 
the need for such effort. and facilitates it throush adequo.te ;dlocntion.:. 
of personnel, time, money, and other supports. 

L Nicol, 19,73. 
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1. Evnlllati.on of Family L::'(t! Education 

Both the child Guidance Officer ot th,! Hini~try uf EJucatilm nnc! 
the H(:alt~\ !':C:ucc-..tinn S~>~ciali:;:: \:i.t~l th!.~ F.1i:1lLy Plnonio 0 Uni.t, v'.n rnit!t 
out the nt..!l.!d to cV;1L:,1tL! c:~ist;.n':~ lH·ogr2.r.:5 and reSOUl"C'!G in t:',,;i!.ly life 
education. As one !j,li'.1, ",.:,! h:1Vi~ doac.1 lot of ~y;pCri::;l!nt.:ltion, but: ~·:e 

haven't clinc:hcd Ou .... ~·.2sults y,~t in terr.15 at e'!:lluatica." This is r".::~cr
ally rt~co;ni;~cd as 11 1~~;1jor ~:c;ll~n~ss. 

l1rs. Ivy HcGhie at th~ L':!I identifies t\JO speciEic operLltioml 
needs in evaluation: 

~) 

2) 

To determine the responses of teachers Hho participated 
in the early \-lOrkshops in order to establish a baselir.e 
of what hds been accomplished. 

Tu dc,terr.:in.;! h01'1 addjti.:>n.J.l t,:achl~rs to be involv.:!d in 
worksbops ViLW family lif~ ed~cation. 

To meet these needs, Mrs. McGllie is working to develop two questionnaires, 
the an:!lysis of which ' .. :ill pLu'.'iue tl10. b::tsis for desi;;nins additioml 
training proP.~·allls. At the tiue 0: the t.:.:.l::\'S visit. ttH: tirst qll<::5tion-

Whittlesey, and was to be utili~ed ~ith fo~~cr family life education 
trainees at llethelehem Teachers Coll~ge. 

J. Findings and Recom:llend.,t j ons 

. In spite of genL!ral recognition of the n'eed to incorporate family 
life education in ths schools, clear gov\;!cnrnental policy to this effect 
has been lacking until recently. Rdsulting handicaps, inclu~ing short
ages of trained family life education personnel, have delayed the develop
ment of a strong and system3tic oational program in the schools. 

Nevertheless, through the coorJin.:ted efforts of a small r,roup of 
individuals representin~ at til::! n3tioMl level the Hinistry of Education, 
thl.! Bureau 0( Health Education, the NFPB', and thl.! Family Planning Unit, 
Ui'll, con!iidcrnble progress has been m3de in introducing family life edu
cation into school curricula, as ,,,ell as in fostering cOl:lmunity-based pro-. 
grams. Si.milar efforts at the parish level have occurred and are occur
ring in many places. 

\·:hile these efforts have not ab..'ays had a direct effect, they do 
seem to have had a cumulative impact in creating greater awareness of 
the. need for family life education, in encouraging other organizations 
and groups to initiate programs, and in building a solid base for furthe~ 

progress. The development of the program to date in m.,ny respects bears 
out the prediction made by Dr. Ruth Grout in her final consultancy report 
(August J 1971): 

"As with any dynamic prograli1m~, growth in family life 
education in Jamaica cannot be expect~d to occur in an 
('I'!.·derly ~n~n1.()n •• .t\ O;1rti.Ct1'!,'lr t::v,'nt P1'ISt Olll:n be :;"'t!1I 

in pl.!rspcctive and in its relationship to other ~\'cnts 
in the continu'lm of joint efforts in order to recognize 
Us spccia 1 contrj but ion to an ongoing progr::mme. '.' 

The joint announcement of a 'policy endorsing family life educa-

124 

http:for-_.er


tion in the schools by the Ministry of H~alth and the Ministry of Educa
tion represents a major advance. Support should now be given to imple
menting this policy as soon as possible. Spccific31ly: 

RECOH:·!E::1)ATTG~;: The l':inistry of Ewucation should cst.:lblish 
a high tl2v:~l position in F"mily Life Education, ' .... i.tlt 'l(!(.!quate 
prof:essi.')11.11 ;~nd clt.!ci.ca: staff end slIffid.ent blld~ct.in:~, to 
develop nnd illl[11err.cnt a c0~pt'ehensi'Je pl.:ln for integ:·~ILi.nr, 

family life education into the schools oC J=maica and to 
conduct pcrioJic evaluations supportive of program prof,ress 
and improvelllent. 

RECO}L'-lliNDATION: A consultant in family life education should 
be appointed in coopcr"tion with the Ministry of Education to 
assist with the planning, implementation, nnd evaluation of 
training '.n fo.mily life education content and methodology in all 
teach~r training colleges, as well as its extension to nIl schools. 

RECmf}fE~m:\TION: Tr1.1 ining of teachers and other suppol."t i ve per
sonnel in fa~ily life education is a high priority. Instruction 
in family life education by oth~r than regular classroom teachers 
should be p:~~s2d Ollt as soon .:\s rossible :;0 th'it 5tt\~:(:nt5 rr.ny 
clevelnp rel;1~ionghips \I1itl1 tl1CH re?:ular l'~acn~rs \d1ll.:il V/.i.i.i. 
encourage discussion thro,lgho~lt tile school year Llnd not just 
when special units are given.eft Since bringing in outside re-
source peo~le to t8ach family 1 i fe ed':lcat ion sets it a part from 
other instruction, this is to b'.; discouraged except \o,'\1en school 
staff are so unprepared or so unco~fortable with the subject 
matter that they cannot function effectively. Insofar as possible, 
outside resource persons should be used prim3rily for demonstra
tion and teacher training purposes, and then only until suffici~nt 
numbers of teachers can be prepared to carry out such instruction 
themselves. 

REcm·~[l::-m.\TIO~: In-service training in f~mily li fe educat ion 
content and methodolo~y should be provided for all teachers with 
interests and personal characteristics which make them suited to 
tt:lach this subject in the schools. Efforts should be made to 
recruit at l~ast one such teacher from every school in Jamaica 

r:J;,~ .. ~lZd., 
RECOHHENDATION: 1\ Overseas training in family 1 i fe education 

I ? --,) 

~~~~!~r~eo~a~~u~:~~~~b~:r;~~n~~~~~i~c~~~i~~n£h!:~ui~;t~~~tions .~~~~( 
in accord with a plan for extending family life cducat~on in ~ 
teacher training institutions and other schools. 

RECOHHENDATION: Efforts to develop curricula both at the nat iona I 
and parish levels shoLild be encouraged. Depending upon the ex
perience with thti! modd 3-stage curriculum project in St. }1ary IS 

parish and upon'the request of Jamaicans, National Training Lab
oratory assistance should be made availabll.! for other such pro
jects , ... hich involve commllnity pe9ple in desi:~ning curriclllum 
•.•.. L' .... ' I. • .• '. , .'1, ...• -, ·_ .... 1 ....... ; ..... ,1,,-, "'j : ..... r ·1,....' 
~.UlUc..;~ i-ilJ..Ul.l.!\.J L'-' .lULl'll. [l'-""'\.I. ...... _ .. \, ... ~ .. H ... J,. ""' .... __ ~ .. ~_l! •.. () ~_,._.: 

unlikl!ly to r.1.;et J.:l~I.:Iica's intcrt..!~,t5 and they do not t1.'1'J(! tl1':" 
Game potential for training as do~s the local development of 



curricula through workshops, committees, ~nd other mechanisms. 
Therefore no foreign curriculum materials should be supplied 
except at Jamaican request. 

RECO}~reNDATION: Cllrricula in family life education and re
lated curricula, in addition to focusing broadly on the de
velopment of sound individual and family attitudes and 
practices, and the relationship of family size and spacing 
to individual and family health, should also include educa
tion about the demographic realities and population dynamics 
in Jamaica as these have implications for social anc economic 
development. 

RECO}~NDATION: T~e Ministry of Education's present conmlittee 
on family life education should be expanded to include repre
sentatives from all agencies and groups working in family life 
education programmes. The functions of this committee should 
be to coordinat~ these programmes at the policy and operatior~l 
levels so that they may complement and reinforce each other. 

RECOM}reNDATION: Family life education coordinating committees 
should be formed in each parish to ensure that efforts of the 
scheols, the Ministry of Health, the Trace Unions, the Youth 
Camps, and other groups are complementary.' 

RECOMMENDATION: Insofar as pOSSible, family life education 
materials and audio-visual aids should be developed locally 
~nd not imported except at Jamaican request. 

RECO~~NDATION: The Ministry of Education allocate a definite 
budget for preparation and acquisition of materials supportive 
of family life education in the schools. 

RECO}~NDATION: The request of the Bureau of Health Education 
for specific projection equipment, films, filmstrips, and books 
should be filled as soon as possible. 

1. See discussion about general need for coordination at· the parish level, p. ____ 
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5.5 Community Efforts in Family Life Education 

The many efforts to promote family life education in the schools have 
been parallelled by equal efforts to promote it in the community. In 
conjunction with the development of the educational plan for 1968-71, a 

,comprehensive list was prepared of agencies, organizations, and community 
groups whose participation in the national family planning program should 
be scught. By the Spring of 1974, all but a handful of these were somehow 
involved in activities relating to family planning and family life education. 

While the efforts of the Bureau of Health Education, the Ministry of 
Education, the Family Planning Unit at the UWI, and the NFPB cannot be 
credited with directly stimulating the multiple community programs now in 
progress, it seems certain that they have had an indirect effect as indeed 
has had the national family pla~ning program as a whole. Nevertheless, it 
is difficult to pinpoint where an idea originated or how it grew into 
Visible accomplishment. In the long run, this should not be as important 
as the fact that both public and private a~encies are now assumin~ 
responsibilities for extendir.g f~~ily life education through their o~ 
resources and auspices. Some of the major contributors and ~heir undertakings 
are summarized as follows: 

A. The Ministry of Youth and Community Development 

This Ministry now has family life officers. Mrs. Aileen Fraser i~ 
the family life education advisor in the planning.unit. 

In the past, the Youth development Agency traditionally conducted 
on-going family life education programs in its youth camps. Family planning 
is a new' component which has been woven into these programs in recent years. 
For example, at Chestervale Residential Youth Camp for boys, during the 
past years two weekend training. courses foe leaders have been conducted by 
the camp doctor and district nurse. The leaders were expected to pass on 
the information to other boys in their groups. In addition, regular evening 
programs are conducted in small and in large groups on various matters 
relating to sex educ~tion and family life. l 

Now in the reorganized program of the Youth Development Agency, 
family ~ife education is a compulsory program for both boys and girls in 
all youth centers. Programs in family life education are also given for 
young people associated with child care institutions; and the Child Care and 
Protection Division, as well as as th~ Probation Department are considering 
the inclusion of counselling on sex education and family planning methods in 
their educational programs. 2 

a. ______ __ 

1. Tulloch-Reid, Jean, Backg~ound Paper for Asian Re~ional Seminar on Family 
Planning, to be held at the University of Singapore, Nov. 5-15, 1973. 

2 •. East-West Communications Institute, January, 1974. 
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The Ministry of Youth and Community Development, under the Minister, Mr. 
Douglas Hanley, brother of the Prime Minister, and the Social Welfare Unit of 
the Extra-~lura1 Department at UWI also hold joint teaching seminars and 
workshops as often as possible. 1 

B. The Ministry of Agriculture 
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Some training for home economics officers, wives of farmers, and agricultural 
officers !n family life education has already been accomplished. A seminar 
for the home economists was held in Spring, 1973. 

C. ~unity Development A~ency 

This agency, a branch of the Social Development Commission (formerly 
Jamaican Social Welfare Commission) in liaison with the Youth Development 
Agency effects a multiple approach to village life by provi1ing a wide range 
of community services in districts throughout the island. Training in family 
life education includes the responsibilities of parenthood, nutriti~n, and 
family planning. 

JJ. The Jamal.ca l:out:n (,;ouncl...I. 

This organization showed some early interests in family life education and 
sponsored some seminars around the island in cooperation with the Bureau of 
Health" Education, funded through the World Assembly of Youth. The man in 
charge went into politics, however, and activity has since waned. 

E. The YWCA 

The YWCA has integrated family planning into its on-going programs of 
family life education. 

F. The 50roptomist Club 

Family planning and responsible parenthood is one of the four major 
project areas of the Soroptomist Club. In 1970 the club ~roduced a booklet 
on Responsible Parenthood which has had wide circulation. 

G. The Trade Union Education Institute. UWl 

In cooperation with tile three trade unions in Jamaica (National Workers 
Union, Bustamanate Industrial Trade Union, and the Trade Union Congress), the 
Trade Union Education Institute at the UWl has recently been funded by UNFPA 
fot a three year program in workers' population education. 3 This project 
has the long-range objectives of creating increased awareness of population 
problems in relation to general social and economic development in Jamaica; 
of the impact present demographic trends in the nation will have on employment, 
Working conditions, wages, and family income; of providing information and 
learning experiences which will enhance the acceptance of family planning as 
a way of life in Jamaica; and of providing informatio~ and learning 
experiences which will help families to cope more skillfully with the 
problems and responsibilities of every-day family life. 

r.-Nico1, 1973 
2. East-West Co~unications Institute, Jan •• 1974 
3. Pr01ect Request to UNFPA fr.om the Trade Union Education Institute, June 15,1~ 



Immediate objectives are to conduct 100 "Parish seminars" for the more 
influential Union leaders and delegates with an aim of reaching one percent 
of the membership of the three Unions with population and family life 
education (2,500 men); to train 100 "voluntary out-reach workers" for a 
field program; and to provide population and family life education to rank 
and file workers, with emphasis on family planning. 

5.6 Coordination of Educational Efforts 

Because of the problems which have characterized the national family 
planning program in general and because of the lack of strong administrative 
support for family planning educational activities, coordination of 
these multiple educational efforts remains a problem. 

In early April, the NFPB reconstituted its Education and Training 
Committee with a new name, and at its first post-integration meeting, this 
group initiated efforts to bring together representatives of many of the 
O~ganizations now active in faoily planning/family life education to 
....... --_ ... - ... .... , . ~ ,.,.. . .. '~'.' ... 
... \000 ... ..,.., .... ..,.,:, hC.~Ua,;) aUY .a..;.a. ......... .J.4'.U v.&. l.ea.':'::J.~u .&.c,:,.l-'uu,:, .... u.&. ........ ~.c". .&.".~ ~Y}JC:: UL 

joint planning is certainly to be encouraged, for it will substantially 
affect the consistency of the messages reaching the people from these 
various sources and will permit mutually supportive actions by the 
agencies cor.cerned. . 

The ability of the NFPB to coordinate educational work in family planning, 
however, remains to be demonstrated. In addition to resolving previously . 
identified problems in administration, such capability will also require 
a brOad conceptualization of family planning and an operational appreciation 
of.the differences between "coordination" and "control." 
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6.0 Capability within NFPB, MHEC, and m~I in Coordinating Recruitment, 
Training. and Maintenance of Adequately Trained Clinic, IE & C, 
and Administrative Staff 

During the life of the Jamaican family planning program, much effort 
has been devoted to training of personnel. Still, much more is needed. 
Ministry Paper No. 1 estimates that approximately 4,000 persons need to 
be trained at \parious levels in family planning techniques and counselling. 

I~ adequate supply of capable personnel is, of course, basic to 
the planning, implementation, and evaluation of any program. This has 
been recognized as central to the success of the Jamaican family planning 
program since at least 1968, as reflected ~~pecially by the priority 
which has been assigned to training, budget allocations for this purpose, 
training functions specified for NFPB, ~rnEC, and UWI staff and committees, 
the scope of past training efforts, and recommendations contained in 
a series of previous consultant and evaluation report. 

Recruitment obviously dependc upon munpo~er uv~ilablc, while 
training of necessity must be tailored to the skills of those who are 
recruited and the functions they are expected to perform. Maintenance 
of perqonnel is related not only to these factors, but also to salary 
scales, job satisfaction, and competing opportunities. Analysis of 
Jamaican capabilities in these respects therefore is most complex 
and requires resources beyond those available to this evaluation team. 

Although many of the training programs designed to date have 
been good and some outstanding, their quality is difficult to assess by 
criteria other than reports of participants. Data are not available 
on differences such training made in performance of workers, and how 
this may be associated with program response. 

In general, training should be based upon an assessment of the 
functions to be performed, the numbers of people presently available to do 
these jobs, the levels of their current knowledge and skills, and the 
resultant gaps which training should address. Building upon this type 
of analysis, the content, methodology, length and setting for specific 
training activities can be determined, and the outcomes can be evaluated. 
There is little evidence, however, that this pattern has been followed 
consis ten tly • . 

Consequently, many people with responsibilities, actual or potential, 
in the Jamaican family planning program have somewhat mixed feelings about 
training. At times, it is seen 2.8 an imposition, as irrelevant, as a lark, 
Or as a waste. Some feel that there has been too much training, with key 
personnEl arbitrarily removed from critical functions at inappropriate times 
to attend training courses. Nevertheless, there is a recognition that 
training is important provided that it is coordinated with individual and 
program needs. 
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Efforts to achieve this coordination have met with less than success. 
Partly this is due to different interpretations of "coordination." Partly 
it is due to lack of understanding about the planning and educational 
processes that underpin effective training programs. Partly it is due to 
ambiguity about the responsibilities and functions of various units for 
training. Certainly frequent by-passing of field personnel in the 
development of plans for training has also contributed to the accumulated 
problem. 

RECOHHENDAT!ON: That a detailed training plan be 
developed based upon an assessment of training needs 
related to integration, considering the phasing of 
training with service needs, and involving all concerned 
parties who are expected to participate in training 
whether by releasing personnel for training, by assisting 
with the provision of content and methodology, and/or by 
enrolling in training courses. 

6.1 Training of Physici~~s 

The indifference or "let George do it" attitude of many physicians 
not directly employed in family planning work--an inevitable price of 
the uni-purpose family planning program now being integrated--is recognized 
as a major item of ~"iinished business to be resolved if the integration of 
family planning into health services is to succeed. This attitude not only 
reflects the "curative" emphasis in medical education in Jamaica as 
elsewhere, but also is compounded by the incentive payments (sessional 
fees, honoraria, fees for sterilization procedures) which have characterized 
physician participation in the program to date. 

Although the Hinister of Health stated emphatically and publica11y on 
April 2nd, 1974 that no health personnel H'ould suffer any personal financial 
loss with cessation of incentive payments upon integration, the Ilecessary 
8,djustments in classification, etc. to assure this are not yet forthcoming, 
and even when these questions of renumeration are resolved, the notion 
that fmaily planning is somehow something extraneous to mainstream health 
Care still lingers. While the Hedical Faculty of the Wi and the Nursing 
and Hidwifery schools already have some family planning content in their 
CUrrent curricula to prepare present undergraduates for integrated family 
planning/health care roles, most of our informants agreed that the task 
of in-service trianing of physicians in the 'field is sizeable, and that 
some setbacks in program performance can be anticipated until the problem 
of roles and responsibilities of professionals :I,n the newly integrated 
Clinics is sorted out. 

During 1973 some of the Medical Officers of Health at the Parish level 
(St. Catherine, Pt. An,tonio, Duncans, Trelawn) participated in Parish 
Team Building Workshops conducted by trainers from rn~I, with the assistance 
of NTL trainers supported by US/AID. An additional eight HO(H)s attended 
an ~lL conducted conference at Oracabessa. It is regrettable that these 
exercises could not have reached the medical officers of all parishes well 
in advance of the deadline for integration, and an examination of the 
NFPB's projections for training of staff suggests thQt the Training Unit,of 
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the Board cannot be expected to provide the in-service training at the 
physician level that integration of services requires. 

Clearly, the various departments of WI, augmented by whatever 
participant training overseas and visiting teams of technical assistance 
specialists in advanced fertility control procedures, must continue to 
be the major resource for physician training in support of the GOJ program. 
While the research output of the US/AID supported Family Planning/Epidemiology 
Unit has ~een the subject of some criticism, the record of training 
activities of the DSPH is impressive. In addition to technical family 
planning/sterilization methodology taught by the Department of OB/GYN 
and some family planning content in Pediatrics which is just beginning, 
the curriculum in family plannin& provided by the DSPM has reachec 
100 doctors graduated in 1973 (39 of whom are Jamaican) and 71 in 1972 
(25 of who~ were Jamaica). The post-graduate Diploma in Public Health 
Course was completed by four physicians in 1972 and four in 1973 with 
another four (three of whom are Jamaican) currently enrolled in this 
course. In our interview'with Dr. D'Souza (HO(H) vf St. James/Hanover), 
h~ ~=!~ ;===!:~!~= :~i~~=~ :: :~~ ~Z=~~~~:!~~ !~ :~!~ ~~~ =~~=~~ ~f ~u~ 
of these graduates (Dr. Pamela Lewin), Hho ha~ become a bulwark of the 
family planning work of th~:c two parishes. Indeed, it is apparently 
no coincidence that the parishes in which the graduates of the DPH 
cour!les at mol! now serve as HO(H)s are those in which significant 
imptovement in family planning clinic performance has occurred (as 
indicated by decrease in births per 1000 population from 1972 to 1973). 

Participant training in various U.S. sites has enhanced Jamaican 
expertise in current family planning technology, but will need to be 
expanded as facilities for performance of tubal ligations become more 
available, and particularly with the anticipated clarification of the 
law regulating o~ortion. During 1973 two physicians received training 
in t~ashington, D. C. (postpartum program, family planning services), two 
at Downstate Medical Center (tubal ligation), and one at Carolina 
Population Center (family planning program administration.) In addition, 
Dr. Dean attended the conference on Menstrual Regulation in Ho.nolulu in 
December, 1973, and Dr. Hall has had training in the U.K. in laprascopic 
sterilization. 

U.s. training consultants in Jamaica have included Dr. Stubblefield 
(uterine aspiration) and the travelling teams of Johns Hopkins Advanced 
Fertility Technology program (laparascopic sterilization). Dr. Wynter, 
Professor of OB/GYN at Ut~I, has been trained in culdoscopic sterilization 
by Professor Gutierrez-Najar of Mexico, and has now trained another 
WI obstetrician/gynecologist in this technique. t~ith these trained 
physicians as a nucleus, and with laparascopic sterilization now being done 
in at least two centers and culdoscopic sterilization in one, some 
capabilfty now exists for training in these modalities in-country. 
However, the facilities in question are currently badly overtaxed (with 
waiting lists for sterilizations of 3-6 months!) and with the completion 
of the addition to Victoria Jubilee Hopsital and the Hontego Bay Hospital 
plus the ten rural Maternity Centers expected this year, it is obvious 
that both participant training abroad and in-cout:\try training by visiting 
consultants must continue if even the backlog in sterilization alone is to 
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be served. Moreover, the anticipated clarification of the abortion law, 
which now appears imminent, will require for its implementation, both 
training and equipment. (Dr. Patterson estimates approximately 20 
aspirators in addition to those already in use in Jamaica will be needed.) 

While the rural maternity centers are to be staffed largely by 
midwives, there is interest in the concept of traveling sterilization 
"teams" visiting a number of rural locations in rotation in order to 
provide ambulatory surgery to meet the growfng demand for sterilizations. 
The rural maternity cente~s offer suitable locations for such services 
hitherto unavaj.lable outside the urban communi ties. 

6.2 Training of Nursing Personnel 

According to the Hinister of Health, the "brain drain" of skilled 
persons, particularly nurses, of recent yeal'S has now been reversed, and 
an adequate supply of nurses appears assured even if some defections 
Should occur in the course of integration. Indeed, the HHEC seems 
1"(\"oF''''~Qn~ "",, •• _'"' -l .... ~t.._ ,.. •• __ 1 •• _~ .. __ ..1 __ "] _ ... _____ .. 1 _ • ., 1 ... J .. ___ r •. , ". 
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foreseeable future to contemp.late a National Health Service program 
emphasizing combined preventive and curative services locally available 
with wtdespread use of paramedical skills. Our interview with Mrs. 
Hunter-Scott, PNO, MHEC, confirmed the Minister's optimism regarding 
manpower. She noted that some 250 nurses have returned from the U.K. 
ff"llowittg training and that the bonding of nurses emigrating for 
professional training has become an effective instrument for assuring 
their return for service in J~maica. 

In addition to those trained abroad, the mvI now trains approximately 
100 nurses per year, and island-wide, approximately 200 nurses are trained 
annually. The total complement of nursing staff employed by the HHEC 
now numbers 2,839, and an e':tensive reorganization of the nursing and 
para-nursing service is underway. Under this program in-service increments 
Of. training, heretofore admittedly lacking, are provided, with opportunities 
for advancement based on educational requirements met plus evaluation of 
proficiency. 

The PNO feels strongly that integration of family. planning into mainstream 
health serVices will enhance the acceptance of family planning, and she 
intends that in-service training shall equip all categories of nursing 
personnel to teach fmai1y planning. 

Increments in the next year's budget include provision for expansion of 
the nursing establishment (to a projected 3,206), expansion of midwifery 
training with schools projected for Mandeville and Spanish Town, and 
recruitment and training sufficient to staff the ten rural maternity centers 
now under construction, the new Montego Bay Hospital~ and the expansion of 
VJH. With Nursing and Midwifery the key roles in the delivery of family 
planning services, the evaluation team feels that the present move toward 
integration is timely and that the nursing establishment in the HHEC is 
under capable leadership. 

Note: See Appendix 3, Dr. Pulley's Report on Trainir.~ and Manpower as 
of October, 1973, Appendix 4, Training Activities Comple~ed in 1973 
and ~ffiEC Chart of Orgdnization of Nursing and Para-nursing Service. 
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7.0 Capability in Conducting Operational Research, Providing 
Useful Results, and Integrat~nq Findings into Prop-ram 

A variety of consultant and evaluation reports have stressed the 
need for operational and basic research to guide program efforts since 
the inception of the Jamaican natlonal family planning program. Faculty 
at the UHI have also frequently voiced the need Eor research and evalu
ation upon which to base program planning, training, and service delivery. 
Personnel responsible for the operational aspects of the program, however, 
have generally shown less appreciation for the contributions ot research 
and evaluation in improving program effectiveness and have sometirr.es been 
tmpatient with the time such efforts require, as well as with the problems 
they encounter. This has affected both the development of research capa
bilities for the program and the utilization of research results. 

1.1 The Role of the University of the Hest Indies 

The 1969 AID Project Proposal identifies as a major element of 
the national family planning program "evaluation and act ion research, wit h 
leadership to be provided by the appropriate departments of the u\H, pre
ferably through a Tn{I Population Center serving the territories of the 
Caribbean." 

Jamaica thus looks prinarily to the University· of the \vest Indies 
for research and evaluation in family planning. Reliance to date has 
been particularly heavy upon the F<imily Planning/Epidemiology Unit within 
the DS~1, the Census Research Program in the Department of Sociology, and 
the Dep3rtment of Obstetrics and Gynecology, each of which has special
ized contributions to make. Several additional UHI Departments are actual 
or potential reSOUL'Ces for research relating to the national family plan
ning program. The mH therefore h.1.S a broadly based interdisciplinary 
infrastructure for undertaking research which has relevance to the family 
planning goals of Jamaic3, as well as potentially to the Caribbean. 

A. The F~mily Plannin~/Eoidemiolo~y Unit, Deoart~ent of Social 
and Preventive :,:~dicine 

The DSPM has been a service and consultation resource in training, 
research, and evaluation to the natiunal family planning program since at 
least 1969. In order to ~trengthon its capabilities in these regards, 
US/AID provided a resident consultant from the University of Pittsburgh 
d~ring 1971-72. Among his other functions, this consultant completed 
postpartum and abortion studies at Victoria Jubilee Hospital, arranged 
for short-term consultants on research methods, and worked out an agree
ment with the NFPB and the US/AID Population Officer about the research 
role of the DSPM. The contract with the University of Pittsburgh was 
terminated in October, 1972, however, largely because resident personnel 
requested under the renewal proposal could not be recruited. l 

As of Kraft's consultation visit in }~rch, 1972, the DSPM has pre
pared a preliminary statement of the functions it might assume in research 

1. PAR, July, 1971 - Dec., 1973. 
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and training if funding were available, with the intent to make these 
plans more specific as the five-year plan of the NFPB evolved. Ten
tative research functions included carrying out research according to 
priority needs identified jOintly with the NFPB, identifying program 
areas requiring research on an on-going baSis, providing consultation 
to other groups engaged in research on behalf of the NFPB, helping 
NFPB establish procedures tor evaluating the family planning program, 
keeping an up-to-date record on all studies that have been conducted 
or are being planned which are relevant to the family planning program 
in Jamaica, and developing a model family planning clinic within the 
DSPH in which innovative approaches in service, education, and evalua
tion could be tested. 

By Project Agreement in mid-1972, the formal establishment of a 
Family Planning/Epidemiology Unit was authorized for October, 1972, but 
the Unit was not formally created until January, 1973, when Dr. Karl A. 
Smith was appointed as its Director. This Unit ~ ... as charged, inter alia, 
with conducting operational studies of family planning activities to 
improve client motivation, efficiency of program operations, and effect
iveness of method utilization. In anticipntion of integration of family 
planning and health services, the AID Project Paper dated 10-3-72 expands 
t ..... a,.,,~ .. nl= ,,-ooo""t;'h o",~o~,:orl 1=..-"..., "~Q ,,"of,: ~" 1I~., ... ",1 .. "'l.,""",",../ho~l.t:h." 

The AID draft Project Proposal submitted in July, 1973 btates as 
a goal that operational research cap~bility will be well established and 
in operation in the Unit by the end of the next project period. This is 
based upon the assumption, however, that adequate budget for operational 

, research can be maintained from a combination of government and donor 
sources. Since the Unit's current funding is due to expire in September, . 
1975,' its continued developm~nt as a research resource clearly depends 
upon obtaining ren~~ed funding commitments in the very near future. 

B. Census Research Pr.o~ram (Deoartment of Sociolo~y) 

The Census Research Program in the Department of Sociology, under 
the Direction of Professor George Roberts, conducts demographic research 
concerning population status and trends throughout the Caribbean. The 
Program recently received a UNFR~ grant of $559,000 for the analysis and 
publication of 1970 census data collected from 15 Caribbean nations. In 
addition, the Department of Sociology conducts other research with family 
planning implications. 

According to Nicol (December, 1973), the Census Research Program 
may eventually be separated from the Department of Sociology to enable 
both to grow. 

C. The Deoartment of Obstetrics and Gynecology 

The Department of OB/GYN conducts clinical research on fertility 
control measures, including contraceptive methodology, abortion, and 
sterilization. The recent appointment of Dr. Hugh \~ynter as Head of the 
Department is expected to result in intensification of faMily planninr, 
activity in this Dcpartll1t:nt. 
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D. The Department of Psychiatry 

Professor Beaubrun and t~."o of his associates in the Department 
of Psychiatry arc currently assisting Dr. Eugene trody in a study of 
female clients of the JFPA. 

In addition, Profussor Benubrun, who is also President of the 
l~or1d Federation for !'lcntal Health, in a letter dated February 8, 1974 
to the US/AID Popul~tio\l Officer in Jar..1ica, expressed his int~rest in 
collaborating with the AID~sponsored family planning program. 

E. The Institute of Education 

Dr. Phyllis MacPherson of the Institute of Education is currently 
directing a small study with social welfare students on attitudes of 
15-19 year-olds toward the introduction of sex education into the schools. 
In addit'ion, Dr. HacPherson has partici[>3.ted in many training activities 
related to the national f~mily planning program. 

F. The Deoartment of Pcdiatric5 

'T'h~ ; ... "n1"n..,"' ..... nf to!';" f'\",n".,.""""'''''' ;n f.,,.,':1 ...... 1" ....... ; .... " .,.",en" .. ,.h ~e . . .... 
just bt!gitmiug. t~t,;:c;\':ll::'.LY, hl.l",cvl!r, Lo!;! Cilit! r or th~ Departml!llt joined 
an interdisciplinnry Com:nittec from the UHI which is guiding the work of 
a Child Develop:-;1ent Research and Trainin~ Centre \o;hich is being established 
on the NOM campus as part of a Caribbe<ln-wide action/research project 
funded by UNICEF. 

G. The Extra }lura1 Dcoartment 

The aforementioned interdisciplinary Child Development Research 
and Training Centre is being developed through the Social Ha1fare Unit of 
the Extra Hura1 Department of the UHI. This Unit has spearheaded efforts 
to define the role of social uelfare in family planning through confer
ences, a survey of family planning functions being performed by social 
~."orkers in Jmr.aica, and a st~ldy for the U.N. on the subject. 'rhe Unit 
also has action/res arch interests in training, in community development 
programs, and in projects conducted by students. 

The Trade Union Education Institute is another unit within the 
Extra Bura1 Department which will have an increasing role in action/ 
research related to the national family planning program.. The TUE! 
recently received a UNFPA grant of $237,000 for collaborating with the 
three major trade unions in Ja~~ica to provide workers with a broadly
based program of family life education. 

In addition, Professor Rex Nett1eford, who heads both the Extra 
Mural Department and the TUE! within it, is an expert on Jamaican folklore, 
including male attitudes and practices. Thus he ~epresents an important 
resource for improving insight into public reactions to the national 
family planning program. 
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7..2 The Role of the NFPB in Research and Evaluation 

The Act which established the National Family Planning Board 
provided that it could undertake ~~d promote research in relation to 
family and population planning. The NFPB has not, itself, conducted any 
special surveys of either its clients or the general population, but 
rather r:".akcs arrangc ... cnt::; with appropriate rcs~archers to do so. Reli
ance has been particularly heavy upon the m~I in this reGard. 

Currently the NFPB has two Committe.es concerned with research. 
One is the Planning and Evaluation Committee, a sub-committee of the 
Board itsel f with the addition of tl'IO co-opted members. The other is the 
Policy Coordinating Committee which was established in accord with Pro
gram Agreement 72-5. The membership and functions of these two Corr~ittees 
are outlined on the following page. In addition, the Board's scientific 
and Drug Committee is charged with making recommendations as to what 
scientific research should be undertaken. The Board as a whole has re
sponsibility for clearing research projects related to its program. 

Operationally, the Board has another research and evaluation 
function, which is the collection and analysis of program statistics. 
Although the Qualitv of the Board's statistical resources seem to be 
~-1idcl~' .:lct,:~~~·!1~!!r;2d, :r~n)" of the pe::~ons ccntu~ted bj" the teaT'll fal:: that 
the NFPB's statistical outputs to date have been disappointing in terms 
of quantity, frequency, validity, and types of information analyzed (see 
pp.j 9- 7..3). 

Ninistry Paper No. 1 - Family Planning, states that under inte
gration the NFPB will have continuing responsibilities in research, in
cluding: 

A. Identifying areas for major and minor research. 

B. Determining priorities in this field and having consulted 
with the Policy Co-ordinating Committee, in the light of 
finances available, seeing that arrangements are made to 
have research projects carried out. 

C. Studying the findings and seeing that these are implemented 
where ap'propriate. 

In addition, this document indicates that the Board will continue to be 
respotu~ib1t. for statistical data, monitoring, and evaluation of programs. 
This includes, specifically, liaiSing with the UWI and the Registrar 
General's Department with particular reference to vital statistics and 
research. 
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Merebet'ship: 

Functions: 
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NFPB Committees Concerned with Research and Evaluntion 

Planning and Evaluation Committee Policy Coordinating Cornmittci 

*Professor G. lol. Roberts, Chairman...... *Mr. Conroy Allison, Chair~3.n 
*Dr. A. W. Patterson, NFPB and NHEC-':::'-_- - -*Dr. A. W. Patt~t'son, NFPB & 11; 
*:1rs. C. HcFarlanc, NFPB '-'*Professor G. t.;. Robcrts, UHI 

Dr. l~rl S:r.ith, t.1!I- - - - - - - - - - -
JFPA Representative 

- - -Dr. ~~rl S~i~!l, t::.:! 

1·. Interpret findings on program evalu
ation to the rest of the Board members. 

2. Review evalU3tive material and tran~
late it into terms that are meaningful 
to the Board in connection with its 

responsibilities. 

3. From time to time deten.line priorities, 
review progress, analyze findings and 
utilize Hhere necessary, these findings 
toward the planning of on-going and new 
programs. 

4. Coordinate the work in evaluation. and 
research areas of the program and rr~ke 
recommendations. 

5. Hake recommendations on policies for 
achieving prog~am objectives. 

6. Review and analyze materials on evalu
ation and research contained in the 
quarterly report submitted by the 
O~-going Evaluation Committee. 

7. Examine and review the goals of the 
program in the light of demographic, 
economic and other trends in order to 
determine effect on the national family 
planning program. 

Mrs. Ivy HcGhie, VI-iI 
Mrs. Sybil Frances, UWI 
Dr. Hugh Wynter, LlH 
Dean H. F.agbeer, UHI 
Ms. Thelma Thomas, NFPB 
Mr. Eric Ot-len, NFl'B 

*Mr. R. A. Ramcharan, MHEC 
Mr. Hilbur t~allace, US/AID 

1. To carry out coordinatio! 
of research and trai~ing 
activities in support of 
the Jamaican national 
family planning program. 

'A}lember of' the NFPB 



7 03 Roles of oth~r Organiz~tions and Institutions in Rese~rch 

A. The Hinistry of Health and Environmental Control 

The potential role of the ~mEC, as \-lell as of other Hinistries, 
in research and evaluation does not seem to be widely acknowledp,ed. 
Nevertheless, the role of these institutions in supporting field research 
and the n~ed for a generally e:cpcrimental approach in the: program as a 
whole should be recognized in order to a3sure the administrative support 
essential for operational research and program evaluation to take place. 

B. The Jamaican Family Planning Association 

The JFPA has carried out several action research projects. and· 
has participated jointly in others. Nevertheless, the ASSOciation's fa
cilities for evaluating its Ot~ projects are limited, and efforts in this 
direction have been rather superficial so far. The potential of the JFPA 
as a resource for action research thus is yet to be realized. 

The Association is currently evolving from its original service 
and education role into nn agency \.hich is complementary to the Govern-
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VDtive project~. A~ r~rt oi thi9 ch~n2c, it has established a newly re
structured rC5(!nrch and evaluation section, headquartered at the East 
Street Clinic in Kin~~ton. The JFPA's experiment with male tnotivat1.on. 
and its mobile unit ~nd model clinic projects are examples of action re
search for. ;.,rhich the capability 0 f the JFPA has noc yet been adequately 
demonstrated or recognized. 

C. The Family Counsell ing c·enter 

Although the primary focus of the Family Counselling Center has 
always been on service, it has participated in surveys of social agencies 
and has conducted 5mall studies of its client population. At present, 
the Center recogniz~s the need to develop within its staff a strong com
mitment and a capability to en~age in research focused upon issues rela
ting to reasons for under or non-utilization of family planning services, 
\vith pal·ticular emphasis upon the exploration of motivational and atti
tudinal f.actorso To this end, it is working with Dr. Gercildine Conner 
and Dr. Nancy Veed~r or the Boston College Graduate School of Social Work, 
in cooper;l.tion with members of the social ~ork staff of the UWI. . 

The Center's proposed Hulti-Service Center is to include a re
search unit, tolhose primary responsibility will be statistical accounting 
and research directed toward on-going program evaluation for pLanning. 
Secondarily, it will provide opportunities for field experience in re
search for social tolork students from the mn and B()ston College. The 
unit will also provide opportunities for Family Counselling Center staff. 
Boston College faculty. and other interested faculty to carry out research 
related to issues in family planning utilization. 

Currently the Center is seeking. funds to deve·lop the research com
pOI\~l\t ot: its prui.:,l"1'!1I1o 
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D. Other Institutions and Organizations 

Although other public and private agencies are not now vioibly 
'involved in research and evaluation related to the natio~l family 
planning program, their potential in this rcgard shuuld be recognized 
and its development shonld be encouraged. The Ministrie~ of Education 
and of Youth and Con:..unity Development particularly are becoming in
creasingly active in family planning programs which should be evaluated 
as they progress and which afford good opportunities for action research. 

Since the Conference on Family Planning in Social Helfare in 
Jamaica (Nov. 25-26, 1970) recommended that social workers should become 
more involved in various aspects of family planning research and that 
on-going studies of the implications of family planning should be ~nder-
taken by the Jamaica Association of Social Horkers, these interests . 
should also be encouraged. . 

7.4 Institl1tion.."tl Capability of Each of These Units for Research 

Institutional capability for research, of course, depends upon 
overall institutional strength. The following discussion therefore 
should be read in the conte:x:t of earlier rem.lrks concerning the gen~ral 
institution.,} cap-'1bilities of. the tn-n (including the FP./r:rideniol.l1~y Unit 
in the DSPM), the NFPB, the MHEC, and other organizations. Hithin this 
framework, institutl.onal capability specifically for research can be 
further assessed by several indicators. 

A. Reco?,nition of f~~ilv olannin~ research functions by other 
units, agencies and individuals 

All persons contacted by the evaluation team recognized the re
search roles of the FP/Epidemiology Unit, the Department of Sociology, 
and the Department of OB/GYN at the UHI. Tangible evidence of such 
recognition is provided by the fect that representatives of all three 
research resources serve as members of the NFPB's Policy Coordinating 
Committee, while representatives of the first t,",o also serve on the 
Board's Planning and Evaluation Committee. 

The real and potential contributions of other U\~I.Departments to 
family planning research do not seenl to be so widely acknowledged, al
though Nrs. Sybil Frances of the Social Welfare Unit in the Extra Mural 
Department was named to the Policy Coordinating Committee shortly after 

. its formation. 

The NFPB seems to be recognized by most, if not all, individuals 
enga'ged in research relating to family planning as the central body for 
coordinating research and evaluation efforts and for integrating these 
with program needs and operations. The F,P/Epidemiology Unit of the DSPH 
is most closely related to the NFPB in this regard, although not in an 
entirely satisfactory manner as will be discussed shortly. The Depart
ment of Sociology and the Department of OB/~~ seem to maintain much more 
autonomy from the NFPD. Although the Board is kept informcd of the re
sC,-lrch (!('tivitif:~ of bot-I} L'f tIH'~r: fJl'!l"'t-t:''''HtS, it 5,"'-I.i5 to have' rf.'J .. ~::h:l"
ly little influence on the research they undl.!rtake. Otiil.!r l;~:I Lcparll.,l;u:':S 
involved in research do not, insofar as the team was able to ascertain, 
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work with or through the l;FPB, and so the ~xtent to which they accept 
the Board's coordinating roll! in family planning rt!sea rch r:1l1st be 
questioned. The JFi?,\ sends copies of rcsenrch proposals und reports 
to the Board, bat otb!:!r public and privatI.! oq~anization5 nppart:!ntly 
do not do this routinely. 

Host persons intl.!rvic\Jcd by the evaluation tCar:1 ucre .1'H:1re of 
the JFPt.. 's several field e:<~crim~nts, but thL!ir contribution in te:rr.1S 
of action rcsr.!nrch ,las not E;l!nl!rally c1cl·:nCl.:lt:!dg • .!d. !~Ilch of the probler.-, 
seemS to lie in the re3earch methodologies being employed. 

There also seems to be general aUareness of the research inter
ests of the F.1rnily Counselling Center, although this is not seen as 
primarily a research or~anization. Other aBencies and institutions are 
not yet recognized as having fumily planning or related research involve
ments, althollgh some have realized that these oq;.1niz.1tions, too, represent 
potentia"! research rer,ources. 

B. FiQ1nci~l Suor.ort for. Rescarch 

\.Jith a few exceptions, rese.1t"ch cnd ev~ll1ation effcrts to date 
h",."o hOC,,", ,.. .• n ..... ,... .. ·t-n,l l"u p<:/~Tn .,rr;C"'t-""",,O ",",1 ". .... ~.n ... t:' F,./"'II....., nt-h .. ~.,.. rf,...,...",.-r 

." . ~ 

Although vari01l3 D{!par::~(!nt:s God L10irs ~:ithl.n r.hL! mn h.1V(~ d'!:~on:.tr.rt!:eci 

theil" abilitil!~ to secure ollt!.lide bndi:1fj for re:;earch propo:1.1b, nl.:ljor 
reliance upon s~lch grants to slIp!10rt re5cnrch units is pl"c<':.Jrioll~. e~pl!ci

ally in th\!se cbys or tif,ht.:!ning fO·.:ncl.:1tion pIJrsestrings. l·:oreovcr, core 
research staff and facilities ftl!1Y be lost if 11 for-ant req\:er.t is del.3ycd 
or not approved. mlr inforr:1ants report that it is e:~tremely difficult 
and time··cons.uning to get funds, and currently a researcher is considered 
lucky to have project monies available Hithin t~.-o years after sub:nitting 
a research pr0[105.:11. Such deby is particularly risky f<.'r the FP/ 
Epidemiology Unit of the DS?·I~ for other University personnel are better 
protected through institutional integration. 

Given the fin.:mcial sit'Jation uf the UHr (see p.I.,::iJ, .,s well ~~ 
the Sener.al economic difficulties J:Hr.J.ica is nou facing, proSF!cts for 
local f'Jnding of researcl-t and evabation are not bri~ht at this t:i.nC:!. 
The GOJ, howevl!r, has promised some fil1.'ll1cial assistance [or ccmpllter 
facilities to assist Professor Roberts uith the analysis of censlls d:lta. 
It \-lotlld be in the interests of the t1..1.tion3.l f.:lmily planning program to 
hav~ a small budget ea~arked for operational rese.1rch on priority prob
lr.;ms, as well as for facilitating progress on Inajor research projects 
which are delayed by funding tangles. The conduct of family plannint; 
and related research will, however, continue to depend heavily upon ex
ternal donor agency support for the foreseeable future. 

C. Research Facilities AV.1ilable 

Ph,sical facilities for research (as well as for other activities) 
in both the FP/Epidcmiology Unit of the DSPH and the Department of OB/GYN 
at the WI arc severely limited, as described in previous reports. l The 

1. See Kraft, March, 1972; l-!-.!lilorandura from Nad\!ne S~l}:on d:lted April 27, 
1913, and Report by M. Nicol for the Popufation Council, December, 1973. 
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constr~ction of new facilities to house these units as part of the 
University Hospital Complex will relieve these problems and therefore 
increase this a~pect of research capability as soon as they are com
pleted. The present target date for completion is the end of 1974. 

Co:nputer facilities in Jamaica also pose certain problems, al
though these are generally reco~nized as the best in the Caribbean. 
Most available progr.lnls are written for more powerful comf>uters than 
those now available on the island, which are no longer being manufac
tured. Long line-ups waiting for computer time have also delayed data 
analysis on several projects. In addition, the current energy shortage 
has sometimes resulted in power failures, but Professor Roberts reported 
in June that these are ~eing overcome. Nevertheless, equipment is some
thing of a bottleneck. Mr. Brackett and Mr. Lorens from US/AID were in 
Jamaica in Januarys 1974 to investigate these difficulties, but the rc- . 
sults of their visit are not k!lown to the evaluation team. 

Looking beyond questions of research space and equipment, the 
island itself can be considered a research resource. Professor Roberts' 
recent research proposal points out several factors identified by Dr. 
Vera Rubin as facilitating SOcial science research in Jamaica: 

.••• W1&n a n1gn populat10n aenslty, tne country is compara
tively small in t;i!rms of geographical scales; this both 
facilitates island-wide mobility for a research team 
(except for a few areas of difficult accessibility), and 
makes it. possible to tran::lccnd the conventional Iconununity 
study' approach and to conceptualize research problems on 
a multidimensional and multidisciplinary scale." 

D. Research Personnel Av~ilable 

Although the evaluation team did not have the opportunity to 
examine specific research reports by Dr. Karl Smith of the FP/Epidemi
ology Unit in the DSP!·I, U1-11, his research competency generally seems to 
be highly regarded, as do the capabilities of other research personnel 
on his staff. Nevertheless, problems in recruiting and keeping research 
staff (see pp. '"c J °'1'/) have limited the Unit IS capabilities in this regard. 
Until the funding problems of the Unit are resolved, these. difficulties 
can be expected to continue. Although the recruitment of qualified consult
ants has been suggested to bridge the resulting g&PS, this assumes that 
suitable t;.:msultants would be available for the research in question, 
which may well not be the case. 

Professor George l~. Roberts of the Department of Sociology at the 
UWI is widely recognized and respected as an outstanding demographer, 
while Dr. Hugh Wynter in the Department of OB/GYN at the University is 
also well regarded for his research abilities. The quality of the re
search personne~ now available at the University therefore is not in 
question, but the rna's capacity to recruit and keep supportive research 
staff is likely to continue as a factor limiting overall research and 
evaluation capabilities c 
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E. Specific Research and Evaluation Needs Identified and 
Progresl3 to [late 

A variety of research and evaluation needs have b~en identified 
during the life of the Jarraican national family planning program. In 
broad terms, these include three categories: 

1. Operational studies required to guide administrative 
management and to impr~ve service ope~ations. 

2. Basic research into socio-culturalcharacteristics and 
behavior~l patterns of various groups, such as teenagers 
adult males, high risk women, and support groups, e.g., 
,the political and business sectors. 

3. Analysis of vital demographic data. 

The US/AID Project Appraisal Report for the period December, 1969 through 
June, 1971 specifically recommended studies in the first two broad areas, 
while the third is generally recognized as fundamental to e\~luation of 
the national family planning program and its relationship to the changing 
population ~ituaticn. 

Appendix ~- details research needs identified to date and progress 
in meeting them. Comments here therefore concern quantity and q'lality of. 
research conducted as an i~dicator of research eapability. Emphasis is 
upon the FP/Epidemiology Unit of th·.! DSPM, UWI, since its research func
tions are most closely tic1 to the Jamaican ~~tional family planning pro
gram. 

Research projects have been actively designed and carried out by 
the FP/Epiderniology Unit even before it was formally established, but 
there have been p~oblems. These principal criticisms of the Unit's re
search activities have been offered by NFPB personnel and US/AID repre
sentatives in Jamaica: 

1. That the regional interests of the UVlI and the services 
the Unit provides to other Caribbean islands dilute the 
services available to Jamaica. 

20 That NFPB prior~ties are not accepted by the Unit. 

3. That research is lagging. 

Concerning the first critici.Srn, we believe that it is necessary 
for the Unit, as part of the UWI , to serve the Caribbean group of 
islands, and that in doing so it does not necessarily reduce the service 
to Jamaica. Whil~ population and family planning problems among the 
islands of the Caribbean may differ in sotne respects, they nevertheless 
have many features in common. Information yielded by research in con
nection with problems of one island often has application to others. 
Furthermore, it is incumbent on the Uni~ersity, as a regional institution, 
t!\ ~:·~r.v·! t': .. ~ hro'lder jnt~!I· .. ,~t:~ of thA r~oYjn .. r,s " \d10Ic. T:l'~r.:: SI;c •• ,r; 

to 'be no reason to think ({\at this .will deprive Jar.uica of l:t!search 
services, even though the cost of the m~I unit is borne by a project 
written, essentially, for Jamaica. 
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The second criticiDrn relates directly to the adequacy of the 
mecha.nisms for id(!ntifyin;~ and com:nunic:ating NFl'B rcsc;tlrch priorities, 
a subject \.lhich 1:> con:;i(~ercd in the folloi:inr, 5ection. In addition, 
hm:c\'(!!", it ,,:'o'-lld be ,tn:!~r~tood tr~~t.1 lJr'.i';~::-5it:,' I~U:;t, fo-: v.::li:! 
reasons, pl.:ln it;. ';]Ode for one to five yen':s in l'..dv~.nce, an(l :1dj~lst its 
resc.Jrch ;Jt"ugram to bot:h budgeT: conside;:\l.tions ill!d the nV.JiLlbilicy, 
skill~, ... ;.~~\,~ i1d':~J..·L:.;~ u C 1. ~.s~L·,-\L·~l pl!rsonocll. it: is IdU:it.: ui:' J~ic.;ai. t ell: \,JL!!;t:t.~. 

ful ur.cl".;::" r;Qst circu;1:s::~n,:'.~s to coan;;c the research p;!ttcrn onr.c j t ILl~ 

b(~en ;".dCl;';:/Jd and is ,mdcn."'.y. To hnv02 i1 rer.e;:trch pro['osnl cpn::id':!l"~d ill 
competition idtil otll~r;" it shuuld be sulwlltted early nnd if ;lUs"iolc 
allowed to ;;ravit~te to itn lOBical place in the general plan. It is 
also understood that University and non-University personnel m<ly evaluate 
research projects from rather different perspectives. 

, We do believe, however, that the FP/Epidemiology Unit, and the 
Univer~ity as a whole, should be as generous as possible in the apprni~al 
of field projects for research attenti.on. So called "CeveloG:lc:ntt1l Re
search, II cl03ely rclatL'!d to practic.1l problems in the ficltl or [,ir.d.ly 
plannin;, deserves most c::reEul consiuerntion. TIoth Dl.". 81:1i::h of th.::! 
FP/Ef.lici:!'niolo9;y Unit <1.n(1 Dr. S~"n~.hrd of the 0S1';1 assured the C'l'llll3.tion 
team th~t re~e3rch rel~v~nt to the Jamaicen family plnnnins pro3rarn is 
the Unit's hi~~hc~:t oriorit'l. 

The t:,ird -:ritici:>rr. h.:;.s to GO \"ith limited or 1~2::).n3 pruJuction. 
Dr. Smith imm75 thnt the com;trnints '-lnJ~r whi.ch he is o~ar"tin~ r'lsi!lt in 
delay in obt3.inin~ th!:! results in \:hich he, too, is intcre~t'=!c!. Th~:re 

arQ a numher 0 E 'lalir: reasons to explaj.r. di.!l:lYS, pri::13rily in ~f!ttin~ re
search project.s la~LI1ched. Ho:;!.: or these h<!'/e to do '..:ith findin'.; en .:1'la.il
able researcher \'lith the right tr~ini •• ;::;, Ldcksrollnd, .ir.,:! intcre!;L~. Con
flictin:.; ~crsonnel requirements betHeen the U\-lI and the funuing agl.!t1cies 
often humper or delay recruitment. P.:1.Vin; found thL:: right pel"lwn tiler~ 

is then the problem of competition with otltel" in;.titlltions tor his/her 
servicc5, salary, fri:1ga benefit::;, livin~; conditionn, m'Jvin~ C):P(;!IlSf~~;, 
laboratory .1ssociltions, other bculty mc.r;:;J~rs who mir,hi: h~':e an influ
ence on the r~senl"ch, etc. 

It might <11:::0 de!:;erve co:~;;nent th:1t good rese.:treh is time-con:.;u~in~. 

Research d~si::;n must btl done ,.,ith mf!ticulocts precision to I.':ly.c ':hc rl~sult::; 

trustiwrth:,:. Fdrt\1el"iolOre r\ 11 l"l.!search involves some unforeseen o~era tiona 1 
difficulties and SOme inevitable dC.1d-ends o Appar~ntly thase pro~lems nre 
not fully appreciated by certain Jamaican and US/AID personnel who them
selves have never been intim.:1tely involved in, thl! research proceGs. The 
continu~l pressures these individU.:lIs bring to bear on the FP/Epid~:niology 
Unit do not serve to advance research, but rather drain tir.1e and energy 
away f~om research tasks. . 

One other h.:1ndicap should be mentioned, namely the difficulty of 
operating \dth short-tern funding. Fluctuations in e. S. and Jal;"..lican 
dollar amounts of research alloc.?tions bet\leen the time re~e(lrch i" funded 
and the project actll.:tl1.y ~tlts linden-my create numcrolls problems in btldr,ct 
readjustment. Horeov:!r, the uSll..'ll difficulties of recruiting and perhaps 
tr:llnin,,,; the ri<::ht person becor".c alnost ,imDoGs;.ble uh~n the ryroi!.!ct C(lnnot 
~, ............. .- ••• ~ •. ~.~ ...... ro- .. · ... "':: -::- .... '-~ ;' .•• i ....... ~ •• - ........ J , ....... ,.~ ..... ~ .. ~·.,i ;"'rl.';'" ... , •• 

enJ at J. t imt! that il; interim and transfer 0PpoL"tunities for Lhe researciler 
are 'not Bood.· 



Given these problems, it is the impression of the evaluation team 
that the FP/Epidcmiology Unit has produced well within the time that it 
has been operative. This period, hO'oJever" has been relatively brief, and 
thus the real test of the capability of the Unit lies ahead. 

Although the quantity and quality of rese&rch produced by other 
U.!partment5 witllin the ~;I '''as not invest igated as thoroughly oy th~ 

evaluation team, evidence that was obtained suggests that rather similar 
patter.ns apply. That is, taking into account the length of time each of. 
thesg Departments has been in operation and the particular problems which 
each has had to face, research accomplishments in general tend to be out
standing. The fact that laparoscopic sterilization appears to be super
ceding the culdoscopic approach does not detract from the value of 
Professur Wynter's research into the latter modality. 

The productivity of the NFPB in meeting its program evaluation 
and research coordination responsibilities is less impressive. Performance 
in these critical areas needs to be substantially improved if the progr~m 
as a Hhole is to benefit from its own operational experience, as well as 
to take advantar,e of rese:uch findings from other Jamaican institutions 
concerned with fertility and family planning. 

Although the ~'f!;EC has not assunied a liiajOl:' l"Clle in resei.H"c;l, , the 
few experimental studies in Hhich the Bureau of Health Educat':on has parti
cipated have been of good action/research q~~lity. Such participation 
should be encouraged. In addition, program evaluation within the various 

, MHEC units which now have increased family planning responsibilities as a 
result of integration should be more frequent and systematic. 

The JFPA to date has played only a peripheral role i~ family plan
ning program research. The data which it shared with the evaluation team 
on the male motive tors project were basically concerned with the number of 

,contacts rna de • Hope fully, the design will address more critica 1 questions 
such as the number of new and continuing male userD influenced by this 
project, and the strengths and weaknesses of the educational methodology 
bein& employed. 2'loreover, it is to be hoped that the JFPA will assume a 
strong role in developin~ and tcsting new approaches to family planning 
which will lead the way for strengthcning the Government's island-wide 
program. 

7.5 Identification of Research Needs and Priorities 

Project Agreement 70-5 establishes as a target setting ·up a, 
special advisory committee to review research proposals and to recommend 
priorities in order to assure better definition of program research needs. 
This apparently reflected the existence of a problem in this area, which 

'in the opinion of the evaluation team has not yet been cOmpletely 'resolved. 

Although overlapping membership among the NFPB's Research and 
Evaluation Committee and its Policy Coordinating Committee, as Hell as 
staff participation on these Committees encourage sharing of research con
cerns, it is not clear who has primary r,esponsibil ity' for gathering in-

in various facets of the program, as well a'3 for examinin~ the array of 
research possib~lities and determining research priorities as they relate 

145 



to changing program status. The evaluation team there forC! was unable 
to obtain a precise statement of current research priorities. ~ore

over, it is doubtful whether s~ch a statement exists, exczpt perhaps 
in the minds of c~rt.1in individuals. Ncvcrthclc!:!J, it seC:-;1S tbt .so .... !:! 
generally agreed-to statement of research concerns ~lOuld be an esse-r.
tial tool in facilit~ting decision-making about specific re.sc.1rch 
projcct3 anJ p"·\jpo~a.l!j, ~(jtl1 \'*"itllin th~ !:::l'J ar:d i~s CUl;~~it::(:us) p.i.S \,0(:11. 
as 'vithin the vario!ls research units allied to the pro::;rn::1. Il~ the cb
sence 0 f. such gilide 1 ines there are reell risks that re5i~;:1l .. ch in !'l~d pilwm 1 
areas may be a;:>proved and/or that important research questions \,'ill be 
overlooked. Undue delay in responding to requests [or clearance of r';!
search proposals is another consequence which upon occasion may endanger 
funding opportunities. 

According to the minutes of the Policy Coordinating Commi~tce, 
Dr. Karl Smith of the FP/Epidemiology Unit, DSI'H, 1J!..n asked for research 
policy g~idel:tnes in June, 1973. Dr. Smith further repor~s that although 
he presented the Policy Coordinating COIT'~'11ittee with a rou~h draft of 
various resear~h possibilities, he ~.s never received a clear indication 
of the priorith.5 which thl~se should be given. The Oc:!n of the l:cdicnl 
Faculty confinas that the Far:1ily Plannin~/Epidemiology Vnit submitted to 
the NFI'B in December. 1973 a draft of oriorities. available fundin~. re-

_'" ........ _1 ...... "" ,..; ..... ..... 
•• v ....... t.l .... ) ... v '-'h . .:. ........ . 

Members of the Policy Coor.dinating Committee have expres~ed som~
what diverse opinions .'lbo.Jt the desirability of research guidelines. 
Thus Professor Roberts cautions about tIle d~n8ers of doc~centing research 
policy too far in adlJance, although he feels that flexible guidelines , ... ould 
be helpf~l, and th~t the sharing of information and ideas can be productive. 
He does not believe, however, that any external body can or should dictate 
the specific activities of a research unit, which should [onnulate its own 
research policy. Dean Ragbeer thinks that the concept of a Poiicy Co
ordinating Committee is all right, but that the way in ' .... hich it has "lOrk~d 
is not. He suggests revie~"in~ general lines of authority and br~a!d.i'lg 

them down. into service components related to the objectives of the pro
gram. Mr. Ramcharan has stated that the documentation of research guide
lines would follow the implementation of integration, and suggested that 
the Corrmittee put in writin~ the questions which its r:lel:lbers wish ex
plained or clarific:!d. l ThiS, in fact, has been done, with the delineation 
of alternative solutions to each issue. 2 Discussion of these que!3tions 
and decisions about the course of action to follow, however, have appar
~ntly not yet taken place. 

1 . . 

Among the important questions yet to be resolved are: 

1. Who is responsible for determining: 
a. kinds of information to be acquired in order to evaluate 

the program 

",......... ~'(' 
.J ".. " " • 

2. Pussible Questions for Discussion, Concerning Responsibilities for 
Clinical Evaluation, Statistical and Research Aspects--National Family 
Planning Programme. 
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bo how it will be obta incd--by whom and through whic~l 
channels 

c. the mechanism for analyzinr, data obtained 
d. who has iluthority to program chailg.;;~ as in:.Iicatcd 

by the duta. 

2. Who i~ responsible for collecting, analyzing, and reporting 
clinic data? 

3. Hhere are clinic record!} to be kept and compiled, at Pari~h 
and National levels? 

4. Hhat is the system for compiling, publishing llnd dis5eminating 
data to: 
ll. Ministries, Departments and Divisi.ons of government 

involved in the pro~ram 
b. Volunteer and private agencies involved in the family 

planning program? 

5. Hho is responsible for setting up the plan of eV:lluation, and 
for determinin~~: 
., "'~..,r1c nf= {";n~"";n" r(.l,ntt;rA~ 

. . 
b. how it wiil be obtain~d 
c. by whom it will be obtained 
do throuoh vlha t channels 
e. the mechanism for an.:1lyzinf.; the d.lta 
f. staffin8 requircment~, or contracts needed for 

analysis. 

6. Who is responsible for the coordination and implementation of 
the various aspects of the evaluation plan? 

7. Hho is responsihle for formulation of pr03ram ch:mges as 
indicated through the eval~tion and research data? 

All of these m:ltten~ obviously have inplications for the icentification 
of research needs and nriorities. Therefore the evaluation team recorr:
m-:!nds: 

RECO!·[1·lENmTION: That the NFPB as soon as p05sible clarify the 
responsibilities and relationships of its Committees and Gtnff 
in identifying needs and priorities for research and evaluation 
as these relate to the national family planning program, that 
the individuals and units design3ted as responsible be held ac
countable for producing flexible research and evaluation guide
lines within a delimited time period, and that they be given 
the necessary administrative support to complete this task. 

In implementing the above recommendation, efforts .should be made tc secure 
the ideas and suggestions of all program components and to tailor 'research 
and evaluation plans to the realistic workload that existing research and 
ev."!lu2tion rC~/)llrces can be ~,.:pected to .c.:trr)r. 
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7.6 Relationshio of Research Units to Other Pro~ram Components 

Because of the many unresolved questions relating to the identi
fication of research needs and priorities, as well as to the assignment 
of responsibilities for undertaking needed research nnd evaluation, co
ordination of the various research resources available to the national 
family olanning program is weak. Nevertheless, there is a certain vari
able degree of informal research coordination among many of the key indi
viduals involved. In addition, Dean Ragbeer of the Faculty of Medicine 
at the liHI is making strong e [forts to improve coordination among the 
various medical Departments by holding regular meetings for this purpose. 
The appointment of Dr. Karl Smith as Vice De_~n of the Medical Faculties 
on March 21, 1974, and the recent confirmatic~ of Prof. Wynter as head 
of the on/GYN Department should enhance coordination and cooperation 
among the several family planning interests involved. 

ThiS, however, does not adequately provide for coordination among 
the various Departments within the Faculty of Medicine and other Depart
ments of the University engaged in family planning research. The need 
for such coordination has been expressed in a number of ways. The first 
external review of the Jamaican fa~ily planning program (Sodhy et al, 
July, 1972), for example, noted the need for coordination between the 
L~t;caJ..·dl uuj.,;j ilt~aut:d uy Dr. 'hllL'l 5mit:h aut! rruft!IH;or Gt:orgt: 1{ub~n:~. 
More recently, the research proposal subruitted at the suggestion of Dr. 
Vera Rubin states: 

"'le do nct have at this time (nor does Dr. Roberts) a comprehen
sive understanding of the program under the direction of Dr~ 
Karl Smith., who' 1.s in the Department of DSPM." 

the same proposal. indicates that the Depa"Ctment of Sociology had not yet 
received a copy of·the·resear'ch' proposal by Dr. Eugene Brody. which in-· 
valves the UWI Department of Psychiatry. 

Professor Roberts agrees that a case can be made for greater ex
ch.lnge of information within the University, for "although those interested 
in population/ family planning get together, they do not do so enough." 
Interest in greater coordination and research collaboration at the m~I 
generally seems high. According to Professor Roberts, Professor Standard 
of the DSPM has actively tried to bring this about, while'Dean Ragbeer's 
contributions in this regard, are ,also widely acknowledged. A report for 
the Pathfinder Fund (~iorehead, December, 1972) also'states that both Dr. 
Hynter and Dc. Burkette from the Department of OB/GYN are ''most enthusi- ' 
astic about establishing a family planning unit which is University-wide 
and interdisciplinary." Dr. Beaubrun of the Department of Psychiatry re
cently wrote to the US/AID Population Officer in Jamaica expressing inter
est in collaboration with the national family planning program. Mrs. 
Sybil Frances of the Social Welfare Unit in the Extra Mural Department 
strongly affiI~ed commitment to interdisciplinary research efforts. 

Currently a project now in progress is already providing a tangible 
base for increased interdisciplinary research collaboration among UWI 
f .,c -It'· C""'~"r"""d ,,·~t\l thn n""d" 01= t"''' "c"n" Cl,~',' in .,'1,,., C"rl'hl'(I-T"I 11.", • J. """ .... _- ... - "... ~ --..... ... •• I..,;.J ..... --. ........... _ ........ - - ..... .., ...... , 

t!ii:; project i;; advised by a COr.~11ittee w'hich inc1udl.!s the Chief of theA 
Dep.:1rtment of Psychiatry, the DSPM, the Department of Sociology, the Social 
Welfare Unit of the Extra Mural Depa~tment, and the Caribbean Food and 
Nutrition Program. " ---< ----_._------ ---- " 

(Department of Pediatr1.cs and representatives from the 
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\'lhen the new family planning complex at the mn is completed at 
the end of this year, it should also enhance interdisciplinary connnuni
cation and collaboration among faculty of the Department of OB/Gi~l and 
the FP/Epideciology Unit. Fo~tu~telJ' this building is de5ign~d 50 as 
to facilitate enlargement of the complex to house other areas of acti
vities when additional funds become available. (Minutes of the Policy 
Coordinating Con~ittee, September 19, 1973). 

Coordination between the ~~I research units and action elements 
of the family planning program apparently will be morc difficult to attain 
In the o~inion of the evaluation team, this will depend upon resolution 
of problems within the NFPB already detailed, as well as clarification of 
'program and coordination responsibilities in the MHEC now that integration 

'. has occurred. In addition. the inherent difficulties created by the re
gional focus of the UWI and the essentially Jamaican focus of the NFPB and 
the MHEC will need to be thoroughly discussed and mutually agreeable com
promises' reached. 

7'.7 Utilization of Research Findi~~s in the Family Planning Program 

Results from certain types of completed family planning research 
and eV::llll~tion oroiects have heen IltiU.7.p.n to modifv Clnd lTT1orove nr.oCl'r.am' • _ .. .. ...J 

oparat~~on5. Thu.s clinical services have benefited fr011l research [indln~s 
relating to the improvement r.f contraceptive delivery, abortion techniques 
and sterilization procedures •. Demographic studles conducted in the De
partment: of Sociology are continually fed into the program, and Professol: . 
Roberts of the Department contr;butes to the planning and evaluation 
component of the Board I s program, tfu:.ough its committees •. The educat"fonal 
and training components of the program also seem, to have made good use.' of 
the: limited research data relevant. to their functions •.. 

Aside from these areas, however, the· evaluation team was unable: 
. to find sUDs..:antial evidence that the results of familY' planning research; 
and eva.luation now completed have been utilizerl to modify and improve 
program operation. In general, the probl~ms of communication and coordi
nation which permeate the program account for failure to make better 
operational Uh of research results.. Thus researchers are unsure of 
channels through which research reports should be sent to reach th~8e, 
program units for which they have implications. Furthermore)' they seem 
to be unsure of the .,mechanisms through which research findings get trans
lated into programch9.nges, .and if this does happen, they rarely receive 
feedback about how their work ,has been applied., Here:~:it8hould be pointed 
out that these problems are not unique either to family planning research 
or to Jamaica. Rather they seem to cruiractedze the utilization of re
search findings somewhat generally. 

Since the need for r~search and eval~tion is 'recognized by most 
of those responsible for the Jamaican national family planning program, 
both program administrators and researchers should make particular efforts 
to improve the utilization of study results in program' design. Research
ers can encourage this by including discussion of action implications in 
research reports, by keeping proRram units most likely to be interested 
,icfcr~cd of ~e:c3rch in pro~~c~~, ~~ c!:c~l~:i~~ ~c=c=rc~ ac~ r~~lu3=!an 
reports widely (or at least by making it known that such reports are 

149 



available), 1 and by accompanying research reports with program data 
which highlight the seriousness of the problem which the research has in
vestigated. On the other hand, progr.:lm adr:tin.istrators cun ta~e the ini
tiative in keeping researchers informed about unanswered operati.onal 
questions which mi;ht be amenable to res~3rch, in providing research ac
cess to program activities, and in letting researchers know which research 
findings have proved useful and which have not. 

7.8 Research and Evabation C:lpahilitics: Findin~~ and Recornmenuntions 

From the indicators which the evaluation team used and the evidence 
that it obtained, it concludes that the mn provides a valuable research 

. resource' to the national family planning program. At the same time, UWI 
capabilities for research are presently limited by problems of insecure 
funding, inadequate physical and computer facilitics, staff recruitment, 
and lack of close coordination with the action arms of the program. 
Members and staff of the NFPB, the MHEC, and other public and private 
organizations, including donor agencies, are advised to recognize both 
the strengths and the wC.::>knesses of present mn resea.rch capabilities, 
and to protect and nurture this developing resource for the program and 
the nation. This is pa.rticularly important given the expanding need for 
operational research in program problems and for tcsting experimental new 
approacnes. 

NFPB capabilities for program evaluation remain to be demonstrated. 
Although certain resources are available, their effective and efficient 
ut~lization will depend upon resolving a number of questions which have 
already been identified. 

Although ''MinLstry Paper No. 1 - Family Planning" indicates that 
theNFPB is to have a continued role in research~ it is not clear how 
the Board's research responsibilities will be discharged and by whom. 
This needs to be specified in cooperation with the HHEC amI the UvrI, as 
well as with other organizations engaged in family planning research 
efforts. The capacity of the Boaru itself to conduct or oversee research 
is questionable, for its staff hus had little training in this area. The 
NFPB's ability to identify research needs and priOrities, and to gain th'e 
cooperation of viable research units in meeting these priorities will 
depend both upon closer contact with the operating progra~ and upon im- . 
proved relationships with research personnel. 

The MHEC, as yet, luis not assumed responsibility for resear'ch 
and evaluation in family planning, except for isolated clinical and edu
cational studies. Hith integration. the Hinistry and its multiple opera
ting units face new opportunities and challenges for integrating evaluation 
into all facets of program operation. 

1. At the September, 1973 n 
Professor Roberts suggested 

Le Policy Coordinating Committee. 
on the more recent studies under-

t.:::-.:cn r.ho'-lld h:! cor.lpilcd ir.tu il :.J. ••• ,.'-'. 'cc!icr:::::.: dOC.l:::~:1:: ~!!t.! circul:::cd 
t.:. ti:e !1IT13 Training and 2J~lcatiol1 CVI;n:Li.ttL''':. 'l'his SI£b..:::.livn is arlc 
which the evaluation team supports. 
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The JFPA is currently engaged in small research efforts, but has 
not begun to realize its full potential for dcmonstrntin6 and testing 
program approaches which could lead the way for program improvements in 
the p'..lblic sector. The background and experience of the JFPA, as well 
as its established links with international family planning organizations, 
render it a valuable asset which should be encouraZed and supported as a 
resource for field research. 



8.0 Capability of the UHI as a Regio\1..;ll Population Center 

Interest in the development of a Regional Population Center for 
the Caribbean at the Hona, Jamaica campus of the UWI h,,]s been expressed 
by certain Jamaicans, citizens of other islands, and representatives of 
external donor agencies for several years. Thus, for example, the US/ 
AID Project Proposal for 1969 states: 

''By 1973 it is expected th.'lt a national or regional population 
center will be functioning to meet training and operational 
research needs of the Jamaican P-FP program and will be develop
ing a capability to extend a similar function to serve the en
tire Caribbean by 1975 or 1976." 

The Project Appraisal Report for the period December, 1969 through June, 
1971 also recommended lithe development of a viable national 9r regional 
i'opulation/Family Planning Center to provide training, research, and 
consultation for oper.'lting programs. II The interim Project Proposal su • 
mitted in J~ly of 1973 again refers to this concept, foreseeing an inter
disciplinary popula tion/ family planning center ""first for Jamaica, later 
for the English-speaking Caribbean as a whole, under the aegis of the 
reeiona J. lM i. n 

At present, and perhaps appropriately, whatever progress occurs 
, toward a regional center is gr~dual, ad hoc) and pragmatic, reflecting 
the diversity of family p'lanning policies and activities among the 15 
countries, ,involved. The desirability of establishing, such a center is 
by nor means commonly accepted. Some question the viabil ity of a regional 
conc~pt, in: general) while others are concerned about: the feasibility', 0 f 
the proposal 'all it relates to the' future of the WI, the resou".;:es avail 
able' to the Various islands of the Caribbea'1, and, priorities: for'deve10~ 
ment. Still other reservations arise from varying perceptions ofwha~ 
the proposed center would do, as well as how it would be staffed and ad
ministered, and mechanisms through which it would function. 

While the evaluation team cannot, attempt to resolve' these issues, 
it can perhaps assist in defining them by commenting on several indica

,tors of regional capability • 

. R _1 Identification \-7ith the WI, Jamaica as a RegionL __ nter for 
'the Caribbean , 

,.,', ," 

,,:By its very name,' the University of the l-lest Indies embodies a 
regional, ,concept. This is reflected in its structure,' financing, sta ff- . 
ing, and' student body, for the lU! now has three campuses (located in 
~amaica, Trinidad, and Barbados) and an extr~-mural department in each of , 
14 territories • The utn is firu:mced from cOLltribut ions by the island 
governments of the English-speaking Caribbean, and attracts students as 
well as staff from this entire area. 

Nevertheless, the UWI is not the ouly University in the Caribbean, 
for Gllynna estnblishcd its own University .1 few years :1:,0' at which tL~e it 
c.::ased to cO:ltributc to the U\,,'I llccording to tn~ old torr.mla. 5l~mt: i~t:l 

that this trend will continue as the various islands try to strengthen 
their own institutions in the process of social and economic development. 
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In December, 1973, Nicol reported that another Center for Demographic 
research will probably soon materialize under Dr. Jack Henwood of 
Trinidad! The team was also told by certain persons that Barbados 
,,,ould never accept Jarr.aica as;l rer,ional population center, and that 
the Eastern Caribbean in general would not recognize Jamaica as a 
regio.wl resource. 

~ 

Interest in developing ~'tional as opposed to regional centers is 
evi.dent in J.:lmaica itsel r:. Nany ~ersons from the NFPB, the W!EC, and 
other Jaoaican institutions, as well as from the US/AID mission in Jamaica, 
repeatedly indicated tlklt they saw the ~~I's prirr~ry responsibilities 
resting at home. Although regional conferences held at the Mona Campus 
are well-covered in the press, th~ legitimacy of sponsoring these has been 
.questioned in SOme circles and consultant trips of faculty members to 
other Caribbean islands are even less well understood. 

A natural sub-division of the region is created by language, ana 
thus the University of Puerto Rico serves much of the Spanish-speaking 
Caribbean. Faculty me~bers from the University of Puerto Rico School of 
public Health have, however, expressed interest in closer collaboration 
and exchange with the fP/Epidcmiology Unit in th~ DS~'l at the mn. The 
University of Cuba also Dresu~ablv is an important resource to the Spanish
:;pcaking i:;!and:>, althol:;;~ the t.:!ilr.: did ;10t obt.a!.:1. much i:1.fort:'..:1tion about 
this. In addition, many Spanish-speaking islanders quite naturally look 
to the University resources of Mexico, Central America. and South America. 

The extent to which Jamaica would be accepted as a regional 
family planning! popula t ion center there fore is uncerta in. There is some 
indication that the English-speaking islands do now draw on L~I resources 
from·the Mona Campus, but.at the same time, the larger of these. islands 
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are trying to develop their own resources. Perhaps each. of these govern
m~nts could Jevelo~ r~nplementary institutions which would serve special
ized regional needs, with Jamaica assuming responsibility for family 
planning/population. Te some extent this is already happening in the train
ing of health professionals and the provision of health back-up services 
through the l.!ncouragell1~nt and support of PAHD. Another alternative \-lould 
be to establ ish the UHI campus in Jamaica as a regional nucleus for train
ing, research, and service in family planning and population with coordin
ated and complementary activities on each of the other interested islands. 
A third approach would be to continue strengthening the family planning/ 
population capabilities now in Jamaica with an incr~ased response to 
requests for assistance from other islands. These alternatives, of course, 
are not mutually exclusive. 

The possib~lities of serving Spanish-speaking as well as English
speaking islands are more tenuous, but perhaps exchange between a strong 
English-speaking University Center and a strong Spanish-speaking one 
might be established to the benefit of both. 

1. Nicol, 1'1a r jorie, "lnst itut iona 1 Deve lopment Programs: R\!port on Site 
Visit to Jamaica, II Population Council, Dec. 5-~2, 1973. 



8.2 Agreement on the Concent of a RCBion~l Family Planning/ 
Population C~ntcr 

Since formal proposals for the establishment of a regional 
family planning/population center have not yet been discussed oy the 
various goverrunents concerned or even by th'! various teaching and re
search personnel who potentially wo.J1d be involved, th~re are rather 
different concepts about what the Center \-lQuld be. Generally it seems 
to be understood that the concept would incllide training, research and 
evaluation, data processing, teaching, and consultation resources avail
able to all islands in the region. So~e individuals, however, envision 
a more limited scope, e.g., just data processing services or training. 

: , ..... 'The administrative base for the Center may also be variously 
conceptualized. Certain documents from US/AID suggest that the FP/ 
EpidemioloBY Unit could become the nucleus of a regional population 
center. Nore reC".ently, the importance of a broader base has been recog
nized, including at a minimum the involvement of the Department of 
Social and Preventive Medicine, the Department of OB/GYN, and the De
partment of Sociology. 

The scope of the proposed Center's expertise, however, is probably 
the most signi fi.c.:mt issue in detining tht.! concept more precisely. Some 
support a family planning program thrust, othl..!rs st:!em to picturt:! primarqy 
a demographic resource, and some advocate ali. expanded combination of .t\n~b 
Nevertheless,. the deepest split is between those who want to builua., 
vis.ible: .. family- planning/population resource and those who see this a's' only 
one component:'. of a more comprehensive" focus, on social and economic deve.lop
mente The fatter point of view can 'besub-divided according to individual;. 
and organizational expertise for assisting development,'e.g., those who' 

" . ., .' ~ 

'see. family';planning as part of comprehensive health care and ·thereforea; 
part: of health: services, and those who see it ClS part' of. strengthening. 'rbe 

,family' unit and thus integral to social services and community development 
While these perspectives need not be incompatible, they heavily influence 
conceptions of which University resources should be involved in a regional 
center, as well as the functions such a center should have. 

It is the opinion of the evaluation team that the extent of agree
ment on the regional concept cannot be determined until sp'ecific proposals 
are developed. While many people may generally support the development of 
a ~egional center~~~ c(;mcrete support is not likely to be forthcoming until 
·the naturr. of this center is more thoroughly explored. Conversely, a 
specific proposal may' generate new sources of support from individuals 
.·aad group~ which. to' .date. have not been visibly 'interested in the center 
concept .' 

Reportedly, Mr. D. Roen Repp, Program Officer for UNICEF has de
veloped some tentative guidelines for a Regional Caribbean Center at the 
uwr, and these guidelines are now ready for discussion. Although the 
evaluation team attempted to meet with Mr. Repp during the Jamaican seg
ment of its work, sch~duling conflicts did not make this possible. In 
addition, the US/AID Project Proposal dated December IS, 1969 outlines a 
plim for ph~s,~d develormcnt of a Ilntion.i1 or r.:~iOl1.":.l ropulation center, 

,and many of til.! ideas contained therein still ml.!rit consideration. 
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8.3 Financial Support for the Region'll Center 

The financial feasibility of a Regional Population Center, of 
course, cannot be considered without taking into account the financial 
stability of the institution in which the Center would be located. As 
indicated earlier, (see p.~J) the ~~I will not be able to aSSum~ even 
partial support for the FP/Epid~miology Unit during the coming triQnnium, 
and therefore its capability to support a regional population c~nter must 
be questioned. 

More seriously, a number of persons ccn3ulted by the evaluation 
team were pessimistic abou,t the financial future of the UlH in general. 
Because of the economic hardships affecting all the Caribbean, as well as 
,the .. desire of ,many of, these .islands .to develop their OHn institutions, . 
c~ntributions to the UWl have d~creased, and no further expansion is 
planned for the next three years. Reportedly some of the sma llcr is lands 
have difficulty in paying their quotas, and even the GOJ faces severe 
limitations in providing financial support to the University as a region
al. institution. Efforts to convene the heads of contrihuting governments 
to' discuss the future of the University have not, as yet, been successful. 

Mr_ Hcmmerick. UNFPA representative in Kingston, indicates that 
the ~.N. regurds the mH's potential .. 3 a popul:tt::'c~ rc:;c~ich cc~ter i~ 
regional terms and that increased regionalization of the University gener
ally would enhance the prospect of further U.N. support. PAllO has already 
supported a number of regional projects with family planning implications, 
as has ,'UNESCO. 'The IPPF sponsored a regional conference on the Hona cam
'pus;in t972~'and as previously noted, US/AID has encouraged the develop
ment. 'of't:egional capabilit ies within the mn for a number of years. Ford 
and>Patbfinder have both expressed interest in the possibility for region-
al:,t-raining,being developed in ~he Department of OB/GYN. . 

. : ~ , 

t~hile, a combination of assistance froru international donor agencies 
might succeed in establishing a regional population center at the ~wI, this 
is likely to depend upon the compatibility of the center's proposed func
tions as these relate to donor agency philosophies. Moreover, since insti
tution-building is a long-range process~ investments would need to be 
committed over a period of years, with gradual phasing-out coordin~ted with 
the UWl's changing capabilities for Caribbean support. ThiS, of course, 
assumes, ,commitment of the various regional governments to undertake in
:creasing financial responsibility for the utn, as w,:ll as the immunity of 
such~ 'conmfitment from, political cltanl!es. 

a'~liPresent Resources fora Regional Center 

,The strengths and the limitations of the WI in training and re
search related to family planning have been discussed in earlier sections 
of this report (see~('~/'.d1J). In general, current limitations now 
affecting capabilities for contribution to the Jamaican family planning 
program would most likely be accentuated at the regional level, while 
present strengths can be interpreted as potential regional resources, 
Jlthough in so doing it must be recogni~cd that certain current activities 
r.1i~~t slIffC'r. Th(> ~:ltc of th·:! r,",ti0n:,1 t't":1ini~~ ;-rti.viti('g n()~,1 ['r(!\!i!~.,"i 

by the FP/Epidemiology Unit is particularly of concern to Jamaican family 
planning prog~am personnel and to US/AID 'rcpresenta tives' in Jama ica. 
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More specifically, faculty now associated with the mIl are 
recognized as highly capable. The capabilities oE the Department of 
Sociology and the Bureau of Ct.!nsus Research in demographic ~nd statis
tical analysis especi<llly deserve mention. The evaluation team was told 
that no other Caribbean country has thl! interest or the expertise repre
sented by Professor G. W. ~oberts and his staff. The sophistication of 
studies ~.nd d3ta ~n.llyzis undertaken ~~ith Professor Rcberts' direction 
have not only rcsio~~l, but int~rnational respect, as evidenced recently 
by thl! remarks of Dr. Vera Ru~in (Roberts research proposal). Although 
not as widely renotmcd, many other faculty, including those engaged in 
population/family planning teaclling, research, and connnunity st!rvice 
have earned and deserve academic praise. 

Prior reports have ~lde reference to the well-equipped and well 
staffed data computing center at the m~I, but further investigation is 
needed to determine whether these would be adequate for regional needs. 
Problems of long waits for computer time and recent power failures af
fecting data-processing capabilities would need to be overcome. If this 
can be done, the Mona campus coald become an important computer service ... 
center, not only for the Caribbean, but possibly also for Central Americg 

PhY3ical facilities presently are not adequate to accommodate 
existing mIl teachinz and resc'T~h in f~~ily ~l~nn{n~. Nevertheless, the 
new complex which is scheuulcd tor completion in late 1974 could provide 
a home base for the proposed regional center, and with this possibility·· 
in mind, the new facil ity is des igned for easy expansion. 2 

8.S Current and· Past Regional Activities in Population/Family Planning 

The viability 0 f the regional center concept is enhanced by' the 
range of regional family· planning/population activities already ~ompletecl· 
or in progress by WI faculty. Professor Roberts, for example, is cur· 
rentlY engaged in analysiS of census data for the entir~ Caribbean •. An. 
inter-faculty co:runittee of the University is, with assistance from UNICEF, 
the GOJ, and other sources, establishing n Regional Chi ld Dt!vl!lopmcnt 
Centre on the Hona campus. Three regional PAHO-sponsored conferences on 
health education, health administration, and health planning, each with 
family planning implications, ,,,ere held at the IJiH in Jamaica during the 
last year, and many of the resulting recommendations reflected a desire 
for closer regional ties. Dr. Karl Smith also con~ulted on behalf of the 
Canadian International Develo~ent Research Centre in September and 
November of 1973 for the purpose of mounting assessment and evaluatio.n 
studi~s of the family planning programs in St. LUCia, St. Vincent, and 
Grenada. The Family Planning/Epidemiology Unit is currently proposing 
a Caribbean Seminar on Problems and Issues'in Family Planning for Easter, 
1975, and work toward that end is now in progress. 

The evaluation team's strong impression from these activities, as 
well as from specific conversations with UWI faculty members, is that the 

1. Sc.:e Kc.!port by Jc.!an Horehcad for thl.! Pathfinuer fund,Dec., 1972. 
2. For more details on this facility, see pp. 7':l... 
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teaching and research staff at the University now hold a regional view 
and feel a regional responsibility, as is indeed consistent with the 
underlyi.ng concept of thl! I.MI. 

In addition, personnel from the NFPB, the HHEC, the JFPA, and 
other Jamaican in!>titutions as well as from the L"IH, have participated in 
a variety of rcgioml Horkshops and seP.1inars directly or indirectly re
lated to family plal1ning. Examples of these include a Seminar on Popula
tion Policy jointly sponsored by the Association of Caribbean Universities 
and Research Institutes (UNICA) and the U.S. National Academy of Sciences 
in Montego Bay on August 19-25, 1973; two ILO-assi!>ted se:ninars in 
Barbados for trade union members from at least 9 Caribbean islands,. and 
an IDRC-sup~orted Caribbean conference in which local personnel attempted 
to 'define the needs for research in the areas of demographic and population 
dynamics at the regional level. Many of the people who have p<lrticipated 
in such conferences and workshops express the view that the de'l'elopment of 
a regional perspective is important and that Jamaica can learn frem other 
islands~ just as these islands may also be able to benefit from Jamaica's 
experiences. 

a .6 Findings <ll1d Recorrnnenda t ions 

Al!:hot!f;h the lJHI has many strengths \,Ihi.ch potentially could con
tribute to a regional population center, a nwnber of current limitations 
would have to. be overcome in order to make such a center operationAL. 
These include orincipal1y problems of staff recruitment and computer fa~· 
c:iLities •. 

Beyond' tnese· practical matters, howeve'r':~ 'the extent to which the.' \ 
;c:oncept of a:t:egionai populat'ion/ family planning center in Jamaica would 
bliaccepted by: other Caribbean· govet:nments needs :to be determined ... 'In'is l 

will require dis~uss{on of specific pr~posals~ as well as their ass~ss ,. 
ment in view of the total range of Caribbean developmental needs. 

In addition, the future of the ljWI as an institution mus't be 
better understood before a major regional center is located '-1ithin it. 
Possibly. regionalizat ion is the best avenue for developing the strength 
of the University as a whole. On the other hand, grot.1ing nationalism, 
economic problems, and governmental difficulties in contributing to.t:e
gio081 institutions may eventually result in the development of several 

'national Universities. . 

In:'V!ew of .these conSiderations, the evaluation team recommends: 
. . " .. ,:: ':'~> : . .'. I .. ~,:.~. 

REC~~NDATION: That the various donor agencies interested in 
the concept of a regtonal Family Planning Population Center 
recognize the Conference' of Hinisters of Health (of the Caracom 
Agreement) as the focal point for initiating activities leading 
toward this goal. 

RECOl-tMENDA'IION: That the donor agencies interested in the con
c.::pt of.a regional family plann~ng/populati.Dn center sponsor in 
conr/,·;."~-:on \,'i th !"'~rre~H·"r..'lti\'.!s 0'- th,~ r:r/;:piv'::llliolup.v Uait. 
the Uepart~ent of Sociology~ and the Department uf UU/GYN a re
gional conference at the Mona campus, mvI, to explore further 
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with academic officials and faculty, heads of national family 
planning/population programs, and high-level government officials, 
interest in and the feasibility of such a center. 

The team further advises that the potential functions of 
a regional center bt! clearly defined and acccptl!U by those 
who would be involved befort! questions o[ orzanizntion and 
structure are examined. 

RECOHHENDATION: Hhile exploration of a regional family planning/ 
population center is in progress, external assistance to indi
vidual national population activitip.s should continue. Projects 
funded throuBh bilateral agreement should, insofar as possible, 
be given latitude to move in a regional direction. At the same 
time, a progressive shift from bilateral to multil3teral assist
ance by international donors should be encouraged, with careful 
evaluation of projects with regional scope as indicators of the 
feasibility of regional cooperation. 
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VI. ROLE OF U.S. AND OTESR nO~!OR ACEt~CIES 

Through agreement with tbe Government of Jamaica and/or other 
Jama ican institut ion::>, the :.Init.::d States Agl.!n..:y [or Int.:! n.;;} tiona 1 D<.!
velopmcnt and other donors have cO:1tributed to the Ja~aicnn f.:lmily 
planning program in mnny ways. rS/AID has been the principal internation
al contributor, averaging more til.!n half a million dol ];H~ ;:,nnually since 
assistance began i~ 1966. Since 1967, bilat~ral support has been chan
neled primarily tnrough the National Family Planning Board, with increas
ing institutional support to the m~I since 1971. 

Arn's contributions have included equipment and suppliee, tech
nical advisory assistance, education and training, local support costs 
(including payment of salaries for limited peri~ds of time), Some con
struction, and "targets of opportunity. II The Agency has alno made grants 
to, assist certain non-governmental groups representing local, private 
initiative in the development and demonstration of health and family 
planning services that have strengthened the overall national effort. In 
addition. since 1969. AID has made available the services of a Population 
Officer, ~!10 hns ~;ork\!C! closely ~ith tIle !!~":--'r. il.:d ctb.~r JLii:~aiCan in3titu .. 
tions. and who is currently housed at NFPn headquarters in Kingston. 

During the. early years of the program, other international donors 
were not prepared to offer substantial assistance, and the GOJ stated a 
preference to continue with its bilateral arrangement. In 1970, however, 
Jamaica accepted a $2 t OOO,OOO loan from the World Bank for the construc
tion 'of a n(,T,J wing of the Victoria Jubilee Hos pital in Kingston, as well. 
as for ten rucal maternity centers to be built throughout the island. ; 
T~e· Pathfinder Fund, the' Ford Foundation, UNFPA, and other donor agencies 
have also provided project support, and the IPPF has contributed to the 
Jamaican Family Planning Association since it became an affiliate. The 
role of multilateral assistance is expected to assume increasing import
ance in advancing the national family planning program during the yeaL's 
ahead. 

While the evaluation team concentrated on the content of the 
various bilateral agreements which have been the basis of U.S. assist
ance to Jamaica in the family planning field, it examined wherever 
possible the. contributions of other donors as well. For a partial list· 
of·other donor inouts, see DO • ./ 7a ~/<?.;;; , 

.. 
1.0 Effectiveness of External Assistance 

Although it is possible that the Government of Jamaica, without 
external assistance, might eventually have reached thE! present volume of 
program input, this would have entailed costly delay. Lost time due to 
sllch delay wo'dd be, in E!:ifect, irretrievable, for in the meantime the 
population base would increase and the problem would become more complex, 
requiring still greater program effort. Thus we believe that external 
cOl~t!'"il'\utjcp.,~ h.:1".'~ tP~'1t.t~~ti"!1:,bl"l ;~~c·""Il("l~\~t"'d :-,-r'::~"11:' ~-:-n~ .. r:"C~f ..,~,t;1 ~!"'·~t 

Jamaica, alone, would not bave achieved the prt:!scnt status of accomplish
ments. 
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At the same time, however, certain sp~cific aspects of external 
assistance have not al~ays realized their full potential, while certain 
others seem to have impeded rather th.1u facilit.:lted the achievement of 
program goals. In this regard, it sbould be notcd that the commendable 
deve lopment 0 f. cl inica 1 resources olltran sociologica I a nd psycho logic;:ll 
preparation of Jamaicans for family planning and that clinics have not 
been fully utilized. Perhaps this is because external assistance with 
equipment, cOIl;:nodit.:ies, and facilitie~ is easict" to agree lIpon and to 
justify than is assistance \"ith the nare cCf.1pll!~~ and dynamic problems 
of human motivation and behavior. Stronger input by Jamaicans themselves, 
especially from representatives of lower economic classes would h~ve made 
the program more one of local demand and would have further contributed 
to its growth and acceptance. ,This aspect should now be emphasized. 

Parenthetically, the evaluation team wishes to acknowledge with 
praise the work of the AID Population Officer, Hr. tHlbur Hallace. Mr. 
Wallace and his predecessor, Mr. Alton \Hlson, have been boch ddigent 
and sensitive in establishing an effective relationship with their 
Jamaican colleagues. They are both held in high regard among Jamaican 
officials, and the team, in its observa tions 0 f Nr. Hallace in his day
to-day activities, feels that he reflects the highest tradition of U.S • 

. foreign ~~qiqt~n~~, 

In general, past assistance from external donors seems to have 
resulted in mostsatisfaction~ both within Jamaica and within the funding 
'agencies when: 

.. 

There was general agr:eement, both within the host country 
and within the. donor 'agency that a need- existed and. tha.t 
it was a' priorit~ need. 

. ,'~ .. 

.... :. 

.:'\ 
..: ... :': .~ t" ;;; 

.,. 1 ... " ~, 

2 .. Personnel within both the host country and the don~';' agency)'" 
at both policy and operational levels utilized the same' 
criteria or guidelines for determining how this need should 
be met. This apparently happened most frequently when: 

a. Expert technical advice or given commodities were 
needed rather than assistance with problem-analysis 
or problem-solving. 

~. There were few available alternative~ for meeting the 
need (e.g., only a few techniques for tubal ligation 
existed or only a few brands of film projectors' were 
available;) . 

c. Accepted professional standards have been established 
(e.g •• basic principles of good obstetrical care). 

3. A single unit within the host country, with a clearly desig
nated director, had responsibility for identifying and meet
ing the need and this director arranged for assistance with 
a single donor-a~ency representative who WlS entrusted with 
·d~c bion.-i;;a:;.L:S a .... t.:.ur i~y. 

4. Th.e· .results of assistance were readily and. quick,ly visible 
(e.g., equipment was in place.) .. 
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Unfortunately, relatively fmol of the co:npl iC::J ted proble::is associated 
with a natior'.:ll family ~lannin-; prO~r;1::1. ,is ~;~11 :.IS wit:1 the rolt! cf 
that prog!'~m in ~oc:'Cll <'.ud ,"CO:1G::llC d:~'.'·~lo~~I,!nt:.~l!'-.:c t;i'~ .... bo'.·e cri'Cl~ria. 

Con:c~'..!c~':l~/, t~,~s~ ~:·fJ:'l:~:-.,: ~~.~\:o~ ~~~~~~i.:;~~~: ~,"I':'~ .... r}~:~~~~~1, 0~ ~.,t:1(~~C 

they ~.rere ;lot, th'2Y Git::.n h;-Ive bt!c:1 .:;n.:dy:c~·d .1i1rJ trt.:.1t:2d in.:l ciCc~r:l~;ll 

f;!shion. 7~1U!j, i:l.:aica~iy, t;,E::: r:~or2 ,::(JI-:1~jl..;;-~ c.1r;J. ill-<..l~;i.·l.nt!J ::i~.! n\.!t~d, 

with assist~nce etfort~. 

The division Ot res'Jon::.;ibili::icz fa:.' a!:isis~<1nce to the GOJ Hithin 
US/AID, Ha'!;L'l.ington, J.nd b·..!c'.·}ce.n l.:a~hi;lt;ton :-lad tli'..! tI.S. l1i:::;sioo in 
Kingston, C.:1n lead to :ra:;l::ented views of .;':;ji',.'l iea '5 rrClb lcms and prior
ities, resulting in sc~ttered eEEorts nnd lost opportunities for further-
.ing~he.Agency's overnll assistance goals. For cxampla, just before this 
evalu.1.tion team's ~rri'llal, an Educational S·.ocLor .\nilly.~is tean was in 
JnrJaica contacting vilrious public and priv:.11:.! instituti'Jl'ls about their 
educational programs. Althou~b this seemin~dy \wuld heW..:! been an ideal 
opportunity for an in-d~~th ann.lysis Oi- C:lt'('~nt errort!; :Hld future pot\!n
tial for family planning and pOPlll.Jtiun cduc:J.tion \·Jithin the country, the 
efforts Ot the two t'~<l!'l5 '..Iere unc,)orciin.:1teci. In bct, only a chance re
mark led to this tt!:tl!l'S .1\· .. .:1rcnt?ss or th·..! other tf.?z,n's "'lark. Questions 
subs~auentlv raised by I:his te,1r.l both in \.~.3shiw~ton and in Jamaica ~ave 

adequately briefed about tha J.1r.i3ican [ainU)' ;11:.;,nning progL"am, including 
its educational component, and that if it investigated this area at all, 
it did so only peripherally • 

. Inadequate coordination oE assist:::.~.cc within US/AID is corr.pounded 
by fragr:lented. coordit14ltion arnon~ the · ... arious donor agencies contributing 
to, the Jamaicnn family planning program. Cuordination at present depends 
on' periodic meetings of a "donors grour>" arranged by WWP, the initiative 
of the as/AID Population Officer, the E:<ecutive Director of the NFPB, and 
a someHhat incompl~tc sharing of copies of ;Jroj~cts and oth2r relevant 
documents. Thr:rc remains, non·~thf:!lcss, heavy r~li.:lncc 'Iron informal con
tact bet~.,e::!n lr-.dividl.:al donor rr.~i.~:;:;sC!nt;jti':2s. That tb~~1t! mechilni~m5 are 
not alvay:i efeecth"'; is ill:lstr:.!tcd, tnr e:(,l.:lple, by the tact that as of 
H:lrch, 1973, the Ford FO\:ndation ar.d t:,e ::.:lthfind~r Fu~d did not have 
details of the pro~ra:::s each was supoorting in fe:r.ale sterilization at 
the Department of on/GY~ at th~ ~~l.l 

The need for greater coordination among donor agencies has been 
recognized in previous reports conc::!rning the Jamaican national family 
planning program. Thus in 1972, an IE~ evalu:ltion tea .. l \o1rote that 
"considering the input of outside fltnding and the variety of internation
al agencies concerned, it would be well if these agencies could get to
gether as a group on some regular basis \Jith the NFPB and thl,! lJ~n. "2-
Similarly, a study of the social welfare aspects of family planning in 
Jamaica for the UN states: 

1. Saxton, Nadt!ne, !{I.![lort of Visit to JdTH:th:.:1, :·!arch 13-19, lY73. 
2. Sodhy, Sirageldin, and Ccrl1Llda, Jamaica N:ttiorul F.:l!i.ily Pl.1nning 
Program: Report of First Extern.:ll ReView', IBRD, J .. ly. 1972, p. 29. 
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"·In order. to maximize the value of external assistance, it would 
seem desirable for the various inter~~tional agencies to collab
orate among th~mselves, and together ~ith loc~l pe rsons respon
sible for the various facets of the program, to examine the 
totality of program needs and the contribution that can most 
conveniently be made by each agency."l 

16,2 

The presence of many donor agency representatives on the scene-
and even more behind the scenes--couplt!d with the inadi:!quac:1 of coordi
nation results in numerous problems. t~hen these representatives, acting 
,from their own individU.:ll assessment of the situation and their own Vi\!\OlS 
of wha~ is needed next ~ all pres. for movement in different directions at 
'tne same"time, , frustration" ,of host country personnel and fragmentation of ~\'., 

. : ;' ii.~.t,h,. J,:Un.3 lcan and. do.n~,r , 'ag~ncy, ,~ffo~t~' . ine'li~b lY.'. o~cur. ': Moreover, t~e·· · ... , .. , •.. ,,, .... , ... 
J)articuI~r. interest.s ,~ .. _ polf~ies, and .restri!!tl.ons of tHe funding agencles, ' . 

. ·themse f:v7s sometimesi se7m to have" greater- influence, upon the direction' of '. 
assistance than do the needs and priorities' existing in Jamaica. 2 As. one ": 
informnt noted, "Th:Ls week,.we Ire expected to devote all our energies , ~o ,n,:,:" ' 

r ,esearch, but the foUot-Jing: week we I re told to concentrate on training • .' 
B~~ause 'the importance of d6nor agency contributions is well . ap~r.ec~ate 
advice, tl'.ay be ' politely heeded~. and priorities dutifully shifted" but this 
impedes program. progress a8: a whole and undermines the exercise o f 

1 • • 
leadershio. ..... . 1f::I"'~ .. 

• • ~ • I , '. . t .... ' . ..: . .. . , ( "' ",.) ~,. , .~ . .. ',.' 
pnne 

,~~~~~ __ ~ __ ~~~~~~~~~~P~l~a~n~n~i~n~g, Jamaica, l~~st Indies. 
2. } Sodhy, Si~:;:;gel:cii t'l, i.l n d .C 1;\1103 . ~ :' !·:J .lo;H ,: :d 'it ;\'\ 1 ::'!!"'l " r v F l!.~. l\njn ~' 
Program: ·R-.:r,·ort j eN. Firs t Extcrt" •• i RevicW:-l~'i'ii5 ':-~ju'iy;-r~:ri2~2~ So": 
cial l~elfarc Aspects of Family Planning, Jamaica, West' Indies. 



delightful tourist meccu is rerhaps not cntir~ly coincidental. Since 
most donor representatives and consultants Welnt to see .Jnmaican person
nel with r:\"1.jor pr.ogram responsibilities, the3e key pec;)lc 1.:.ISt ":cvote a 
large pro!Jortion of their time to sl.lch meetinr,s, eVen though thay are 
alJ:.:;aJy spread too thin anJ there is u lack or sufficient bi1cl:-"p staff 
to cont intic work on projects ne;d~cl to mo\'e the progr3.\l1 ahead. l'!o::eovcr. 
rerresent~tiv~s ~nrl con5ult~nts fro~ different ~0nor n~encies, so~~timCD 

arriving one riGht aiter the other, oft:~n seek ve.ry similal- information. 
Thin happened in the Fall of 1973, for e}~mple, \,hen an IBRD consultant 
on training \oJa::; fullolllcd h'ithin a few days by a US/AID consltltant on the 
same subject. Th,..ls th~ Jar..aicans concerned with training hnd to anS\ler 
identical questions for different people within a very short time. This 
is not only a serious waste of scarce host-country manpower, but it also 
can be interpreted as excessive checking-up and lack of trust. 

Many host cOllntry personnel said that they typically had no part 
in deciding vhat types of consllltnnts would come or the areas trot they 
would investigate. As a result, consultation is not always appropriate 
in terms of priority n~cds at the moment. Alternatively, the consult
ant's skills might be needed, but the timing at which they are made 
available is O'.It of phase with the Jar.:aican situation. Thus host country 
personnel must stop concent:"ated work on one project to deal with another 
problcr:l "l"Ccn. On ex..1.Sper;lted Jai.l.'!ic;u\ [J'lt :it thi~ \,m,y, "Uhy dn we I.Ave 
to take vitamins when what we really need is a dose of cast:or oil? II 
Additional problems arise from the fact that Jam,,-licans whom external con
sultants are advised to sec frequently receive little or no advance notice 
of ,the consultant's arrival or even of the purpose of his visit. 

Still another consequence of failure to involve Jamaicans in 
planning for consultation visits is that the information sought by the 
consultant may not be readily available. Efforts to provide thi~ infor
mation can--and have--diverted personnel frem other tasks for days and 
sometimes weeks. Although the inaccessibility of requested data may be 
interpreted by the consultant as lack of management ability, sometimes 
this simply reflects the low priority of such data to accomplishing the 
job at hand. For example, a health ed ... cator would rarely keep track of 
the number of persons who had vic\l1ed a film any more than an obstetrician 
would count the number of patients on which he had used a speculllm. The 
critical question in both cases is wl~ther the tool, coupled with other 
activities, accomplished the desired results. Occasionally, some donor 
agency consultants, whether themselves untrained in a given specialty 
or whether attempting to foltow guidelines prepared by someone else, have 
sought peripheral data from Jamaican personnel to the neglect of the more 
central issues. Another source of difficulty has been the demand for 
relevant information, but of such a sophisticated nature and in sllch 
formidable quantit1.es, that the capacities of a developing country for 
data collection and analysis were insensitively overlooked. 

The fate of consultant recommendations is another problem area. 
Frequently cons'Jltant reports are not circulato::d t'o the Jamaicans who 
provided the infonr.ation on which they were based and who ",ltirr.ately 
have the responsibility for sha ping and implementing the program. As 
far (15 th~ te~lm (;oulJ aScLrta ,n, Dr. P;ll'J.::y's lq7J rtH1ort, [( •• e:,.1mrl~. 
had been seen by only tilrcu m(;Iil[;~rs, 0 [ the NFL~anJ by no one in the 
Ministry of Health or at the University of the West Indics. 
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If consultant report!> at"e seen by J3maicans, there usually has 
been no provision for host country per~onncl to discuss them wjth the 
consultants who wrote them, and thus opportunities have been missed tor 
clarifyin~ recommenc:ltions, for verifying the observation:; on ""hich they 
were based, or for jointly considering strat~gies for implementation. 
Sometimes this has led to mis~ndcrstallding and misinterpretation, as for 
example ~hcn sta::::;;,.~r:.t:; w~:re I~'..:.de withOtlt access to all of ::bc fact!) or 
when donor agency jargon is not readily understood. The latter point is 
illustrated by the llse of "IE & e", \vhich implies that inforr..ation, edu
cation, and cou'munication can be easily separateJ. F.egretably this 
erroneous L\ssumption has been translated into less than efficient adlllin~ 
istrative structures and program a PPl:'oaches which might never have re
sulted if different terminology had been employed. 

Follow-up of recommendations by donor agency representatives has 
also been less than systerratic. Moreover, the recommendations contained 
in reports prepared by different consultants working for different 
agencies may actually conflict or work at cross purposes, e.g., in recom
mended priorities for action. As a consequence of these difficulties, 
some host country individuals may act on those recommendations with which 
they agree and ignore those with which they do not 4 There apparently is 
enough variety for 'llmost everyone to contin~le "doing his own thing" with 
the blec~i.:1.D of ~t le~3t one fc~eigp. cor~f:~!lt:.!nt cr dono~ .:!gency repre
sentative. Hhether or not this is actually true could not be verified by 
the: evahLation 'team in the time availabJ.e, for folJottl-up report's of ac
tions taken on past recorranendations were scarce" and the recommendations' 
made by the ~ealth of prior consultants have never been consolidated into 
:a-s1ngle document. l 

Needless, to say,; all of the foregOing problems dilute' the 'recep,;, 
:tion: each new -consultant receives and reduce his"effectiveness and 'p ... ten
e-ial contributions, as well as those of the agency which commissioned· ' 
him. 

2.0 IBRD (World Bank) 

ThelBRD makes long-term loans at low interest 1 

provides some technical assistance. Its current projecl 
designated ''Loan 11 690-JM", was conceived in 1969 and includes both con
struction and technical assistance elements.·The~e will be evaluated 
separately. 

'2.1Con~truction 

The new wi.ng of Victoria Jubilee Hospital,., designed to double the 
hospital's bed capacity~ was planned for occupancy by about September, 
1973, but it is not yet completed. When finished, the new unit will pro
vide additional facilities for normal births and lying-in, as well as ad
ditional beds for surgical patients reqniring sterilization or abortion. 
Recent technical problems ir1vol ving the building contt'actor have further 
delayed the construction of this sorely needed facility, for which the 
estimated completion date is now late 19.74. 

1. A beginning attempt to remedy this latter problem is made in this repor 
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The basic premises of the original concept of this needed addi
tion to the hospital are still valid, namely that VJH accounts for a 
large fraction of the total births in Jamaica and that p05tpartllln family 
planning education and service enhances acceptance. Nevertheless, it is 
rcgretable that the building plans did not provide either for the out
patient clinics or for the operating-room facilities th,lt arc required 
if a m,lternity-bascd family ('Ilanning prO~r.1r.1 is to be comprehensive. 
Fortunately, the administration of the hospitnl has the iug~nuity to 
adapt to these limitations, and the remodclin8 of oper.:ltin~-room srace 
in the existing building is planned followin~ complc:tion of the new wing. 
In addition, a grant from US/AID h:ts made pO~5ible remo(\cling of a build
ing adjacent to the hospital to provide an out-patient family planning 
clinic_ completion of which is anticipated before the end of this year • 

. Even with these additions, the advent of new techniqtles fol" out
patient sterilization end the expected classification of the abortion law 
will undoubtedly tax these facil it ies to their capacity w.ry soon. Anti
cipating this need, Dr. Pl>.tterson, toJith the cooperation of Dr. Hilliams 
of VJH, is planning for several satellite centers in the Kingston area, 
where such surgical procedures can be provided. 

Of the ten rural maternity centers under constrllction, three are 
1:'\';...1 cun&?l...:..::.:!J ar:.t! ::;;0 u::,,:,· :;.~ ~~c.'--cltl~~1. • •• ~ j:.':4·.~i.:J~c..:! i:: c~n:"'.~=~i::-: ":.:i!:!1 
the VJR e:tpansion, th~se are designed exclusively for I!'ateroity and family 
planning purposes. The team visited one of the new center-s, located at· . 
Hopeton, accompanied by Hr. Cleveland Miller, FPEO of St; James Parish •. 
The fa.cility is ,at.tractive in appearance and well designed for the stated 
purpose. Unfortunately~ howe~er, "in its present form it is limited to a 
relatively narrow· .band of the t.otal Hell spectrum, namely better uttHza':-· 
tierl: of midwives for antcpax:tum and delivery care and the opportunity for. 
in-oatient. postPartum family planning education •. 

In the era of integratp.d services now dawning, it is strongly 
recommended that imaginat ive use of these centers well beyond their ori
ginal purpose be considered. Each center should become the focal point 
for a strong preventive health care component, including well-child care 
and immunizations, education of ollt-patients and the neighboring popula-. 
tion in mothercraft, nutrition and family planning, and community pt"o- ... 
jects in environmentaL sanitation. Problem pregnancy counsc ling \-Jith 
referral for terminations where needed, recruitment of candidates for 
~terilization during periodic visits to the center by mobile steriliza- < 

tfon "teams't, nnd. agriculture extension education utilizing adjacent 
empty land to augment nutrition work arc among the numerous uses to 
,whfch .the centers may be put. Moreover, their immediate environs can 
become the models, for a systematic approach to obstetrical "triage" in 
which 10caC"na.nas"l" are enlisted for (a) training in simple hygienic 
techniques for home delivery of normal cases, and (b) screening and 
referral of high~risk mothers. to the maternity center or nearest hospi
tal for supervised or operative deliveries. 

1. See pp. 
·naoas. 

for discussion of oossibilities for working with the 
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It is recogni~ed that these suggestions exceed the level of 
staffing or funding of the maternity centers as currently budgeted. 
Nevertheless, it is the opinion of the ewluation team that given the 
current commitment of the A!!EC to expanded services in rural areas, 
the training of parish-level personnel at the auxiliary levels, and the 
integrat ion 0 f family pla nning into ove ra 11 hea 1 th services, the a fore
mentioned suggestions arc not unrealistic. 

2.2 Technica l A s ~i5tBnce 

While the technical assistance inputs . provided in the lBRD loan 
nave been overshadowed by the more visible construction projects, thei 
importance is nevertheless recognized. Specific training and operational 

/ .x:esearch provisions . have augmented tholie. of the UwX's Fam:Uy PIanning 
Unit and the NFPB.l Several major decisions affecting the natfonal 
family planning program have arisen out Ot recommendations made in the 
course of the annual independent IBRD eva illations pro:vided under t he 
terms of the loan, particularly those pertaining to training, integration 
of family planning into health services, and the role of the fMO: l-tCH/FP./ 
Nutrition therein. 

The CIJ l;"r,:ant' us/A1n evalwltion te~m notes r o:trenthet.icallv, 
many evaluation rwd cons ultathm visits hava bee n made to Jama~.ca. a nd 
while their' value and importance are f:.Jlly acknowledged by the ~' , ~~ ' l amaican 
hosts, they inevitabty involve some inconvenience and considerab '1-=- expen-. 
diture of time and energy on the part of tne visited. ~ccordingl~ , ir f a 

.. ' .. ,,~;.,~~, suggested thar s'uch evaluations be planned with Jamaican partic'imation, 
.. ~. i.,: : . tmore widely s 'paced than was ours and t ile current IBRD e:valuat f t 

•• :: ',: .f I" ;~~ .: and wher,ever possible consolidated for maximum efficiency. 
~ ...""'1 1-:,, 4 I .. • • • 'l •. 'II: ,",,,' . "7" ~'~,. t :~ ••• ' f : ~t~ ~ • . . . 

i.2.3· Future IBRD IXssistance Possi.bUfties . 

According to Horld Bank representative, Hr. Peter Hall, the 
is interested in supporting projects "beyond family planning." 
regard, the Bank is currently exploring with Jamaica the possibility of. 
assisting with a nutrition program. The evaluation team recognizes that~ 
this could be an important complement to the HlffiC' s intensified focus on 
comprehensive family health care, however, it will be critical to inte
grate planning for this project with overall }t1nistry planning in order 
to avoid fragmenting efforts and oVE:.r.taxing available human, resources .• 

. , 1-.... ~lol:;,; · ' . j (. , :; ~J "i' 'A .... . (Z. ~ .• l~ .');, 

. "l.1 , ~ ' . "V, :to; . ,' ~:" ' •. ~' '', 7" ......... : .... 1. . 
Tria team a 1so note:; that the project proposal which If!d to tnp- . ' 

. lBRD's curr~nt Jamaican :Ltlvestments outlined a number of l)enc'fi!ts, . both, 
to the national! family planning program and . to general social-economic 
betterment, which. should result from the expansion of maternal care 
facilities. 2i' Evaluation of the extent to which the project actually 

.. , 

'h • . A' similar observation was made by Nadene Saxton of US/AID in her 
report ' of a vi'sit to Jc!IM1,Cn, }t'lrch l3-~9, 1973 
2. ~~.;)~.E.~ :!..:~LS:.;....E_~:.;.:.~::";:J,,~,,"~.!. ... ~l· ·J; ';,c:t: Z~·'.:'~.EE.. . !"!. '~;::"1 =t No. P~), 2,1, 
International Bank for Kl!constrllction and l;)evelopment: International 
Development A~sQciation, June, 19# 0. 
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contrihutes to these objectives would seem a logic~l extension of the 
Bank's assistance, and one which would help Jamaica in planning future 
strategies. 

3.0 P.:lthfinder F:md 

In keeping '''ith the philosophy ot th~ Pathfinder Fund, its ac
tivities in Jamaica have consisted of support for innovative approaches 
to family plannin;; services and to sr..:lll scale projects aimed at "t:l.r);cts 
of opportunity." Pathfinder's assistance has been directed to the NFPB, 
to the JFPA, and to the Department of DB/GYN of the mH. 

The culdoscopy steri'rization project begun in September, 1972 has 
also been assisted by the ·Ford Foundaticn. Professor Wynter's published 
experience 1 with the technique has established the safety and feasibility 
of culdoscopic sterilization as au out-patient procedure~ Technical assist
ance by the Pathfinder staff was especially important in the documentation 
of this study. Despite the addition of the culdoscopic approach, and the 
la~~roscopic sterilizations performed by Dr. Hall, the m~I hospital con
tinues to have a long waiting list. Additio~11 equipment, the training 
of additional operntors in both techniques, and the exp:lnsion of physical: 
f.1('Q :!t"~"!1 f0 r ~"t--!'~t:;el'!t: ~y~er.oJ.o~ir.~l !,,,,nr:"'h>:'f"q "r" ".,.~(lf>d 5.n n-r:,~er ' 
to met!t: this nt!ed. A new out-patie'nt IInit is now contc:npiatt!o, in con- . 
junction with a reproductive physiology unit, to be ho~sed in the building 
soon to be constructed for the rna Family Planning/Epidemiology and Post.~. 
Graduate Education units. At. .the time of this writing,. the sources of 

. funding for the two upper floor9;~ of. the structure remain uncertain. The 
,team agreell .with mn authorities' that this planned construction will 

. greatl.y enhance the capability of' the UWI Hospital both in sterilization' 
service and'traininl!' functions .. 

The' provision by Pathfinder oEoral contraceptives 'and IUDs were 
·ad hoc projects of a stop-gap nature. 'Aside from assuring supplies to' 
continue needed field operations, they are difficult to evaluate. The 
introduction of the Dalkon Shield was consistent with the effort to revive 
flagginr, interest in intrauterine contraception. Dr. Pat1:erson has been. 
kept informed of subsequent disclosures of potential risks to Dalko.n 
Shield wearers. and is prepared to act upon this information. 

, The provision by Pathfin~er of vacuum aspirators and training 
consultants in !Aterine aspiration cannot be adequately evaluated until. 
the abortion law is clarified. Th'e equipment is in use and the physicians 
trained in out:'patient abortion care will'form'the nucleus for the expan
sion of ~ervices expected followins legislatiVE. action. . ' 

As important as these contributi9ns have been, the evaluation team 
feels that the .. greatest potential for assis tance by the Pathfinder Fund 
lies in the search for new motivational and educational approaches to 
family planning in Jamaica •. The fact that the mobile unit (male motiva
tors project of the JFPA) has not yielded significant increases in con-

1.' . W.I. Medical Journal, 1973, Vol. XXllr p. 107 
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tinuing contraceptive users dous not negate the importance of tc~ting 
untried new approach~5 to motiv.:l::iIJn L1nJ~r J~.m.:lican field conditions. 
The evaluation te~~m's cl:iticisli1 OL these projects lies less with the 
measured out[)ut tiull \.;i.th the incomplt.!tc (;vl1'ldtion of tile5e c:<pr::rili1ents. 
\~e agree ,,,ith the !.:Ltg~;':::!ltion of J. ?·-;orehelld o~ P<lthfin,.i~r thut technic~l 
assistance in til(! c.J.dy sti1~;es of S'.lch pr:.lj. .. 'cl:S should be provided in 
order to <1SS~lre adeq\.ate evalua t i01l. 

The rural p~r~mcdical training proj~ct for which applic3::icn was 
made to the Pathfinder F~.md in c:'.r.ly 197/ .. is :!nother ex::tmple a the type 
of activity uniquely suited to Pathfinder's style of assistance. Inso
far as there is no firm assurance that incl.ir,cnol.ls midwives wili respond 
to the proposed training by changes in practice favorable to family 

·planning goals, such a project is unlikely to be supported by institu
tions unable or unwilling to take the risks inherent in untried a['l?roaches. 
Yet these "nanas" are everywhere ndmm·'lcd!~ed to be a critical inflllence 
on fertility behavior, and the experir.:ent is in keeping with Pathfinderrs 
tradit ional readiness to explore 51:ch unta pp.:!d resourc!.!!; as these. Again, 
careful evaluation ot the one-~:J.rish pilot project will be essential in 
order to assess the desirability of extendii1~ nann training islandwide. 

n"" ~1. C~ _~,,_ L_,.., ... 1"~ n ...... _,.",. ... "'...l ,..,,_I""'t .: _~"'_"'_ .. ., _ •• __ 1.': __ •• .: .. t.. ~t.."" 
---,,--_ ... --- .. _ .. ---- ..... : - "---'- ......... - _ .• _-- ....... _ .... I~_·"_"·c •• _- ........ -

Jamaican Fedcr .. ltinn ot \·Jor.len tt) help motivate I'm"i1.y plClnn1n3 prnct1.ce 
thro\lgh broadly-based action on women I 5 cor.cerr.:>. The Fedcrat ion has a 
membership of some 6,000 women and local branches throughout the island. 
The organizntion is currently rl.:'.cing emphasis on economic betterment, 
i.e., teaching wOmen to plant kitchen gardens and helping them to develop 
and market saleable items. Pathfinder has supported the involvement of 
womenls lead~rship in other countries in family planning programs as these 
relate ~o general socio-economic development, and the potential for this 
would seem to be great in Jar...:lica. A beginning point ~Jould be a workshop 
with womenls leaders to identify COmmon interests, feasible activities, . 
and ways in which these could be implemented. \.;hile the Jamaican Federa
tion of Homen sholiid be centrally involved in such discussions, it will 
be important to inc lllde wOr:len 1'.!3d'::!rs frc;n other groups as we 11. Pa th
finder I s experience t.1ith the AsocL1Ci()n para el Estudio de Poblacion in 
Colombia co~ld be helpful in this regard. 

4.0 llIT 

'The International Planned Parenthood Federation has contributed 
to the Jam.:lican national family planni.ng program primarily through assist
ance to its affiliate, the JI-'PA. Nevertheless, IPPF support to· the JFP'\ 
was greatly reduced in 1974 (from $82,800 to $50,000). Since this amount 
constitutes nearly 40 percent of the total JFPA budget, the reduction re
sulted in a significant cutback in JFPA I B planned program for the current 
year. 

The team had ody limited contact with IPPF before its evaluation 
visit. Therefore it is not possible to indicate the basis for the reduced 
level of support or the role of IPPF in JFPA I s future funding picture. 
Clc.1rly thi~ nffili.1te i:.: in 11 tratlnitinr.:ll. ~c:;ition ·:,jth the .l"7":'~ic:in 
t\JVCl-l\'"~, •. L d:;~\JI:lilr~ il'CL'\;'1bi'l~~ 1.\.·~pUIt • ...,j.Pll1l."V J\..I;" !'l\ .... i.~ll." lJ; ~ .... III~~ . ., 

planning !;ervices. Since this thrust rr .. 11<e.s it mot'C difficliit for the 
JfPA to raise .funds through private Jamaican contributions, .IPPF support 
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assumes greater i~portance. With a substantially reduced budget, keep
ing a core staff becomes a problem, and this in turn affects JFPA's capa
city to carry Earth on-going programs, to develop new plans, and even to 
p~erare thc uniform reports IPPF requires from all affiliates. 

while th~ JFPA continues to perform a significant service functi.on 
in its t',.:o ci.ix:ic;j operated in conjunction with the ~:::PE, it:> lilOSt valu
able fut:Jrc directions seem likely to b~ predominantly in the fields of 
tr&lining, eddcat ion, and action l."csearch related to new mo~ivational 
appro.lches. The team feels th&lt a strong voluntary family pl&lnning asso
ciation is needed to ex~rcise leadership in these areas, and that this 
can complement government efforts. 

In its transitional status, the JFPA can benefit greatly by access: 
to IPPF's world-wide experience and resources in planning its future 
course. Assistance will be important both in reshaping the JFPA's general 
progr~m directions as these relate to GOJ inputs and in developing such 
new pilot projects as male sterilization and expanded roles for women. 

5.0 Ford Foundation 

The Ford Foundation aSsisted the Jamaican f:tmily planning pro~ram 
with a :;c,:;cu.;:'ch Brunt. of $133, 000 in 1961~1 :tr.c. in the de'lelo~~nt of its 
statistical reporting system in 1968. 

A stlldy of fertil,ity of women of chUdbearing age and women with 
completed fertility was carried out in:1971 with support from the Ford 
Foundation. The Department of Sociology: 'o~ the WI conducted the study' 
and analysis) in conjunction 'with the NFPII 'and the J}"PA. ,The project " 
addressed issues raised, by sociological interpretations of' cens~s and' 
other demographic data. The resulting information (especially on. the; 
cparacteristics of' fertile unions and knowledge and practice of contra 
ception) forms the basis for a follow-up study of biomedical and atti 
tudinal factors in fertility recently proposed to US/AID ana provides 
valuable interim duta for program planning. 

The other major contribution by Ford Foundation has been the . 
support in conjunction with the Pathfinder Fund of Professor Hynter's;" 
research in famnla steriliz3tion techniques. The results.of his research 
in culdoscopic sterilization and the published papers emanating from his 
st~dies are referred to elsewhere in this report(s~e pp. ,a~3 ) • Of,,',. 

,current importance is the fact that. Pro fessor'Wynter hlls recently been 
confirmed as head of the OB/GYN Department of UWI, and that the prospect 
of an international training project in female sterilization 1s now under 
consideration in connection with completion of the new facility for the 
Family Planning/Epidemiology and Post-Graduate Education units on the 
Mona campus. 

The extent to which Ford Foundation participation in the UWI 
program will contin~e iS,unknown at this time. It 1s reported, however 

1. US/AID Project Proposal, Jamaica, 1969. 
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that Ford enthusiastically supports the nC\oI building proposal, although 
it is not its policy to provide construction funds.l Nevertheles~, 
Ford's interests in professional education and institution develornnent 
could contribute significantly to this program. The evaluation tL:~m 

feels that contin~ity of the program is important, not only to the 
Jamaican family planning effort, but also to the eventual regioMl capa·· 
bUity of the mn as a research and training center for population rela
ted activities. 

6.0 UNFPA 

With the emergence of UNFPA as a major multinational resource in 
the population field, two new projects affecting Jamaica were funded in 
the past year. 

6.1 A Grant of $569.000 to the UIH to Assist in Processing nnd PlIb
lishing the Data Obtained in the 1970 Caribbean Census (15 
Countries) 

Under the direction of Professor Roberts, this project utili.~es 
. the computer facilities provided earlier to UHI by CIDA, with subsequent· 
. 3~!!:!.!:,!::' ~-:<> ~.~ ~~~,..:;':"-:! :,~:!.e ~t"rl~ "'<> hy th~ r.n.-rI t'n''''Hi:!t; nn. The fi.!"at fOllr 
volumes of data have been completed and are in print. Of major si~nifi

·cance is the fact that this is the first such UN census project \oIhich callg 
: for the 'Work to be done locally. Mr. Hemmerick, UNFPA representative in' 
Kingston. indicates that the uN regards the ooI I 5 potential as a population . 

. research center in regional terms and that increased regionalization of the, 
. university generally would enhance the prospect of further UN support of ': 
·thi8.type~ 

6 .. 2. A Workers, Pooulation Education Project, Approved in February. 
1974 for three years ($237,000). 

This project, organized and exec~ted by the International Labor 
Organization in collaboration with the Trade Union Education Institate 
of the m~I, will reach the memberships of the three major trade unions 
of Jamaica, comprising some 250,000 workers. Accordingly, it ha~ the 
potential to reach roughly ~lf of the ~~tion's families with family 
planning information provided in the context of education' for total family 
well-being. Recruitment.and training of project staff is now in proces6, 
and the initial courses for outreach workers were'to begin in June, 1974., 

6.3 Future Role of UNFPA 

The UNFPA has the capacity to fill gaps in the totality of 
'Jamaican external assistance needs occasioned by legislative, economic, 
or political limitations of bilateral donors. The provision of commodi
ties such as depo-provera, or the supply of needed equipment and facili
ties for pregnancy termination represent such "targets of opportunity" 
which call for close collaboration among donor agencies. In addition, 

1. Srixton, Nadene, Report of a Visit to Jamaica, March 13-19, 1.973. 
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projects having ohjecti'les !lharcd by oth!!r UtI or related agencies (PAI!O, 
UNICEF, UNESCO, CA.ribocan Nutrition Institute) have resulted in e~~pt'csslon 
of int2rcst via the Ut;?~).\. ii1 t;ucn activities as bt.1ily life education in 
the sci1oo1s, cxtc~a~ion of th~ co::-,:~l'mity he3.lth ~idC! progr~:n, and education 
of indir;cnolls mid\li 'Ies in Jan:] ·Lca. 

Fir:iilly, in k.;:e~ing ~iLh the ll;;':=; incer<.!st in the d~vl;!l()pllcnt of 
UHI's capabili::y (1;' an int<!rnJ.tiol1<1.l tr.:tii1Lng center, the incorporCltion 
of a reprod'lctive bi')J«~y I!nit .:od a st~rili::ation clin.ic into the new 
building to be constr'Jctc.d this year to \1ol1se the Family Planning/ 
Epidcr:1iology and l)o:;t-Gradll;tte Education units of the mil has b<.!cn suggest
ed as a suitabl~ project for U~iFPA consideration. Comments on the collab
orative relationships among donor agencies pertinent to these rnulti
discipli~~ry activities ~~ve been w~de earlier in this ~~ction of the. 
report (see pp. 63 ) and are reflected in the recomm~ndations which 
follow. 

Jamaican in~tit~tions are increasin3ly lookinG to UNFPA for 
assistance, and this donor's role in the O<ltional family planning program 
is expl!cted to grm·, in importance. 

7.0 PHm 

The Pan Anerican Ht!alth Organization has played only a peripheral 
role in the Jamaican na tiot"'..:ll f.:1mily plannillg program during recent years. 
Its sponsorship of major ·regional health conferences has, however, contri-. 
buted significantly to the development of regional interests and to analy
sis of n8ec::; t.:hich mu~t be met if family plnnning is to be effectively 
i~t€!et'Rted into comprehensive health care. A chanc::! encounter at 
Victoria .Jubilee Hospital by the evalua':ion team with a PARO regional 
task force in HeH led by Mi3s Barbara Patterson also illustrates an ·1n
c~easing role of W~O in population-related activities. 

With the integc~tion of far:1ily planning nnd health services in 
Jamaica, PAHO' s contriblltion~ r.13.y ,,:e 11 as;,;':rr.e even r:,rea ter importance, 
espt!cially thro:IGh assistance in consllltation and training for the develop
r:1ent of organizatiork1l and h:lm~LO resources. 

8.0 Other nonors 

Other donors d9 not play major rolas ill the J<l!r.a.ican family plan
ning program, but make useful contributions in ~pecific research, training, 
or development projects. The Populat ien CmlOcil, for example, has assisted 
Jamaica with a postpartum research project ,and has thl";: putential to assist 
the nation further in extending its postp3rtum program and in planning 
various kinds of related research. Reportedly SOIT,e collaboration between 
a phyrdcian at VJR and the Population C01lncil is c\lrrently under discussion 

9.0 Conclusions and Reccmmcndations 

It is the evaluation team's impression that a wide range of free
dom shollid be encollraferi to pcnnit access hy J:;m:'lic:'n red nicnt~ to 

extern"ll assistance is particl1l.:1rly applicable in J~rr ... 1.ica, especially in 
view of its interdependence with its Caribbean neiChbors. Technical 
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assistance from 1JS/AID will continue to be important, however, and to 
shift too rapidly to other donor inputs could adversely affect the 
smooth development of a v.iable country program. 

Closer coordimtion among donors is essential to avoid confuSion 
and duplication of effort. In addition, closer collaboration among 
donors is obviOl..!31y nece!;sary in order that specific Janl."Jican no:!eds may 
be "matched" approprintl!ly .... ith the unique resources or assistance philo
sophy of each donor agency. Horeovl!r, the donor aljencie:i them!:lelves 
should mode 1, inso far as possible, the t~Tpe 0 f cooperat ion and collabor
ation that they are trying to encourage in Jarnaica. This needs to occur 
both within US/AID as well as among the US and other donor agencies, in 

" Washington as well as in Jamaica. 

" Perhaps most important, hO\"ever, is the need to shift major re-
sponsibility for coordination of external assistance in the direction of 
the host country. This is consistent with and essential to the aim of 
developing increasing capability among Jarnaicans for planning, imple
menting, and evalllating their own family pl::tnning program. To continue 
providing extra-country support to the tmtio~.l family planning effort 
without gr~~ter partici~ation of Jamaican leadership in determining the 
t:i~";;'o v[ is., ,~.,;,.c\u""''- la,-t;<l~~ di.l-":' L~l'- Wf..l.:t~ i ... '''~l~~~' i.~ ~ala L,-~~ l.>":: Pl."uv.iJcJ.. 
wO:Jld be to tl~gate the s'.!bstantial prio.:- contributions donor a 6encie!l 
have made to buiJ.iing this capacity. 

At>the !"o"Ame time," it "must be recognized that the coordinati.on of 
external assistance to Jamaica is Ukely to be especially complex in the 
midst: of the' changes which are occurri..ng with integration. Nevertheless 
these very chanf..es n:ake coordination all the more critical.. Efforts to 
deveiop any"slngle aspect of the program apart from a comprehenllive un
derstanding of overall program needs, stratef~ies, alld resources could be 
c0unter-productive. The highest priority for assistance therefore lie's 
in helping Jamaica to develop coordinated operational planning, with 
specific activities supported only as these clearly will contribLte to the 
overall program thrt~st. In !flaking these judgments, the value of specific 
projects themselves is not the only issue, for each new activity will draw 
"pon the leadership, time, energy, and other JaT:'.aican resources availabla 
to advance the program - and development - as a whole. 

Ministry Paper No. 1 - Family Planning~ indicates that under in
tegration the NFPB wi1l~ ···inter ili.:.!:., be responsible" for international 
matters and assistance. The Board's Executive Chairman interprets this 
to mean" that the NFPB will, in· effect J be the central secretariat and 
c.learing house -in dealing with international agencies, ·and that it will 
specifically coordinate requests for assistance from international or
ganizations, arrange the programs of visiting donor agency representa
tives and consultants, prepare reports and briefs, and analyze all re
ports and recommendations, disseminating information about them as this 
has validity for the local situation. While the evaluation team agrees 
that the performance of such f~mctions is essential, it feels that the 
Board's past performance of such activities is seriollsly lacking and 
q :l!stions whether it will now helve :1.dC'l'i.lte f:t'lff <lnd oP",.·,tion .• l prO,.rClm 
CO:1tact to disch:trt;e these obligation!:; at tne levci reqllirt'o. 

172 



The mechanisms for improving the coordination of intern3tiop~1 
assistance to Jamaica should be clarified as quickly as posbiblc to assure 
that those who need it know \Jhere to s~ek it, and that the til1lj;H~ and 
design of projects approved arc ccmpntible t.lith program priorities. In 
addition, Hhen a project is fl.ncled, the dO:1or agency rt.!spo:1sible should 
make every effort to assure that adeqllate technical a~si::;t.'lncc and [0110'''
up are provided to promote project succef.s. FeeufJr\ck from dnnol" ~z.~ncil:!5 

on the reasons for delaying or disapproving proj2ct reqlJ(!!;ts \I:ould also 
be helpful to Jnmaicar.s in developing future plans, "'hile such d i.scllssion 
could assist both Jar.laican leaders and donor agency rf.!prer.ent':ltivcs to 
gain broadened und~~standings of short and 10ng-ran3e program !'!C!eds. 

Finally, caution must be advised regarding the expectation that 
.. ::3 a precondition for funding, the GOJ evidence growing capability by 
assuming a progressively increasing share of costs over the life of a 
given project. Jamaica, along with other developing countries, is pro

.foundly affected by the financial crisis occasion~d by world-wide in-
. flation and s~ch critical events as the recent oil embargo. Accordingly, 

the. rapid expansion of health/family planning resources anticip:lted in 
the matching requirements of bilateral agreements must of necessity be 
tempered by the realities of budget constraints and reordered local 
priorities for the irrmediate fllture. It t.JOuld be unrealistic, <!.nd untrue, 
to re~:.trd the present in;lbi11ty of ·the GOJ to rMke incre."1sing cor:-::ni.t
ments for matching funds as indicating a lessening of the national will 
to curb. population growth. . . 

:Tl1ediffic~lt financial circumstances. of the present must be 
taken int~.acc~unt in the: review of on-going projects in addition to 

.c:irc:ulatioii'of.,net., ones •. The team feels strongly that given the present 
'enthusiasm'and support of.Tamaican leaders and thi impetus. given to the 
'prograrit by,:" its integration into the health delivery system, a continued 
high level :of'external assistance at. this time. is. essential if the mo
inentllm cu.rrently' reached by' the program is to be fully rca 1 ized. 

Within the context of the preceding discussion, the eval~~tion 
team makes the following reco~endations: 

RECOl~mNDATION: Priority should ~e given to strengthening 
capabilities within Jamaica for coordinating exte~nal donor 

·agency assistance according to the needs and priorities of 
the Jamaican national family planning program as this relates 
t4).the totaL effort for social/and economic 'development. 

This will' require the development of a comprehensive 
'and 'widely accepted operationai program plan, as well 
as a coordinating body which is intimately familiar 
withtlie plan (including changes which may be made in it 
dUe to program experience). ,The coordinating body m'Jst 
also be truly representative of the institutions, both 
public and private, which have a role in the plan's de
velopment, fmplementation, and on-going evaluation. 

RF.Cl)j,;!'·l7:~:p.\1'Im~:Thc provisi.on (~[ lk,t1,W Bf!.(":nc·" ('J.SSi1;tc;.:iCC to 
t.h;u.ia~~i;a~··iamily planning prog,rilm should, insofar as pnssiulc, 
depend upon requests originated in'Jamaica by Jamaicans and 
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endorsement of these requests by the above coordinating 
mecha ni5r.l. 

(The need for monitoring and accountin~ procedures origi
nating within the donor af.:ency as a required part of 
bilateral agreements is acknowledged.) 

REC01'~lJmD\TIQ}~: In examining recl'lests for assistance, donor 
agencies si1l,Hlld consider the need for phased ch:1or,e and be 
prepared to ~-lOrk on snl:lll projects which may l~y the groundwork 
for more ambitious futur~ endeavors. 

RECOH!,:E:lDATIC'IN: At the tine a project is funded, the donor 
agency should clearly designate to the Jamaican institutions 
responsible, the nat~re of the data which will be utilized in 
project evaluation ar.d should assist with the establishment 
of workable mechanisms for the collection of such data where 
this must be conducted during the project period. 

RECO}~mNDATION: Provisions for technical assistance and back-· 
stopping, especially during the initial phases of n~w projects 
should be assu.red in the terms of project .:1greements. 

RECQ!,:!'!ENDATION: US/AID/w personnel responsible for assistance 
to Jamaica should consider how internal coordination of Agency 
assistance efforts could be enhanced, e.g., through improve~ 
routing 'of documents and/or reg\llar meetings for' the purposes 
of exchanging perspectives on assistance. priorities, programs 
and proposals .. 

RECOMNEND\TION: US/AID/POP personnel responsible for' aSSistance; 
to the Jam.:1ican national family planning. program should take .. the' 
initiative in exploring with representatives of other dono~ .. 
agencies huw coordination among these agencies could be improved~ 

RECO}!HE}lD.\TI0N: Donor agencies sending representatives and 
consultants to Jamaica sho:lld brief them thorough).y on the range 
of external assistance efforts as these relate to a holistic 
view of Jamaica's problt!ms and priOrities, as well as to the 
representatives' and consultants' particular aSSignments •. The 
purposes and reQuirements of consL4ltation should be clear'··on 
a;l sides. 
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VII. PROJECT INPUTS 

1.0 Brief Back'Hound 

On October 10, 1963, the United States Government and the 
Governccnt of Jamaica signed a treaty providing for Ja~aica to receive 
U.S. technical assistance. In each of the fiscal years since 1966, 
US/AID has Ulade tech!dcal and cor.:lr.odity a~sistance available to the GOJ 
for its national family planning program. Beginning in 19~8, US/AID 
'also' began to support overseas training and various local projects in 
.program development, including education, training, research, and 
evaluation. 

As of 1969, the program was being coordinated tdth capital 
assistance to the GOJ from the International llank for Reconstruction and 
Development. Gradually assistance from other international donors was 
added, and today there are a number of such donors who have .contributed 
and who are contributing to the family planning effort in Jamaica. 

~U~.L.'15 ~ill.' tluI1::, the GGJ, ilCii:> Cli' ... uii1ly l.ICCCa3t"! lt~ VQt..:<l 
expenditure fc= f~ily plcnnir.g, even though serious budhct~ry and 
balanc~ of payment difficulties have created heavy financial demands 
which.,nE!cessitated reduction in most governmental. budgets • 

. .2.~a .Summary of'. GOJ ,and US/AID Project Inputs, 1968-19'741, 

Time' Period. . GOJ Voted .US/AID Total 
:'CUmulative' 

> (Ap'til L - March 31) Expenditures 
'. 

Funding .. TotaL 
'. 

1968-1969 J$ 304,162 US$ 25,344 $ 329,506 $ 329,506 
1969-1970 437,950 93,064 531,014 860,520 
1970-1971 577,059* 132,753 709,812 1,570,332 

'1971-1972 871,901 142,270 1,014,171 2,584,503 
19.12-1973 1,110,300 202,500 1,312,800 3,849,308 
1973-1974 1,342,000 516,600 . 1,858,600 5, 7S5~908 

,'. " , 

3.0 Details of GOJ, US/AID, and Other Donor' Inputs 

The 'following pages provide details of inputs to the Jamaiean 
family. planning program from US/AID, the GOJ ,and" Other Donors. It must be 
~mphasizp.d that this 'list is incomplete. ·Information'is not readily available 
on activities funded by US/AID outside of bilateral agreements. No master 
list of ,other donor projects exists. The financial value of family planning 
contributions by Jamaican agencies over and above government allocations has 
not been assessed •. 

The information contained on the following pa8cs may also ref1~ct 
minor inaccuracies, for it has been constructed from a variety of sourc~s. 

1. Source: National Family Planning Board 
Pro-Ag 71-5 states budget request ·for JFY 70-71 was $864,000 and $67~,OOO 
was voted.' 

' . 

I 
I 
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PROJ fcr INPUTS 

u.s. R!:!sources 

Category and Purpose Pro-Ag Time Pei"iod Covered 

Personnel 

Technical consultation by a specialist 68-5 
in f~mi1y life education on a short-
term, intermittent b&sis 

Specialist in health education to advise 69-1 
andJ5sist GOJ in family planning 

July 10 I 19G8 - June 30~· 1969 

programs. 

Short-tenn advisory services to help 
V/it;l expanded educational program 
Und'::r direction and supervision CIIE 

T\,/O cyto 1 ogy ass i s tants to GOJ 
[3act~rio10gy Laboratory for training 
and servi ce . 

Contract services to evaluate the 
postpartum educational program at 
Vi c tori a Jubi 1 ee 

Employment· of 4 FPEOs and 1 
statistical c1erk/admin. asst. for 
postpartum program; c.onsultant U.S. 
CU1"<:!,:W of the Census 

Extellsion on cytology consultant 
contract 

EstJulish 2 academic positions in 
DSP:i, UHI (heal til educator and 
social worker or sociologist), and 
to ~!:;!p1 oy teach; n~ staff as nceded 
fOl" Il"aillin~ Pl"O~I"iIIllS (e.rl .• 1 

• ! • .! : ~ I. r. ' '. •• ". _'. & _ , • ... 

69-1 As of J'\;lri 1 1, 1969 

69-1 (REv 1.) May 14, 19G9 - June 30,1970 

69-1 (Rev. 2) June 3J, 1969 - Dec. 31, 1970 

69 .. 1 (rev. 3) April 2~}, 1970 - June 30, 1972 

70-5 June 16. 1970 - Dec. 31, 1971 

71-2 Sept. 1 ~170 - r~a rch 31, 1974 

Costs 

$ 15,400 

15,000 

9,444 

7,000 

32,500 

11 ,000 

80,000 



Category and Purpose 

Personnel (Continued) 

Contract services ;to U~I financed 
di rectly rather than through u.s. 
Uni versi ty 

To establish- revolvin~ f~nd for 
DSPM, UWI to facilitate p~yment 
of personnel~ , 
US/AID to prbvide consultants 
from Internatio~al Demographic 
Statistical Center, U.S,'8ureauof 
Census re: analysis"of. clinic;al 
dll ta on acceptance offami ly . 
planning by VJ patlents. 

Contract consultant firm to assist 
NfPO in deve1opmerit9f training 
team and training of 28 assistant 
fallli_ly planning education officers 

Consultant services.to 'assist in 
teom training capability,in three 
phases: , 

~) national level management 
training team' . 

b) . expansion of team concept to 
regional FPOs and Parish 
family planning personnel. 

~) rotating regional seminars 
by (a) and (b) above. 

To continue salaries of~local faculty 
at UYJI for up to three_'y~Clrs.· ' 
beginning Oct. l~ 197? 

Pro-Ag Time-Period Covered 

71-2 (Rev. 1) Ilov. 1970 '" Harch 31 t 1974 

71-2 (Rev, ~) Ilarch 17, 1971 -March 31, 1974 

Nay 6. 1971 - Dec. 31 t 1972 

71-5 (Rev. 1) June 29, 1971 - Dec. 31 t 1972** 

72-3 r':ay 17 I 1972 -Dec~ 31. 1973 

72-5 May 31, 1972-'S~pt. 30,1975 

~~er reduced as per Pro-Ag7l":2"Rev. 3.. ". .,,' . 
** P~'(j-I\g 71-5 , Rev. 3 extends final, contribution', date, tu,:,Junc- 30 ;1975 ' 

Costs 

$ 88,240* 

10,000 

28,000 

20,000 

225,000 



Category and Purpose. 

Personnel (Continued) 

We~tinghouse wili· a~sfst GOJ in 
exploring possibility of 
commeri ci a 1 di s tri butf oOn of 
. contracepti ves. 

Personal Servicescontra~t (short~: 
ten1 consultation)\t6~as~css tr~irifng 
requirements and nlans:fortraining 
activities . 

. Teclmi cal consul tat10n· on ora1 
contraceptives. . 

. Time Period Covered 

Jan. 23, 1973 - Dec.031 t 197'1 

F£:b. 23, 1973 - Dec. 31, 1974 

Ji'n. 23. 1973 .. ·Dec~·31, 1974 

*Paid for by release from allocation for orals "no\-I supplied 1n kind.'1 

Costs 

$--

14,300 

21 ,000* 



Category and Purpose 

Comnod i ti es 

[ducationa1 commodity support to. 
Cureau of Health Education, e.g., 
projectors. films,. teaching aids ~ and 
he 1 pin uefrayi ng 'cos ts . of produci ng 
1 c ca 1 :na te ri a 1 s • 

Equipment, instruments. and supplies 
(i flc1 udi ng contraccpti ves) for 

. family pianning clinics ana 
c:yto10gy 1 aboratory. 

Purchase 2 vans for transportation 
of medical students from'Corne11 
University and UHI \'/o-rking to 
ii1!prove conmunity health services 
in St. Elizabeth's Parish. 

U.s. procurement of educational 
JiJ,lteria1s and equipment to· suppor.t 
extensi~~.of educational services 
at the oarish level and the 
dC'Ieiopment of fami1v life education 
materials -for use in teaching. 

local development of family life 
eJucation materials, including 
a teachers I \'lOrkshop for this_ 
purpose. 

EquiplIlent, instruments, and supplies 
for clinics 

Equipment and suppl ies for heal th . 
c(:t'd project to speed up c1 i ni c 
record keeping and to provide 
greater accuracy in proceSSing 
service statistics 

Pro-Ag .Time Period Covered 

69~1 (Rev~2) June 30, 1969 - Dec. 3l~ 1970 

69-1'(Rev.2)· June 30, 1969 - Dec. 31.1970 

70-2 Sept. 3, 1969 - Sept. 30, 1970 

70-5 June 16, 1970 - Dec. 31, 1971 

June 16, 1970 Dec. 31, 1971 

70 .. 5 June 16, 1970 to Dec. 31, 1971 

70-5 . June 15, 1970 to Dec, 31, 1971 

I 
I i . 
j 

Costs 

$ 55,000 . 

$110,000 

7,000 

35,000 

J$ 10,000 

127,000* 

17,000 

http:extensiua.of


Cate~ory and purpose Time Period Cdvered Costs 
------------------~------------_+----------------r_----------------------------~~------------
Cor.ur!l)tlities{Contint.i~d) . 

Deoill i ga tes funds for commodi ti es . 
not uti 11 zed yli thi n, 6mon-ths 

Cli.nic equipm'ent,instruments, and 
supplies, including contraceptives, 
·and to initiate health card project 
progranulled in FY 1970 but not 
impl emented. ' 

Educational materialS and equipnient 

Clinic conmodities, including 
contraceptives, equipment,.and 
supplies. . 

r·lanagement subsys terns' hardware 
(microfilming equipment, etc.) 

Additicna1 audio-visual and 
educational ~ateria1s -

Research commodi ti es' for UHI, 
(procur~d through U.S. ,channels) 

"Urge~tly needed commodities" in 
further support of Pro-Ag 7~2-3 

Teaching equipment 

Teaching materials (films,·" 
audio-visuals) 

70-5 (Rev, l}, 

. 71-5 

72-3 

72-a· 

7,2-3 

72-5 

73-2. 

73-2 (R~v. U 
73-2,(Rev;'1) 

)I.~c. 17,1970 

:·1<1Y 6,1971. - Dec. 31,1972 

r1"y 6 ,1971 - Dec 31 , 1972** 

r·1:l.v 17. 1972 ... Dec.' 31. 1973 

~1.1Y 17, 1972 - Dec .. 31 , 1973 

f·1aY17,1972 .. Dec. 31, 1973 

!-lilY 31 t 1972 - Dept. 30 t 1975 

Jan. 23,1973- Dec. 31, 1974 

F.cb, 23, 1973 - Dec. 31, 1974 

F,~b • 23, 1973 - Dec., 31. 1974 

~rro-Ag 71-5, Rev. 2, Sept;, 15, 1971 cancelled 400,000 cycles,Ovri1. 
** Pro-f\g 71-5, Rev. 3, Dec.,29, 1~72extends fina"C:on_trib~t.ion date to Jun,e 30, 1~75. 

$ - 70,000 . 

125,000* 

25,000 

112,000 

8,COO 

25,000 

40,OCO 

110,000, 

14,000 

8,000 

..... 
Cl:l 
o 



Cat~qory and Purpose 

COIllI:!odities (Continued) 

Forms for tabulation and analysis 
. of birth and death statistics. 

Contraceptive materials and clinic 
supplies. 

laparoscope and other equipment, 
'contraceptive materials. 

Oral contraceptives 

PROPOSAL PENDING: 
Co:mnercial Distributioll of 
Contrcceptives (Westingthouse) 

Pro-Ag 

73-2 (Rev ~ 1) reb. 

73-2 (Rev. 1) feb. 

73-2 (Rev! 2) llan. 

73-2 (Rev. 4) l!an. 

Time Period Covered Costs 

23, 1973 - Dec • 31 , 1974 $ 5,000 

23, 1973 - Dec. 31 , 1974 90,000 

23, 1~74 - Dec. 31 , 1974 45,000 

23, 1974 - Dec. 31,1974 71 ,500 lIin kind" 

1,300,000 (pending) 



Category and Purpose Pro-Ag Time Period Covered Costs 

Training 

'·1eetings and seminars for groups such 
as physicians and sex education 
personnel where these have particular 
and important relevance to US/AID 
su~ported family planning ~ndeavors. 

June 30, 1969 - Dec, 31,1970 $ 5,000 

Pa·rticipant training abroad for 35 
persons (2-4 weeks each), including: 

Hegi ona 1 Family P1 anni ng Off; cers 
Clinic medi~a1 officers 
Senior nurses and nurses assigned 

to family planning clinics 
Education officers of NFPn and 

other agenci cs 
ConTllunications and audio-visual 

personnel 
Statistical and administrative 

personnel. 

18 If!onth contract wi th U. S, 
University for resident consultant, 
sh'Jrt- te rill adi vos ry servi ces, U. S. 
training of UHI faculty. limited 
equinlJl(mt and materials for 
te:1ching 

Participant training for ~8 Assistant 
Family Planning Education Officers, ~ 
phases of 5 \'/eeks each, p1 us 10 days 
Of pre-traini~g activity. 

70-5 June 16, 1970 ..; Dec. 31, 1971 25,000 

71-2 Sept. 1970 - March 31.1974 115,000* 

71 .. 2 (Rev ~ i) Sept., 1970 -:-. March 31, 1974 12,000** 

* Pro-Ag 71-2 (r~e·;. 3) reduces contract services item to ammount cctually utilized for Contract I\ID/la-668. 

~* Pro-I\g 71-2 (Rev. 3) e1im1;'lates participant training item as no PIO/Ps \'Jere ""ritten \'Jithin the 12 month 
·,'Iai'lcr period. 

..... 
(Xl 
N 



Cat~gbry and Purpos~ 

Tr~;ning (Continued) 

SUflp1ement to FY 1970 provision for 
wOI'kshops, etc. 

Overseas training for participants 
(FY 1970 participants not processed 
until March and April, 1971, thus 
reuucing sum needed for FY 1971). 

To extend Univ. of Pittsburgh contract 
\·/"1 til mn for 1 year p1 us (subject -to 
aVitnability of funds) participant 
tr.aining grants for Jamaicans -
serving the unJt. -

Overseas training for phys1cf~ns, 
nurses, educational officers, 
st~tistical personnel, and others 

Forel gl'" currency costs o,f s~ort 
ccurses in managerr~nt fer rnidd1e
level NFPB personnel. 

Dor:cstic travel for UWI faculty 
involved in training -

Miscellaneous local support costs 
for UWI, including costs of 
cor:.!lluni ty centered tr(li ni ng programs, 
regional centers, and workshops._ 

Pro-Ag 

- 71-5 

71-5 

72-~ 

72-3 

72-5 

72-5 

Participant training, "team training" '7Z~~ 

Time Period Covered 

ray 6, 1971 - Dec. 31, 1972* 

"'ay Q, 1971 - Dec. 31,1972* 

r~ay 12, 1972 - Dec. _ 31, 1973 

~ay 17, 1972 - Dec> 31, 1973 

~tay 17, 1972 - Dec., 31, 1973 

r~ay 31. 1972 - Sept. 30, 1975 

May 31, 1972 - Sept. 30, 1975 

~l:Iy 31, 1972 .. Sept. 30, 1~Z5 
for national and parish personnel. ' 

* Pt'o-I\g 71-5, Rev. 3, Dec. 29, !972extencfS final t::cntr1butiorl date to June 3D, 1975 L I 
** U. of Pi ttsburgh contract terminatecf Oct.· 31, '972. and thissuOl tIH~~efore subsequently reduced. 

Costs 

$ 5,000 

15,000 

90 000** , 

'35,000 

5,000 

5,000 

20,000 

25,000 



Category and Purpose 

Training (Continued) 

Island-wide training in tubal 
ligation, overseas training in 
conjunction with Johns Hopkins 
and 2 other medical schools. 

Ov~rseas training for family 
p1 ann; ng 1 eadershi p personnel. 

Organizational development and 
leadership training to be provided 
through rene\'/a1 of NIL contract for 
18 lIIonths period. ,-

Training social welfare workers for 
f~J:li1y planning. -

Establish model traf~ing clinics at 
a) VJ Hospital-
b) Other KSAC location 
c) Rural areas' 

Primary purpose training of trainer:;., 

* From FY 1973 funds. 

Pro-Ag Time Pcri~d Covered Costs 

73-2 Jan. 23, 1973 - Dec. 31, 1974 $ __ (AID/H) 

73-2 (Rev; 1) Feb. 23, 1973 ~ Dec. 31, 1973 30,000 

73-2 (Rev, 1) Feb. 23,1973 - Dec. 31,1974 42,700 

73:-2 (Rev. 1) Feb. 23, 1973 .. Dec. 31, 1974 6,000* 

73-2 (Rev. -1) feb. 23, 1973 - Dec. 31, 1974 50,000 



Category and Purpose Pro-Ag . 

Other Cos ts 

To assist theNFPB in' development of 70-5 
a two-year postpartum program in St. 
James Parish, including costs of 
constructing a model low cost pre-fab 
family planning clinic adjacent to 
tile rna terni ty ... /ard of th~ St. James 
Hospital. ' 

To assist in paying for rental space, 70~5 
incr2mental salaries of staff, and 
other costs of a,series Qf training 
courses for clinic staff; family 
pl arming home visi tors t' educati on 
offic~rs, and key personnel in 
other health and related services, 
£cvcrnment agencies t and private 
organizations. 

To assist in initiating operation~l 
research and program evaluation, 
inc1 uding short-tc·t'ln consul tiltion 
as requested on data processing and 
program design, or other aspects of 
internal cOlm1unication involving 
service sta~istics, study of clinic 
perfonnance. 

To ·reduce "other cos ts" because of 
a post date (after 12/31/71) 
expenditure. 

To assist with the construction, 
furnishing, and equippinp of 
Salvation Army facility. 

70-~ (Rev~.2) 

70-~ 

Time Period Covered Costs 

J'me 16, 1970 - Dec. 31, 1971 J$ 10,000 

. June 16, 1970 - Dec. 31-, ,1971 'US$ 35,000 

June "16, 1970 - Dec. ~1,· 1971 40,000 

F~b ~ 22, 1972 -44,GOO 

June 16, 1970 - June 30, 1971 25,100 



Category and Purpose 

Other Costs (Continued) 

Other costs, including local 
salaries for research assistant 
and typist/c1erk,13 months each, 
m:r. 

Personnel and other costs for 
Falilily Counselling Center. 

To follO\·/ b-IO studies in progress 
at UllI iJnd to support other priority 
s tudi es _ from an array of research 
necds identified by UWI and HFPC. 

To provi de local currency to ass i st 
HFr~ in initiating intensive home 
visiting with emphasis on 
ed~cation and motivation in eastern 
and western KSAC. 

Local production oLaudio-visual 
ma -~e ri a 1 s • 

To add funds to the $70,000 still 
av~i1able from Pro-Ag 71-5 allocation 
fOI' clinical research on Copp,er T 
and Da1kon shield compared to 
other devices. 

To support DSPi·' facu1 ty in research 
and operatio:-w.1 studies relevant to 
nr~0.ds of ~.FPB, inc1 uding major K!\p 
stl!dy and special stUdies to assist 
tlFPLI to make operational changes. 

0;.:: overhead. 

Pro-Ag Time Period Covered 

71-2 (p.ev. 1) llov. 1970 - Harch 31, 1974 

71-4 .Iune 29, 1971 - Sept. 30, 1973 

71-5 nay, 1971 - Dec. 31, 1972* 

71-5 (Rev. 1) ~une 29, 1971 - Dec. 31, 1972* 

72-3 ray 17, 1972' - Dec. 31, 1973 

72-3 r'ay 17, 1972 - Dec. 31, 1973 

72-5 r,' ay 31, 1972 - Sept. 30, 1975 

72-5 t!ay 31, 1972 - Sept. 30, 1975 

;>,--------------
[.~( -/':1] 71-5. Rev. 3, Dec. 29, 1972 extends final contribution di1tl~ to June 30, 1975. 

Costs 

S 94,760 

36,800 

30,000 

35,000 

5,000 

15,000 

30,000 

26,000 



Ca t'-:r;ory and Purpo~e 

at!;;,;, Costs (Continued) 

u\!~ rcnti11 of S[)l!ce, utilities, 
!:IiI. >'Ui'1 opet"Z1tin9 costs, lind 
e)!,ciidJbl C' Stir-ill ies. 

T.:tlu1ation and analysis of birth 
i!1:d dC:llth statistics. 

Fi~i.j: ProG1ellls of Induced 
/\Ll,,'tion. 

COl. U Ilue funds for Famil y 
CC'IW,C 11 i n9 Center 

m!l Cuilding PY'oject (Add-on) 
i:} architect, other and survey 
L) construction 
c) air conditioning 

Rr:['C'lCltion of building across the 
s tn:ct from VJH for family planning 
clinic. 

rro-A~l 

72-5 

73-2 (Rev. 1) 

73-2 (Rev. 2) 

73-2 (Rev. 2) 

73-2 (Rev. 5) 

Ti~c Period Covered Cos ts 

r'G}' 31, 1972 - Sept. 30, 1975 S 30,000 

FdJ. 23, 1973 - Dec. 31 , 1974 20,000* 

~an. 23, 1973 - Dec. 31, 1974 I),GCO 

-:'an. 23, 1973 - Dec. 31 , 19711 25,tiOO 

~une 27, 1973 - June 3D, 1975 
10,2C

U ("l ..... ~ (' r. v2,1.)j .;9,..;00 
7,09~ 

50,000 



GOJ Resources' 

Category and Purpose 

Personnel 

NFPB will continue to employ 
10 staff members assigned 
to the BHE, HOll 

~~PB will provide 1 additional 
staff member for training unit 

UWI, if need to and/or want to 
Continue the program of the 
DSPH will try to provide 
necessary financing to 
continue 

a) two academic positions 
b) meet other costs of 

expanded program 

COtr.!l1odities 

GOJ to finance commodity needs 
for cytology lab after June 
30, 1969 

Training 

Participants 

GOJ generally to organize and 
finance small meetings and 
seminars of groups working on 
bodl clinical and educational 
nspects of f3mi1y planning. 

Any costs beyond US/AID 
$50,000 for establishing 
r.'Oclel tr:d !tlnr, fndli ties. 

Pro-Ag 

69-1 
70-5 

70-5' 

71-2 

69-1 
(rev. 

69-1 
(rev. 

73-2 

2) 

1) 

Time Plriod Covered 

1966 - 1974 (JFY) 

July 10, 1968 - June 30, 1969 
June 16, 1970 - Dec. 31, 1971 

June 16: 1970- Dec. 31, 1971 

Sept. 70 - March 31, 1974 

1966 - 1974 (JFY) 

July 10, L968 - June 30, 1969 

1966-1914 (JFY) 

July 10, 1968 - June 30, 1969 

Jan. 23, 1973 - Dec. 31, 1974 

Contribution 

$1,157,000 

1,090,000 

\. 

149,000 



GOJ Resources (Continued) 

Category and Purpose 

Other Costs 

UHI to provide necessary 
supportillg facilities, 
including office and classroom 
space for FP/Epideruiolcgy Unit, 
DSPH 

UHI to provide support 
facilities ~uch as office 
and classroom space for 
DSPH 

GOJ to provide local 
transportation for the 
resident consultant 
(Univ. of Pittsburgh) and 
short-term contract staff 

Pro-Ag 

71-2 

72-2 

72-2 

Time Period Covered Contribution 

1966 - 1974 (JFY) $1,020,000 

Septembe:~, 1970 - March 31, 1974 

Hay 12, .. 972 - Dec. 3l~ 1973 

May 12, ~972 - Dec. 31, 1973 

I---------------------------------r---------,~----------------________________________________________ ~ 
Total I $3,376,000 
~------------~--~--------------------~--------~-

1. Source: US/AID Interim PROP, January 13~ 1974 



p:l' ; . .' ; 1 :;FiJTS 
--~~~ 

--- .--.--------~---------------------

!Jo~\or 

--------------------1------------------------------------
Ar.:c.: " ~ -,in Homl! Economics 
A~~ J; ht ion 

l. '~15ult.:lnts en the De\'elo:;r,1cnt of 
iI0rilC ECOn()~:lics/f? '\ctivjties 

------------------t~---------------------------------

As!.> !:1tiO:1 for 
V,)I:1 :~.lry Stcrii'zation 

Briti.sh High Commission 

Provill:' l:rfnr;,~copic steriliz:~:tion 

traininr~ (Ol.' .:Jp,n'o:-:ir.,J.tely 10 rh)'si
ci.:>n:., ,:)",\ c(illip sii: FP al'.d/ol" 
,.':1tcrnity cliaics t,l pC'rfvCl:1 
i:JP:!l·;,!:cor.ic:; Oil ;111 ()ut-r.1.tit~nt basis. 
AVS S·.;;)-Crant i'C32-032-1 to t~.e 1'?:~:3. 

60,000 unit:; of Dcpo-prov(:I:':1 1:0 NFi'i3 

Ass i:;tcd NFL'B Set up system 0 f 
reporting and recording clinic visits 
of new and continued acceptors 

!·!.:'lting and Fertility Study. To 
Professor G. W. Roberts, Dept. of 
Sociology, m-:r. 

Research in C1lldoscopic.l igat ion. 
To D~pt. of OB/GYN, mJI 

International training in culdoscopic 
liga t ion. To Dc pt. 0 f OB/GYN. UHI. 

Martha Stuart Communications 

-------------------------~-------------------------------------------

~-

~-

Time p,~ rioo Covered I C~:1t: i.~ ihut ~Ui1 

l'!::;'l'ch 21, 197/~ - S 29,S(IO 
~!3.rch 20, 1975 

-

1964 $ 133,000 

1968 

-
1971 -

January, 1974 -



· Donor 

International Bank for 
R~construction and 
D~'''el(lpment 

International 
A3~ociation of Schools 
of Social l-1ork 

International 
D"'/elopment Research 
C.~llter, Ottowa, Canada 

Project and Recipient 

Addition to Victoria Jubilee l~spitE 
aud COI~." t;ruction of 10 rural 
maternity centers 

Consultant in Training 

Annua! external review of the nati0n 
family planning program 

Assistance in the development of a 
pilot project for the preparation of 
professional and voluntary social 
welfare personnel for ~id~r 
responsibilities in popul~tion and 
fami ly planning. To DSPm ,"no Socid 
{·?elf.:1re Section of Extra ~'~lJral DCQt • 

Family Planning and Population 
Bibliography for the Caribbean, 
to FP/Epidenliology Unit, DSP~I, UHI 

Time Period Covered Con tribu tion 

1 $2,000,000 loan 

Fall, 1973 

al July, 1972 -

• u\H 

January, 1974 - Can $11,200 



• 
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tnt' '': · tiop.al Pl:.mnc~ 

tla r':" ~: mod F ..:d~rn t ion 

• I 

To J FCl. 
rio J r ::.\ . :: ~ \ - ......... 

... :- u~ 
t ':-. 

10 J Ff' .... 
To j"' i!.:. 

To J F ,~;'" 

'I ,) J ~, t ' . 

lo J i"'~~:', 
To .IF ;'!, 
]\) J F2 .... 
To J l: PA 
To J ;:;',:~ 

'j 0 
-. ...... . 

.... , j.0 -: \ 

fro for !,'vue l Clinic , St.. , nn ' ::=; 1~ ;:: 

Spon~oT~hip of C~ribbeun Con E~ rence on 
h;',pli::a tio115 of. th - CU1:~ti '''''i ! -, 0 [';:c -
v~nti\i~ 

T1.:p consu it:'..rt.t: s [0:" t r-:-!ini:l g i:l. 
Vr t;;Uqm. !\,s ;;:L::. ':cr s i a ht)s[' ~t:.i Is. 
P;l tterso i, N?": ~ 

l ..... '\ 

To 

E'l :d r ,:l '~ nt "nu :;l;l t·~ ..-ia 1s l:c r ahcvc pro
j.!ct (i. \'.:l C'J ::ln .! !>pi rator;;) 

'Co ntrihutinn 1: [ 5f') .O ·J ~ cycl e s of O\.rY-0 1 
Contrac~pt iv~ft to HF ~n 

E',i~lds eJ 
\ l ::r. t~r. , I 

! 
Cont rih llt i n Ol: 1,0; 0 1J,11 kop 
r~ s.:-a r,::' p t" llj ' C: :: . °.:. 0 1);-. : ::!L;h 
; ~, ...... ,. 0 - j )t" , ... ,. ~ -: l ~ l'T __ I' -. :,; , ~ ·/ l :; :, ~ .. .... 
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Time "~ riod Covered 

1960 
1 ~ 61 

1']62 
t S63 
19 (1!~ 
j ,)() 5 

1 ~' r.. 6 

1 0 '~·7 
1 ;I ,) ; , 

1 S'69 
19 70 
1971 
1 <J 72 
i ~: 7J 

1 ') 7/~ 

Bee. 15-16, 1972 

1') 73 

• 
Contri' li t i.on 

$ 2,eon 
50 

1, '~ G ... 
11 ~ :..19:{ 
] > 00:) 

t t , U Ij 

t 3, ; 0, '3 
25 , t., ~: ,,'f' 

125, 0':';0 
75,(;0:; 
79,S S9 
H'(" 4 f. [I 

IJ ~~. 7/.8 

50, ('li)t) 

U.'S. $ 3,038 

2,196 

9,C00 

1,500 

i 
____ ~~==~~----l 
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Donor 

PLlt:l~inder Fund 
(Co:l::inucd) 

P .. :tn ~ r,erican Health 
Or[ .. liz.:ttion 

Pop I~ .• tior. COllncil 

Pll::'! i: ~.[c I ia re Fl1unda
t iV.1 

Project and Recipient 

Female sterilization project tb Dr. 
Hllgh Hynt.~r, U • .!pt. of OB/CYN, WI. 
(I)(ldr,etary support and funding [or 
rcmoJelin~ sterilization clini~.) 

. P.1rticipation in Second Annual Inter
natiorul Conference on Volunt.lry 
Steril i7.ati.on, Gl.!l1eva, S\'litzerl~nd, to 
Dr. Hugh Wynter, Dept. of On/GXN, illll. 

Habilc Unit/Hale Notivaton,' Project, 
JFPA 

PROPOSAL PimnING: Tra ining progr:lms 
[or n:ln3S (untrained mid\Olivl!s), to 
NFPB 

PROPOSAL PermING: Jamaica Federation 
of \>!omen' s Conference on Fami ly PIa n
ning. 

Study on feasibility of providing healtt 
information to parents of children \'I<1it
ing for treatmLnt at GOJ Children's 
Hospital 

Various r~gional conferences \·;1th impli
cations for family planning as part of 
comprehensive health care. 

Postpartum prar,ram at VJU 

To JFPA 

--

Time Period Covered Contr5.but ion 

18 months 

$ 1,200 

August 1, 1973 - 20,OGO 
July 31, 1914 

July 1 1914 - 10,515 -, 
June 30, 1915 

( Pending) 

2,500 

1966 - ? 

IT 1958 5,416 
FY 1969 8,400 



Donor PL·0.1 cct an,l ltt!cipicnt l 
----t-------

S~11·.· .::. ion Arr:;y 

Smit'l~onian Institute 

S(lC i. :::., for HC31 th 
Edt.:·-= ' : ion, London 

Con:;trllctioll of S:llvation Ar!'!y 
F:IC il i ty 

L~nd 

Fl1IT.i5hin~s 

EqlJipm.:>nt 

Study of Unil~tcra1 Contraceptive 
Dl!ci$ion-mJkin~ among t.,rom~n CI ients of 
the JFi.':~. To D ..... E\q;l!llc Brotly, Dl'pt. 
of P~~;chiatry, llni'/C!l"5ity of lhr:(I.:1nd 

l'iWPDSAl. r':~:,:r)1~:,~: 1~l!Sl~.-H-,:h Oil h'c.'lnl!n '~; 
:tu1cs, Child E·.·.11th, :Int! F~rti1i.ty in 
Jam;)ic.:l. To.. \i:;. IJa D.l Ul!l , U.S. Citizl:r. 

A5sist:-:ncc .... 'ith StllJy of Faloily Planni.uf 
C1 inic Dt'L1p-O'!t!l 

I 

----------------------------t---------------------------------------------
Syn:: Fh<:.rmaceuticals Tv JFP.\ 

---------------------------~~--------------------------------------------

'fr;"!.) ;··.:ltinna1 Family 
R.;!:.~: ::-ch Institute 

StllJy of 1\.:rc"rtio:!S and .\tt ituciC5 oL7 

lk.:llth Uod:l'rs '~·~~,lted to !\bl}l"tion. Te, 
Dr. K.:lrl ~lilith, r·':'.'eI,ic.1,:lid()lo<~:1 Unit, 
lJ~ ·i':-l, i]iJ 1 

CO- •. 'pclll.,or<:\Jip c[ !":!:llly 1.; I:.:! ~d·.IC:;tiOI; -I 
\lur:::.!.:};), ~bit";li Th:~1l1,)~;i~~d (.i.i Ii':'.;! III I 

Time P~riod Covered 

1970 

1969-1970 

FY 19(,3 
i:~i I'; GCJ 
"i:Y 1972 

!·i"y 21 -
D':C~;i:l)l~ l" 31, 1973 

-
J~Il:;' 1')-31,1971 

-_. -._-----------------
I 

tht! iII :;t lnliie::, -' _________________ _ 

Contrihution 

J $ 70,000 

S,CfJO 
6,000 

1:) OOG -'-_._-

J $ 102. (, ,Q 

5,000 

Support for l'!r. 
Hi ch,IL' 1 BLacken 

3,600 
3,G()J 
3,600 

10,951 



------------------~---------------------------------------- ----~-------------------.--------------------

Donor 

Unit.:! :;:ltions 

l~l.'rA 

v:~ --I'A (::md UNESCO) 

\'!;'r 1. j ~.~;GCl:lbly 0 E 
YOJt'l 

.Hol.'.: . .' !:duc;:tion 

Pcoject ~nd Recipient 

Ct:ngU3 l~(~!;C!a 'rc~~ i."('o~·.i.·nrr; rut· 1 5 
Ca ribuL!:ll1 Count l-ie$, to P .. -:lll!!;S()r 

G. \-1. lZohel"L:;, \1..cpt. or St:ciulo~.~y and 
.• ''-:iUS RCS'::.:ll-ch ["If"I.:.:l.ll, ;;;·!l. 

ILO - FD.;ilily Li::'_'/PL)pu1atiol1 Ecluc<itiol1 
?n)jL'ct. To Trilc.l·; ·l!!;.cn ;:;,L!c.::.tion 10-
stitutl:,;)\;r 

Fe 11m'Ish i p in Sta t is t iea 1 ~\n:! 1)':; is 

ThCeL! f'!ll<)',:::ili:);. to be r.r0.ntL!d th ... n\l!~h 
th..:! Eini:;\:(y nf Ed,.c .. ~tiol\ for tl:"aining 
ill 1';J:.1i 1)' I i f.~ ,-,iuGI t i cn. 

CC'-spun.:;u t:":~h i.p 0 [ \I,)r!:shop in !~dtICa t iOll 

for Far.1i ly Livini!, held :It Ul'~ Tr~]:1e 

Union ;·:d:.:':;;l:i"ll l,:;-;~i.tL·t:C> :::iI 

Action/'~:;$C'::ln:~: P(oject on ~\eeils of 
Yoml:; Chiid~'':l1 in t:ll! L:riLb·:'.:l11 

S pon~{)rcc Sl~:.d.l';} 1:5 ill f.11.1i lj' 1 ~ lL! I.~Jll

cation ~"ith J~::h,'.i\.:a !,llitil Coun..:it .::.r.d 
th2 l)!l':~. 

[ 

~';orkshl)'p in p:.-~,~:lr,l~:ion oj falil"i.ly U f~ 
CC!IIC<li_l.OO ";.ltv1-i..,l:; LlH' lu\,:-}l:'.'21 ,l:i~tl: 

r(!.1U(~rZ • 

I 

Time P~riud Covered Contribution 

$ 569,830 

250,000 

2,200 

1971 

July 17-29, 1972 

J~lly, 1973 



APPENDIX A 

LIST OF RI:SCURCE PE!'.sm!S CmrrACTEn 

A. Resource Persons Connulted hI. Oakland. California, Harch 13, 1974 

Hayhew Derryberry, Ph.D., Chief of Health Education, United States 
Public Health Se:~'iice (~tired) and Previous Consultant to the 
Jamaican national fanily planning program. 

Ann ~~ilson Haynes, Chier, Dureau of Health Education, California 
State Department of Public Health (Retired) and Previous 
Consultant to th! Jamican National family planning program. 

Mary ~o Kraft, US/AID (Retired) and Previous Consultatnt to th~ 
Jamaic~ National fa~ily planning program. 

Halcolm Harrill, H.D., Director, International Division of the 
America.., Public Health Association • 

.,. "'" ~ •• _ • 'I'·.,../.· .. ~ ~ .• , r. , ..... f •• ""._,.1 . ... _ .. 1"\" "' .... __ '. 
~. • '-.&..:t'.J:'l.;:J .. , ...... '"" ..... '""_ .... "' ............... J', ""&6. "" .... , " • .-- .......... _ ......... ~ ••• "" ....... l._ . .:.,.,~ "" ..... , _. v., ....... "" ... 

Charles Joh:u;on, Chief US/AID 
Nadene Saxton, US/AID 
till L~fis US/AID Evaluati~n 
r~obert Huddleston, US/ AID, Dask Officer, Jamdca 
Norna Parker, US/AID, Latin American Bureau 
John Pea':Joc.ly, US/AID 
Vernon St;ott, US/.UD 
Alton Wilson, US/AID 
HalcoL"l Herril, H. D., A:r.erican Public Health Association 
Ho~:ard Hough, AHerican Public Health Association 
Representatives iron: 

Intern~tional ila~k for Reconstruction and Development 
International Plc:nned Parenthood Association (telephone contact) 
Pan /u;1eric~n Health Orgrlnizatinn 
Pathfinder Fund 
M:lrtha Stuart C01::1:1Ullications 
Westinghouse (telephone contact) 

C. Persona Contacted in Jamnica (By Agency) 

l~ Hinistry of Health and Environmental Control (~nIEC) 

Hon. Dr. Kenneth A. HcNeill, Minister, NHEC 
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ME, BS, FRCS, ~P~C 

Dr. BrO'tme 
Dr. Navis Gilmour 
Hr. Terrence Goldson 

Senior Medical Officer:Hospitals 
Parliamentary Secretary (resigned) 
Peraonnel Officer 

~rs. L. E~ntcr-S:~tt 

Mrs. D3phnc Kel1uy 
Pri~c!~~l ~~r~i~~ Officer (F~O) 
Com:aun:lcations Of Hcer 
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l-!inistrv of Hcnlth ~nd E:W!.ro:lc'2ntd Control (Ccntip.ued) 

!·~rs. i·~D.~1(1h~in 

Dr. A. \·:),<1 .. mte Pat'.:en;on 
1·lr. nill)' Pc:;t>.ll 

ur. Verley 
Dr. l-lallace 
Dr. \:ilso~ 
Dr. Lester \oloolery 

Assist~:1t 

PI-!O: FP j::ut1"i tton/nCH 
Perm,lnt;!n t S,~crl"t<'.ry 

Assistant Cnder-Secret~ry 
C!def, l3t~~;,,)t ~ of l!;:,nlth L:duc.:J.tioa 
Pl'~O: iIos!~i t,~ls 

PI·:O: Puhlic I!c.:J.lth 
Chief !:::!dicnl OfEccr (C:':O) 
Procurc~ent Officcr 

2. National Familv Pl2!lnin!! I3ot!rd (NFPB) 

Hr. Conroy II. Allison 
Dr. A. ~ynante Patterson 
Mr. H.E.D. Joncs 
Rev. Gilbert l'd:~nzie 

;:rs. An~cla ::elhado 
iiiss Flo O'Connor 
Hr. R.,\. l:<'.l':chi.1r ... n 
P""f""\1~ r..'1I""\Y' .... ~ i'.~I\,'.,..f·c: .. _-. ~- .......... - - .... -----
Dr. Leslie L. \Hlli3iT:s 

~·!r. Conroy H. Alli::;on 
Dr'. A. \·,':.;n:111 tc Pattcr:-on 
;!·c. Eric O.:en 
l~i;,s Felic.ity :\Yi.lcr 
Mrs. Sylvi~ Goldson 
:u.::;s Jo:'cC! E.:rris, S.P .• !~. 
:·1r8. E:111 :;citn, pm;, SCI 
Eis::; Ey .:tcin tll S tZH Cl rt, S Po?: 

!'!iss Thel~a Tho~as 

4. Victor.i~ .Tubilep- i1('sd tell 

Dr. Leslie iJ, Hilliams 
Nurse Hor" ~':1an 

Sister Den) :;c f~elly 
Hatron C. V. Phillips 

5. Un'ivcrsit:",' of the \':est Indie::; 

Hs. Suzette llcnn 
Nt's. Sybil Frances 

Dr. l! ugh ~!<ic~en de 
Es. Julie !·!cfc:rl.: .. .,c 

~-:rs. Ivy ;<..;C~~ic, ;<.?!1. 
Dr. rhylli~ }!cl'h/~l'son 

Prof. George H. 'Roberts 

H. Raghee r, !-InBS, HRCP 

Chairman ~nd Executive Director 
Vice-Chnirr:un and ~Iedi~nl Dircctor 
nusiness11! .. m 
Hinis ter of r.elir:ion, the I;nited Church of 

J.:maica. and Gr~t~d CnY&.::ln 
Social ',.'orker, I,'olu:~ti.!c;: 

Public l~el~:L:icns, Co:n:.::!:1ic.:J.tior.::; ~lr.d :"cdin 
Assi~tnnt l:.-:~:c;·r-2~cr(;t,-:r/, ::::I::C 
r:2~o;!'r::;::!2:' 7 ;!,::::-:~ ·:f L\:;;;t. c[ S':'::i'J.',,:-,~:·, 1.~'1 

Senior :·lcC:j.c~l Offic(~r, \'ictoria JuhiJ.cp. !!C':>p:c:l 

Chairman and Executive Director 
Vice-ChniT.'i::.::m and i·icclical Director 
Secretary 
Assistant Traini<1~ O~ficcr 
Statistici.:J.1l <lnci l\~no~r<lphcr, Stntif;tical L'nit 
Supervisor of Clinics 
Assist[mt Supervi:~or of Clinics 
Training Officer ([ol7'~~'.'-·ly i\s[;ist:::mt Sl!pervisor 

of Clinics) 
Di rector " IE&C 

Senior Hedical Officer 
In-Se~vica Educntio~ Officer 
Sister-Tutor 
Hat ron 

Research fellat", DSPH 
Socinl \~orkcr, Soc!'1l \·!elfnre Unit, 

Extra Hural Dept. 
Pedintrician 
Prof,raTil A(!r.linistr:ltor~ J)SP!·{ (nm; t.:;SJ:;t2:,t to 

P;'()I~"'";'~;(lr ~': ... 'nL"~!:" Ur:!1l. o[ C~~,,'i~".·::) 

llcnlth :::LU':.;H:icil Sp2C;"~. Liti t, i.i~~':: 

Senior Itcf>carcil fcllG',.', Institute of Educutian 
DeTilD~raphcr; P.ced, D.::!pt •. of 'Sociolo;:y; 

Helld, Cen!;U!.{ Resc~rch Bureau 
Dean: Faculty of }~dicine 



University of West Indies (continucd) 

Hrs. Sonj a Sinclair S. R.N. , 
H.Sc. Hy~icnc 

Karl A. Smith, lI.B., Ch.B., 
Dr.P.H. 

Kenneth L. Standard, M.D., 
M.B., M.H.P., F.F.C.M., F.R.S.H. 

Hiss Jean Tulloch-Reid 

h.,3. Robin Hnittlesee 
Hugh \';';nter, H.B., B.C., M.B.B.S., 

F.I.C.S., H.R.C.O.G., F.A.C.O.G., 
F.A.C.S. 

6. Ministry of Education (MOE) 

Mrs. Trixie Grant-Sommerville 

7. National Planning Agency 

Ms. Pearl Gan:non 
Hs. ~1egan NcL.:mghlin 
i'1J.:;;. J...Ul"(lCi ~'IU1: riJ.V 

!'ls. Harjorie Sa.iilOt 
Prof. Michael G. Smith 

8. Montego Bay, St. James Parish 

Dr~ A.J. D'~ouza 
Hr., Cleveland Hiller 
Miss Beverly Morris 

9. Horant Bay, St. Thom~s Parish 

Dr. Peat 
Hr. H.F. Berry 

10. Port Antonio, Portland Parish 

Hiss McCreath 
Hr. Ralph Fa~loon 
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Dept. of Sociology 

Director, FP/Epidemiology Unit, DsrM 

Director, DSPH 

Health Education. Specialist, 
Social Hclfare Unit, Extra Mural Dept. 
Frederickson Fell~~, DSPH 
Professor and Chairman, 
Dept. of OB/GYN 

Guidance Officer 

Social Pl.:lOner 
Social Pl.:!:mer 
~ocial ~12~ner: Uemn3rR?hy 
Social Plenner 
Advisor to GOJ, University of London 

Parish l!O(H) 
Family Planning Educati~n Officer 
Community Health Aide 

Parish HO(H) 
Fami~y Planning Education Officer 

PHN 
Family Planning Education Officer 

11. Jam'aica Family' Planning Association 

Dr. Lenworth Jacobs 
Mrs. Uyacinth Bridgcmahon 
Mrs. Mavis Brown, S.R.N. 
Hr. Kenneth Byficld 
Mrs. Carmen Drysdale 
Hiss Foster 
Hrs. lIo-we 11 

President 
Administrative Aide 
Program Coordinator 
Intervie~-1er for Brody Project 
Special Project Evaluation 
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Jamaica Fami1v Plannin~ Association (continued) 

Hrs. Patsey Nesbitt 
Nurse V. Wallace 
Mrs. Eileen \~ ard 

12. St. Ann's Parish 

Dr. Wilson 

13. US/AID 

Mr. Wilbur Wallace 
Mr. Ch2rles Campbell 
Hr. Robert Huddleston 
Mr. Charles Johnson 

14. Others 

Hr. Harry F. Hemmerick 
Fr. Arthur H. '!(ar.e 
Mr. Hanninr, Lerner 
Dr. James Burrowes 
Dr. Joyce Tate 
~ass Barbara Patterson 
l-1iss Kate Lorig 

Research and Evaluation 

Board Hember 

Supertintendent, St. Ann's Bay Hospital 

US/AID Population Officer, Jamaica 
US/AID Affairs Officer, Jamaica 
US/ AlDh~ Desk Officer for Jamaica 
Chief, US/AID/POP/LA 

UNDP Repres'mtative 
Family Counselinr, Cent~r 
National Training Laboratories (~TL) 
Private practitioner, OB/GYN 
Private practitioner, Federation of Homen's Clubl 
International Confederation of Hidwives 
International Confederation of ~udwives 

D. Attempted Contacts with Persons Not Available at Time of Team Visit 

Hr. 'Barber 
Dr. Gladstone Bonnick 
loir. Caore 
Mr. Diggery 
Hrs. Lenworth Jacobs 
Mrs. Honroe 

Dr. Christine Moody 
Mr. Basil Horgan 
Mr. Albert·~owatt 

Prof. Rex Nettleford 
Mrs. June Rattray 
Hr. Roen Repp 
Ms. p·aL. Salmon 
Mr. Shields 
Hrs. Norma Crighton Soas 
Dr •. C.J. Stratmann 

Ministry of Finance 
Head, National Planning Agency 
Ministry of Finance 
PARO Representative 
JFPA 
Head of Postpartum Clinic, Victoria Jubilee 

Hospital 
Parish MO(H), Portland Parish 
Assistant to the Chairman, NFPB (resigned) 
Permanent Secretary~ }mEC (resigned) 
Extra Hural Department, UHI 
Assistant Director of IE & C, NF?B 
UNICEF Representative 
Training Officer, NFPB (resigned) 
UNnp Representative 
NFPB, Puqlic Rel~~ions Off.icer 
JFPA (reSigned) 



APPENDIX B 

PARTIAL LIST OF REFERENCES CONSULTED 

Association for Voluntary Sterilization, Inc., "AVS Sub-grant No. 032-032-1, 
National Family Planning Board, Jamaica," International Project 

Berelson, Bemard, "Beyond Family Planning," Science, 163 (Feb. 1969), pp. 
533-43. 

Bracken, Michael B. and Stanislav V. Kasl, "Factors Associated with Dropping 
Out of Family Planning Clinics in Jamaica," American Journal of Public 
Health, Vol. 63, No.3, March, 1973, pp. 263-271. 
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Brody, Eugene B., Frank Ottey, and Janet La Grenade, "Unilateral Contraceptive 
Decision-Making among JFPA Women Clients" 

Caribbean Health Education tolorkshop, "Recommendations," November, 1973. 

Conner, Geraldine L. and Nancy W. Veeder, "Proposal for Family CounselHng 
and Multi-Services Centre". 

Dammann, Nancy, "Some Characteristics and Attitudes of Typical Clinic 
'Patients," June 4, 1970. 

East-West Communications Institute, "Inventol-Y Analysis of Intern~l:ional 
SUPPOl't for Information, Education, and Communication (IEC) in 
Population/Family Planning," Preliminary Report on Jamaica, January, 1974. 

"Facts on Jamaica," Jamaica Information Service 

Family Counselling Centre, "A Brief Resume: A Proposal for a Multi-Service 
Centre." 

Family Planning News, published jointly by the NFPB and the JFPA: 
Vol. 1, No. 2, May, 1972 
7101. I, No. 4, Nov. , 1972 
Vol. 2, No. 1, June, 1973 
Vol. 2, No. 2· , Dec. , 1973 

Government of Jamaica, National Family Planning Act, Aug. 13, 1970. 

_____ , Population Policy Statements: 
Five Year Independence Plan, 1963-1968 
From Policy Statement by Minister of Health, Jan., 1966. 

Grant-SomervUle, Trixie, "The Family and Family Life Education," Mental Health, 
Joumal of the Jamaica Association for Mental Health, L~d., 1973, pp. 9-11. 

"The Family and Family Life Education," mimeo, n.d. 

Grout, Ruth E., "Family Life Education in Jamaica," Final Report, .August 19, 1971. 

____ , "Interim Assigmnent Report," Jan. 19 - Feb. 27, 1970. 



Bart. Elinor. "New 'Ii"end in Resource Development for Jamaica," Report 
commissioned by the National Training Laboratories, Institute for 
Applied Behavioral Science, March 26, 1974. 

Health Education Specialists for the Caribbean, "Education to Foster 
Community Participation: An Important Health Service," A Paper prepared 
for the Caribbean Health Ministers Conference, Fifth Meeting, 
Roseau, Dominica, February 5-9, 1973, with the assistance of the 
University of the West Indies and the Pan American Health Organization. 

201 

"Implications ·of the Curative.andPreventive Aspects of Family Planning in 
the'English-Speaking Caribbean," UJIN Conference sponsored by the 
University of the West Indies, Jamaica Family Planning Association, 
International Planned Parenthood Federation, and National F~mily Planning 
Board at the Medical Lecture Theater, UWI, Dec. 15-16, 1972. 

"Jamaica: Appraisal of a Popu1ction Project," International Bank for 
Reconstruction and Development: International Development Association, 
Jl1np. 2) 1 Q7n. 

Jamaica Family Planning Association: 
Annual Report, 1969 
AnnuAl Report, 1973 

JFPA News: 
Vol. 1, No. 1, Dec., 1970 
Vol. 1, No. 2, Feb. 1971 
Vol. 1, No. 3, Apr. , 1971 
Vol. I, No. 4, June, 1971 
Vol. 1, No. 5, Aug., 1971 
Vol. 1, No. 6, Oct. , 1971 
Vol. 1, No. 7, Dec. , 1971 

''Mobile Clinic Operations, 1972," August 1, 1973. 

Project Application to IPPF, '~odel Family Planning Program - St. Ann's 
Parish," .Duration 3 years. 

Three Year Special Project, 1973 

Jamaica: Family Planning Program. III. "Population and Health" 
(no other information to identify source or date). 

!<arefa-Smart, John, "Report on Maternal and Child Health Problems in the 
English-Speaking CariQbean Countries," Report for PAHO, Nov. 5 - Jan. 5, 1974. 
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Kraft: Mary Jo, "The Jamaican Family Planning Programme: Consultant's Report," 
Aug. 10 - Nov. 5, 1971 

___ , "The Jamaican Family Planning Programme: Consultant's Report," March 
19-29, 1972 

___ , "The Jamaican Family Planning Programme: Role of Department of Social 
and Preventive Medicine, UWI," Consultant's Report, Oct. 2- Nov. 9, 1972. 

Lawrence, Norman, Letter to Wilbur Wallace cc~cerning documentation of 
data processing system used by NFPB, April 19, 1974. 

Ministry of Education: 
Education for Family Living. Lesson Plans for Junior and Secondary 
Schools, mimeo. 

Position Statement on Sex Education in the Schools, January, 1970. 

Syllabus in Family Life Education for Junior Secondary and High School 
Levels, Prep<!rp.d .qnd based upon exis ting 1i terature from the BIl'l-P.llt' of 
Health Education, MOH, and Child Guidance Office, Ministry of Education. 
Mimeo. 

Ministry of Health and Environmental Control: 
Bureau of Health Education: 

Annual Report, 1972 

"Educational Services in Family Planning" 

Jamaica Public Health, Jan.-March, 1974 

Sex Education Survey, circa 1969. 

"Suggested Areas of Responsibility in the Education Program of the 
NFPB," 8/3/73. 

"The Health of the Nation," Green paper version, June, 1974. 

"Manual for Community Health Aides," 1972 abridged edition_ 

''Ministry Paper No.1 - Family Planning," by Dr. Kenneth A. HcNei11, 
Minister of Health and Environmental Control, Jan. 22, 1974 

"Organization of Nursing and Para-nursing Service," 1974 charts. 

McGhie, Ivy, "Draft: Developments in Education for Family Living," xerox, 
circa 1971. 

Morehead, Jean E., "Jamaica: Site Visit Report," for the Pathfinder Fund, 
Dec. 19-20, 1972. 

Madhok, R.N., "Jau:aica: Report of a Mission 'to Review the Family Planning 
Program," Consultant's Report for the International Bank ,for Reconstruction 
and Development, May 30 - June 11, 1973. 
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National Family Planning Board: 

Audio-Visual Aids Budget, 1974 

Board Decisions, Feb. 26, 1974 

Clinic Statistics, April 11, 1973. 

Committees of the National Family Planning Board 

Committee for Education and Training, Report of 2nd Meeting, Feb. 14, 1974 

Comparison of Salary Scales: NFPB and Ministry of Health, March 26, 1974 

Detailed Functions, NFPB Staff, Annexure II, no date. 

Duty Statements of Various Staff Positions (only one dated) 
Administrative Officer 
~oard Secretary· 
~en10r Aam1n1s~rative ASs1stan~ 

Executive Officer: Stores and Supplies 
Accountants Grades I and II 
Statistics Division: 

Statistician 
Senior 'Statistical Officer 
Statistical Officer, Grade I 

Training Officer 
Trainers ~ithin the NFPB's Training Office 
Public Relations Officer, July 5, 19?1 
Sup~rvisor of Clinics 
Chief Communications Media Officer 
Family Planning Education Officer 
Assistant Family Planning Educaticu Officer 
Parish Clinic Nurse 
Clinic Nursp. 

"Happenings", March, 1972 

Local and US/AID Funding; Fiscal Years April 1968 through March, 1969, 
April 1973 through March 1974. 

Local Training Activities, 1970 

Local Training, 1973 

National Family Planning Programme of Jamaica: Family Planning Education 
Plan, 1968. 

NFPB Training Program, Jan. 1973 - Jan., 1976. 

NFPB Training S'chedu1e, 1973. 

Organization of the National Family Planning Board, by C.H. Allison, 
Executive Chairman, June 8, 1972. 
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National Family Planning Board (Continued): 

Overseas Training, 1973. 

Overall Programming and Coordination of FP and Population Projects, with 
Reference to the Role of the Board as set out in Ministry Paper No. 
1, (Information, Communications, and Coordinating Aspects). no date. 

Policy Coordinating Committr-.e: Minutes, 
Feb. 26, 1973. 
Sept. 19, 1973. 
Dec. 19, 1973. 

Report of the Sub-Committee of the Board Appointed to Examine and Report 
On Integration, by E.M.R. Owen, Sec., Feb. 20, 1974. 

Statistical Report for Year Ending December, 1973. 

"Status-Jamaica Family Planning Program," End of 1972 summary by the NFPB 
'~~ =~:~=~ !~ !h~i= ~~~=~~~~a~ ~~ ~,~!ha~ ~~d~~~~nn ~f Ja~~i~a'~ 
birch rate," May 29, 1973. 

Stores Monthly Statement for the Month of March, 1974. 

Tables and Charts, 1968-1971. 

Training Report for the Year 1973. 

Tubal Ligations in the Savanna La Mar Hospital, Report of the NFPB, 1370. 

News ~lippings: 

"Govt. to Make Birth Control Means Available," The Daily Gleaner, July 26, 196 

$1.64 Million World Bank Loan for ,Family Planning Project," The Daily 
G1eanp.r, June 22, 1970. 

"Senate Approves National Family Plann~ng Board," The Daily Gleaner, 
Aug. 12, 1970 

"F'amily Planning Board Made Statutory Body," The Daily Gleaner, Oct. 10, 1970. 

"Family Planning Top Government Priority SaYR Dr. Gilmour," Daily News, 
August 3, 1972. 

"Government Firm (,n Birth Control Issue," Daily News, June 8, 1973. 

"FP Program to Be Made More Effective: COUll try Populating Way to Poverty," 
Public Opinion, Aug. 24, 1973. 

"Woefully" Behind Target--FP Program to Be Herged," The St3r, Oct. 22, 1973. 

"We Need Enlightened Abortion Laws," Jamaica Daily News, Nov. 15, 1973. 

"Family Life Education for Schools," Jamaica Daily News, Nov. 21, 1973. 
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News Clippings (Continued): 

"Caribbean Health Workshop Opens Here: Family Life Education for Schools," 
Jamaica Dailv Ne"..Ts, Nov. 21,1973, p. 2. 

"Health Education Workshop Opens," The Daily Gleaner, Nov. 26, 1973. 

"UNDP Plans Caribbean Health Program," The Daily Gleaner, Nov. 2E, 1973. 

"Health Service Training Program in Progress Here: None Should Be 
Denied Health Care (McNeill), The Daily Gleaner, Nov. 27, 1973. 

"Family Planning is a Matter of Highest Priority," (Hinistry Paper 
ijo. 1 - Family Planning), The Jamaica Daily News, Sunday, Jan. 27, 1974 

"The Population Problem," by Jean Fairweather, in the Jamaica Daily News 
Magazine: J?rnaica Daily ~ews, Jan. 27, 1974. 

Nicol, Marjorie, "~nstitutiona1 Development Programs: Report on Site Visit 
....... • It,. _.., _ _ -. ... • ""- ... 
..... ..,c .. uca ... l..ca, .LUI.. '-&Ie LUpU ... ca,-.l..UU ~UUUI.."'''', UCI.. • .1-"'''-, l.'3IJ. 

Pan American Health Organization, "Draft Guide for the Review and Appraisal of 
the Educational Component of Family Planning," Document No. HP/HE/l, 1973. 

Pathftnder Fund: 

"Jamaica: Hobile Unit/Male Motivators Project," Project Description, 
Effective Date, August 1, 1973. 

"Jamaica: Rural Paramedical Training," Pro'ject Description, April 19, 1974. 

Patterson, A. Wynante, "Some Suggestions Re: The National Family Planning Board's 
Training Program,"March 6, 1974, mimeo. 

Pulley, Hamlet C., "Observations and Findings on the Jamaica Family Planning 
Program: .Manpower and Training," Consultant's Report, S~pt. 29 - Oct. 23, 19' 

Rattray, June C., "Victoria Jubilee Hospital: Report for the Year 1972," 

Roberts, George W., "The Demographic Position of Jamaica," 1971. 

___ , "Paper on Non-Fam!ly-Planning Forces Affecting Family Size," 

___ , "Proposal to Study Socio-cultural Factors in Fertility," Feb., 1974. 

Sobrero, A.J., "Jamaica: Loan 690-JM: Terms of Reference for Assignment and 
Needed Information and Assistance to Complete Assignment," Consultant's 
Report for the International Bank for Reconstruction and Development, 
Sept. 13-26, 1973. 

Sodhy, L.S., Ismail Sirage1din, and George Cernada, "Jamaica: National Family 
Planning Program, Report of First External Review (IBRD Loan No. 690-JM), 
for Interna'tional Bank for Reconstruction and Development, July 24, 1972. 



Social Welfare Aspects of'Fami1y Planning: Jamaica, West Indies, 
Report prepared as part of a larger study by the United Nations, 
circa 1972. 

Tulloch-Reid, Jean, "Background Paper for Asian Regional Seminar on 
Family Planning, H~ld at the University of Singapore, Nov. 5-15, 1973: 
Ccuntry - Jamaica." ' 

United States Agency for International Development: 

'Consu1tant Visits, a Listing, 1973. 

Evaluation of Contractor Performance, Report No. U-307, Reference No. 
1423.10, Oct. 1, 1972. 

Eva1uati~n of UWI/Fami1y Planning Epidemiology Unit, DSPM, 1973: 
Program Activities and Proposed Activities for 1974-75. 

buici~liu~::I Lor an Lvaiuiicion, i~dcion~i rcuniiy ?iCibU..Lug rLu~1aUl, 
Department of State: Draft, Feb.-March, 1974. 

Jamaica: Material sub mtted to Nadene Saxton for review, Nov. 3, 1973. 

Other Donors to the National Family Planning Program, A Listing, 1974. 
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Project Agreement between the Department of State, Agency for International 
Deve10pruent (AID), an Agency of the Government of 'the United States of 
America, and Ministry of 'Hea1th, an Agency of the Government of 
Jamaica: 

Agreement No. 69-1 
Agreement No. 69-1, Revision 2, June 30, 1969 - Dec. 31, 1970. 
Agreement No. 69-1, Revisi~n 3, April 29, 1970 - June 30, 1972. 
Agreement No. 70-5, June 16, 1970 - Dec. 31, 1971 
Agreement No. 71-5, May 6, 1971 - Dec. 31, 1972 
Agreement No. 71-5, Revision 1, June 29, 1971 - Dec. 31, 1972. 
Agreement No. 71-5, Revision 2, Sept. 15, 197f - Dec. 31, 1972~ 
Agreement No. 71-2, Sept. 1970 
Agreement No. 71-2, Revision 1, Nov., 1910. 
Agreement No. 71-2, Revision 2 
Agreement No. 71-2, Revision 3. 
Agreement No. 71-4, June 29, 1971 
Agreement No. 72-2, May 12, 1972 - Dec. 31, 1973. 
Agreement No. 72-3, May 17, 1972 - Dec. 31, 1973. 
Agreement No. 72-5, May 31, 1972 - Sept. 30, 1975. 
Agreement No. 73-2, Jan. 23, 1973 - Dec. 31, 1974. 
Agreement No. 73-2, Revision 1, Feb. 23, 1973 - Dec. 31, 1974. 
Agreement No. 73-2, Revision 2 
Agreement No. 73-2, Revi~ion 4 
Agreement No. 73-2, Revision 5, June 27, 1973 - June 30, 1975. 
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United States Agency for International Development (Continued): 

Project Appraisal Report: 
PAR 71-2, for the period Dec. 1969 - June, 1971, submitted Aug. 19, 1971. 
PAR 73-2, for the period July, 1971 - Dec., 1972, submitted June 8, 1973. 

Project Design Summary, Logical Framework, DEIDS, Thailand. 

Project Evaluation Guidelines, Office of Program Methods and Evaluation, 
M.O. 1026.1. Supplement 1, Second Edition, February, 1973. 

Project Paper: 
Jamaica Family Planning Project #532-11-580-030, FY 1966 - FY 1974, 

Nov. 16, 1969. 
Proposed Jamaica PROP, from Maura E. Hurley, June 5, 1973. 
PROP. Family Planning: Jamaica, 1966-1976, from Alton Wilson, July 3, 197 
PROP, 1966-1978, FP/JPJI, Oct. 5, 1972, from Alton tU1son/h'.B. Paxson. 
PROP, MCH/FP Model Delivery, from H. Kleine, Draft, June 25. 1973. 
Interim PROP for FP/JAH, REvision #2, Jan. 18, 1974. 
Interim PROP fer FP/J.AH. from Nadene S;txton~ .J;m. 25~ lc}74. 

Saxton, Nadene, "Jamaica Trip Report on Visit of March 13-19, 1973," 
April 27, 1973. 

_____ , Letter to Mr. D. Roen Repp, UNICEF, March 11, 1974. 

____ ~' Memo to Steven Sinding re: Smithsonian Project Proposal P-72, May 14, 
1974. 

_____ 0. Memo to David Mut-:.i1.l..1r re: Proposed, Study - Cultural Factors in 
Population Program in Jamaica, May 14, 1974. 

Wallace, Wilbur J., Memoranda to Nadene Saxton: 
Nov. 19, 1973 
Nov. 23, 1973 
Feb. 19, 1974 

United States Bureau of the Census, Memorandum to Mr. Norman Lawrence from 
Mr. Carl Gray re: Evaluation of the Computer Programs Used by the' 
Jamaica NFPB. April 15, 1974 

, ' 

University of the West Indies: 

Census Research Programme, 1970 Population Census of the Commonwealth CaribbeaI 
Volumes 3 and 4. 

Family Planning/Epidemiology Unit: 
Proposed Work Plan 1974-1975 with Appendices F,"G,H,I,J,K. 

Report on Family Planning/Epidemiology Unit, July - Dec., 1973. 
Part I, Karl A. Smith, ~~, Ch.B., Dr.P.H. 
Part II, Ivy McGhie, Health Education Specialist 
Part III, Julie McFarlane, Program Administrator 
Appendices A,B,C. . 



University of the West Indies (Continued): 

Family Life Education Workshop, United Theological College of the 
West Indies, July 19-31, 1971. Repor~, mimeographed. 

Social Welfare Training Center, Extra Mural Department: 

208 

Establishing Personal Guidelines for Sexual B~havior, June, 1973 and 
Sept. 1973. 

Conclusions and Recommendations af the Conference on Family Planning 
in Social Welfare in Jamaica, held Nov. 25-26, 1970. 

Some Concepts on Human Sexuality, Sept. 1973. 

Working Paper: Social Welfare/Family Planning and Family Life Education 
Project: Activities. no date. 

Tt'~rlp. Hninn FiI",.SlI ti nTl tnRt:i til tp. "Un'l"h::l!'I"q' Pnnnl::ltion Education Pt'O~ect ~ II 
Project Request to UNFPA, June 15, 1973. 

Workshop .in Education for Family Living, held at the Trade Union Education 
Institute, UWI, July 17-29, 1972. Report. 

Workshop in the Preparation of Family Life Education Materials for Low 
Level Adult Readers, held at the Social Welfare Training Centre, 
UWI, July 17-31, 1972. 

VictC?ria Jubilee Hospital, IITubal Li~ation. Surve),,11 Feb. 13-19, 1969. 

Westinghouse Population Center, Health Systems Division, C~lumbia, Md., 
Distribution of Contraceptives in the Commercial Sector of Jamaica, 
August, 1973. 

Whitehead, Tony, IIA Proposal Submitted to the Henry L. and Grace Doherty 
Charitable Foundation, Inc. for Funding Consideration, to Investigate 
'The Re!3tionship of Male Peer Group Associations and Mating and Family 
Attitudes and Behavior in a Select Community of Jamaica, West Indies,' " 
Feb. 1, 1973. 

Wo1fers, D., IIJamaica: Consultant Report on JFPA," for International Planned 
Parenthood Federation, 1973. 

Wynter, Hugh H., "An Experience of 200 Cases of Culdoscopic Sterilization -
An Out-Patient Procedure," West Indies Mcd. Journal, XXII, 107, 1973. 

___ and Alfonso Gutierrez~Najar, "Tubal Ligation Through the Poste'tior 
Fornix with the Aid of the Cu1d08cope," International S\.;~, 
Vol. 56, No.4, Oct. 1971. 
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APPENDIX C 

PROPOSED FUNCTIONS OF THE DEPARTHENT OF SOCIAL Am) PREVENTIVE HEDICINE. 
WI, TO SUPPORT THE NATIONAL FAHILY PLANNING PROGRA:1, 

March. 19721 

1. To carry out research according to priority needs identified jointly 
with the NFPB, 

2. To identify program areas requiring research on an on-going basis, 

3. To provide consultation to other groups engaged in research on behalf 
of the NFPB, 

4. To help the NFPB establish procedures for evaluating the family planning 
program, 

5. To keep an up-to-date record on all studies that have been conducted or 
are being planned which are relevant to the family planning program in 
Jamaica, 

6. To help the NFPB ide~tify training neecs and set priorities, 

7. To assess previous training and identify other training needs of specific 
Categories of family planning workers, 

8. To orsanize and conduct weekend seminars, one-day institutes, etc., for 
physiCians in government service and/or private practice, 

9. To develop training materials which can be used for various levels of 
training such as case studies, programmed workbooks, transparencies, etc. 
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10. To develop and offer courses in family planning open to all students of the 
UWI either as part of another Department's program or within the DSPM, 

11. To develop in collaboration with the Education Department a course in 
family life education for teachers, youth leaders, religious leaders, etc. 

12. To provide consultation to agencies and organizations which provide or 
plan to offer training in family planning to their employees, 

13. To develop and conduct interdisciplinary training programs for the various 
categories of family planning staff, 

14. To undertake long-term training programs for key personnel for the family 
planning movement. 

15. To develop a model Family Planning Clinic within the Department in which 
innovative approaches in service, education and evaluation could be 
tested and which could serve also as a field experience center for 
family planning trainees. 

1. Kraft, Mary Jo. "The Jamaican Family Planning Programme," Consultant's 
Report, March 19-29, 1972. 



APPENDIX D 

FUNCTIONS IN WHICH THE NATIONAL FAMILY PLANNING BOARD 
DESIRED ASSISTANCE FROM TIlE DEPARTIfENT OF SOCIAL AND PREVENTIVE l1F;DICINE, 

UNIVERSITY OF THE to/EST INDIES, 
October, 1972 

Education and Training 

1. Continue to take responsibility. for education and training in family 
planning for medical students and post-graduate medical personnel, 
including pre-clinical and clinical students and candidates in the 
Diploma Programme. 

2. •..• ...Takeinitiative to assure maximum participation in famiJ.y planning 
activities by other Departments of the Medical Faculty on a 
coordinated basis. 
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3. Continue to take responsibility for education and training in family 
planning for nursing and midwifery students in the University Hospital 
and for the students in the Advanced Nursing Programme of DSPM. 

4. Take initiative in encouraging and aiding the incorporation of family 
p1annins con~ent in the curriculum of other n~partments aua Schools of 
the University beginning ~ith the School of Education, the Department 
of Social Work and the Extra Mural Department. 

s;. Upon request, continue to provide consultation and/or participation 
"in 'family planning training conducted by NFPB and other community 
agencies and groups. 

'6. Develop and conduct summer courses on the Various components of 
family ~lanning. 

l. Organize and supervi~e appropriate field experiences in family planning 
for students from overseas who request firsthand knowledge of the 
Jamaican programme. 

8. Assume responsibility for the Team Building Programme at Parish level. 

Research and Evaluation 

1. Determine best methods of training family planning personnel for 
~tivational work. 

2. Evaluate the degree to which the goals of education and training 
programmes for various categories of personnel are achieved. 

3. Undertake other research as agreed upon with the National Family 
Planning Board. 

1. Kraft, Mary.Jo, "The Jamaican Family Planning Programme: Role of 
Department of Social and Preventive Medicine, University of the 
West Indies," Consultant's Report, October 2-November 9, 1972. 
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Consultation 

1. Assist in working out a strategy to involve and prepare personnel of 
government agencies for participation in the family planning movement. 

2. Assist in the design of a comprehensive family planning training plan. 

Materials 

1. Develop, test, produce, and evaluate teaching materials and aids 
used j.n the family planning training activities of DSPM. 

2. Provide consultation to other agencies and groups on the selection 
and/or preparation and on the use of teaching materials and aids in 
family planning training. 



APPENDIX E 

PARTIAL LIST OF WORKSHOPS, SEHINARS, AND OTHER TRAINING ACTIVITIES 
IN FAMILY LIFE EDUCATION 

July 31, 1969 

1969 

1969 

Feb. 20, 1970 

Feb. 27, 1970 

One-day Seminar for principals and teachers from eight 
KSACSecondary Schools. Sponsored by the BHE, NFPB, 
and MOE. 

Visits by 3-person panel representing the Ministry of 
Education, the Bureau of Health Education, and a 
Secondary School Principal to eight secondary schools 
for the purposes of helping teachers understand and 
explore ways of initiating family life education pro
grams. 

Symposiun on the structure of the Jamaican family held 
at St. I.ugh' s High School. About 20 teachers from 
thr~e KSAC schools attended. 

Conference conduc~ed jointly by the Ministry of Educa
tion and the Bureau of Health Education to: 

a) exchange experiences in current problems and 
programs related to education for family living 
in teacher training colleges, 

b) consider objectives of programs in family life 
education for teacher training colleges, 

c) explore ways of improving teacher preparation 
in family life education, 

d) consider ways in which teacher training coll~ges 
can contribute to community-wide programs in 
education for family living. 

Sih of the seven teacher training colleg~s were repre
sented. The tentative syllabus for teacher training 
institutions prepared by the Ministry of Education's 
Working Committee was reviewed and the need for a 
manual to accompany the syllabus outline'was express~d. 
The conference also pointed out the need for an inten
sified in-service education program for teaching person
nel in teacher training colleges, as well as further 
development of pre-service education of tea~hers for their 
responsibilities in family life education. 

A two-parish conference (Manchester and Clarendon) was 
held at May Pen under the sponsurship of the Ministry of 
Education working in cooperation with the BHE, the NFPB, 
and the Ministry of Youth and Community Development. 
Heads and selected teachers of Secondary and J\luior High 
schools of the t,,",o parishes attended, as well as hea 1 th 
personnel, probation and c~ild ~uidancc Dfficers, and 
rc!!Jr"b~l\tdlivcs Ol uLil1.l1' \:uhlii,Uilil: ag'-li~i.(!:;. :'~ilr ••• : .• .,; 
committe~s were formed in the3e parishes to develop ap
propriate programs. Though not focused on teacher train
ing, this conference and its follow-through has had many 
implications for teacher training. 
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May, 1970 

Nov. 1970 

Oct. -Nov. 1970 

NlJv. 25-26, 
1970 

Nov. 28, 1970 

Dec. 3, 1970 

Dec. 1970 

Jan. 11-14, 
1971 

Jan. 26, i971 

Jan ~.-Mar. 1971 

Jan.-Mar" ·1971 

Program of ten sessions for 162 first and second year 
students at Bethlehem Teacher Training College, Malvern. 
Plans made for second year students to include family 
life education as a subject area during their four weeks 
for practice teaching in both primary and junior second
ary schools, beginning January 18, 1971. 

Seminar held by the Ministry of Education, assisted by 
BHE, for 55 teachers from 14 schools and the Bethlehem 
Teach·er Tra ining College. Purpose was to prepa re the 
schools by orienting their staff to receive the second
year stud~nts doing practice teaching. As a follow-up, 
sessions were planned with teachers of the feeder schools 
to help them carryon the program after the departul~e of 
the student teachers, as well as to carryon parent edu
cation. 

A certification course on Education for Family Living 
was held in Portl.md for teachers and community leaders. 

Conference on Family Planning in Social Welfare at the 
Social W~lfare Centre. Th~ Education for Family Living 
program was also presented f('lt" stlldy to the Mi!thodist 
Education Committee. 

The Senior Education Officer, Ministry of Education and 
two Bureau of Health Education representatives met with 
the 'Institute Board of Teachers Training to present a 
case for the inclusion of Family Life Education in the 
curriculum of teacher training colleges. 

A meeting was convened in St. Ann's Bay to discuss the 
programs for Honeague' Training College to start in 
January, 1971. 

Conference with Education Officers of the Ministry of 
Education. 

Seminar on Youth and Family Life, Jamaica Youth Council 

The Methodist pre'-synod Education C'ommit tee discussed 
the Church leaders' role in Education for Family L~ving. 

Eight week course on Education for Family Living at 
Moneague Teacher Training college. Organized at the 
request of the principa't and planned with the assistance 
of BtIE and parish FPEO. 

A series of one-day seminars in Family Life Education 
given by Guidance Officer, MOE, for Primary and Junior 
Secondary school teachers in selected areas: 

Chl1 pel t on (C J.:1 rencim;) 
Old Harbour (St. Cath~rine), Jan. 28, 1971 
Highgate (St. Mary), Feb. 19, 1971 
Balaclava (St. Elizabeth) 
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Feb. 1971 

Feb. 26, 1971 

Mar. 2, 1971 

April, 1971 

April 18-24, 
1971 

May 18, 1971 

May 19, 1971 

July 19-31, 
1971 

July 17-29, 
1972 

1972 

Conference with the Peace Corps Volunteers who work in 
the Guidance pro3ram of the Ministry of Education 

Mother and Child Care Centre opened by the NFPB and 
Portland Public Health Department in Port Antonio 

Visit with Mr. Menon, m~DP. Suppo=t promised by him 
for summer workshop and training of p~rsonnel. 

Mr. J. Slack and Mrs. J. Rowe seconded to do preparatory 
work for sunnner \-1orkshop. 

Caribbean Regional Seminar on Youth and Family Life Edu
ca~ion at the Social Action Centre 

Discussion with York Castle staff on Education for 
Family Living program for the school. 

Discussion with Mr. Sealey and Mrs. B. Gloudon on pOSSi
bilities of utilizing Children's Own and ~ews for Educ~
.t12ll for Family Life series. 

Work~hcp in which·p3rti~ip3nt~ pr~p3re~ ;uidelin~s fo= 
Education in Human Sexuality and Edue.:lti.cn for ~tespon5ible 

Parenthood. 

Two workshops, run simultaneously, designed primarily to 
train participants in the preparation oE teaching units 
and aids to be used respectively in schools and with adults 
of low level reading ability. Directud by the Ministry 
of Education with the assistance of the Bureau of Health 
Education, the schools program was funded by UNESCO 
through UNFPA. Other· sponsoring agencies included the! 
WI, the BRE, and the NFPB. Both wot·kshops were held on 
the U'.n campus, using the facilities of the Social \,'el-
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fare Ira ining Centre and the Trade Union Educat ion Inst i
tutc. Seventeen participants represented training colleges, 
grammar, technical and secondary schools and all-age schools, 
as well as the BHE, the NFPB, and the firm of Johnson and. 
Johnson. 1 

A one-week program, consisting of an exhibition, film 
shows, lectures and panel discussions W.:lS arranged at the 
office of the Bureau of Health Education during Home and 
Family Week. Special groups invited to this were tel:~hers 

and students of independent schools, basic school teachers, 
school nurses and parents. These activities were also open 
to the public. 

1. Report on Workshop in Education for Fa~ily Living, held at the Trade 
Union Education Institute, U'.n, Hona, Jamaica, July 17-29, 1972. 



1972 

Nov. 1973 

·Mar.. 21, 1974 

A two-day Family Life Education exhibition was set at the 
St. Luke's Church Ita 11 by the BIlE· in collaboration with 
the Jamaica Council of Churches. In addition to the 
Exhibit, films were shown and special literature distri
buted. Teachers and students from Grant-Aided and 
Independent Secondary schools attended. 

PAHO-sponsored Caribbean l~orkshop in Health Education, 
in which one full day was spent examining and developing 
feasibl~ ways to incorporate and/or extend school health 
education, inclucing family life education as part of 
the school curriculum in the 17 countries represented. 

NTL.assisted workshop in .St. Hary' 5 to initiate conunun.ity 
curriculum development in a pilot 3-stage model. 
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APPENDIX F 

PARTIAL LISTING OF SPECIFIC RESEARCH AND EVALUATION NEEDS 
IDENTIFIED AND PROGRESS TO DATE 

1.0 0pcratioMl St'ldies Rea'jired to Guide Administrative !-f.anAgement 
and to Improv~ S~rvice Oo~rations 

The 1969 US/AID Project Proposal pointed out the need for "con-
t inlling ~va 1'.141 tion of administra t ivl.! procedures to assure the most 
efficient delivery system rossible at the losest possible cost," and 
therefore stated that AID would assist in evaluating clinic operations, 
in improving the quality and scope of the educational effort by the NFPB, 
and in cond~cting a baseline study of knowledge, attitudes, and practices. 
The IBRD Population Project Appraisal Report (June 2, 1970) which led to 
the loan· for expanding Victoria Jubilee Hospital and constructing 10 
rural r.~ternity centers also stressed the need for careful examination of 
the services provided, as well as of the factors encouraging or inhibiting 
people from using these services. 

The IBRn appraisal identified the need for two specific studies 
related to the 1mprovement ot cl~nlc operat10ns: a study ot oot1mum 
scheduling arrangements for the family pla nning clinics and sta ff serving 
th~ metropolitan Kingston area, and a job-study to look for ways of making 
the best use of highly trained doctors and nurses. This report included 
dr1:!ft terms of reference for these studies and indicated that the Ministry 
of Health would assume responsibility for them, and that they hopefully 
would be conducted by a faculty member at the Mona campus, m~I. It also 
noted that US/AID had expressed interest in financing these studies. 

1.1 Evaluation of Standards for Clinic Facilities, Staffing, and 
Clinic Operations 

Project Agreement 70-5 specifics that in 1970 the NFPB will eval
uate standards for clinic facilities, staffing, and clinic operations, 
and that a systematic, scheduled effort to bring all clinics up to mini
mum standards would be undertaken. Similarly, Pro-Ag ~5 indicates that 
among the studies the NFPB proposed to initiate during th~ next 12 months 
WaS an in-depth analysis of selected clinicp to observe clinic perform
ance regarding the nature and quality of·service and community socio
economic variables. 

According to Kraft's consultant report for the period October 2-
November 9, 1972, at the request of the NFPB two operational studies had 
been completed under Dr. Karl Smith, DSPM, UWI, which focused on family 
planning clinic operations, staff utilization, staff training, and patient 
counselling. The titles of these studies. were not given, but Kraft pro
bably was referring to the following: 

Smith, Karl A., "Study of the Operations of the Kingston and 
St. Andrew Family Planning Centre," 1970. 

_--, A study based on 107 inte1:views with sta ff in a 251-
sample of clinic locations, conducted in 1971. 
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Whether or not the results of these studies were actually used in 
reviewing and improving clinic s~andards was unclear to the evaluation. 
team. l~hi1e Dr. Smith reported that the findings had "been ground back 
into the program," Jamaicans involved in service delivery did not mention 
their infl.":mcl.!, and representatives of two donor agencies in Washington, 
D.C. said Lhat they had never heard how these studies were used. 

This area of evaluation and research is considered of continuing 
importance by the evaluation team. Possibly assistance and support for 
qualitative stlldies of clinics might be obtained from the IBRD which 
reportedly is interested in this field. 

1.2 Study of Job Functions in the Family Planning Program 

A. Clinic Personnel 

Project Agreement 70-5 indicates that a study of job functions 
(i.e., tasks performed by family planning clinic personnel and other 
health workers) would be initiated in 1970 in order to provide adminis
trative guidance in job assignments, training, and supervision. 

Pro-A'! 71-5 states that an operational study on the iob functions 
of cli:1ic pc:-!;c,~nel ..... as bei:1g condu~t~:! t::1ce:- K.:rl S:nith cf the DS?}!, tJ.-7I, 
in cooperative agreement with the NFPB, and apparently this was one of the 
studies which Kraft reported had been completed by the DSPM by the time of 
her visit in Fall, 1972 •. Again, however, whether the findings were util
ized as intended by the NFPB was unclear from the information available to 
the evaluation team. 

B. Community Health Aides 

Currently Cornell University is conducting a study of the functions 
of Community Health Aides and their impact upon improving nutritional 
status and family planning practice among residents of St. James and 
Hanover parishes. A preliminary report makes a number of r~commendations 
regarding the recruitment of C&\s and their work in the community. 

C. Male Motiw!tors and Encouragement Visitors 

In conjunction with its Pathfinder-supported Mobile Clinic project 
in St. Ann's parish, the JFPA is collecting some data on the functions of 
its male motivators. Apparently, however, this will be limited to infor
mation about the numbers of contacts these personnel make with males and 
females, and thus the project does not promise to reveal how the perform
ance of male motivators or their training might be improved. Unfortunate
ly, the same limitation characterized efforts to evaluate the JFPA's 
Encouragement Visitor program. 

D. Social Workers 

Following a two-day conference on Family Planning and Social Wel
fare in 1970, the Jamaican Association of Social Workers also did a small 
stlldy on the role of sC'cirll "mr~t:!rs in t~rn:i.ly rlnnT1in~ ;'Ind fOllnd thnt 
most were on the periphery of the NFPB's program. As a result, the 
Association, working from a strong interdisciplinary orientation, developed 
a plan for integrating family planning into the numerous Jamaican agencies 
where social workers are employed. 
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The. Social Welfare Unit of the Extra Mural Department at the WI 
also conducted 3 study for the Social Welfare Commission of the United 
Nations on the role of Social Welfare in Family Planning in Jamaica. 
This was one of ten country studies. A second meeting to examine the 
resulting reports and to make recommendations was scheduled for April 16, 
1974. 

E. Comment 

Since the job functions of many personnel in the HHEC, including 
those who were formerly employed by the NFPB, are expected to change as 
a result of integration, new studies in this area could be very helpful 
in determining staffing patterns, training priorities, and supervisory 

-npeds. In addition, studies of the job functions of personnel working 
in other public and private agencies, such as the survey conducted by the 
Jamaican Association of Social Workers, could be strategi~ in expanding 
the involvement of these institutions in the national family planning 
program. 

Jamaica's experimentation with the use of paramedical personnel 
to deliver HCR and fa'mily planning services should continue to be evalu
et:""~ D"!,,,,1t-o, ~n.~1"rlin!j t"~nQ" Frnm t"h" ~rn~nr. ... rl t"r:>in;nn ~,.n!! .. "'m fnr 

granny midwives, could p~ov~ valuable noe only to Jamaica, Dut also tu 
other countries. 

1.3 Study of Utilization of Clinic Facilities and Services 

Project Agreement 70-5 indicates that in 1970 research would be 
initiated on the utilization of clinic facilities and services in order 
to d~fine expectations of both clinic staff and clients. The objective 
of the proposed st~dy was~ develop more effective and efficient clinic 
services under conditions most acceptable to the public. According to 
Pro-Ag 71-5, sllch an operational study on clinic utilization wa:; being 
carried out under Karl Smith in cooperative agreement with the NFPB. 
Perhaps this was a part of the two studies on family planning clinic 
operations, staff utilization, staff training, and patient counselling 
which Kraft (Oct.-Nov., 1972) reported had been completed by the time 
of her vis it. 

Project Agreement 73-2 calls for assessment of clinic performance 
in terms of percentage of the target population served. This is currently 
being undertaken by Professor Roberts in conjunction with his up-dating 
of Jamaican vital demographic data (see pp • .:UI. 31). 

The nationwide sample of fertile couples interviewed in connection 
with the Westinghouse Population Center's study of the feasibility of 
commercial distribution of contraceptives in Jamaica also provides some 
data on variables related to clinic utilization. 

Continuing need for the study of clinic attendance and associated 
factors is reflected in the first external review of the Jamaican Family 
Planning Program. l This report recognized the need for lc:lcal stlldies of 

1. Sodhy, at al., Report of First External Review: Jamaica National 
Family Planning Program, !BRD, July, .1972. 
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inconvenience and dissatisfaction with service and particularly recom
mended ad hoc surveys of non-acceptors to find out why some clinics are 
underutilized, as well as some experimentation in Kingston and in at 
least one large rural area where integrated services would be combined 
with encouragement-visitor-type work and the involvement of local private 
doctors. 

Now that the integration of family planning and health services 
has occurred island-wide, research on utilization of clinic services 
would be especially timely. Presumably, integration .... ill result in in
creased acceptance of family planning because this service may now be 
obtained in conj:mction with other services and because clinic attend
ance may now be attributed to multiple reasons, thus protecting the 
privacy of the patient who seeks family planning assistance. These 
assumptions need to be tested through research. In addition, increased 
understanding of client expectations and attitudes as these relate to 
service utilization is needed in order to continually adapt the program 
to better serve target population. 

1.4 Evaluation of the Postpartum Program 

Victoria Jubilee Hosoital \laS on~ of thE:! original oarticioants in 
the Populatio~ Cou~cil 's ~orld-~idc post~rt~"' dcwon~t~ation pro~cct 
initiated in 1966. Data collected in connection with ·this demonstration 
are available through the Population Council. 

In connection with the expansion of the postpartu~ program at VJH 
and to other hospitals throughout Jamaica, US/AID Pro-Ag 69-1 provided 
for an evaluation study to be completed by June 30, 1969 which would in
clude data on the number and percentage of hospital patients who visit 
family planning clinics, information on the motivation of postpartum 
clinic attenders, and information on objections to family planning of 
sfudy patients who failed to visit clinics. Although this target data 
apparently was not met, Dr. Lee Husting, resident consultant to the DSPH, 
UWI from the University of Pittsburg, completed an analysis of the post" 
partum program during his stay in Jamaica in 1971-72 which provided in
formation on these questions. This is supplemented by the Report for the 
Year 1972, prepared by }irs. June C. Rattray, FPEO at VJH. 

With the imminent completion of the new wing at Victoria Jubilee 
and the 10 rural mat.ernity centers which are intended to make family 
planning education and services more available to postpartum patients, 

·as well as the extension of the postpartum program to other hospitals 
in Jamaica, continued evaluation of this apprcach is needed in order to 
.det~rmine its impact on family planning acceptance and continued use, 
as we1l as ways in which the postpartum program ,~y be improved. 

1.5 Studies of Family Planning Acceptors 

Project Agreement 70-5 states that US/AID and the GOJ will continue 
to consult on research projects, such as a proposal to conduct a three
year cohort stlldy of 3,000 family plann;ng acceptors.' Who initiated this 
propos:!l nnd its O'JtCf)~n. n.re lInL:n('l' . .rn to the e'!~~]ll:!tion tp.:lr.1, :\ltholl~h thf> 
December, 1970 issue of Family Plannin~ News reports that under the direc
tion of Professor Roberts, the JFPB assisted the NfPB in a survey of at 
least 3,000 women patients in family planning clinics throughout the island. 
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In addition, an exploration of the social needs of 140 family plan
ning clients was undertaken by the Family Counselling Center in August, 
1972. Focus of this study was upon problems currently experienced in a 
variety of social, economic, educational, and relationship areas, together 
with identification of prior service-seeking patterns and outcomes. 
Findings revealed that over 85 percent of the persons ~ttending the clinic 
during that time had other problems asnociated with family planning, and 
that over 57 percent had multiple problems. 

Recently cross-sectional data on family planning acceptors have 
been made available through the study of the Hestinghouse Population 
Center (August, 1973), \olhich investigated the feasibility of cor.'Jnercial 
distribution of contraceptives. The current DS~l study of the knowledge 
new acceptors have about the contraceptive method the" have selected 
also promises to provide useful information about far ~~ y planning clients 
and how the program can better serve them (s£>c pp • .;1.:l.:F'). 

1.6 ~dies of Conti~uing Users 

Interest in studying the continued use of contraception was indi
cated in Project Agreement 71-5, which stated that the NFPB would initiate 
a study on the continuity of contraceptive practice d~ring 1971-72. The 
repo't"t nf t}-:P. firr.t ext~t'n;11 re"ie~ of thr> .J:H";"."1.;~:," n;."~on:;l.l i.':.'nil~' plan
ning program rSodhy, et a1.., 1972) also states that research and evalua
tion were needed to follow-up contraceptive users. 

According to the October-November, 1972 report by Kraft, the DSPM 
had completed a study at VJH which had as its objective improving ~ontin
uation rates among [ilmUy planning acceptors in the postpartum program. 
1n addition, one year ago the Catholic Family Counselling Center examined 
continuiltion rates of all its clients who had fir~t accepted family plan
ning 9 months, 6 months, and 3 months previously. A 50 percent dropout 
rate was found at all times, even though no more than two cycles of pills 
were given to a patient at any clinic visit in order to provide more 
frequent opportu\lities for counselling supportive of continued contra
ceptive use o 

Also of interest is a study traci"ng the growth and development 
of clientele in the two earliest Jamaican family planning. clinics, con
ducted by Miss Shirley Smith of the International Demographic Statistics 
Center of the CS Bureau of the Census in·cooperation with Dr. Carl 
Stratmann and Mr. Basic Horgan of the JFPA. According to the November, 
1972 i~sue of Family Planning News: 

'~he study is based on contents of early programme ledgers 
and clinic records, covering the admissions of 12,856 clients 
of the Family Planning League in Kingston (1939-1964) and 
1,171 women in the Beth Jacobs Clinic, St. Ann's Bay (1954-
1964). These records comprise 95% of the total private ad
missions prior to 1965. The authors also briefly refer to 
4,663 records for the period 1965 to 1968; however, these 
represent only a partial accoun~ of admissions for that 
peri.ou, and rtr~ tr~IlL~ci flccQruinl,lyo prom exLcn:;ive PL'O

files maintained on individual records, it hilS been potisible 
to study the age, parity, marital status, employment pattern, 
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current fertility and previous contraceptive experience of early 
Jamaican contraceptors. Number of clinic visits are compared 
for women in various groups, ascertaining the characteristics of 
the most reliable clients." 

This study is entitled The Evolution of a Family Planning Movement in 
Jamaica. 

The evaluation team is not aware of any other studies focused primarily 
on continued users, although KAP-type studies provide some relevant data. 
The team advises, however, thut more longitudinal studies of acceptors are 
needed to assess factors associated with the high discontinuation rates 
which have characterixed the Jamaican national family planning program 
to date. Such research is especially indicated as new modes of service 
delivery are tried. Thus, for example, as commercial distribution of con
traceptives is initiated, comparison of continuation rates among acceptors 
through commercial as compared to ~ffiEC sources will be critical in evaluating 
t.he relative merits of these approaches. 

1.7 Studies of Clinic Drop-Outs . 
n __ ,_.~ • ___ ._._~ ~n ~ ______ ~ ___ ~L_ I ____ ~ ____ _ & _______ L ___ ,~_~_ 
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dropouts to provide basic information for program planning, training, clinic 
operations, client education, and follow-up services. This agreement indi
cates that a study in this area was to be initiated in 1970. 

Bracken and Kasl (1973) did, in fact, undertake research on this 
problem, utilizing a sample of some 600 active users and drop-outs identified 
from clinic records for the months of Hay and September, 1969 (the first 
year of NFPB program operation), as well as interviews with an additional 
sample of 300 drop-outs. This work was financed by the Societ; for Health 
Education, London,the NFPB, and US/AID ('contract number 532-126-PIOT 523-030-
3-00042). This study, however, deals primarily with demographic variables, 
and as the authors of the published report themselves indicated, their research 
did not include measurement of lithe many motivational and attitudinal variables 
which could clarify some of the intervening processes which are operative 
and which describe in greater depth the psychOsocial setting in which con
traception is practiced." Thus they recognize the need for further research 
in this area. 

Another study relating to the drop-out problem is referred to in the 
Family Counselling Center's proposal for a Multi-Service Center. According 
to this source,. a 1971 study showed that over 30 percent of the women attend
ing ante·-natal clinic in Kingston had been' prior attenders at family 
planning clinics but had subsequently dropped out. Nevertheless, a majority 
of women expressed a wish to have no more children. The investigator and 
sponsor for this research are not identified. 

Kraft (1971) also reported that the two studies of family planning 
clinic utilization made by Dr. Karl Smith in 1970 and 1971 provide some 
valuable ~lueB on the drop-out problem. She recommended that the data accu
mulated by the Statistical staff of the ~FPB should be culfed for additional 



clues, and that all available information about drop-outs should be shared 
with clinic and education field staff. 

The first extenlal review of the Jamaican family planning program 1 

and Pulley's 1973 consultancy report further state the need for follow-u~ 
studies of family planning drop-outs to identify reasons and possible re~e
dies. Insofar as the evaluation team could determine no research other 'chan 
that rnentioned above has been completed on this problem. Some additional 
efforts to study it apparently have been made, however, as indicated by 
t~olfer' s report that the Government "rather cruelly handed over to JFPA its 
drop-out study when Chis ran into trouble, but the Association was not able 
to do much with it." 2 
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The need for studie~ of .family planning drop-outs thus has been recog
nized for a nu~er of years. In view of the large percentage of initial 
acceptors who discontinue contraceptive use, priority should new be given 
to such research, with particular attention to the socio-psychological dynamics 
involved. In addition, as previously recommended by Kraft, the information 
on drop-outs which is current~y available should be consolidated and discussed 
with program staf¥1n order t~earch for new ways to alleviate this problem. 

1.8 Studies of Contraceptive Methods 

The repC'rt of the first external review of th2 J<!::.lic~"1 Naticnal fa::ri.ly 
plIDlning program (Sodhy, et aI, 1972) indic~tes that research and evaluation 
were needed on retention and side effects of contraceptive methods. Project 
Agreement 72-3 specifically notes the need for IUD studies and indicates as 
a target "special IUD clinics, counselling, med:lc.:ll services, record keeping, 
and data analysis for IUD research." 

In January, 1973, the NFPB launched a two year clinical study of intra
uterine devices to test the acceptability, effectiveness, side effects, and 
expulsion rate of the CopperT, the Dalkon Shield, and the Lippes Loap. THe 
target group includes both nulliparous and mu~parous women between the ages 
of 16 and 30 years. It is expected that eventually some 3, 000 women \1111 be 
involved in the study. 

Victoria Jubilee Hospital, the OB/GYN unit of the mn Hospital, the 
East Street Clinic of the JFPA, and the Operation Friendship Clinic are parti
cipating in this study. Between January and September, 1973: 

812 IUDs were inserted 
26 IUDs were removed 
29 IUDs were expelled 
10 pregnancies occurred. 

These figures shew an overall 17 percent failure for the IUD in the nine month 
period. 

1. Sodhy,~, Report of First External Review: 'Jamaica National Family 
Planning Program, IERD, July 1972. 

2. Wolfers,"Consultant's Report: Jamaica;. IPPF, 1973. 



Discontinuation of IUD use, however, does not necessarily signify discon
tinuation of contraceptive use. 

As of September, 1973, the possibility of expanding the IUD study 
to three other clinics in KSAC uas being considered. (Minutes of Policy 
Co-ordinating Committee, September, 1973). 

1.9 Research in Tubal Ligation 

Research in culdoscopic sterilization as an outpatient procedure by 
the Depart~ent of OB/GYN at UWI has established the safety and feasibility of 
this procedure in Jamaica. The work has been supported by the Ford 
Foundation and the Pathfinder Fund, and several papers have been published, 
including the results in a series of two hundred cases, by Professor Hugh 
Wynter and his colleagues. (See Appendix). 

To 'date the performance of this operation is confined to two surgeons 
at the UWI hospital. With the introduction of the Laparascopic approach 
to tubal ligation (see the recently concluded agreement with the AVS inter
national project), Jamaica now provides an opportunity for controlled studies 
comparing these modalities. Professor Wynter's culdoscopic' research should 

l ..... ""' ..... ..t""'_ .. ~ .. _1.." . . -... - --_ ... -----
contll dun::;. 

1.10 Studies of Abortion 

Durj,n.g his resident consultancy wi tIt the !l!1P!-!~ l!':!I, Dr. Lee Hus ting 
of the University of Pittsburg, completed a study which focused on the 
incidence and cost of induced abortions among a selected group of patients 
adfTIitted to VJH. 
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In 1973, Karl Smith of the DSP~I, UWI was approached by the International 
Center for Aborticn Research about the possibility of participating in a 
world-wide study of attitudes toward abortion. This required approval from 
the Executive Director of the NFPB and political clearance from the HOR. 
Although considerable delay was involved in obtaining this approval (reportedly 
due to administrative lethargy in forwardirrg the proposal to the MInistry 
level), the project eventually was agreed to. 

By the Spring of 1974, the DSPH therefore had in progress another 
abortion study which assessed the opinions of phy~icians, nurses, and midwives 
about the whole issue of abortion, including incid~nce, psychological factors, 
attitudes towards the law and proposed legal changc~, as well as other.aspects. 
This project was funded by the Transnational Family Research Institute (of which 
the International Center for Abortion Research appar~ntly is a subsidi~ry), 
with co-sponsorship of the Jamaican ~ledical Association, and the agrc'ment of 
the Nr~B and US/AID. Because of problems with data processing at UWI\ infor
mation was sent to the International Research Development Center for computer 
runs. Although returns were expected by the end of.January, 1974 (according 
to minutes of the Policy Co-ordinating Committee, September, 1973), they had 
not arrived at the time of the evaluation team's visit. Study results will 
be most timely iii vicw of current effo1:"ts to clArify Jamn:(ca's f1bortion 1m'7. 
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Professor Roberts has said that he is interested in certain other 
aspects of research in abortion and envisaged taking notes as to women's reactions 
to abortion, both personally and on a general basis. He stated in the Fall 
of 1973 that he would submit a proposal to the Policy Co-ordinating Committee 
indicating how such study might be undertaken. (Minutes of the Policy 
Co-ordinating Committee, Septerrber, 1973). 

The team feels that such studies are highly i~portant in view of 
changing social, legal, political and religious attitudes toward abortion; 
Moreover, it recommends that in forwarding the reports of abortion studies 
to the ~!HEC, the NFPB, and other concerned institutions, the researchers 
should highlight the practical significance or their findings and the need 
for abortion reform, e.g., by including data on the number of maternity beds 
occupied by complicated induced abortions, costs of caring for these patients, 
etc. 

1.11 Evaluation of Educational and Training Components of the Program 

A. Evaluation of the Mass Media Pro~ram 

Project Agreement 71-5 notes that the UWI had proposed a study to 
carry out evaluation of the NFPB public inform~~ion proGr~m begun in 
0ccooer, i~6~, aitnou~n cn1S scuciy was noc LO ue iunaeu oy U~;i\LU. Hccora1ng 
to the repo·ct of i:ltC! first external rev::"ew of the JaIiJaican tiational family 
planning program (Sodhy, et aI, 1972, IBRD), the Ford Foundation offered 
assistance for such a study, but this was not accepted. 

. Instead, evaluation was cOCI:lissioned by HcCann Erickson itself (the 
advertising firm with which the NFPB contracted for the public information 
program) and carried out by Cram International on), Ltd. A sUI!1!llary of 
results is included as Annexes 19 and 20 in the report of the 1972 IBRD
sponsored evaluation team. Nevertheless, the team which prepared that re-
port questioned the quality of the evaluationm .terms of the high literacy rate 
of the sample, the directive nature of the interview schedules, and the attri
bution of awareness levels to the media campaign. Their report therefore 
recommended the evaluation of the mass media campaign in terms of its place in 
the overall educational campaign, including \ihether it \-1as reaching the 
target audience and whether the audience had already reached the level o~ 
awareness the campaign was trying to bring about. In addi~ion, the team 
stressed that outside consultation for this purpose should be sought. 

Currently a new evaluation of the NFPB's public information program 
is planned. Once again, however, the Board reportedly intends to conduct 
this through McCann Erickson. In view ·of the obvious conflict of interest 
involved, as well as the methodological questions raised by the IBRD team 
after the initial BcCann Erickson evaluation, the fruitfulness and objecti
vity of a second study commissioned by this firm are doubtful. The evaluatiG~ 
team therefore recommends against proceeding witr. this effort and further 
advises that an overall assessment of educational needs and opportunities in 
the family planning pror,ram should be conducted prior to investing reso~rces 
in the evaluation of this' s:J.ngle IE&C program component. 
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B. Evaluation of Education and Training 

Early in October, 1972, the NFPB affirmed its desire for the DSPM 
to assist the national family planning program in four areas, of ~lhich 
research and evaluation was one. Among specific research priorities requested 
was study of the degree to \o1hich the goals of education and training for 
various categories of personnel were being achieved. Interest was also 
expressed in res~arch to determine the best methods of training family 
planning personnel for motivational work. (Kraft, Oct.-Nov., 19i2). 

Apparently formal studies of these problems have never been initiated, 
most probably because of the requirements of other research projects under 
way and problems in obtaining research personnel. The report of the Family 
Planning/Epidemiology Unit of the DSPH for the latter half of 1973, however, 
indicates that an expe~imenta1 teaching approach was tried with pre-clinical 
medical s,tudents in which it was hoped that family p1anni~~r, and population 
dynamics would be taught in the context of experiences ~~hich the students would 
have in a community setting, while applying themselves to a community 
problem of their choice. This experiment did not generate the quality of 
,input anticipated, bu~ it will be tried again next year. 

'T'''''_ T'\C"nl.f 1.._..l 6. ... __ ..l •• ___ ~ ___ ' ______ .L __ •• f_ •• _ , 
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tim~ of the te~m:R V18it. Both projects are assisted by US/AID funds for 
academically oriented research. One, begun in Harch, 1973, is to ascertain 
whether or not after visiting KSAC family planning clinics, new acceptors 
of contracepti'1C method5 are equipped to effectively use the method they 
hav~ selected and to cope with possible side effects. Work on this project 
was slowed dO\m by difficulties in obtaining compu.tcr time, as lolell as by 
the departure of Miss Hackett for three ffionths of training at the University 
of Hichigan. Nevertheless, the survey ~drk was completed as of ~·tarch, 197t., 
and the write-up w"as scheduled to be done by the end of April. Findings will 
be used to strengthen the training program for nursing, education, and CHA 
personnel. 

The other project concerns the feasibility of providing health informa
tion to parents of children waiting for treatment at the Casualty Departnent 
of the GOJ Children's Ho~pita1, as well as' study of parental beliefs aud 
attitudes concerning causes of illness and parent motivations for bringing 
children to the ho~pital. This information is expected to'be associated uith 
the number of children parents want. 

Funded. by PAltO, this latter p lOject began before formation of the 
Family Planning/Epidemiology Unit. Phase 1 has now been written up an~ the 
resulting paper was presented by Hrs. Ivy IicGhie at a recent scientific con
ference in Guyana. Phase 11 is in progress and involves experimentation with 
group education of mothers waiting for the pharmacy (selected because this 
was the longest waiting period for parents, the best physical facility for 
education, and presumably the best psychological setting in that anxiety about 
the children's conditions should have been reduced ,by medical consultation) 
Icentica1 messages presented by CRAs using visuals and by sound-on slide 
equipment are alternated on various clinic days. Effects of both approaches 



will be compared in capturing the attention of mothers, in learning 
which occurs, and recall one month later. Cross tabulations were being 
done in early April, 1974 and a paper on this project was to have been 
presented to the Medical Research Council later that month. 

In its proposed work plan for 1974-75, the Family Planning /Epidemio
logy Unit of the DSP~[, mvI identified three research and evaluation projects 
related to training: 

a. Identification of Indices for Evaluation of Training Methods 
in Family Planning 

b. Development of Evaluation of Training and Education 
Performance in Family Planning 

c. Assessment of Family Planning Curriculum at UWI. 
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The evaluation team believes that these projects are all worthwhile, and, further 
recommends that an experimental approach with accompanying evaluation chara
cterize all education and training efforts. 

1.12 Program Demonstration/Action Research Y..l",oj ect~, 

A. Hope Tavern and Elliston Flats 

·The FP/Epidemiology Unit of the DSPM, UWI has been conducting an 
experimental action research project in Hope Tavern and Elliston Flats, two 
communities located near the ~fona campus. One is a middle class area, the 
other predominantly a poor one. The objective of this project is to deter
mine if family planning activities can be enhanced by first studying social 
and demographic characteristics of the population and then by'making inputs 
into a family planning program through all the social agencies and organi
zations which exist in the communities,' i.e., through a community develop
ment approach~ 

Census-type information and such data as sources of medical care, 
including family planning, have been collected to establish a data base 

about the population, but as of the evaluation team's visit, computer time 
was neededto complete the study. The team was told t~at the report was 
expected to be ready by the end of April,1974. Once census data are avail
able in some detail, plans are to use these communities for research projects 
and for te~ching and training activities conducted by the mvI. The 1974-15 
proposed work plan for the FP/Epidemiology unit anticipates continuation of 
this demonstration. 

Projects of this nature should, in the opinion of the evaluation team, 
be given high priority. Much operational' research in methods of program 
delivery is. needed to find the most effective, efficient, and acceptable model~ 
for Ja~aica. In some cases, help may be needed in working out the areas and 
dimensions of experimentation, as well as in building the mechanisms to get 
the results of successful demonstration institutionalized in the program as 
a whole. 



B. E):oerimentation with Integrated F.:lmil'l Planning nnd Health Scrvi.ces 

As previously mentioned, the 1972 IBRD-sponsorcd evaluation tenm 
recomrnende1 experimentation with integrated family planning and health services ... 

Pro-Ag 71-5 provides for si~i1.:lr e::pe!'i~!:!nt.:tion tdth the ef ficicncy' 
and effectivc.:less of an int~gratcd health, welf~r2, and far;}ily planning approolch 
in meeting the needs of the p~o?lc ~y conductinJ pilot test~ in two depressed 
areas, one in eastern KSt'.C and one in the western sector of ~he corpor~te areol. 
As conceptualized in that proj ect :1.grcement, each pilot area would have a Fmnily 
Planning Education Officer to serve as co-ord:!.~oltor, a fit!ld supervisor, and 
three full-tilr.e home visitors. TI12se home visitors would be recruited at a 
level just below the Assi;,tant Panily Plannin~ Education Officer and would be 
especially trained to identify the health and social needs of fcmilies and to 
make referrals. The project ,~ould consist of intensive home visiting, with 
emphasis on educatiol) and motivation. Pronpt feed-back on attitudes and the 
adoption of family planning was to be provided. 

Hhen the evaluation team asl,ed about th:t~ e:...-periment, it received only 
vague answers. Aoparently something is being done, but just what is either not 
clearly e~:peri~ental or else not systematically eV.lluat~d ~nd reported. (see 
pp. ., "'/JI 

c. Model Clinics 

According to the J}"PA Proj ect for the IPPF-funded Hodel Clinic proj ect 
now being dcvl'loped in St. Ann' 5 ilay (see. ,;,,,'), the usual clinical evaluation 
of activities \.;111 be conducted, using NFPn record forms to colle:::t d::lt:t on 
the number of nev acceptors by method, nut":oer of active acceptors at the end 
of the year by ~cthod, and reasons for drop-out and discontinuing' method use. 
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In addition, sillJple surveys of acceptors will be completed to evalcate the 
effectiveness of differ2nt methods of distribution. This will include evaluation 
of: 

1. Different persons in charge of the distribution (t":ale motivators, 
encouragement visitors, etc.) 

2. Place where the distribution takes place (home, sports clubs, labor 
unions) 

3. A,:ceptability of different· contraccotive m~t'hods distributed 

4. Continuation rates for acceptors receiving 3-6 month supplies of 
orals. 

Details of the design and time frame for this study were not available to the 
evaluation team. 

D. Mobile Clinics 

THe JFPA is also currently field-testing the effectivcne5s of a mobile 
I , i .... . ,..... . I' 

C J..n c CtJi'd)lI'l-U "'Jll" UlIl.ri·;lt:fI Il~ mqlr> rlnr1'!'''·O .... ·, I" .. "..,,.n';1':. r""~ ::'r., •• ~.- ... ,-, 
St. Ann's parish. Part of the pilot program, which iH supported by l'athfindl'r, 



will be to determine whether data collection is compatible with the use 
of these auxiliary personnel. 

The JFPA mobile clinic project has a~ evaluator associated with it 
on a part-time basis. According to the project proposal, the evaluator will 
obtain baseline data on clinic attendance in areas where the unit will ~perate 
for four months prior to beginning project activity. During the action phase 
of the program, evaluation will focus on: 

1. The number of people talked to individually by the male motivators, 
who will have at the outset a quota of at least ten contacts per 
day; 

·2. ,The .number of people seen, reached and served by the mobile unit 
both for purposes of contraceptive services and supplies and for 
motivation and education; 

3. The number of people counselled by the mobile unit as recorded 
by the clerk; 
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4. Changes in att'endance at the established family planning clinics which 
~rp "P~TP~~ ~!,P:I~ ,.nm:.,.~rl h~ rho !"?' 0 mnt:-(,.:'t:~":"~ ~~..l !:!"!~ ~~~~~~ .~:':.::!.~; 

5. Numbers of condoms distributed(recognizing that total distribution 
. for the area will be affected by other sources of supply). 

At the conclusion of the project, clinic attendance will be followed for 
another four months to see if the project has had any effects on this variable. 

Another mobile clinic is operating in the pariohes of St.James and 
Hanover i~onnection with the Community Health Aide experiment in progress there. 
In Spring, 1974 two UW1 students completed a study of patients who accepted 
contraceptive methods from the mubile clinic, but results were not yet available 
at the time of the evaluation team's visit. 

E. Catholic Hulti-Servic Center 

The Catholic Family Counselling Center is currently developing a 
Multi-Service Center where help with family planning and an expanded number 
of social services will be provided under one roof (see pp. ~~) 
Drs. G. Conner and N. Veeder of the Boston College of Social Work have proposed 
a research project in connection with the Center which would study the concept 
that paramedics can be utilized to deliver continuing family care and to effect 
signi~icant increases in social, economic, and health benefits for the family. 
The proposal has been submitted to the Pathfinder Fund for review and possible 
funding. 

F. Child Development Center, UWI. 

An inter-faculty committee of the UWI is, with assistance from UNICEF, 
the GOJ, and other sources, establishin~ a Rer,ional Child Devclo~ncnt Centra 
0:1 t!.~ C:':::j:.~;: cf t!-..:: t:~!. ... cr .. !.;;:; ol .: .... ·.; .. !.Ccl. -:~.~ C~ilUl! ~111 Lcl pdhid.dly 
for research and training related to the needs of the children four years of 
age and under. Day care of children and par~nt education, il.1Cluding family 



planning, ~1ill be important components in this program. The project is 
being developed through the Extra Mural Department, Social Welfare Section, 
of the University. 

G. Influence of Corr.munitv Development Projects on Family PI~n~ing 
Pr~ctices 

According to Mrs, Sybil Frances of the Social Welfare Unit in the 
Extra Mural Department of the U{n, the Sugar Industry Labor Welfare Board 
is interested in tcstinfj out a cornr::unity development approach, with fnmily 
planning as one component, in a selected rural area. In this project, all 
agencies and the community itself ~ould work together to identify and solve 
local problems over a three or four year period. If this proposal is imple
mented, Christian Action for Development in the Eastern Caribbean, a newly 
fOl~ed social action agency, has agreed in pr~ciple to support it. Additional 
funds for the project's research aspects would be needed, however. 

This project could provide an interestinfj comparison to the urban 
community development study being l.tndertClken by the Family Pl~nning/Epiderili
ology Unit in the DSP~·l.· If it is initiated cmd a research component is 
included, the d~sign should facilitate such analysis. 

1.13 Study of Family Planninl3 f'1:.~r.tions Perforned bv Other A~ende9. 

In the SUI:lmt!r of 1970 a survey "las conducted under the auspices of 
the Interdenominutionnl C.-,Llrch COr.1r.littee for {'?est Kingston in order to 
identify programs available to meet social welfare needs of citizens of 
Kingston, resources available to support these programs, Clnd demographic 
characteristics of clients being served. Of the 57 participating agencies, 
drawn from the private and public welfare sectors, only a small nucleus 
was found to be involved in familj' courfulling and planning. A follow-up 
9tudy in May, 1971 examined refer~als of 249 clients to 5 of these agencies. 

These types of studies can be useful not only in providing basic 
information about the ccntributions of various agencies to the total family 
planning effort, but also in identifying gaps or problems in services and 
referrals which need to be overCOr.1e. Their most valuable function, ho .... ever, 
may be in stimulating the agencies surveyed to re-evaluate their own roles 
in family planning in relationship to their clients' needs, and thus possibly 
to extend or improve their programs accordingly. Sinc~ Ministry of Health 
Paper No. 1 - Family Planning states that the involvement of other agencies in 
family planning is to be expanded, such studies of current and potential aeency 
functions in family planning could be very productive.at this time. 

1.14 Study of Maternal and Child Health Needs in the Caribb~an 

Acting upon a resolution of the Caribbean Health Ministers Conference 
at its fifth annual meeting in February, 1973, th~ Executive Secretary of this 
organization and the Head of the DSPM, UHI requested a grant from mnCEF "to 
assess some of ~he urgent needs in maternal and child health services in the 
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Ca~bbean and to examine possible methods of tackling the problems." 
UNICEF has provided $15,000 for this purpose and in late 1973, PARD 
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arranged for the services of a short-term consultant, Dr. John Karefa-Smart, 
to assist in the early stages of the study by helping to clarify and specify 
its objectives. 

This study, including Dr. Karefa-Smart's recommendations for a regional 
planning conference and consolidating of existing data, should be very 
helpful to the MHEC in planning for integrated }rCH services in Jamaica. 



2.0 BASIC RESEARCH INTO KNOlolLEDGE, ATTITUDES, SOCIO-CULTURAL 
CHARACTERISTICS, AI'll) BEHAVIOR PATTEIUlS 

The need for basic reseal'ch into knowledge, attitudes, socio-cultural 
chpracteristics and behavior patterns related to family planning practice 
has repeatedly been recognized, as reflected in various Project Agreements, 
consultant reports, and conference proceedings. The initial importance of 
such study was described in the 1969 Project Proposal as follows: 

"Although the program is three years old, no systematic 
-baseline --has been made for use ~ nmeasuring progress. 
Very little is known as to why some women come to clinics 
and others do not, why some stay in the program while 
others drop out. Information is needed in the nature of 
male attitudes t~vard family planning and in respect. to 
their oppositions to partner or spouse participation in 
the program. I' 

"Social welfare and family planning agencies share a need 
for greater understanding of the dynamics of family life 
in the Caribbean, and the cur4ent effects of change on the 
family. Very little research has been done in this field 
in recent years, or in the social aspects of the family 
planning program. 

There is also need for ongoing research on the in~er-related 
subjects of family laws, housing, e~ployment, etc •• Social 
Welfare and community development agencies could both con
tribute to and benefit from this research." 

ALthough it is beyond the purview of'this report to summarize all 
research with implications for the family planning program, it should be 
noted that the FP/Epidemiology Unit of the DSPM has in progress the pre~ 
paration of an annotated bibliography on family planning~ population, and 
family life articles from the Caribbean area. This project is funded by the 
International Development Research Center of Ottawa, Canada, and should pro
vide a most useful contribution to family planning programs throughout the 
region. 

2.1 Knowledge, Attitudes, and Practices Relating to Fertility and 
Family Planning (KAP Study) 
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Although the 1969 Project Proposal identifies the need for a KAP study 
to provide baseline data for measuring subsequent progra~ progress, Pro-Ag 
70-5 shifts ~mphasis slightly in pointing out the importance of a modified 
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KAP study to provide the basis for program planning, as well as for evaluation. 
This Pro-Ag states that such a study would be initiated during 1970 and 
repeated at one-to-two year intervals thereafter. 

Since the KAP study was not initiated that year, Project Agreement 
71-5 also indicates that among the research the NFPB proposed to begin 
within the next 12 months were studies on: 

1. 

2. 

3. 

4. 

The source and extent of family planning knowledge, and 
the degree to which this knowledge has resulted in change 
of attitudes and use of contraceptives. 

Prevalence of contraceptive practice in the community 
through both governmental and non-governmental channels. 

Continuity of contraceptive practice. 

Family plnnning patterns in Jamaica and prevailing 
attitudes toward birth control. 

Pro-Ag 72-5 again provides for a major study of male and female attitudes 
in order to assist the NFPB in making operational changes. 

In view of the high priority assigned to KAP research, the DSPH 
started gearing up for such a ~tudy in 1971 and progressed to the point 
of recruiting interviewers. According to Dr. Karl Smith, h~~cver, no funds 
for this purpose were available from US/AID in early 1972. Noreover, because 
of the impending national elections, c~rtain questions were thought inappro
priate and the DSPM was denied access to demographic data necessary to 
design the sampling frame. In spite of these difficulties, .by Fall, 1972, 
the DSPM had developed a proposal for an island-wide study and'staff members 
wer~preparing~detailed sampling plan and questionnaire. By this tice it had 
also been decided that an initizl study would seek to identify attitudes 
of males and teenagers toward family planning. (Kraft, Oct-Nov., 1972). In 
1973, the study was again postponed because it was thought advisable to wait 
fc~ the 1970 census data to complete the sampling frame. 

Because of these delays, the KAP questionnaire has gone through 
several revisions to fit the issues and temper of changing times. By Spring; 
1974, the interview schedule was again newly revised and 120 questions were 
ready for pretesting. The 1970 census data had arrived, and work was pro
gressing on.a new sample design. The major problem remaining was funding, 
upon which the recruitment of staff and vehicles also depends. 

In September, 1973, the US/AID Population Officer in Jamaica requested 
the DS~M to provide an up-dated estimate of RAP study costs.*. This was 
submitted during the evaluation team's visit in March, 1974, but was not as 
specific as expected by AID personnel on the island. It is our understanding 
fro~ID representatives in Washington that the proposal recently has been 
fo~arded from J~maica and that it is recommended for funding. The team 

* According to the Hinutes of the Policy Co-ordinatine Committee. SCi1t. 19,1~73. 



endorses this action, for the KAP study has long been designated as a 
priority by the NFPB and has the support of all persons with whom the 
team discussed this matter. PARO has also recommended a KAP for Jamaica. 
As one informant told us, lilt is the one thing that everyone agrees on." 

While the DSPM is apparently ready to move ahead with the study 
as soon as funds are approved, and while this project is included in the 
1974-75 work plan for the FP!Epidemiology Unit, it should be noted that 
according to that work plan, the ~\P is already behind the anticipated 
schedule. 

2.2 Teenage and Male KAP 

According to Dr. Karl Smith, a KAP on mating and fertility patterns 
'and the use of birth control among teenagers and males !~ nearly completed. 
This study, too, has had its difficultias. On June ~O, 1973, Dr. Smith 
reported to the Policy Co-ordinating Committee that although the research 
was considered high priority, his unit could not proceed until staffing 
problecs vere resolved. In September of the same year, he reported that 
his unit was preparing for teenage and male studies and that he would confet 
with Professor Roberts about these. 

'1"''h ..... _ ............ _~ .... ~_~ •• ,. _.t! ~'"'~ _ ______ ... \.. ~,. ____ •• L_ .... __ • __ 1J __ .... _ .t.._ 
•• p- ------.- ------ -- _ ... -- -------•• -- _oJ __ •••• __ 1""'-----.. 0 ... - ..... -

evaluation team. Although some inior.nation indicated that data ~V'ere collece 
and being assembled, the US/AID Population Officer in an informal evaluation 
of the FP /Epidemiology Unit in early 1974 i1,"plied that data collection had 
not yet begun. Thus, he recommended that the study "should proceed as soon 
as possible and be conducted on a sampling basis in both urban and rural 
settings. 

2.3 Relationship of Male Peer Group Associations and M~ting and 
Fc:unily Attituccs and Dch:lVior in a Select Co:-;;munity 

Another male study is currently in progress under the direction of 
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Mr. Tony Whitehead, Doctoral Candidate in Anthropology at the University of 
Pittsburgh, who now is based in the DSPM at the UWI. This self-financed 
research is investigating the role of the male as a possible impediment to 
female adoption and continued use of family planning methods, and aim~ to up
date and test earlier findings. * 

Since these previous studies were conducted before family planning 
became~national concern In Jamaica, and since methodological questions 
have been r~ised about the popular Blake wor~ l~iteheadls research will potent
ially provide needed insight into male roles which should be helpful in design
ing effective program approaches. 

2.4 Other Male Studies 

Several other studies of male attitudes toward family planning have 
been conducted in Jamaica. In 1969, the JFPA conducted a research project 

* e.g. nla~e, Judith, r:1""iv ::;rrllrtllrp ;Y'\ .T ... ,.",,;,..:'I, 1969; 
Stycos, J .M. and Back, K., '{he Control CIt hU:'1an Fertility in Jamaica, 1964 



on this subject, in which some 4,000 males were interviewed. The results 
reportedly provided the basis for subsequent projects directed specifically 
toward males. 

Also in 1969, ~tr. Robert Lightbourne for his Master's thesis in 
Demog~aphy at the UWI interviewed 118 men to examine factors influencing 
working cla5s cO:ltraceptive U3C. Respondants were selected from patient 
records at public health facilities in K'ingston, St. Catherine, Clarendon, 
and Portland. The following year, Dr. Karl Smith completed another study 
on contraceptive use and desire for further children among working class 
Jamaican men. The team believes that this is the study entitled "Social, 
Cultural, and Psychological Factors Affecting the Use and Effectiveness of 
B rth Control in Jamaica," an unpublished paper cited in the Social 
Welfare Aspects of Family Planning: Jamaica. 

2.5 Unilateral Contrace~tive Decision-Making Among JFPA t~omen Clients 
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Complementary to the several male studies is a small study to investi
gate unilateral contraceptive deciqion-making among female clients of the 
JFPA. This research is being directed by Dr. Eugene B. Brody of the University 
of Maryland, with the ~ollaboration of Professor ~[ichael Beaubrun and others 
from the UWI Department of Psychiatry and personnel from the JFPA. Funding 
i~ prc'lid~d OJ· ::h~ S~!th!;cni<l.~ b!;ti!:~!:c. 

2.6 Reproductive Behavior and Fertility Patterns of Females 

Project Agreement 71-5 notes that the UW1 in collaboration with NFPB 
initiated a projec~ (not US/AID funded) designed to study reproductive 
behavior and fertility patterns of 5,000 women of selected age groups. At 
the· June 20, 1973 meeting of the Policy Coordinating Committee, the NFPn's 
active interest in the status of women in family planning was reaffirmed, 
with the suggestion that this be reviewed for purposes or research. At this 
time it was also reported that the UN had approached Dr. Karl Smith about 
doing a small pilot study on the contraceptive practir.es of women, although 
the need for NFPB clearance was recognized. In September, 1973, Dr. Smith 
indicated that a proposal had been submitted to the UN for a study on the 
status of women and their c()ntraceptive pra.ctices! * 

2.7 Research on Women's Roles, Child Health, and Fertility in Jamaica 

Currently a proposal for research on women's roles, child health, and 
fertility in Jamaica is pending from Hs. Ida Daum, a U.S. citizen, who would 
conduct this research under the sponsorship of the Smithsonian Institution. 
The evaluation team recognizes the importance of such research, but recommends 
that it not be approved until questions have be~n clarified concerning possible 
overlap of this study with the proposal submitted to the UN by Dr. Smith 
(see item 2.6) as well as the acceptability of Ms. Daum and the methodology 
she would employ to research units at the UWl. 

'It 
Minutes of the Policy Coordinating Co~~ittec, Septc~ber 19, 1973. 



* 2.8 Fertility, !1ating and Conception Study (FHC) 

A study undertaken by the Departmellt of Sociology in conjunction 
with the NFPB and the JFPA was organized in 1971 with financial support 
from the Ford Foundation. It air.led at detailed study of fertility at t~10 
levels. One was fertility of women of child-bearing age, that is those less 
than 45 years, while the other concentrated on women of completed fertility. 
In addition, the knowledge and use of contraception among women under age 
45 were studied, as well as these ~omen's assessment of the work of the NFPB 1 

and related topics. Total sample size was 4,321 women. 

This study, planned to analyze in detail Esues raised in earlier 
studies based oncensus and other material, is yielding a considerable volume 
of information and a number of hypotheses which invite further exploration. 
In general, it can be said that an appreciable amount of material on trends, 
differentials, and characteristics is available and the direction that 
further research should take is clearly towards amplification of these find
ings in terms of sociological interpretations. 

Papers and reports on the fl!C project so far produced include: 

n_'- __ .. _ ~ '.1 ._--_ .. _-, ........ T\ _____ .. ..J r .... ~. -'.. .. c ,.. ........ ..1 ... '. ", •••• • 

..... -r--.J'-w - .... - ....... ) '-'- "'-"',",~-'-"""'.Y, .1(,l.L~1.1.,c." UU,1t,,& 

Contraception in Jamaica. 

Progress Report. 

A Gross Mating Table: A Comparison Between 
Trinidad and JaMaica. 

Fertility Differentials by Educational 
Attainment: A Co .. marison Eet17cen Barbados, 
St. Vincent, 7riniclad, Tobago and Jamaica. 
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Powell, D. Knowledge and Us~ of Hethods of Contraceptives. 

Woo-loIing, P. 

Hewitt, L. 

Sinclair, S.A. 

An Analysis of Attitudes to Hethods of 
Contraception Used. 

Desire for Children and Contraceptive Use. 

Aspects of Tubal Ligation. 

2.9 Socia-Cultural Factors' in Fertility (Research Proposal) 

At the suggestion of Dr. Vera Rubin of the Research Institute for the 
study of t~n, Professor George W. Roberts in early 1974 prepared a proposal 
for a study of socio-cultural factors in fertility. This research would 
provide an in-depth follow-up of 400 women interviewed. in the 1971 Fertility 
and Mating Study, as well as of 100 male partners. 

In a memorandum dated February 19, 1974, the US/AID Affairs Officer 
in Jamaica endorsed this research, indicating that it could provide informa
tion on factors preventing ~Jider use of contraceptives, factors responsible 

* Narrative taken directly from G.l~. Roberts, Proposal to Study Socio-Cultural 
Factors in Fertility of 400 women drawn from the survey of Fertility, }{ating and 
Conception in Jamaica and of 100 male partners in visiting-and·married unions. 
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for high dropout rates, prevailing attitudes among women and men about abortion 
and tubal ligation, and attitudes of males toward the use of contraceptives. 
This officer also felt that the findings could be useful in training. He 
further recommended that the Family Planning/Epidemiology Unit of the DSP~ 
should assist with the study, which should be used as a demonstration and 
training program "to enhance capability of m~I staff to conduct future studies 
of this nature on their own." 

Dr. Smith is interested in participating in this study, however, a 
major question is whether this would conflict with the KAP study the DSPH is 
currently re-submitting for funding. Thr .lorkload of present staff and 
anticipated personnel additions should be carefully analyzed prior to making 
a decision about involvement in this study. The benefits to be achieved from 
DSPM participation in the study, however, are recognized by the evaluation 
team. 

2.10 Demographic,KAP, and Other Data Related to the Commercial Distribution 
of Contraceptives 

The stuuy completed in 1973 by the Westinghouse Population Center 
concerning the commercial distribution of contraceptives in Jamaica contains 
a good deal of information which is also relevant to other aspects of the 
national family olann:.i.ng orogram. The surw'!y of l"Pt";:d1 nllt-'pt-c:, fn".:' ~v .. "'~,~. 

provides nm: :!.~~:!.bht iOlto the l,nmlle.:!ge and ai.:tituut:::> uf small business owners 
toward contraception, and thus concerns an itlportant segment of the population. 

Perhaps even more important, the study includes interviews with 895 
cases. selected through multi-stage sampling of fertile couples in which the 
female was of child-bearing age. Data are reported on demographic and socio
economic characteristics, knowledge about and attitudes toward contraceptives, 
and 'family planning, contraceptive behavior, information sources and perceived 
credibility, sources of contraceptive products, and preferences for contra
ceptive methods. 

The results should be reviewed for their immediate program implications, 
in addition to which they should be helpful in designing further research on 
fertility and factors affecting contraceptive acceptance and use in Jamaica. 

2.11 Attitudes Toward Family Life Education in the Schools 

Dr. Phyllis HacPherson, of the moll Institute of Education, is report
e~ly directing a small study with social welfare students on the attitudes 
of 15-19 year-olds towards the introduction of family life education into 
the schools. Estimated sample size is 100 interviewees. 

3.0 Vital Demographic Data 

The report of the first external review nf the Jamaican nation~l 
family planning program* points out the need for the, Registrar General's 
Office to update the tabulation and analysis of vit~l registration data. 
Project Agreement 73-2 provides for this to be done by the Department of 
Sociology at the UWI. 

Professor Roberts is in charbe of this work, <And the :~rpn requested 
$30,000 from the GOJ to support his efforts in processing vital data and 

. 'lrSodhy, et a1 •• 1972 
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tabulating and analysing birth and death statistics. In early Harch, 1974 
the US/AID Affairs Officer asked the ~linister of Health about the status of 
this request, and the ~finister said that time that he wanted the funds 
released. This, however, necessitated clearance from the Minister of Finance. 
Reportedly the NFPB wrote sjx separate times under the current Pro-Ag seek
ing such clearance, which , ... as recently obtained with a commitment from the 
GOJ to provide $25,000 this year and an equal amount in 1975. 

Pending this action, US/AID personnel in Jamaica said during the 
evaluation team's first visit that US funds for Professor Robert's needs 
could be released without awaiting approval from the Hinister of Finance. 
By the team's second visit, however, the AID money earmarked for this 
purpos~ had been de-obligated since the Board had not used it. Now once 
again the NFPB is requesting AID assistance in the amount of $20,000 for 
the processing and analysis of vital demographic data. 

Currently Professor Robert's staff is proceeding with the key-punching 
of records in tha Registrar General's Office, and Professor Roberts antici
pates that vital reBisration data will be available shortly for Ja~aica 
through 1973. 

In addition, as previously noted, the Census Research Bureau of the 
UWl: tInder th~ dir"pc:tfon of Pr.of~sc:nr. R"berts i~ prncessinG nnd publishinr; 
1970 census data for 15 Caribbean countries with the assistance of UNfPA in 
the amount of $569,000. Four of the 10 volumes planned were completed when 
the evaluation team last talked with Professor Roberts in June, 1974. 

Professor Roberts has written a number of papers which help to interpret 
vital demographic data for the purposes of planning, as well as for the 
general education of decision-makers. One of his more ~ecent papers, 
Provisional Estimate of Population }Iovements, was prepared for the NFPB in 
early 1974 to help focus attention on the population problem and to contri
bute to World Population Year activities. 

4.0 Other Research ~eeds 

In addition to the projects discussed in the preceding sections, 
a number of research needs for w~ich studies have not yet been initiated were 
identified by individuals interviewed by the evaluation team, as well as by 
prior evaluation and consultant reports. These needs include (partial list): 

A. Possible changes in sub-fertility and counter-acting factors. 
(Professor Roberts, at June 20, 1973 meeting of the Policy Co
ordinating Committee). 

B. Factors prev~nting wider use of contraceptives, such as ~urrent 
beliefs and customs about child-bearing and access to advice 
and supplies. 

http:Profes.nr


C. Prevailing attitudes among women and men about abortion and 
tubal ligation, including what influences ,",omen to accept 
these alternatives rather than contraceptives. 

D. Feasibility of encouraging male sterilization. 

E. Studies to verify assumptions concerning folk be~L.iefs affect
ing sexual and fertility practices, e.g., how widespread is the 
belief that a Birl needs to demonstrate her fertility prior to 
marriage. 

F. The role of religion in influencing family planning behavior. 
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..... PPENDIX G 

Partia' List of Consultant ~isits 

Nnr.le -
.James Lory 

Charles Blaclanan 

Dr. Gloria Kamenski 

Dr. Theodore King 

Prof. Eugene Brodie 

1-1r • .John Nagel 

M~s. Flora Davis 

Dr. Richards Dickey 

Date -
"May 10, 1973 

lolay 20/73 (1 wk) 

lolay 30/73 

,Tune 17-22/73 

.July 16 -1r 1973 

.July 23, 1973 

Sept. 16/73 to 
Oct. 8/73 

Sept" 17-20/73 

ltr. Ramond .Johnson· Sept. 20-22/73 
Hrs. Patricia McCormick 

Dr. P~mlet Pulley Sept. 19/73 to 
Oct. 23/73 

Dr •. Marjorie Wybourn Oct. 25-28/73 

Mid-1973 through Mid-1974 

Purpose of Visit 

Consultant with ;atholic Leaders on Program 
Development/FP 

Consult with NFP3/UWI official on FP 

Consult with Min. Officials on Nutrition 
Program 

Consult with Phy;icians at Victoria .Jubilee 
Hospital Ob/Gyn o 

Discuss study beLng undertaken by him on 
psycho-social determinants of sexual and 
reproductive behlvior among .Jamaican women. 

General discussi)Us about family planning 
acti vities at UH l ·and in .Jama ica. 

·Consul t '~ith .Jam dca Horne Economics Assoc. 
on FP activities. 

Consult with mH and NFPB on Contraceptives 
(Orals). 

Consult with Karl Smith UWI on Phase II of 
Abortion Study. 

Plan for in-servLce Training with NFPB 
staff. 

Development of HJme Economics/FP Activities. 

Dr. Aquiles Sobrero Sept. 19 -7, 1973 Consultation Oil Training 

Sponsor 

PPFA/FPJA Pop/ 
Affairs lED 

Pop/AID/W 

AID/VI 

AID/W 

Smithsonian 
Institution 

Ford Foundation 

AlmA 

Louisiana State 
University 

Transnational 
Research Institute 

A Plt~ for AID 

America Home 
Economics Assoc. 
URi) 



Dr. Marjorie E. Shima Nov. 22-24/73 

Jznet Anderson Nov. 19-24/73 

Dr. George Evans Nov. 29/73 

Mr. lUlliam Spengler Nov. 29/73 -
Dec. 1/73 

Dr. Jean }'10rehead Dec. 26-31/73 

Partial List of Consultant "isits 

}Ud-1973 through Mid-19"4 

Purpose of Visit 

Consult with DOCl:ors on Sterilization 

Attend Conferen.~n on HED (PAHO sponsored 
Workshop) 

Discussions abo~: t~aching for post-graduate 
students in the Department of Social and 
Preventive }-!edi::.ne, mn, including the 
contributions of PARD personnel. 

Population Activ~ties 

Consult with NF~i officials 

Sponsor 

America Vol •. 
S:::erilization 
Assoc. (AVS) 

HEW/AID 

PARD 

AID/W 

Pathfinder Fund 

. Nc·te: Visit of l-falcolm Odell - University of Connecticut visitl!d with 7 Nepalese participants for period of 
two weeks: Arrived: Novcmber 19, 1973. 

Dr. Vera Rubin 

Norman Lawrence 
Jan:cs Brackett 

Dr. Edwin Berrios 

l-!s. Joyce Thompson 

Jan. 3-10/74 

Jan. 12-18/74 

Jan. 16/74 

Feb. 16/74 (2 wks) 
Dr •. Phillip Stubblefield 

Dr. Richard l.Jheelcs March 15-17/74 
l·:r. Logan 

[;1' u Ira Lubell }-!arch 15-17/74 

Consultation on ::tudy of }1an 

Consult on Cens·.I::/Statistics with UWI/NFPB 
and Rcgistrar G!~~:~ral, Ministry of Health. 

Consult on IEC 

Operation/Techn~lues 

Aspirators 

Laparascopic :rec'miques 

Research Institute 
for the Study of 
Han 

AID/H 

East lolest 

Pathfinder Fund 

Pathfinder Fund 

r-.J 
~ 

Jehns Hopkins Univ. 0 



N.:l:n~ 

Mandy Lerner 

Dr. Carol D'Onofrio 
Dr. Donald Minkler 
Dr. Hamlet Pulley 

Iil1D Team 

Dr. Carol D'Onofrio 
Dr. Donald IUrtkler 
Dr. Hamlet Pulley 
Mr. Charles Johnson 

Partial List of Consultant \isits 

Date -
March 25/74 

March 19/74 -
April 6/74 

April 29/74-
May 3/74 

Ju~e 17-18/74 

Mid-1973 through Mid-19i4 

Purpose·of Visit 

Consult with Tr2ining personnel NFPB-FP 
Education progr~n 

Evaluation of the national family planning 
prograry. 

Supervising Conf;truction of VJH addition 
and 10 rural matErnity centers. 

Discussion of draft report on evaluation 
of natio~l famUy planning program. 

Sponsor 

(NIL) 

APHA for AID 

IBRD 

APHA for AID 

US/AID 




