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Delivery systems have been or are being tested in 14 different countries.
These efforts have been very successful. Exauples of the increase in
contracaptive use among marriec women of reproductive age before and acter
the implementation of the delivery system are: Bangladesh - 1.1 percent to
36 percent; Egypt - 19.1 percent to 27.7 percent; Haiti - 4.5 percent-to
18.8 percent; Korea - 20.7 percent to 34.6 percerc; Mexico - 7.6 percent
to 34 percent; and Tunisia - 6.0 percent to 24.2 percent. These dramatic
increases were ichieved at cost levels that were within the resources of
th: respective governments.

Although the major focus of OR activicies 1s to test delivery systems,

a number of studies have included discrete analysis of system components,
such as: charging versus aon-charging; type of distribution point; family
planning and health versus health; contraceptive ai: ; level of compensa-
tion for fieldworkers. The factors that are chosen for exanination reflect
concerns of the host country governments.,

Most of the delivery systems tested have health components. The health
cervices focus on Maternal and Child Health services -hat can be provided
by non-medical personnel and which have the potential for 2paczing on
infanz and child aortality. A Zreat deal of actention i3 belng ziven o
oral rehydracion through the use af sral rehydration salzs, such as
Oralyte. It i3 well documented that sral rehydration can reduce infane
and child aortalicy rates by as such as 50 perient ascng pepulations

with {ncidence of diarrhea. Although zhe technology existcs for reducing
deaths due zo dehydration, zhe 3vstem to deliver zhis technology {n such
a way that 1t will Ye utiiized has 0L yel been leveloped. Stnce Pasz
and ongoing OR activisies nNave locumented that family planning services
can elfectively aad efficlencly He delivered a: the household or ccemunic s
level, heal:h services like cral rehwdration are Seing added zo the Sas:ic
family Planning delivery $¥ste3. The combination af Rheal:th ntersentions

and fanile Planning, beth 97 whizh are assoclated with reduczions in
infant, :zhild and =aterna. zorzalizy, have the potential for dramaticzalle
and positively changing the neal:h and denographiz profile »f lo=municies.
These effor:ss represent :he 3030 exciting develop=ent {n the field ag
family Plannfng and %ealch luring the last five vears.

Reccmmendation: It i3 facrended That vou sign the aitached ?rolecs
Authorizacion and Regquest for Allotzent of Funds PAF, Pare I3, Yy

which action rsou will:

1) Approve the Cperations Reseurczh Pro

T L0 the amount of
$45,815,000 for :he perisd TY 1379~ .

2) Authorize 77 1979 grant funding for $6,.35,300.

Approved

Disapproved

Date
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INTRODUCTION
The purpose of this document is to provide information in support
of the extension of and additional funding allocation for Project 0632

Family Planning, Operations Research. The original Project {s for 5

years (FY 76-FY 80) and has an approved funding level of $8,275,000.
This amendment requests that the project's funding period be extended
chrough FY 84 at a funding level of 545,815,0C0.

There are a number of reasons why this request (s beling aade.
However, the most important one is that the need and desire for UOperations
Research projects was grossly underestimated when the original Project
Paper was written in 1976. Tor iastance, the original PP estizated a
total of 10 sub-projects would be Zunded under the prolec:. To date, 13
sub-orojects have been Iunded and an additional 5 are planned for funding
this fiscal vear. 1in addizion, the average annual costs cf projects wvas
underestizated. In the original ?P, zhis was proleczed 25 Se arcund
§255,000. The aczual figure i3 (n the neighborhood af 5J63,000. while
some of this difference ‘s =adoubted.y due to iaflation and the decline
of the dollar, zhe size of prolects are .arger than we anticipated., A
third reason for amending zhe ?roject Paper is Zo Zonsoiilate all
operations research aczivizies under sne project. Thls would ease the

administrative and zonitoring Jecands on the szafl.

=

The purpose of this amendaent (s not %o change Ihe purpcse or
objectives of the original PP. These rez=ain the same and are found in

the attached PP. The amendzent will enable the Agency o expand and
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continue this successful effort in the development of more effective
and efficient family planning/health delivery systems.

PAST AND EXISTING PROJECTS

Since 1973, there have been 24 projects and sub-projects in the
area of Operations Research that the Research Division has been involved
in planning, implementing, monitoring and/or funding. These projects
will be described in this section. Obviously, a detailed description of
each project would result in an extremely long document. Therefore, an
attempt will be made to outline the ey features of each project and to
provide an overview of the entire Operations Research effort.

1. Funding and Monitoring Mechanisas

As shown in Table 1, the Research Division has Seen {avolved with
Operations Research Projec:s having total obligations of $8,172,000
during the vears 1973 through 1978. 0Of these funds, 56 perzent
(54.6 million) have YSeen obligated zhrough Project 0632. 0Of :he re=aining
$3.6 aillion (53,859,000 including excess Igvptian pounds), salr 5779,000
(or 20 percent) have Yeen from the Research Diviston's budger. The
remaining funds have YSeen prizarily from Missicons.

The Research Division has e=ploved a variety 37 finding and
monictoring mechanisms for {3plementing Cperations Research sroleces.
Table 2 shows the four zechaniscs used for all 2! projects that ‘iavolved
country-specific activicies. I2 ‘s our exDertence that che ideal funding
and monitoring xmechanisms ‘s elcher by the Misslon entireiv or through

the Mission utilizing AID/W fuands. 3v haviag loint pro‘ects, zhe Mission
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and AID/W staff can draw upon the special strengths of their respective
personnel and organizations. AID/W can provide technical nonitorship
and assistance while the Mission personnel handles the day-to-day
monitoring and administration of the projects. Thus far, this arrange-
ment has worked well in all but one case. It {s {mportant to note that
the AID/W central project 0632 has not lessened the propensity to have
Joint Mission/AID/W projects. Table 3 shows that 63.6 pervcent of the
0632 sub-projects have been through the Missions.

I[I. Overview of Project Performance

Attachment A (Cperations Research Projects) gives su=maries of
each project and sub-project designed to test contraceptive and, in
some cases, health delivery systems. These suzmaries offer the reader
a good picture of the Operations Research effort. There are 3 nuzber of
things that are noteworthy. TFirst, cormidering the au=ber of efforcs
descridbed, it i3 rermarkable zhat onlv jne prolect had to be teratnaced
due to an {nadequate level of performance. This !s Prolect YNo. 16,
"Philippines”. These prolecis are Zesting new Ivpes of dellivary svste=s
which, (n =aauv :ases, constiztute a4 radical departure from the host-
countrv's existing deliverv svsZem. In additton, only cne profecs,
No. 18, Taiwan, did not have the hoped for results. lthcugh this
project was a successiul research underzaking, i¢s results strongly
suggest that a household contraceptive distridution (and serhaps anv tvoe

of community-based distribution) is not aoorooriate amenaz scoulatinns with

a high baseline contraceptive prevalence rate, {2 this case, 47 percent.
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Indeed, although the control and the study population hac comparable
increases in contra:eptive prevalence, the household distribution
project did not result in as zood a contraceptive nix, having a greater
proportion of users on pills and condoms compared to the control's,
IUDs and sterilization.

1. Mode of Distribution: The OR projects employ :wo foras
of distribution--household and village-bused. Household distridbution
is a form of village-based distribution. In projects wizh housenold
distribution, the field procedures are devised which insure that the
delivery systea will approach full coverage of the treat=ent population
through the systematic visiting of every household. How the canvassing
of households is actually effected varies :rom prolect to project and
depends on such things as the terratln, avatlabilizy of field personnel,
the attitudes of the host-country gzovernment, and the populacion densizy,
The most effective wav o insure cozplete coverage L8 Through =apping
the treatment population and then 188igning diseridbuzion grids 25 zhe
distributors.

Househoid distribucion i3 tvplcally 4 one-tize ‘atersentica.
After the communizv has been canvasied, the resupply and follow-up
functions are hand.ed bSv a village vorker, wvho s frequently an ex-
canvasser. n 3 sense, the household iistridution syste= bdeccmes &
village-based systea. 3Because househoid iistridution is a singular
event, cost has not deen 2 =aicr restraint in iatroducing these systems.

The canvassers or distribuzors are Paved lor the actual caavassing and
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are not employed on a full-time basis. The cost of the actual house-
hold canvass is marginal relative to the other costs which are incurred
in a village-based program, e.§., training, supervision, etc.

Under a village-based delivery system, the fieldworkers are
more reactive. Wwhile household visits are often made, they are not
done in a systematic fashion and the usual manner of . person receiving
family planning services is to visit the distributor.

Both the household and village-based delivery systems place a
great deal of eaphasis on the preparation of communities that are in the
catchment area. 1his phase is crucial for galning “he support and
active cooperation 2f the comzunity. In addiziom, under bYoth systeZ=s,
the training of the distridutors is very taporeant.

As shown in Table «, .5 (30 percent) a7 the 20 active or
completed projects lesigned zo test deliverv 3vsleas entailed household
distribuzion. However, in Table S we see zhat cniv 3 (17 percent) 3£
the 8 planned projecis will nave household diastriducion. Iz should de
noted that the eaphasis on village-based tiggribution suggested i
Taple 5 does not represent ary change Lo 8TTategy¥. Ter a vartezy of
reasons, the planred projects just happened 2 have =0re village=-based
distributicn prolecls.

A seeainzly natural Tesearch design weuld be the comparison
of a hcusehold diszributicn svste= with a village-based distridbution
system. However, ~hare has not been (ntevest {n such a comparison among
host-country invastizators. Several aztempts have been made o facorpo-

rate a compariscon between household and village-based delivery systeas
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and in the case of the New Strategies, Mexico project, this was one of
the variables that was to be examined. In order to simplify the project,
the Mexican researchers requested that this comparison be dropped and
AID/W concurred in this change. As the overall OR program evolves, it
will be possible to make gross :omparisons between household and village-
based distribution systeas.

2. Health Services: Of the 20 completed or active projects
designed to test delivery svstems, 12 (60 percent) have a health component.
These projects are listed in Table 6. Of the 8 planned projects, 7 (87
percent) will have a health component (see Table 7).

The inclusion of health components has resulted zore from
philosophical and policv consideraticns than I{ros any research hypothestis.
Nevertheless, in 5 projects, there will be a comparison of delivery
systems that are Zamily planning only with those that are family planning
and health. These proleczs are ¥Nos. %, 9, 13, 19, and 21 fu Appendix A.
Wizh the exception of !9, no results for these prolects are avalladle.
Some of the preliminarv cesults f{rca the Thal project (No. 19) are pre-
sented in a later section.

Since almost all the countries that will be focused con during
the coming vears :onsider faally planning in strictlv healih ter=s, 1t (s
likely that the perzent 3¢ projects zhat have a health cooponent will
become zreater.

3. Results: The prizary zeasure usad o assess the project

performance is coniraceptive prevalence. The research component of the
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projects vary in sophisitication. However, all projects have before
and after measure of contraceptive prevalence.

In Table 8, the changes in contraceptive prevalence is given
for tiose projects for which there are before/after data. Even a cursory
examination of this table shows that the interventions have coniistently
and often dramatically resul“ad in increases in contraceptive use.

Some of the other output measures utilized in various projects

are:

fertility rate

- pregnancy rate

open birth interval

closed birth intervals

birth rates

method specific prevalence rates

continuation rates
These variables are or will be analyzed in terms of a variety of socio-
economic varilables, especially such things as age and parity. In addizion,
three of the existing projects have control popuiations and a number of
projects will have comparisons with the rest of their respective countries
through data collected by the World Fertility Survey and, zore frequentlv,
the Westinghouse Contraceptive Prevalence Survey project.

Concerning those projects with health ccuponents, the emphasis
on measurement has been on process variables, e.3., health services
provided, percent of population immunized, etc. Less attention has been
given to the measurement of health relative to family planning interventions

due to the difficulty and expense associated with the collection of morbidity
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znd mortality data. In projects that have a strong research component
with no funding restriction (Egypt with SA funds and the proposed INCAP
study with Health and Nutrition funds) more sophisticated measures of
the health intervention are being planned.

Contraceptive prevalence is the most often employed measure in
describing the operations research projects. This is primarily because
it is a good measure of program penetration und it is universally used
in the projects. However, the reader should not assume that this is the

"only measure or the most important one for any particular project. The
remainder of this section will give some examples of other findings that
may be of interest.

a. Change in Births: While a number of studies will attempt
to measure changes in births over time, the Matladb project in
Bangladesh is unique in having a well established vital events
registration system. In the Modified Matlab ﬁtoject. there are
preliminary data which suggest that the intervention 1is having a
dramatic effect on the treatment population. Figure I shows a
marked and sustained decrease in births in the distribution area
as opposed to the zontrol area beginning in August, 1978. This
decline began approximately nine months after the aodified project
began and, thus, cccurred at the expected time. Fertzility has
decreased by about 30 percent, which is roughly rhe z30unt expected
with the increase of prevalence experienced {n the area.

b. Contraceptive Mix: Family planning experts have always
emphasized the importance of having available in programs as vide

a range of different types of fertility regulacion technologies as
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possible. Since every metiod has certain negative features for
some couples, the greater the range of methods offered, the greater the
likelihood couples will find a suitable method. The problem, of
course, 13 to make wide spectrum o methods easily available.

In two projects, something of a natural experiment occurred.
In Tunisia and Bangladesh, the initial phase of the household
distribution in both countries emphasized the pill for a variety
of reasons. At a later time, it was possible to introduce other
methods. Table 9 shows the dramatic increase in contraceptive use
after a greater variety of methods were introduced. A word of
caution needs to be made concerning the Bangladesh data. While
it is obvious that the contraceptive mix, especially Depo-Provera,
resulted in an increase in contraceptive use, there were other
programmatic changes that may have contributed to the increuse in
contraceptive use. First, the illiterate, local fieldworkers were
replaced with more highly trained, literate wvomen. Although there
1s no quantative way to prove that these women have improved the
level of contraceptive use, the project staff have little doubt that
this is the case. Additionally, basic MCH services were introduced
to the modified area. The zajor jump in prevalence occurred before
these gervices were fully introduced, but {t aay be that these
services have a reinforcement effect on users. Ia the case of
Tunisia, there were no other programmatic changes other than a wider
number of methods offered.

c. Personnel: As suggested in the above discussion on contra-

ceptive mix, an important consideration in examining these projects
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is the characteristics of the personnel delivering the services.
This is one area that will receive more attention in existing projects
and new projects. From a programmatic sense, we have had to give
much more attention and time to the training of fieldworkers than
we originally thought would be necessary. Another "finding" is
that it seems important that the fieldworkers have a higher socio-
economic status than the population they serve. Otherwise, the
iﬁforma:ion they give does not seem to carry much ligitimacy. These
two qualitative assessments are not too surprising. However, there
are some preliminary data that suggest that some other assumptions
concerning fieldworkers need to be re-examined.

In the VDMS Morrocco project, regular MOH fieldworkers were
used for the household distribution. Many of these workers are
males and there was serious doubt if they would be able to relate
to women in a Muslim society. However, as seen in Table 10, the
initial data seems to show that males were just as effective distrib-
utors as females.

In the Family Planning and Health and Hygiene project, it vas
thought that the most effective distributors would be retailers,
since the program is a quasi-commercial delivery system which charges
for contraceptives. Also, it was believed that the addition of
health commodities to the system would make the distributors more
effective. Again, preliminary data do not support these contentions.
In Figure II, the cost per acceptor in baht (s contrasted wizh the

percent of shopkeepers in each district. Based on the above
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assumptions, one would predict that those districts with a high
percent of shopkeepers and especially those that offered health
commodities would be lower on the cost per acceptor scale since they
wuld have more family planning customers than non-shopkeepers and
generate more income through the sale of health commodities. As
Figure II plainly shows, this is not the casa.

d. Charging for Services: Two popular notions exist about
charging versus non-charging for contraceptives. It is often said
that by charging for contraceptives the individual will value the
ita2m more and, thus, be more likely to use the method than {f it
were free. Contrastingly, others believe that a charge for contra-
ceptives introduces an unnecessary barrier to acceptance and
utilization. Related to this issue is the desire to have programs
that help pay their own way.

While everyone has opinions concerning the charging and pricing
of contraceptives, there is not much in the way of data to clarify
the issue. Moreover, since the positions and policies concerning
charging are somewhat rigorously set among government officials,
this issue has not been adequately addressed in existing OR projects
and is unlikely to be adequately addressed in future projects.

Looking at Figure III, one could come to the conclusion that
charging for contraceptives did represent a serious barrier.

Figure IIIB shows the number of OC acceptors in the Thai Government
program prior to October, 1976, when the Governzent charged 5 bhat

(U.S. $0.20). Figure IIIA shows the zumber of acceptors in the
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private sector CBFPS program that also sold 0Cs for 5 baht and
another brand for 7 baht. As 1is dramatically ghown, the change
from charge to free resulted in a substantial increase in the
number of new pill acceptors in the government program and an
equally dramatic drop in the number of new acceptors in the CBFPS
program, which continues to sell OCs.

On the other hand, other data suggest that charging for
contraceptives has little impact on use. In the 38-village study
in Menoufia, Egypt, there was interest in comparing free OCs with
0Cs for which there was a modest charge of 5 piastres (U.s. $0.07)
per cycle. The main reason for this interest was that the government
program charged this amount. As a resulc, half of the study popula-
tion was charged § Plastres per cycle for resupply, alchough all
women were offered a free inirial supply of 4 cycles during the
household distribution, with thoge in the charging rasupply area
being told chat they would be charged for resupply at the time of
the distribution.

As shown in Table l1, t)e modest charge for a resupply of oral
contraceptives and a free resupply svstem have comparable resul:s.
In terms of absolute increase in contraceptive use, the two types
of delivery systems are alzost {dentical except for the outlving
villages under the "charge" resupply system which has a remarkable
absolute increase in prevalence of 14.2 percent. In one of these
two villages the resupply agent was a very active and highly
motivated community development worker whose aggressive work

accounts for the phenomenal increase.



-13 -

e. Population Specific Variables: The Operations Research
activities concentrate on pProgram specific variables in their
design and analysis. Obviously, one must also be keenly aware of
the interaction between the program and the population. The
community-based delivery systems tested under the Operatiors Research
program are based on the premise that a non-clinical delivery system
could effectively reach categories of persons who are not being
served through mors traditional delivery systems. Stated differently,
community-based delivery systems should lessen the influence of
pPopulation-specific characteristics that are typically associated
with non-use.

In Table 12, data are presented from the 38-Village Sctudy,
Menoufia, Egypt, which Support the above premise. Five variables
were examined in terms of their influence on contraceptive use
before and eight months after the household distribution. While
these variables obviously have a strong influence on contraceptive
use both before and after the distribution, their separate -Eta-
and aggregate-3eta- (with the exception of "years married") in-
fluence is lessened after the full availability of oral contraceptives
with a decline in the explained variance of 18.7 percent to 12.6

percent.



-14 -

4. Cost-Effectiveness: Cost-effectiveness is one of the most
important and difficult aspects of the Operations Research activities.
Since the concept of cost-effectiveness is abused almost as frequently
as it is used, it 1is appropriate to review how it i3 employed in this
program.

Conceptually, the manner in which cost-effectiveness is utilized in
this program is quite simple, i.e., what amount of resources (stated
in monetary terms) 1is required to obtain a given result. Cost-benefit
calculations have not yet been attempted and such analyses are felt

to be of secondary importance to cost-effectivness. One point should
be made clear--cost-effectiveness does not necessar{ly i=ply '"'low cost", a
term commonly used to describe the ideal family planning/health
delivery systems. Without a reference point, a low-cost delivery
system is a subjective term that is meaningless, since what is low

for one individual might be high for another. What these Operations
Research projects are generally designed to do is to find the "lowest
cost" system for attaining certain outputs.

The remainder of this section will outline some of the issues and
findings concerning cost-effectiveness analysis in the Operations
Research program. It should be exphasized that in most cost-analysis
there are a number of objective decisions that are made which, {n
fact, are subjective. This is especially true in constructzing the
cost inputs, or denominator. The more complex the project, the zmore
likely different persons looking at the same raw cost data will disagree
on how these data should be treated. Since zany of the calculations
given below have been done by Research Division staff specifically
for this Project Paper and with the opportunity to consult with their
project staff counterparts, these figures should be considered
provisional.

a. Pllot Projects: While cost-effecziveness is an underlying
concern of the Operations research program, there have been and wil!
be specific subprojects where the primary purpose 1is not to test

the cost-effectiveness of a delivery syscem. The primary purpose of
these relatively small pilot projects was to test the socio-cultural
acceptability of household distribution and co indicate to policy
makers that an inrensive intervention could result in drazatic in-
creases in contraceptive use. Wwhile there was a desire to try to
keep costs down in these pilot projects, this was not an overpower-
ing concern. In small, innovative projects, ir i{s basically {m-
possible to have a cost-effective project that resul:s in dramatic
outputs because of the numerous one-time costs that aust be incurred
in getting any project started and because the economy of scale is
S0 restricted.
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Below are annual Per capita cost for four Pilot projects, which
subsequently were replicated among much larger populations:

Annual Per Capita Cost in U.S. Dollars

Egypt

Korea

Tunisia

Mexico

b. Phased Development:

(Study Population)

Pilot Demonstration
.54 .46
(14,000) (200,000)
4.80 .30
(21,000) (400,000)
1.25 .25
(40,000) (144,000)
2.62 LAl
(8,000) (1,000,000)

The above examples show that per capita costs
are high for small, new projects. Yet these
costs decrease when the delivery systems are
tested in larger study populations.

Related to the strategy of using pilot

efforts are the modifica:ion/replication phases that almost

all subprojects follow.
a project goes through before it

Figure IV illustrates the {deal steps

becomes regional or national].

This diagram is based on the original Project Paper and has been

followed as the
the replicacion

The importance of taking the

strategy into

not be overemphasized.
Nicaraguan village-based distribucion project (No.

all of the

stantial.

Table 13 shows
Operations Research projects.

various activities have evolved.
status of the

project development and implezentation
consideration when exanining cost effectiveness can-
With the possible exception of the

15, Appendix A),

Operations Research activities designed to test delivery
Systems are front loaded in terms
household distribution projects,

of inputs. Ia the case of the
this i{nitial {nvestment {s sub-

However, the level of input decreases after the house-
hold distribution has been completed.

This decline in inputs is

not simply due to one-time costs (e.g., recruitment of scaff,

training, service form
the overall level of {aputs.

development, etc.) but also in teras of
Household distribution projects, and

most village-based distribution pProjects, have an iatensive service
intervention which is not designed to be sustained over a long

period of time.

It would be very difficule, 1f notc izpossible, to

have regular household distribution canvasses for a large population.



- 16 -

These service delivery Systems are based on the premise that
there ghould be an initial intensive and extensive intervention
designed to increase the prevalence of use. Then, a much more
modest resupply system is established, which will also serve as
an initial source of resupply for those individuals who did not
become users during the household distribution. The assumption
is that the increase in the number of couples contracepting com-
bined with easily accessable resupply/initial supply service
points will result in maintaining a high level of contraceptive
use since potential users would follow the example of their
contracepting neighborhoods. Two examples will illustrate the
importance of this point.

In the Euiryoung, Korea pilot project, which covered a total
population of 21,000, the cost per acceptor was $15.20. The
household delivery System was modified and i3 now being tested
among a study population of 400,000. The cost per acceptor for
the expanded project during the last three years has been:

1976, $4.62; 1977, $4.38; and 1978, $4.13.% The big test for this,
and other projects, will occur after all major inputs have been
completed and the delivery System switches over to a maintenance
function. When this occurs in 1980, there should be a dramatic
drop in cost and, 1if the outputs remain at comparable levels,

an even more dramatic improvement in cost-effectiveness ratios.

In the Shanawan, Egypt, project, which has had a study population
of 14,000, the cost per acceptor was 513.52. In the expanded
38-village project (study population of 200,000) the cost per
acceptor declined to$5.16. However, in both of these areas, there
are now no additiona: service inputs above those provided by the
government. And, since the GOE does not pay healzh personnel for
family planning activities, the family planning cost consists
essentially of contraceptives. While we do not have data for the
38-village study after the change over to the regular program,

we do have such data for Shanawan. One vear afcter the household
distribution project, the contraceptive prevalence in Shanawan

rose from 18.4 percent to 31 percent. Except for evaluation
activicies (monitoriang of service statistics), zhere has been no
service cost inputs into Shanawan. Yet, during the last two vears,
the contraceptive prevalence rose to 35 percent. The cost of these
new acceptors 1s basically the commodity costs and the maintenance
cost of keeping a user active for one year, «<hich in Egypt s
about $3.51.

* These cost figures are additive to the ongoing government cost.
Approximately $14.00 should be added to these figures to get the
"true" cost per acceptor.
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The operations research efforts are not old enough to

be able to say if the Shanawan experience will be typical. Most
likely, most maintenance level costs in other programs will be
greater because few developing world countries have as an extensive
health infrastructure as rural Egypt. The point here is that the
cost analyses for Operations Research projects to date focus on

the time period in which the cost inputs are the greatest.

c. Output Measures: The two most common ways that family planning
programs are measured in terms of cost-effectiveness are the cost

per acceptor and cost per couple-years-of-protection (CYP), with

gome persons carrying the CYP calculations a bit further to determine
the cost per birth averted. All of these output measures have the
disadvantage of not giving one any indication of the cost required

to attain a demographic impact from a program. In this sense, they
can be very misleading, especially vhen various programs or types

of interventions are compared.

In Table 14, two important points can be made concerning the cost
per acceptor data for a number of national family planning programs.
First, as noted above, the use of cost per acceptor data as an
evaluation tool can be very misleading. For instance, the Dominican
Republic had a relatively high cost per acceptor of $35.96 in 1976,
Nepal, on the other hand, had a cost per acceptor in 1975 of only
$13.75. What do these two figures tell cne? Esgentially, nothing.
More important than cost per acceptor data is the fact that the

WFS shows that Nepal has a contraceptive prevalence of only 2.3
percent. The comparable figure for the Dominican Republic s

31.3 percent. Indeed, based on the data presented in Table 14, one
would be hard pressed to separate the good programs from the bad,
unless ''good" was defined as a low cost per acceptor and =his would
be an erroneous definition.

The second point made {n Table 14 for which there should be liz:le
dispute is that family planning prograas are expensive. While
expensive 1s a relative term, wvhen one considers that the cost
figures are for acceptors, not usgers, and that aany of the ccuntries
listed are not renowned for their successful family planning progra=m,
then one should get a feel for the zonetary requirements for
alleviating the population problea.

The cost per CY: has one of the same drawbacks as cost per acceptor
because it does not zmeasure the extent of contraceptive use in a
country or program. 3ut, {t does have the advantage over cost per
acceptor because it gives an indication of what inputs are required
to maintain an active user for one year. The cost per CYP rein-
forces the point made earlier that the amount of resources
currently being directed to the population problem are grossly in-
adequate. For example, Robiason found that the average cost per
CYP for 28 countries in 1971 dollars was $56.40. He noted that
this "Is considerably higher than is generally thought.."#

* W. C. Robinson, "The Cost Per Unit of Family Planning Services,"
J. Biosec. Sci., Vol. 11, pp. 93-103, 1979.
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In Table 15, we see two sets of cost per CYP calculated by
different CRL personnel. Besides showing that cost analysis
carries a lot of subjective baggage, Table 15 again points out
the danger of using only cost per CPY as a measure of cost=-
effectiveness. The cost figures in the table include only
service delivery costs and, therefore, are somewhat lower than
the actual cost. However, this still allows one to compare the
relative effectiveness of the different interventions. If one
were to look only at the cost per CYP, then intervention "A"
(Household Distribution of Pills and Condoms) would clearly be
the most cost-effective. However, also given in Table 15 are
the levels of contraceptive prevalence reached for each type of
intervention. While the cost per CYP for Intervention '"D"

(All Family Planning Methods with Upgraded Field Staff and MCH
Services) is substantially higher than "A" (52.30 ur $4.25 versus
$6.70 or $6.91), the contraceptive prevalence experienced under
"D" 1s also much higher, 13 versus 36 percent. Using the rule
of thumb that a 2 to 6 percent increase in prevalence* results in
a reduction of one point in the crude birth rate, the cost-
effectiveness of intervention "D" 13 obviously superior to "A".
With "A", the reduction would be from 2 to 6 points, while with
"D", the reduction would be from 6 to 18 poiants.

The output measure one chooses can be misleading. In the above
and in earlier examples, one could identify programs that were
efficient in terms of providing services to a small percent of
the population, but ineffective demographically.

d. Replicability: The zain purpose of the Operations Research
program is to develop and test family planning delivery systenms
that are sufficiently cost-effective to allow them to be replicated
nationally. In other words, the svstem must not only be demo-
graphically effective, but be within the wherewtthal of the host
country government. While none of the Operaticns Research pro-
jecte have been replicated on a natlonal basis zo date (Nicaragua
started nationally) the data We have to date suggasts that oonetary
considerations should not preven: national replication 1f{ the host
country governments and {nternational donors are sufiiciently
committed to the resolution of the population problem. Indeed,

the financial resources are 30st likely less problematic than

the organizational and personnel resources that =ust accompany

the funds. 7Two examples of what it will cost 2o undertake a
national replication are discussed below.

Earlier we saw that a contraceptive prevalence of 36 percent was
reached in Matlab at a service cost of approximately $6.90 per
CYP. 1If this system could be replicated aationally and have the
same results, it would cost Iin the neighborhood of $30,000,000.
This amount could, of course, be budgeted over a number of vears

* N, L. Nortman and E. Hofstatter, Population and Familv ?lanniqg
Programs: A Population Council Fact 300k, N.Y., N. Y., 1978, pp. 90-91.
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and would be somewhat additive to the existing GOB family planning
budget, which in 1976 was $14.4 million from all sources. One

cannot state how additive a national replication would be since

some of the currently committed funds could undoubtedly be applied

to a national distribution program. In addition, there would have

to be a greater expenditure for contraceptives, most likely in the
neighborhood of $12 million for the first two years of the program.
Assuming that a national program would take two years to complete,

3 rough estimate of the amount of funds required would be $70,000,000.
However, this figure is cbviously a gross estimate and, unfortunately,
it is unlikely that the Matlab experience could be replicated on a
national scale and have comparable results. What is zore likely

to happen is that some form of household distribution would occur
which would cost much less, but result in a much lower contraceptive
prevalence.

Similar and, perhaps, more realistic computations were made for
replicating the 38-village distribution system throughout rural
Egypt. Here there do not appear to be any monetary, organizational,
or personnel barriers that could not be surmounted. The 38-village
study was essentially an OC household distribution delivery system
which resulted in an increase of contraceptive prevalence from 13
to almost 28 percent. Extrapolating the service cost (exlcuding
contraceptives) for this project to the rural populationm, it was
estimated that $30 million would be required over a three year
period to cover the entire rural population. An additional 55
million would be required for contraceptive commodities.

In the case of Egypt, there are no plans for replicating the 38-
village delivery system. A modified delivery system {a now heing
tested which has a much broader contru:cpcive aix, plus health and
community development components. While the 2onetary inputs for
this delivery system are zuch higher than the 38-village study,

it is anticipated that the impact of this system will be zuch
greater.

Conclusion: The Operations Research projects have shown that household
and village-based delivery systems require an initial {nvesczent which is
substantially higher than that being zade by most developing countries.
Although these initial investments are ralatively high, they result in
comparable or lower cost-efiectiveness ratlos for such outputs as cost
per acceptur. However, it was noted that a 2ore aeaningful way to examind
these delivery systems is in terms of thelr replicability cost as a funct!
of projected contraceptive prevalence. while the cost of anational replici
tion is not insignificant, it does seem to be within the resources of the
developing world and the donor community. There are two important caveati
to this conclusion. First, a national program must atiain comparable lew:
of contraceptive use as that experienced in demonstration areas. Second,
after the initial monetary front loading, the cost of maintaining the
delivery system will be substantially reduced in subsequent years.
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NEW ACTIVITIES

In this final section, new project activities will be described in some
detail. The time period covered is from FY 79 through FY 84. For this
period of time, a total budget of $45.8 million is presented in Table 16.
The new activities are described under three headings: I. Active Projects
and Subprojects; II. Planned New Subprojects; and III. Potential Subprojects.
Project descriptions under subsections I and II are fairly detailed and

more information can be supplied for those desiring more information. The
projects described follow the same order as that presented in Table 1l6.

I. ACTIVE PROJECTS AND SUBPROJECTS

Nine ongoing projects are being considered for funding during FY 79 or
longer under the Project 0632. Of these projects, all but one have been
described in the preceding section and, therefore, will oot be discussed

in this section. The one project that was not discussed 1s ''Operations
Research for Family Planning Programs.'” This project 1s currently being
funded under Project 0855. In order to consolidate all GR and related
projects under one funding authority, 1t is proposed that the future
activities now subsumed undear Project 0855 be transferred to Project 0632.
This change should make monitoring and documentation easier and more
effective. Before discussing this project, brief mention should be made of
two other projects examined earlier that it is desired be consolidated under
Project 0632.

MATLAB CONTRACEPTIVE DISTRIBUTION STUDY: Bangladesh

Status: The various data sets produced under this project are aot only
extensive but represent some of the zost Iimportant and exciting data in

the field of population. This 1s due to the study design, which zakes the
project cne of the few actuval field experiments, and the potential to link
program input and output data with the .nique viral avents data the Cholera
Research Laboratory (CRL) has been collecting over the last decade or so.

While this activity has been listed under "aczive' projects, the contract

that funded this project (pha-C-il05) did, in fact, expire September 10, 1978,
During the latter part of FY 78, it was the intention of the CRL and AID/W

to extend the project for several vears and the CRL submizted a proposal to
effect this extension. The basic reason for the lack of an extension con-
cerned differences between AID/W and the CRL on technical design !lssues.

The Mission shared AID/W's position and the CRL withdrew {ts proposal.

The CRL is currently undergoing organizational changes and has alsc ex-
perienced major personnel changes. There is still a great deal of data char
was collected under contract pha-C-1105 which remain unanalyzed. The CRL's
administration appreciates the commitment it made to analvze these data

and fully intends to eventually complete their analvsis. However, because of
the importance of the Matlab experience, zn evaluation team of three persons
(two cutside AID) will assess the Matlab study with special emphasis on the



-2]=

CRL's present analytical plan and schedule. If the team recommends that the
~data warrant greater and/or more timely attention than is presently planned,
a subproject under Project 0632 would be initiated for the analysis of the

Matlab data.

Design: The details of the analytical design, if any, should await the
results of the evaluation of the Matlab project, which is scheduled for
May 1979.

RESEARCH ON LOW-COST CONTRACEPTIVE DISTRIBUTION IN RURAL AREAS: Korea *

Status: Although this project was initiated in 1975, 1its first year was
funded through USAID/Seoul funds. The Project Paper for this contract
(Project 0617), which was initiated in 1976, outlined an optional fourth
year if an "after" survey was approved for the project. The go/no-go
decision for the after survey was based on service statistics. If it was
decided that the intervention had suffient success to require more analysis,
the after survey was approved. From earlier discussions, it is obvious
that the "after" survey was approved. The funds allocated

in 1979 ($150,000) are for the analysis of this survey and to provide
technical assistance for the project, especially national expansion plans
that are currently reviewed by the GOK.

Design: There are no changes from the original study design, which was
outlined earlier.

OPERATIONS RESEARCY FOR FAMILY PLANNING PROGRAMS: Worldwide

Status: Specific OR activities which have been carried out under this pro-
Ject have been described in the last section. Moreover, planned projects
that involve Columbia University will be discussed in tke following sub~
section. Here, the past and future core activities of this project will

be outlined.

This proposed subgrant will be for the period July 1, 1979, through June 130,
1984, with funding in annual increments. The scheduled funding levels

are shown in Table 16. The basis for the proposed subproject has been
established by prior activities under the Project Paper 0855 and {ts sole
contract, AID/pha-C-1107, "Operations Research for Family Planning Progracs,"
with the Center for Population and Family Health of Columbia University
(Center). This contract was intiated in 1975 and terainates September 30,
1979. The total obligations to this cortract are $3,470,000.

Under this project, the Center was given the following Statemunt of Work:

(1) "The Contractor shall develop, :mplement, and provide technical
support to operational research projects focusing on specific problems
in LDCs. A worldwide scope shall be maintained; hovever, . . . the
major part of these efforts will be directed toward Latinm American
countries . . . the Contractor will collaborate closely with host

* Since the Agency-wide review, it was decided to extend the life of the project.
Therefore no funding under Project 0632 will be used.
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country officials and research dolleagues . . . . In additiom to
carrying out research projects, the Contractor will provide consultative
support for research at the operational level in LDCs", and (2) ". . . .
The staff shall travel overseas as necessary to develop new projects

or implement previously designed operational research protocols. The
Contractor shall respond to requests from LDCs or AID/W for consultations
and to conduct operational research for specific problems."

This workscope was amended in 1977 to permit the deployment of three Center
Regional Representatives referred to as Resident Advisors (located in Thailand,
Haiti, and Colomhia). These advisors have performed admirably well and have
established the Center's credibility as a reliable source of resident
technical assistance for developing country national programs.

The Center was originally awarded this Contract on the basis of sole source,
predominant capabilities. This judgment, in turn, was based on (1) a unique
multidisciplinary, multilingual staff composition, (2) the extensive experience
of this group of family planning program evaluation and operations research

in Asia, Latin America, and Africa, (3) impressive output of widely read
publications of family planning programs and research; and (4) demonstrated
prior responsiveness to the needs of AID/W and many USAIDs abroad. The

Center presented a combination of effective collaboration with AID and
practical scientific output.

In December, 1978, an intensive team evaluation of the Contract generated
a series of observations, among which the four following are relevant
(from Draft Report, 12/12/78):

1. "CBFH (Center) has met or exceeded all conditions of the
Contract in a completely satisfactory manner."

2. "PL 95-224 and OMB's regulations (Federal Register, Vol. 43,
No. 161, pp. 36860-36865) imply that the Contract mechanism is in-
appropriate for further assistance to the Center. The Grant seems
to be the most appropriate mechanism."

3. "The team recommends that CBFH (Center) be funded through a
three-year specific support Grant funded annually in advance."

4. "Over the past four years CPFH (Center) has increased the pre-
dominance of its capabilicy for assistance to other countries as
demonstrated both by the professionally talented, aultilingual,
multidisciplinary staff and the staff's high motivation to be
sensitive to host nationals and their genuine caring for the welfare
of the people . M

The evaluation team's final report was submitted in March, after additional
site visits were made to two developing countries where the Center is
active.
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The objectives and strategies of the proposed project are outlined

Project Objectives: The purposes of this activity are as follows:

1. To provide technical assistance to developing countries to
initiate public and private sector family planning programs, or

to solve operational problems in existing programs with specific
focus upon non-clinical, community-based service delivery, to zlso
include technical resources for pPrograms that involve maternal/child
health and/or basic public health.

2. To provide subgrant funding support to implement operations
research towards testing delivery system components and otherwise
overcoming impediments to more efficient and cost-effective service
delivery, with special focus upon (a) urban slum and poor rural
areas, and (b) Sub-Saharan Africa.

3. To improve developing country capabilities for internal manage-
ment of program operations research, and the availability of
information about international experience.

Project Strategy:
l. Technical Agsistance

a. To identify needs for and to provide chort-term technical
assistance to developing country (LDC) public or private sector
program mangers for the improvement of components of family
planning delivery systems, and/or for the design of new systems.
This assistance will concentrate on the areas of: information/
record systems, data analysis and experimental design, community
agent identification and training, public health/epidemiology,
management and program coordination.

b. To provide resident technical advisors to national progranms
in Haitdi, Thailand, and approximately three additional countries,
with emphasis on the Sub-Saharan Africa region.

c. To assist AID/DS and local USAID Missions in identifying
promising family planning or family planning/basic health initia-
tives in developing councries, occasionally to entai{l short-term
assistance to local Missions in preparation of bilateral programs
for community-based service delivery.

2. Subgrant Support:

a. To assume responsibility for subgrant support and short-term
technical assistance as necesegary to programs initiated previously
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under Contract AID/pha-C~1107 in (1) Brazil, (2) Guatemala,
and (3) Nigeria. These projects are described in this PP in
the Country Summaries.

b. To develop approximately five (5) new subgrant activities
for directly supporting implementation of operations research
on family planning or family planning/basic health service
delivery. Emphasis will be upon non-clinical, community-based
systems with special focus on both anglophone and francophorne
countries of Sub-Saharan Africa. The strategy 1s for these
operations research projects to evolve towards programs to be
supported by U.S. bilateral or multilateral donor assistance
within two to three years.

3. Information and Training:

a. To assume responsibility for technical literature library
indexing and information retrieval in the field of family
planning and basic health program evaluation and operations
research, to be integrated with the multicenter computerized
population information system, POPINFORM (now active under
AID/pha-C-1107).

b. To provide occasional short-term training, at the grantee's
headquarters, for developing country technicians in the fields
of program design, management, and evaluation, especially as
such training complements other assistance activities of the
grantee in specific countries.

c. To assist AID/DS and AID/Africa Bureau in the development
(but not the implementation) of an African Regional Conference
on community-based family planning programs, probably to be
held during the third year of the Grant.

d. To produce and disseminate (publish or otherwise distribute)
results of technical analyses of operations research performed
under this Grant.

An effective, responsive organization for LDC assistance in operations
research requires a mixture of technical resources, one vhich ainimally
spans the range of disciplines involved in family planning and basic health
delivery: obstetrics/gynecology, pediatrics, nursing, nutrition, tropical
medicine, infectious diseases, sociology/anthropology, econimics, education,
and even law. To respond effectively, a staff must have had considerable
overseas experience as well as capabilities in major non-English official
languages (especially Spanish and French). These prerequisites are not
easily found within the cadre of available AID direct-hire personnel,
necessitating outside contract or grant support. The Center staff and its
collaborating, adjunct professionals within the Columbia University Schools
of Medicine and Public Health provide an unmatched resource of multilingual,
multidisciplinary experts.
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II. PLANNED NEW PROJECTS

Of the 10 Planned New Projects, formal or informal proposals have been received
for eight of them. Thus, during FY 79, there will be a major increase of OR
projects sponsored by the Agency. Much of the planning for these planned pro-
jects was done during the last Fiscal Year.

These new actions represent a shift in the type of OR projects funded. of

the eight proposals which have been received, seven are for projects which
will test delivery systems. Of these, six have health components. It is
anticipated that most future OR projects will have health components as a
result of the family planning/health policies of the respective host countries.
The other major shift concerns the type of delivery system to be tested.

For completed and ongoing projects, household distribution was the dominant
delivery system. Of the seven proposals received, only three intend to have
household delivery systems. The village-based delivery systems will, in most
instances, include the direct delivery of services to households. However,
there will be no attempt to systematically visit every household in the
catchment populations. On the other hand, household distribution projects
have as an important facet in their designm the canvassing of all households
in their catchment populations. Then, after this initial distribution, the
resupply system is the same as found in village-based distribution projects.

It is too early to tell if one should be concerned about the trend away

from household distribution projects. It is difficult to comparz the relative
effectiveness of household versus village-based distribution systeams. The

former will obviously have more dramatic results at a much earlier time than
village based programs due to the household distribution system's more aggres-
sive and systematic intervention. Yet, over time, the village-based distribution
systems might reach a comparable level of outputs with less financial and
programmatic inputs. As more experience is gained with both types of delivery
systems, it should be possible to delineate the strengths and weaknesses of

each system.

There is no single reason why there are more village-based than household
distribution projects planned. In some instances, such as the BEMFAM project,
the existing system is village-based and Brazilians do not desire to change

the basic system, even though it would be interesting to compare household
distribution with the village-based system. In most other cases, the considera-
tions not to have household distribution concern the organizational capabilities
of the host country and the 'radicalness” of household distribution.

During this Fiscal Year, two OR projects are planned for Africa. The success
or failure of these projects will undoubtedly influence the degree of success
which will be experienced in iniciating other OR projects in Africa.

With the exception of the Nigerian project (with a study population of 20,000),
the planned projects have quite large study populations. While one project which
builds on an ongoing activity has an extzezely large study population of 18.5
million, the other remaining projects have an aggregate study population of
alzost 1.2 million. These larger populations wiil make the projects odere
difficult to initiate than those with smaller study populations, but will allow
the more realistic testing of such things as logistical networks, supervisory
issues, and training programs.
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FAMILY HEALTH PROJECT: Guatemala

Status: A formal proposal has been received from PAHO/INCAP. The
proposal has been reviewed and approved. Since this project will be
jointly funded by the Offices of Health, Nutrition, and Population,

the contract negotiations cannot be started until the funding mechanisms
are finalized. Also, PAHO/INCAP must have a formal working agreement
with the Ministry of Health before the contract can be signed. If these
two items are resolved, the project can be formalized. The project will
be monitored by DS/POP/R and a Project Steering Committee consisting of
a representative from Nutrition, Health, and the Latin America Bureau.
The project is for two years.

Design: The project study population is 75,000 of which 8,000 are
Indians. In addition, there will be a control population for the

Ladino population. The rural Indigenous communities will serve primari-
ly as a case study.

The intervention will consist of family planning, health, nutrition, and
community development. The family planning compounent will entail the
household distribution of 0Cs, condoms, and NYeosampoons. There will
also be referral for IUDs and sterilization. The health component will
focus on reducing matermal, infant, and child mortality. The emphasis
will be on the identification of problem pregnancies, upgrading deliv-
eries, oral rehydration, and immunization. The nutrition component
will concentrate on clinically obvious cases of protein-calorie malnu-
trition. In terms of community development, the project will have
catalytic and facilitating functions. They will encourage community
committees to develop projects that will benefit the residents and then
assist them in obtaining the necessary technical and physical resources
to implement the projects. In addition to the above, the intervention
will have a health and nutrition education component.

The evaluation will consist of before and after measures of contraceptive
behavior, health and nutrition status, and community activities. The
emphasis on health will be infant mortality. There will also be a great
deal of attention on process variables, e.g., percent of the population
immunized. These latter variables will allow one to estimate the effective-
ness of the intervention within the life of the project. If the prolect
is extended beyond a two-vear period in order to replicate the inter-
vention in a larger population, it will be possible to measure changes

in fertility and to get more definitive measures of changes in mortality.
There is a go/no go decision point for Phase II of the project in the
project month 18.

OPERATIONS RESEARCH: Brazil

Status: An informal proposal has been received from Columbia University
and BEMFAM. A formal proposal has been received and is beinz orocessed.
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Initially, the project is for a two-year period. However, funds are
being budgeted for subsequent years in order to follow through with
replication and expansion if this action is warranted.

Design: This project builds on an IPPF/Western Hemisphere project.

Under this earlier project, BEMFAM has established an extensive network
of volunteer distributors who distribute OCs free. These distributors
are supervised by physicians. The volunteers do not receive any economic
incentive. As part of this project, all the methods legal in Brazil will
be introduced in areas that now have village-based BEMFAM distributors.
The methods to be introduced are: condom, vaginal tablets, IUDs, and
diaphrams. Tha last two methods will be provided at clinics after
referral by distributors. Special training will be given to distributors
and physicians for these new methods. The catchment population for this
population is 18,500,000.

While the above intervention will consist of building on an existing
community-based distribution program, an additional area that has
virtually no organized family planning effort will have a comprehensive
community-based distribution program introduced. This area has a popu-
lation of 2.2 million.

BEMFAM also intends to experiment with the use of the family planning
dellvery system as a distribution system for antihelminthics. This
effort, however, will be on a small scale.

There will also be attempts made to improve the general evaluation
capability of BEMFAM. Considering the fact that the BEMFAM program is
currently dealing with a widely dispersed population which has an
aggregate population larger than most developing countries, the need to
establish an on-going evaluation capebility is understandable. For this
project, the evaluation will consist of the analysis of cost data,
service statistics, and data generated through before/after surveys.

One variable that is still being discussed is the inclusion of a small
test to determine if the productivity of distributors can be increased
if they are given some monetary compensation for their work, aocst likely
through the sale of contraceptives. At this jurcture, it appears that
this type of intervention is not acceptable to the 3razilians.

COMMUNITY-BASED MATERNAL/CHILD HEALTH AND FAMILY PLANNING: Peru

Status: In ctober, 1978, DS/POP/R received a proposal—through the
Center for Population and Family Health (Columbia University)--from

the Government of Peru, Sur Medio Health Region. This proposal has

been reviewed by USAID/Lima, DS/POP, and LA/DR. Design and budget
modifications sufficient for reservation of first-year funding to USAID/L
have been negotiated. A ProAg has been drafted (Spanish/English) and a
draft of the PIO/T for reservation will be before the DAA/DS by mid-
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December. It is expected that this three year investigation will be
initiated in February, 1979, by the Ministry of Health.

Design: Sur Medio Health Region comprises three large sub-districts
whose total population is about 700,000. Most of these peovle are
resident in rural areas; many live in remote highland areas and are
without commrunity availability of any family planning or basic health
services. Peru presents an unusually intense profile of health and
fertility problems in its rural areas, including in recent months
mounting cases of frank starvation. Implementation of this project by
the Regional Ministry will extend a set of hasic services to include:
(1) improved maternal/child health within marital unions (child spacing)
by meeting existing demands for contraceptives, (2) improved nutrition
practices for infants and mothers, improved accass to treatment for
intestinal parasites, some efforts to improve basic food distribution
within and across communities, and provision of electrolyte rehydration
treatment for infant diarrhea, and (3) community-level provision of
standard immunization series (special emphasis upon tetanus toxoid
immunization for pregnant women.

The existing health infrastructure will be strengthened by short

training and logistic/commodity supply support. In two of the three
sub~areas local communities will identify volunteer agents who will
provide simple services for small fees, strengthen the vital registration
system, and attempt to provide early referrals to clinics (especially

for perinatals and clinical family planning methuds). In the first

year, approximately 1000 such agents will be trained and deploved with
basic health commodities (oral contraceptives, foaming tablets, condoms,
oral rehydration mixture, intestinal parasite treatment, aspirins, and
perhaps multi-vitaming). The operational research phase of the project
will end within three years, by the end of which timz it is expected that
a total of 1500 to 1700 agents will be in the fleld. In the interim it
is expected that empirical contrasts of the comparative cost-effectiveness
of the systems, with an without community agents, will osrovide a sound
basis for decisions about the long-term i{mporZance of the community

agent system for improving and sustaining higher standards of public
health in rural areas.

A resident advisor from Columbia University will assist the Ministry in
the implementation of the Sur Medio delivery research and also work with
other regional health directors towards implementation of similar pro-
gram in other areas.

Assessment of impact will focus upon: (1) changes in community preva-
lence of use of all methods, (2) changes in age-specific pregnancy or
fertility rates, and of fertility regulation, (3) estimates of decline

in infant deaths due to diarrheas. Hopefullv, the evaluation will also
permit: (1) statistical evidence of an improved oattern of child spacing,
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and (2) evidence of improved nutritional status and decline in
prevalence of intestinal parasites.

Evaluation measurement will be based upon vital registration, service
contact, and‘logistic/commodity records, and probability sample surveys
(the latter in 1979, 1980, and 1981.) It should be mentioned that other
resources previously scheduled for Peru during this time period (1979
thru 1981) by DS/POP for improvement of demographic measurement
(Contraceptive Prevalence Survey and Improving Vital Registration) will
verly likely now include specific focus upon the Sur Medio region,
thereby complimenting this AID assistance while also meeting their other
objectives.

There is in Peru a recent and~-in our experience--an intense interest

in making family planning services readily available to the indigenous
population in the near future. This Sur Medio project is already pro-
viding an influential model, being used by the directors of three other
Health Regions in Peru (all larger than Sur Medio) for their own designs
of low-cost, combined delivery systems. It is expected that the key
outputs of this project--aside from empirical delivery of services to a
large population--will be the unusual forus upon evaluation of cost-
effectiveness of key elements of the system. Sur Medio will likely be-
come the weather vane for community-based public health delivery in Peru.

COMMUNITY BASED DISTRIBUTION: \Migeria

Status: A formal proposal has been received and reviewed from Columbia
University and the University of Ibadan. It is estimated that Columbia
University will have a subcontract with the university sometime in
Jauuary for this three year project.

Design: This is a village based family planning/“CH oroject. It will
build on the existing rural health infrastructure which is minimal {n
its penetration of rural areas but seems to be better developed in the
study area. It {s estimated that the study area has a ponulation of
about 20,000.

Government trained midwives will be recruited and trained in the areas

of family planning and MCH. Altogether, 5 midwives will be selected.
These individuals have already been identified. Ia addition to technical
skills concerning services to be provided under the system, the amidwives
will also receive training in supervision and training.

Services at the village level will be provided by locally recruited
TBAs. These individuals will receive special training in the areas of
family planning and MCH. Although University of Ibadan personnel will
participate in the training, the bulk cf the training and all the
supervisory responsibilities will rest wizh the governzent midwives,
who will be paid by the project. Zach midwife will be responsible for
10 village agents.
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The services to be offered are extensive in the Nigerian context. The
following fertility regulation methods will be offered: 0Cs, condoms,
vaginal tablets, Depo-provera, IUDs, and sterilization. The last three
methods will be provided through referrals. For referral methods, TBAs
will receive a "bonus" of some in-kind item for so many referrals. There
will be a charge for commodities that the TBAs distribute themselves.

Each TBA will receive a kit that will include, in addition to the above
contraceptives, health and obstetric items. The latter is similar to
other kits developed for midwives. The health kit will include oral
rehydration salts, broad spectrum antihelminthic, shloqoquine, anti-
histamine tablets, and a small variety of first-aid items, There will

be a charge for the health items sold and the obsteric services provided.
In additinn to in-kind bonuses for contraceptive referrals, a system of
bonuses will be established for referrals in other activities, e.g.,
participation in immunization campaign. The actual monetary value of the
bonuses will be quite small. Except for a per diem during their training
period, the TBAs will not receive a salary.

The TBAs will be directed to systematically visit each household.
However, unlike other household distribution projects, they will not be
paid for this distribution nor will they have specific canvassing assign-
ments. Because the project lacks a systematic canvassing design, it is
doubtful that there will actually be a household canvass.

Presently, it has been proposed to compare the intensity of supervision.
This would be accomplished by comparing midwives who were assigned from
four to five TBAs to supervise with those who were assigned 15. While
this i{s an interesting question which has definite programmatic {mplica-
tions, it is unlikely that any clear finding will result from this
comparison for methodological reasons. To give only one problem, cthere
are only five supervisors and 50 field workers. The number of cases ‘or
analysis is too small to undertake any meaningful statiscical analysis.
However, the experiential information =might prove valuable if a replication
of the system to a larger population i{s warranted. One could examine

this issue with more cases. The inclusion of this variable is still Yeing
discussed.

A more straight forward variable will be included i{n the study. One
half of the villages will be charged one price schedule for commodities
and services and the other half will be charged slightly higher prices.
This will have programmatic and policy implications.

The delivery systems will be evaluated in terms of their cost-effectiveness
through the analysis of cost data, service statistics, and before/after
surveys.,
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PRIMARY MCH AND FAMILY PLANNING: The Sudan

Status: A draft proposal has been received for this 3-year project
('"Developing, Testing, and Demonstrating the Community Based Delivery

of Family Planning and Family Health Services in Sudanese Villages,'
October, 1978). This proposal was submitted by the Department of
Community Health, Faculty of Medicine, University of Khartoum and the
Center for Population and Family Heglth, Columbia University. It is
anticipated that a formal proposal will be submitted somutime in February,
1979. The project will be done in collaboration with the Ministries of
Health and Social Affairs.

Design: The design will consist of a before/after measurement of change
in contraceptive behavior and simple health indicators over an approxi-
mately two-year period. The study site is in Gezira Province. As
presently proposed, the study population will consist of 50 villages
containing a population of approximately 100,000,

Two delivery systems will be tested and compared. The first will consist
of household distribution of OCs and referral for IUDs. Services will

be provided by Government personnel, namely, health visitors and village
midwives. The latter are not tradicional birth attendants, but women

who have received special training on midwifery. As part of this project,
they will be trained to insert IUDs. In addition, the health visitors and
midwives will parcticipate in nutrizional and health educational efforts.
In terms of actual services, the intervention will concentrate on infant
diarrhea, respiratory infection, and parasitic diseases. The details of
the health intervention have not been decided.

The second model entails a slight variation of the existing program.
Here, family planning services will not be provided at the household
level. Ingtead, the fieldworkers will refer women to the local health
dispensary where a medical assistant will prescribe OCs or arrange for
an IUD insertion. Under this intervention, the role of the I{ieldworkers
will be motivational.

Although the proposed project is for a three-year period, funds are
budgeted for a six-year period in order to replicate the effort in a
larger population if the initial study warrants such aan aczion.

FAMILY PLANNING AND CHILD NUTRITICN EXPERIMENT: The Philiopines

An informal Proposal has been received for this project f{rom Pennsylvania
State University and the Cebu Institute of Medicine. The proposal has
not been fully reviewed by all relevant parts of the agency. USAIN/
Manila's comments have been solicited. If these are nositive, a formal
proposal will be requested. The provosed project {3 for rhree years.



-32 -

Design: The proposed project has an experimental design which would
compare the cost-effectiveness of three differen: types of intervention:
household distribucion, community participation, and clinic-based

system with outreach. The lLa*ter system would be the existing family
planning program and, in effect, would serve as a control. Six compar-~
able municipalities in Cebu with populations of from 20,000 to 40,000
would constitute the study pogulation. The communities would be
randomly assigned to one cc the interventions with two communities for
each intervention. The first intervention would consist of household
distribution and would follow the systematic digstribution system carried
out in Korea, Egypt, etc. The second intervention would entail active
family planning users participating in a quarterly drawing of rice or
corn. And, the third would simply be the on-going national family
planning program. The community participation intervention would seek
to use the lotteries as a reinforcement of contraceptive behavior. No
special effort would be made to recruit new acceptors, the hypothesis
being that satisfied users and the community lottery would attract new
users. Morover, it is hypothesized that this intervention would increase
the continuation rate.

The project would be evaluated through the analysis before/after surveys,
service gtatistics, and cost data.

COMMUNITY BASED DELIVERY OF HEALTH AND FAMILY PLANNING SERVICES IN
RURAL GUATEMALA: Guatemala

Status: A draft proposal for this 25 month project has been received
from the Division of Human Resources, Ministry of Healch (November, 1978)
and reviewed by DS-POP/R. It {s anticipated that a formal proposal will
be submitted in January. The project will be carried out by the Ministry
of Health. Currently, it is olanned that the funding mechanism for the
Project will be through USAID/Guatemala.

Design: The proposed study has a before/after study design that will
measure the impact of from 12 to 16 months exposure o the intervention.
The study population will be approximately 120,000.

The central feature of this project would be the use of '"volunteer"
Promotors. These individuals would be selected from villages i{n the
study area and receive special training. One of the oblectives of this
project is to compare two tvpes of training modaliziaes.

The first type of training would be primarily the responsibility of five
Tecnicos de Salud Rural (RSR). Half of the project's Promotors (200)

will receive a four-week trainiag course on family planning, and simple
health interventions, and health and nutrition information. The Promotors
will also serve as referral points. The family planning component will
consist of selling OCs, condoms, and Neo-sampoons. Also, referrals

will be made for IUDs and sterilizationms. The health intervention will
concentrate on oral rehydration, parasite infestation, and simole first
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aid. As with the family planning commodities, these services will be
sold. There will also be a nutritional survey of the study population
to identify gross malnutrition among infants and children by mid-arm
circumference and weight measurements.

In terms of the intervention, the second group of Promotors will
provide the same services as the first. However, these 200 Promotors
will receive a three-week training course which will rely heavily on
the use of a programmed learning manual that will be developed as part
of this project. The different training programs will be measured in
terms of cost, objective tests given to trainees, and most importantly,
performance.

There are a number of key features to this project¢ which, if it is
effective, will greatly increase the probability of national replication.
First, the ratio of Prrmotor to population is quite favorable 1:300.
Second, the TSRs are already part of the governmeat program. Twenty-five
TSRs will serve as supervisors to the Promotors. Here too, the ratio is
reasonable 1:25, Third, the major increase in cost to the Government is
training of the Promotors. Promotors will not receive a salary. Instead,
they will retain a commission for the sale of family planning health items
with the remainder going into a special account to purchase additional
commodities. The price of the commodities to the clients have not yect
been decided, but will be kept low. Additional funds will be necessary

to supplement the purchase of commodities. The crucial question for this
project is the degree of activism one can generate from the Promotors.

If they adopt a passive role, then the intervention will have a marginal
impact. If, on the other hand, they actively visit households in their
catchment area, the project would result in a very cost-effective delivery
system. A great deal of emphasis is being placed on the supervisory
function of the TSRs. They will encourage the Promotors to visit all
households in their catchment population. However, since the project

does not have a built-in systematic canvass of all households, it should
be considered a village-based program.

An additional $50,000 is budgeted for FY 80 to insure that all che data
generated by the study will be analyzed.

LATIN AMERICA OPERATIONS RESEARCH MEETING: Mexico

Status: Discussions have been held with the Goverament of Mexico
concerning its sponsorship of the proposed meeting. The GOM has agreed
to sponsoring the meeting. Technical assistance and financial support
for this project would be under an exiscing contract with Develcpment
Associates. A draft proposal has been received and a formal oroposal is
anticipated in December, 1978. The project would be for nine months.

Design: The Mexican meeting would be precided by two regional workshops.
These would be primarily for mid-level administrators from countrias



-3 -

that do not currently have community-based or contraceptive retail

saley programs, but have expressed some interest in developing such
programs. These izdividuals would discuss on-going programs with the
project directors. The emphasis for the workshops would be the exchange
of ideas and the development of leads for future projects. Tentative
sites for these workshops are Guatemala and Colombia.

The Mexican meeting would be for senior adminiscrators. The meeting
would consist of presentations describing major programs in Latin
America and panel discussions which would focus on country-specific
issues of the participants. The actual neeting would be kept short,
2 and a half davs. The GOM will arrange for site-vigits after the
meeting.

COMMUNITY BASED DISTRIBUTION: Paraguay

Status: The M‘ssion has requested assistance in the develooment of an

OR project. The Government of Paraguay has exprassed interast in starting
4 community-based program in the rural areas. A staff member is scheduled
€0 go to Paraguay in January, 1979, to design a research protocol. At
this time, it is not clear i{f this project would be supported uader this
project or under the bilataral program. In either case, it 13 anticipaced
that POP/Research would provide technical assistance.

Design: Obviocusly, the project design has not yer Seen finalized.
Hewever, it is likely to be conceptually similar %o that found in the
Nigeria or Peru project.

OPERATIONS RESEARCH IN FAMILY PLANNTNG: Mexico

Status: There have been a aumber of discussions with GOM and Monterrey
Institute of Technology stafs conceraing a projec: that would examine
the operations of family planning preograms and o cast Programmatic
modifications to maka the programs zore effgczive and/cr efficient.
There is a great deal of enthusiasm on che Mexicans' part far :this
project. The restraining factor is 2aking sufiicient sta tine avail-
able to assist in developing a protocol. I: is heped that a orolec: can
be designzd and formalizad lare in ©Y 1979,

3
-
X
-

Design: Thc design for this oroject has not beer decided ipon. However,
it will focus on program-specific vaviables and will izclude such things
as the utilization of dif<erent tyves of staff ior the same aczivicy,
comparing variocus twvpes of outreach afforts, and exacining different
kinds of referral systems :or sterilization. In shorz, this aroject
would not test an entire delivery sysctem, but components of exiyting
systems.
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IIT. POTENTIAL PROJECIS

At this ctime, it i{s difficult to project what OR activities will be
undertaken-in FY 80, the year during which most of the activicies
discussed in this section will be intitiated. From the list of pro-
jects shown in Table 16 one can see at a glance chat a1 major effort
1s anticipaced in Africa, the one region that, to date, has no OR
projects. However, before discussing cthe potential projects it 1s
appropriate here to digress somewhat by outlining some of the con-
straints which are presencly impeding the continued growth of the
Office's OR program. Some of the proposed potential projects aras
designed to alleviate these contraincs.

CONSTRAINTS: There are a number of factors that should be kept in
mind when discussing the OR project. For some factors, it is possible
to be quite specific about the ways in which the OR program will be
impeded. With others, however, it is dffficulc to predict what their
influence will be in FY 80. Here, the following issues will be dis-

cussed: staffing pattern, che Division's mandate, the type of OR pro-
jects, and travel funds.

l. Scaffing: The staffing pattern of the Research Division has
remained essentially the same for the lastc § years. However, cthis
year was the first time chat all positions were encumbered with

7 full-time professionals, one part-time professional, and 3 sec-
rectarial/clerical. The part-time professional position recently
became vacant. Alchough the staffing pattern of che division has -
remained static, the OR program has grown dramatically in cthe

last several years. 1In 1976, there were 9 active OR projects.

In 1978 there were 15. During 1979, it is anticipated that there
will be from 25 to 27 aczive projeccs.

2. Research Division Mandata: The Division's CR activicties con-
sticuce only part of the Division's activities. Iz is {mporzant

to remember trar slightly over half (52 percant) of the Division's
budget is devoired to what can be broadly termed as bio-medical
research. In addicion, the Division {s responsible for the technical
monitoring of the Population Information P-ogram and the bio=-
medical component of the Population Council's grant. At this tize,
it is unclear what, {f any, role the Division “ill play in terms

of the Agency's contribution to WHO's Expanded Research Programme.
The point here {s that the dggregate time the Divison has for OR
activicies i{s not as great as may be thought. while the OR projects
have more visibility than bio-medical projects, the latzer also
require a substantial amount of scaff tine. This is highlighted

by the following estimates of the amount of staff time devoted to

these areas for FY 77. The estimates assume that Dr. Heiby worked
the entire year.
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Bio-medical OR Administrative

Activities Activities Activities
Staff Person Months Person Months Person Months
Gillespie 2.4 4.8 4.8
Labbok 9.6 2.4 -
Shelton 9.6 2.4 -
Maguire 7.2 4.8 -
Mutchler - 12.0 -
Merritt .6 10.2 1.2
Prager (Part-time) 2.4 - -
Heibv 1.8 10.2 -

33.6 46.8 6.0

Percent of All
Person Months (39.0) (54.1) (6.9)

Thus, the professional staff time devoted to OR activities is more
on the order of 4 person years rather than 7 person years.

J. Type of OR Project: Operations Research projects are very labor
intensive. There are a number of reasons for this characteristic.
First, unlike most research studies, OR projects involve the design
and implementation of delivery systems. Second, the delivery systems
represent an innovation for the particular country. This means that:
the negotiations with host-country represencacives, the gaining the
cooperation of the local medical profession, the training of service
staff, and the actual design of the intervention requires a great
deal of time. Third, the research component of OR projects must,

to a large extent, wait for the intervetnion to be formulated. Impact
cannot be measured until one knows what behavior and/cr condiczions
are being addressed through the intervention. Thus, there {s usually
3 time lag from the time the intervention is decided upon and the
work on such things as interview schedules can be fnitiared. More-
over, since each country usually has an individualized =reatment
intervention, the evaluation strategy must also be individualized.

As a result, there i{s only limited material that can be drawn from
earlier projects. Fourth, not only is the delivery system considered
innovative, but also the research component. Ofren, cthe host country
researchers have not had experience i{n action research projects.

And, in some countries, there {s oaly limited research expertise of
any kind. Such research concepts as cost-effectiveness have proven
particularly difficult to get accepted in OR projects. As a resule,
a great deal of time {s required to arrive at a mutually agreeable
research design. Fifth, related to the innovative delivery system
point made earlier, the {nnovative nature of the intervention ofzen
entails obtaining fercility regulation technologies and he.lth com-
modities that are not available {n the country. For example,
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laproscopic sterilization, Neo-sampoon, Oralyte and IUD kits are
examples of training and commodities that have had to be obtained
for an innovative intervention. Arranging for these items is very
time consuming, indeed.

The above tasks become more time consuming as the intervention
becomes more complex, the project more 'radical," and the research
capability of host countries more limited. It should be noted that
for the proposed projects, almost all of them—if not all of them--
will have a health component. The bulk of these new efforts will
occur in countries with limited family planning experience and that
experience will be in terms of clinic-based systems. Lastly, the
research base in most of these countries will not be well developed.
In short, one can anticipate that future OR projects will be more
labor intensive than with past or on-going projects.

To give an indication of how labor intensive these projects can be,
the data presented on page 36 shows that amount of person days that
went into the development and monitoring of 5 OR projects. The data
presented in this Table was compiled in May, 1977, and a great deal
of care, and time, was taken to compute the amount of staff time

that was allocated for these projects. While the time period covered
is more than one year, the fact that 13.8 person monthswere used for
5 projects gives an indication of how thin the Division's staff is
now stretched and how much thinner stretched they will be with up to
27 active projects during the latter part of 1979.

4. Travel: As shown in Table 17, OR projects require a great

deal of TDY. Of the 255 person hours spent on the five projects,

4] percent were while staff was on TDY. This has been especially

true in developing projects {n countries without well-established
family planning programs. For example, the project planned for

Nigeria has required two trips to Nigeria, despite the fact that

there were two visits to this country by key Nigerians i{nvolved in

the project and that this project is building on contacts and relations
established through other, earlier projects {n Nigertia.

It is certain that the ability to professionally monitor existing
projects and to develop new projects «{ll not be possible unless
there are adequate travel funds.

As has been noted earlier, it is planned to generate new {nitiatives in
Africa. In terms of regional emphasis, Africa has the highest priority.
However, the difficulty of establishing OR efforts {s fully appreciated
and the ability to effectively utilize the funds suggested in Table

may be overly optimistic. At the same time, 1t should be remembered that
several large OR projects could quickly utilize the funds allocated for
Africa, especially since all African projects will have to have a health
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component. In short, it is impossible to predict what the amount of
funds required for Africa initiatives will be; the estimates given may
be high or low, but they are unlikely to be correct.

The first two Potential Subprojects outlined below are designed, among
other things, to alleviate the negative impact of the above constraints.
As suggested 'n the discussion of these constraints, the span of control
of the Research Division is now at a critical stage and will still be a
serious problem even with the addition of one or two professional staff
to the Division, which does not seem to be a likely in the foreseeable
future.

EVALUATION OF COMMUNITY-BASED INTERVENTIONS

Status: There has been no documentation prepared for this project. The
need for the project is great and, if one or more of the "Planned New
Projects' does not become finalized during FY 79, an attempt to get this
project started with FY 79 funds will be made. However, the availability

of funds {s not the only constraining factor. Most likely, this project
would entail a Request for Proposals (RFP). Besides the staff time required
to solicit proposals, there is a problem of timing. It would be necessary
to start work on a RFP fairly soon; yet, it may not be certain when the
final disposition of planned projects will be known.

Design: The Operations Research program really began {n earnest during
1976, with the establishment of Project 0632. Now, as the older projects
are being completed, the Agency {s confronted with an assimilation problem.
There is a great deal of i{nformation that has already been generated from
existing projects, as {llustrated in the bibliography. The full extenc of
information base available i{s not shown in che bibliography which excludes
trip reports, progress reports, and various other types of documents. More
important, there {s a wealth of data that have not vet been fully analyzed.
And, as the program grows, the data management, analysis, and disseminacion
capabilities of the Division will become more and more problematic.

With i{ts present scaffing pattern, the Research Division w@wil! not be able
to due full justice to the data generated. Currencly, the primary monitors
of individual projects have a detailed knowledge of thaeir projects, byt
there is lack of an overall understanding of all the CR experiences funded
through the Research DIvision. Zqually {mportanc, there (s no gsoup

which has the capacity to collec: and review the non=-AID funded OR projects
and the closely related Commercial Rectail Sales programs. Th:- lack of a
broad information base became all too evident during che preparation of

the recent overview of community-based distribution programs (Foreit, et
al.: 1978) during which it was found that the Research Division had the
most information about these various efforts. It {s believed that the
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Division's information base is presently inadequate and that it will,
in any case, be difficult to maintain in the future. The specific
tasks contemplated under this subproject are outlined below.

1. Coordination: The Research Division has, over the years,
actempted to develop coordinating relationships with various other
donor and intermediary groups. The most intensive effort was
attempted with the Community-Based Distribution Department, IPPF,
London. Perhaps the most effective relationship, however, has been
developed with IPPF-Western Hemisphere. The latter relationship is
not formal and is due primarily to the physical proximity of IPPF-
Western Hemisphere offices, the close relationship with Columbia
University and, most importantly, the network of Latin American
professionals that have developed an ad hoc communication exchange.
Under this project the contractor would establish lines of communi-
cation with other organizations involved in OR-type activities. These
lines of communications would be two-way and, as a result, the
contractor would provide information to the organizations that should
provide information that will assist in planning and implemerting
their own programs. Examples of the organizations are: IPPF,

FPIA, Pathfinder, UNFPA, PIACT, IFRP, Columbia Universicy, and the
functional equivalents of AID in developed countries.

2. Review of Programs: The contractor will develop "state-of-the-
art' papers. This would be a major undertaking. It would conscitute
a comprehensive review of CBD activicies. The review would focus on
the identification of gaps in our knowledge and make specific recom-
mendations for future programacic and research activities. Presently,
two reviews are contemplated. The fist would concentrate on the
general assessment of the community-based distribution approach. The
second would examine specific programatic {ssues, such as training
approaches for paramedical and lay personnel, charging policies,
resupply systems, referrai systems for clinical procedures, super-
visory ratios, etc. These reviews are likely to entail the secondary
analysis of data collected from completed OR studies. Therefore, the
contractor should have programming and computer capabilities.

J. Cost-Analysis: One of the most {mportant but neglected areas of
family planning research is cost-effectiveness studies. As mentioned
elsewhere, this analytical approach has not bSeen widely accepted in
the developing world and, where it has been accepted conceptually,
has not been widely utilized. Under this projecz, a 2a jor emphasis
will be to examine programs in terms of their cost-efiectiveness.

This project is not envisioned as having a clearing house function which
would involve a long-term project. The contraczor would assist such
programs as the Population Information Program, Johns Hopkins University,
in establishing collection mechanisms for information, but it i{s assumed
that the long-term collection and retrieval responsibilities would rest
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with those organizations participating in the POPINFORM system. Nor

is this project designed to carry out a continuous assessment of OR
activities. Rather, it is designed to produce a comprehensive state-
of-the-art position which, in turn, would lead to research and programatic
leads to follow in the coming four or five years. As a result, it is not
planned to have this project last for more than two years. However, the
option to continue part of the functions outlined above should be kept
open even though no funds beyond FY 81 are now planned. Specifically,
the review of AlD-sponsored research efforts, including secondary analysis
of data, may be a capacity that the Agency wishes to retain. This decision
could be made after the first year of the project.*

OPERATIONS RESEARCH COMPONENT RESEARCH, FAMILY PLANNING

The Operations Research program in AID is something of a misnomer. When
Starting che program, a number of titles were considered. The leading
candidate was, in fact, '"action research" which—-perhaps—more accurately
describes the existing OR programs. As the discussion makes clear thus
far, almost all of our activities are designed to assess programatic
actions which have entailed complete delivery Systems. The American term
""operations research" is derived from the British term Operational
Research which, in turn, comes from a unit of the Bric{sh Admiralcey

called Operational Research. During the Second World War, this unit
undertook a variety of problem solving tasks. Perhaps its best known work
involved the alleviation of sinkings in the Battle of the Atlantic. The
problem the group faced was, of course, the high sinkings the Allies were
experiencing. Through the analysis of these sinkings and conceptualizing
the untire supply network as a system, this unit was able to develop

an 'optimal' convoy System that greatly alleviated the system. For
instance, f{ts analysis determined that there was litzle relationship
between the size of a convoy and the number of ships sunk. A convoy of

60 ships was, during a wolf pack attack, likely to loose 1§ ships, However,
this was also the case of a 30 ship convoy. Thus, by reducing the number
of small convoys, the percent of ships that made safe port was greatly
Increased. Also, the ratio of escor: ships and planes to cargo ships was
much more favorable. This is the grand problem and the grand solution.
However, the Operational Research personnel had to contend wirth scores of
small but critical problems before the overall result of less sinkings

was attained. For {nstance, the building of corvettes had to bYe coordinated
with the recruitment and training: of crews; the convoy routes had to Se
determined in conjunction with the operational range of planes in Canada,
Greenland, and the United Kingdom; the compositicn and disposizion of convoys
had to take {nto account the type of cargc the ships carried {:god stufis
on the outside, troops and ammunition {n the middle); destinations had to
be based on such things as port and rai! Capacities; and so on.

At the risk of carrying this analogy tooc far and having the reader deep-~
six this document, most of our work has concentrated on the convoy with
much less focus on the individual components of the system. With on-going

*A comprehensive evaluation of the project will be conducted in FY 8], The
Office of Population will prepare an outline of the evaluation during the
Fall, 1979,



-4] -

projects, more attention has been given to individual components
through such things as testing the charging policies, adding new
services, and comparing resupply systems. This "tinkering" with

the system, it is believed, has resulted in an overall improvement

in the system. However, as more and more projects expand and--in

some cases--become national in scope, the ability of Divisional scaff
to follow-through on modifications and testing of delivery systems
becomes more difficult. The proposed project would provide the Agency
with the capability to continue efforts to upgrade community-based
distribution systems.

An equally important function of this project would be to respond to
field requests for assistance. The Research Division has received a
number of unsolicited requests for assistance designed to improve
existing family planning programs. Because of the high priority given
to testing new delivery systems, limited staff time, the full commitment
of Columbia University personnel, and the lack of any existing mechanism
for providing other non-AlD personnel, these requests were not adequately
dealt with and other requests have not been encouraged. It is very
important to remember that community-based distribution systems are
still not the most pervasive form of delivery system and, that for urban
populations, may well not be the optimal delivery system. The Agency
should have the capability to assist the field in improving whatever
system exists. HMoreover, even in countries with well-designed and
implemented delivery systems, there may well be a need and desire to
further improve the system through the analysis and modifi{cation of

some aspect of the system. Here again, the Agency currently does not
have that capability.

Alcthough it i{s hard to predict what the demand for the services provided
under the proposed contract will be {n the absence of the services,
ic is believed that they will be {n great demand. This contention (s
not only based on experiences in the field and discussion with Missions
and host-country nationals, but also on the Tesponses from an Aitrgram
which was circulated to the Missions in 1977. This Atrgram soiicized
issions’ opinions concerning zhe research needs in their respeczive
countries. As Table 18 shows, the highest priority was given to
research on the operational aspects of family planning programs. As
with most Arigrams of this genre, there does noct seem o have been any
specific action taken as a result of the i{nformation gathered. The

proposed project would enable the Agency o bSe more responsive in this
area.

This project would be primarily concerned with providing assistance to

the host-country governments. This would be done though technical
assistance TDYs and, when appropriate, sub-grants with hos: country
organizations. Indirectly, the project would have the potential to

assist other DS/POP projects. For {nstance, it {s likely that opportunities
for contraceptive prevalence surveys (DS/POP/DEMO) will surface as a
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result of work under this project. The numerous Contraceptive

Retail Sales Programs (DS/POP/FPS) may wish to examine certain facets

of their operations. The relative effectiveness of various communi-
cation (DS/POP/IEC) and training (DS/POP/TI) programs could be evaluated
under this project. Lastly, the project would allow the Agency to increase
the methodological sophistication of this area by soliciting studies on
operations research. There is a wealth of information on family planning
programs. However, these sutdies have almost always looked at contracep-
tive behavior only from the perspective of population and socio-economic
specific variables, ignoring the program specific variables. While

there have been some exceptions to this trend, the importance of these
factors has not been fully appreciated until the influence of the World
Fertility Survey (WFS) began to exert itself on the population professions.
Under the WFS, a great deal of effort was required to get the acceptance
of examining contraceptive behavior not only in terms of the societal
context, but also in terms of the service infrastructure. While, in hind-
sight, this flaw seems almost simple-minded, it has only been in the

last several years that leading population experts have focused on
program specific variables. As a result, the state-of-the-art in
operations research focusing on family planning is lagging behind other
areas like fertility survey methodologies.

Under this project, top priority will be given to assisting the field.
The Missions will be informed of the availability of the services under
this project. After the demands of the field are assessed (both in terms
of project staff and funds), the next level of activity would be deter-
mining what assistance other centrally-funded DSB projects might need.
Then, after these have been determined, the project would i{ssue a RFP

for small grants in the fleld of Operations Research.

The organization that handled this project would have to have staff with
a wide-range of skills. This requirement is illustrated by the following
list of subjects that have, at one time or another, been suggested as
problems to be addressed.

1. Renumeration of field workers

2. Charging for services

3. Training of paramedics

4. Testing different IEC interventions

5. Service/commodity mix

6. Cost accounting and analysis

7. Staffing patterns

8. Logistical networks .
9. Referral systems (interface of clinic with community-based

delivery system)

10. Service statistics system
11, Staffing pattern
12. Locaticn of facilities
13. Price elasticity studies
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14. Personnel-specific variables

15. Clinic operating procedures (hours, patient flow, staff
utilization)

16. Evaluation systems

It will be difficult to find an organization that has all these skills

in the area of family planning and, also has language capability in
Spanish and French and staff who can travel for much of the year. The
organization may be selected by competitive solicitation or a predominant
capability cooperative grant agreement.

GHANA

Status: Several discussions and exchanges of letters have occurred with
USAID/Accra concerning the establishment of .o OR project in GChana.
However, there is no specific plan for a project at this time. There
seems to be a high probability of initiating an OR project if Research
staff can visit Ghana during the year.

NEPAL

Status: During this year, a number of draftc protocols were developed for
Nepal. While the reaction was favorable from both the Mission and HMG

to a number of these protocols, there was no mechanism or organization

to carry out the research. A staff member {s visiting Nepal this

January to explore, among other things, feasibility of OR projects in
Nepal. Concerning funding requirements, it {s not possible to scate at
this time {f the OR activities would be under the bilaceral program, or
AID/W, or a combination of the two.

AFRICA

Status: In terms of staff time and intermediary efforts, Africa will have
top priority. Until cthere are acutal s{ce-visits, {r {s difficulz o
assess the potential for OR projects in Africa. During the past vear,

the staff have only visited one African country, Nigeria. It {s not
anticipated that efforts to {nitiate projects will begin to be reflected
in actual projects until late {n FY 1980.

Design: At this juncture, not much can be said about the designs of African
OR projects. In all likelihood, these projects will have a greater

emphasis on health and nutrition than family planning, at ieast in their
inicial phases. This contention in one reason why {t {5 believed that

the project obligations for Africa are not overly optiaistic.

AFRICA WORKSHOP

A number of Africans and AID personnel have suggested chat a small workshop
for key Africans would prove valuable in developing leads for CR projects.
This workshop would be organized by some African organization and would
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be an African workshop. One of the lessons learned at the Tunis Con-
ference is that the transferability of experiences outside of Africa
to Africa has very limited potential. The purpose of this workshop,
then, would be for African eéxperts to generate their own interventions.

CENTRAL AMERICA

Status: There are not any specific protocols for Central America.
However, we feel that the amount of funds budgeted for OR activities in
Central America is, if anything, on the modest side. From the ground-
work that has been done for the Latin American Conference, described
above, there appears to be great potential for OR projects in Cencral
America.

SOUTH AMERICA
Status: The same as indicated for Central America.
MIDDLE EAST

Status: The funds for this region may not be required. Three of t“e

ma jor countries in this region already have active OR projects—Morocco,
Tunisia, and Egypt. Most of these activities are already under th»
bilateral programs and, by FY 1980, it {s not anticipated that any central
funds will be used in these countries, although there iwll still most
liKely be heavy technical assistance demands on staff time. While there
has been some work on establishing OR projects in Jordan and Afghaniscan,
these efforts have not resulted in anything specific. During 1980, it {s
hoped that an on-site assessment of the countries in this region will bhe
made. Based on this assessment, these funds will be reallocated.

MIDDLE EAST WORKSHOP

Status: No documentation has been prepared for this workshop. We

feel that such a workshop would be very valuable by 1980. By that time,
the programs in Morocco, Tunisia, and Egypt will have been in operation
long enough to have clear indications of their success or failure. The
workshop would serve as a forum for the discussion of what steps are
necessary as a result of these experiences. In short, this workshop would
be for the development of second or third generation community-based
distribution programs.

WORLD CONFEREMNCE

Status: No documentation has been prepared for this project. However,
such a conference would appear to the logical outgrowth of the

Agency's efforts {s this area. By 1981, there would have been 7 vears
of experience in the area of community-based discribution efforts. It
Seems appropriate that a global assessment of the aggregate experience.
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An important feature of any program dealing with an innovative approach

is the dissemination of information. The OR effort in the Agency 13 still
relatively new in terms of the invariable lag time experienced from project
completion and the publication of results. Notwithstanding the newness of
the OR program, there have been 106 publications, presentations, and papers
directly resulting from the Agency's OR programs since 1973. Considering
the fact that only a few of the individual OR projects have been completed,
this is a respectable output. During the next two years, it is anticipated
that there will be an extensive literature developed in population, family
planning, and public health publications.

Investigators are encouraged to publish the results of their projects. This
encouragement is done through a number of mechanisms. First, regional work-
shops have provided a ¢atalyst and forum for the writing and presentation

of results. Second, technical assistance 1is provided in the processing,
analysis, and--in some cases--the writing of resulets. It should be remembered
that a number of investigators have had little or no research experience and
are primarily program administrators. Third, for unpublished papers, there

is an attempt to get them as widely disseminated as possible.

The importance of establishing a literature in this area cannot be over-
estimated. The diffusion of an innovation is greatly, but not solely,
dependent on the diffusion of information about the i{nnovation. While it
is impossible to determine the effactiveness of the efforts to increase the
knowledge of OR projects and, in general, community based distribution pro-
Jects, it has been the staff's experience that the host country nationals
we dealt with during the last yzar are much more knowledgeable about the
basic concepts in this area than was the case with ccomparable individuals
several years ago. How much of this increase in xnowledge and acceptabilitw
is due to the increase in information is not kxnown. Howvever, the flow of
information concerning the OR program has other benefirs.

Through the distribution and publication of the results of OR projects, the
various efforts are subjected to criticism by the population/health fieid.
Such criticism i{s helpful in reformulating existing and new projects. Such
criticism involves a two-way flow of i{nformation. Here again, it s felt
that such exchanges should be encouraged. Obviously, the activities covered
under this project are no: unique in this sense. All endeavors should be
exposed to such scrutiny.

A word should be said about the items included {a c=he bibliography. The
following critieria were uced to determine if a work should or should not
be included:

1. All works resulting from activities discussed in the Project Paper
are included, i{.e., OR papers other than those falling under Project
0632 are included.
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Obifgations for OR Projects

Tase 1

From All Soucrces, FY 73-78

POPULATION/FAMILY RESEARCH IN THE MIDDLE EAST
American Unlversity In Calro
Project 0109, uesa 347

($000s)

1973

270

1974

60

1976

13
(EL=$185)

1977

1978

TOTAL

343

FEASIBILITY AND EFFECTIVENESS OF CONTRACEFTIVE INKUNDATION
APPROACH

Unlvarsity Segvices Agreemant (USA) Johns lopkins Unlversity
JHU 13-7, 16-3, 0916} c3d-2956; pha-G-1139

15

70

(EL-$1835)

293

MATLAB CUNTRACEPTIVE DISTRIBUTIUM STULY
Cholera Rescarch Laboretory, Deccas
Project 061, phe-C-110%

99

103

95

297

RESKARCH OM LUM-COST CONTBRACEPTIVE DISTRIBUTION 1N RURAL
AREAS: 1. rulayose, 2. Cugiu-vo
East -Vest Center

Project 0628, pha-C-10%4

122

140

100

443

YILLAGE AND MOUSENOLD AVAILABILITY OF CONTRACEPTIVES,
SOUTMEAST ASIA, 1928,

Unlversity of Mawall, Batrelle
cod-1010, sub-contract NC OUS?

288

288

PARTERA EMFPINICA MM FROJECT
USALD/Hanagua, Minletsy of Neslth, Project 3240012

135

143

39

YAMILY PLANNING COOPERATIVES PROJECT

Columbila Unlversity, APRUYAN, and tederstion of Reglonal
Agricultural Cooperatives (FELOAR)

Project US3%3, pha-C-t10}

VAMILY PLANNING COTTUN CRINERS PRUOJECT
Columbia Unlvcretty, APRUFAN
Project 0853, phe-C-110}

28

28

-gs—



PLANNING FAMILIAL A DOMICILE, (FFAD)
USAID/Tunis, National Office of Family Planning and
Population, (ONPFP), Profect 644-0295

1976

1978

55

TOTAL

150

INTEGRATED DLELIVERY SYSTEM
USALIB/Catro, American University in Catro (AUC)
Govesuorate ol Menoufia, Crants 263-78-G-028 and 029

1,073

1,073

SAN PABLO AUTUZAN

Columbia University, Auvtonosous, University, and
State ul Mexlco

Project 0833, pha-C-1107

16

26

42

Sub-Total
Non U612

&20

jso

780

589

1,In

3,600
(EL=$185)

HENOUFIA )8 VILLAGE STULY
Amerlcan Unlversity o Celro
Projoct 0632, pha-C-1119

25
(EL=$293)

25

FAHILY PLAMNING/HYCLENE PROJECT
Population Comminstion
Fiuject 0632, PeoAg 16-18

200

(EL=$293)

200

TUNIS CONFENENCE
Battelle
Project 0GI2, pha-G-1189%9

186

186

COMNIHITY -BASED DISTRIBUTIUN
Covernment ol Thalland
Project VBI2 ProAg 493-0283-01

340

208

548

PLANNING FANILIAL PAR LE COUPLE, (PFPC)
Government of Tunisls

Project 06132, ProAg 17-2

36

38

74

VISITES A DUMICILLS SYSTEMATIQUR, (VvimS)
Covermment of Morucco
Project 0612, YroAg 608-11-4

147

310

457

-gg-



1974 1975 1976 9 1977 1978 TOTAL
BASELINE SURVEY, FAMILY PLANNING/MCH PROJECT, NICARAGUA
Centro de lnvestigactones Soctales Nicaraguense 10 10
Profect 0632, Contract 524-17-088
FAMILY PLANNING/MEALTH PROJECT
lotesnational Fertility Rescarch Program (1FRP)
Family Plauning Association of Sri Lanka 190 24) 433
Project 0632, pha-C-1191
BOYACA FAMILY PLANNING PROJECT
Populatlon Council, Covernment vf Colombia 200 200
Project 0632, pha-C-1199
NEW STRATRGIES
Columbla Unlversity, Covernment of Mexico 530 693 1,223
Project 0632, pha-C-1200
OPENATIONS RESEARCH
Govesimcnt of Banglsdesh 150 -0- 150
Project 0632, ProAg 188-0VO1 -2
NEO SAMPOUNS
oRTUO 866 866
Project 0632, LPSE-C-0026
DISTRIBUTION A DUMICILE
Covernment ol Halt
Peoject 0833 fur FY ) 40 160 200
Project 0OBY2, PruAg 18-8
Sub-Tutel V632 225 1,829 2,518 4,572
Subpro jects (EL=$29)) (EL=$293)
TOTAL 420 60 3so 1,005 -0- 2,418 3,889 8,172

-Ls—
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TABLE 2

Completed and Active OR Projects
By Funding Mechanism

Number of Percent of Cumulative
Projects Projects Percents
Funded by USAID 3 14.3 14.3
Funded by AID/W
thru USAID 7 33.3 47.6
Funded by AID/W,
no USAID in Country 6 28.6 76.2
Funded by AID/W 5 23.8 100.00
20 100.0

*Excludes three projects which were non-country specific.



Funded by AID/W
thru USAID

Funded by AID/W,
no USAID in country

Funded by AID/W

#Excludes two sub-projects which were non-country specific.
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TABLE 3

OR Sub-Projects Under 0632
By Funding Mechanism

Number of
Projects

11*

Percent of

Projects

63.6

18.2

18.2

100.0

Cumulative

Percents

63.6

81.8

100.00



10.
11.
12.
13.
14.
15.

16.

TABLE 4

Active and Completed OR Projects

By Household or Village Based Distribution

Korea

Planning Familial & Domicile,
Tunisia

Menoufia 38 Village Study,
Egypt

Family Planning/Health Project,
Sri Lanka

Matlab Contraceptive Distribution,
Bangladesh

Integrated Delivery System,
Egypt

San Pablo Autopan,
Mexico

Family Planning/Hygiene Project ,*
Philippines

Planning Familial Par Le Couple
Tunisia

Visites a Domictiles Systemat ique
Morocco

Boyaca Family Planning Project,
Colombia

Distribution & Domicile,
Haici

New Strategies,
Mexico

Household Village
Population/Faumily Research in the Middle East, 1. Family Plarning Cotton Growers Project,
Egypt Guatemala
Feasibility and Effectiveness of Contraceptive 2. Partera Empirica MCH Project,
Innundation, Nicaragua
Talwan 3. Family Planning Cooperatives Project,
Low-Cost Contraceptive Distribution, Euiryong, Guatemala
Korea : 4. Communityfpaéed'D;sttibution,
. Low-Cost Contraceptive Distribution, Cheju-~do, Thailand

* Designed for household distribution, but not
implemented

-09-



TABLE 5

Planned Operations Research Projects
By Household or Village-Based Distribution

Household

1. Family NHealth Project, Guatemala
2. Primary MCH and Family Planning, Sudan

3. Family Planning and Child Nutrition
Experiment, The Philippines

Village

Operational Research, Brazil

Community-Based Distribution, Nigeria

Cohﬁunity—Based Delivery of Family
Planning and llealti Services,
Guatemala

Community-Based Distribution, Paraguay

MCH and Family Planning, Peru

i
o
.

i



TABLE 6

Active and Completed Operations
With and Without Health

Fertility Control and Health Components

1. Matlab Contraceptive Distribution,
Bangladesh

2. Partera Empirica MCH Project,
Nicaragua

3. Family Planning Cooperatives Project,
Guatemala

4. Integrated Delivery System,
Egypt

5. Sam Pablo Autopan,
Mexico

6. Fumily Planning/Hgiene Project»
Philippines

7. Community-Based Distribution,

Thailand

8. Plaoning Familial Par Le Couple,
Tunisia

9. Visites a Domic tles Systemat{queAs
Morocco

10. Boyaca Family Planning Project,
Colombiau

11. Distribution a Domiclile,
Haitd

12. New Strategles,
Mexico

*Designed to have health component but not
implemented.

&4&lealth services are part of non-project funded
activities of fieldworkers.

Research Projects
Components

Fertility Control Without Health Components

- Population/Family Planning Research in the Middle East,
Egypt
Feasibility and Effectiveness of Contraceptive
Innundation,
Taiwan o
Low-Cost anfraceptive Distribution, Euiryong,
Korea
Low-Cost Contraceptive Distribution, Cheju-do,
Korea
Fuwily Planning Cotton Growers Project,
Guatemala
Planning Familial a Domicile,
Tunisia
Menoufia 38 Village Study,
Egypt
Family Planning/Health Project#*
Sri Lanka

-29-

**Designed as health Project but unable to obtain
helath commodities.



Fertility Control and liealth Components

TABLE 7

Planned Operations Research Projects
With and Without Health Components

Family Health Project,
Guatemala

MCH and Family Planning,
Peru

Community Based Distribution,
Nigeria

Primary MCH and Family Planning,
Sudan

Family Planning and Child Nutrition
Experiment,

Philippines®

Community Based Delivery of Family
Planning and Health Services,
Guatemala

Community Based Distribuction,
Paraguay

*Nutrition only.

Fertility Controi Without Health Component

1. Operational Research,
Brazil**

*4Has small parasite infestation component.

-€9 -



TABLE 8

CHANGES IN CONTRACEPTIVE PREVALENCE IN
SELECTED OPEKATION KESEARCH PROJECTS

Study Belfore After Absolute Relacive Before/After
Project Population latervent ton lntervent ton Change Change Tlme
Title Count ry Slze __ Prevaleace Prevalence (2) (2) Periond
Hatlab Bangladesh 125,000 1.1 15.0 14.9 1,26} 1 year
125,000 2.9 3.6 0.7 24 1 year
. o _fcontyol)
Hodif fed Bang ladesh 160,000 13.0 36.0 13.0 100 13 months
Hatlab _ _— .
Shanawan Egypt 14,000 18.4 31.0 i2.6 68.5 1 year
B-Village Egypt 200, 000 19.1 21 8.6 45.0 8 months
Fouwd tlaie i 32,000 4.5 18.8 14.3 k) ¥ 8 months
Parlsene R - R e
Eulryong Kutca 21,000 26.2 36.8 10.6 40.0 8 wonths
Che ju Kurea 400,000 20.7 346 13.9 67.1 2 years
a3, 000 27.8 32.2 4.4 15.8 2 years
RN, (.11, 11.("1 9 R -
San Pablo MHexidco 8,000 6.6 34 27.4 415 21 months
Mitupan I e e e i
e/ Nicaragua 120,000 4.4 8.3 3.9 88.6 1 year
YooAly Vlawabng
Feanlbility & Telvan 1,000,000 47 62.7 15.7 33.4 2 years
Pllcctlvenens
500, 000 47 66.2 19.2 40.8 2 years
e e e e e feontrol) .
PrAD Tunlula 30,000 6.6 24.2 17.6 266 28 wontha
Jendouba Tuninla 144,000 9 22 13 144 8 months

T e e 4 e s e ——— — o — —— o 4=

-99 -



0Cs

TUDs
Sterilization
Other

Total

0Cs

TUDs
Sterilization
Neosampoons
Injectables
Condoms

Other

Total

TABLE 9

METHOD SPECIFIC CONTRACEPTIVE PREVALENCE

Before
Distribution

[=
SO0 o

|

[=,)
[=,)

BEFORE AND AFTER IMPROVED METHOD MIX: TUNISIA AND BANGLADESH

After Distribution
Concentrating on OCs

TUNISIA
6/77

OCONwWw s
QWO

|

[
&
L]

~

BANGLADESH
5/77

8.7
-0-
-0-
-0-
-0-

After Improved
Contraceptive Mix

[
(= K- W -
WD W

(2% ]
ot
.

a

12/78

CWOMWLMEmO
L] * 9 L)
NN WNOW

|

-59-
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TABLE 10

Male Versus Female Worker Productivity:
VDMS Project, Morocco

Male Female
Horker Worker Total
Total Number of
Women Visited 11,823 16,725 28,548
Percent Accepting Pills
at Initial Visit, 59.4 58.0 58.6
Percent of Revisited
Acceptors Who Con-
tinued to Use Pills 89.7 86.3 87.8



TABLE 11

Contraceptive Use by Type of Resupply System Among Married, Fecund
Women 15-44 Years of Age Interviewed Before and
8 Months Afcter the lousehold Distribution

USERS
Before After Percent Change*¥*
Type of Resupply Nuwber of Percent of N (%)% N (2)*
Women Unlverse (X) &% (Z)** Absolute Relative
FREE
With Clinlc 7,431 (35.4) 1,442 (72.6) 2,103 (73.5)
(19.4) (28.3) {(8.9) (45.8)
Adjacent to Village 2,567 (12.1) 500 (25.2) 687 (24.0)
with Clinlce (19.5) (26.8) (7.3) (37;4) '
Y
Outlylng from Village 636 ( 3.0) 43 ( 2.2) 70 ( 2.5) ~
with Resupply Depot ( 6.8) (11.0) (4.2) (62,8) '
TOTAL 10,6134 (100.0) 1,985 (100.0) 2,860 (100.0)
(18.7) (26.9) (8.2) (44.1)
CHARGE
wWith Clinlc 8,342 (39.7) 1,682 (83.2) 2,402 (81.4)
(20.2) (28.8) ( 8.6) (42.9)
Adjacent to Village 1,091 ( 5.2) 270 (13.4) 349 (11.8)
with Clinle (24.7) (32.0) € 7.3) (29.3)
Outlylng from Village 221 ( 4.4) 69 ( 3.4) 200 ( 6.8)
wlth Resupply bepot ( 7.5) (21.7) (14,2) (189,9)
TOTAL 10,354 {100.0) 2,021 (100.0) 2,953 (100.0)
(19.5) (28.5) (9.0) (46.1)

2 Percent of all users

Ak Change as nerceni of aill women fn resupply categor
8 ! Pl g

A% lisers as percent of all women in this resupply category



Variable

Paricy

Husband's
Edvcat fon

Child
Survivalsx

Yeurs
Married

Wife's
“Enuloyment *E*

AP = ¢.0001
ke « 187

R = .43}

A% This ratio is the number of liviang children by the

Soclo-Economic Varlables as Predictors of Contraceptive

TABLE 12

Use Before and Afrer llousehold Distribution

38-village Study, Egypt

F ETA
112.5=* .39
19.5% 14
19.9% .31
17.4¢% .30
19.9% .06

number of live births

R rhe categories are:

Workiag, salaried.

-Before-

BETA

.30

.14

.09

.10

.06

Not working; Working, unsalaried;

145.9%
11976%
17.2%
43.1%
12.4%
xp = €.0001

k2 = .126

R = .355

ETA

.31

.11

.21

.26

.04

-After- .
BETA

.24
.13
.06
.11

.04

-89-



Replicated

Populatiun/Family Besearcl|
fn the Middie Eant,

Exypt

Henoufia 38 Village Study
Egypt

Low-Cost Contraceplive
Metribulion, Eulryuvag,
Korca

San Pablo Autopan,
Bexleo

Planning Femilial 3
oatctle,
Tunisia

TABLE 13

Replication Status of Active or Completed OR Projects
Whiclh Tested Delivery Syatems

Replication
Replication intended Being Considered No Replfication
1. Buyaca Family Planning 1. Community-Based Distri- 1. Integrated Delivery
Project, bution, Systee,
Colombia Thalland Eqypt
2. Planning Famfilial Par 2. lLow-Cost Conitraceptive 2. Family Planniong Coopera-
Le Couple, Distribution, Cheju-do, tives Project,
Tuninia Korea Guatemala
J. Visites & Dumicilen 3. Distribution a Doaicile, 3. Family Plahning/llealth
Systemat {que, Hafed Psoject, Sri Lanka
Morocco
&. Planning Familfal a &. New Strategles,

bomicile and Planuing
Familial Par Le Couple,
Tuniely S.

Mexico

Matlab Contraceptive
Distribut ion,
Bangladesh

6. Feastibility and Effec-
tiveness of Contraceptivel
lanundat lon,
Tafvan

Not Applicable

1. Patera Empirica HCll
Project,*
Nicaragua

2. Family Planning/ilyglene
Project ,*%
Phillppines

-69-

ACovers entire rural pop-
ulation, no replication
required.

a4Project tcrmlnated.



Tae 14

Cout Per Acceptor For Selected Countries #

- 0L -

Bungludesh ’ Costa Rica ‘Dominican Republic * El Salvador ' Ghana *  Hong Kong India
u.s. § ° u.s. § ° u.s. § ° u.s. s °* u.s. § °* 6.s. § ° u.s. §
u.s. § per  * U.S. § per " U.S. § per ' U.S. § per ° U.S. § per ' U.S. § per ‘' U.S. § per
puer Capita ' per Captta ' per Capita ' per Capita ' per Capita ' per Capita ' per Capita
Accuptor  Funde ° Acceptor  Funds ° Acceptor Funds ° Acceptor _Funds ° Acceptor _Funds ' Acceptor _Funds ‘' Acceptor _Funds
' N . . A " s
1972 26.131 .05 ' - - ' 14,86 .06 ' 23.85 .23 ¢ 18.42 - .07 ' o15.00 .11 * 18.51 .20
. . . L] [] [ ]
1973 10.47 .08 ¢ - - ‘ 9.7y .05 ' 33.66 .28 ' 28.48 .09 ' 22.57 .17 '8 .14
) 1 L] L] L] L}
1974 &Y.92 ¥ ' 45.%6 .60 ' 25.98 .21 ' - - ' 33.30 .12 ¢ 25.58 <17 ' 17.18 .13
L] , 1 ] [ ] L]
1973 19.92 .16 A VY ) .Bo 33,88 .&0 ' 38,54 .40 ' 47.69 .16 ' 27.81 .14 ' 13.11 .14
L] . 1 ] L [}
1976 13.0/ T - - 'o35.96 A& 46.1) .60 ' 61.00 .21 ' 1130 .14 ' 13.08 .28
Lindosienle ¢ loan * Nepal . Philippines ' Tanzania ] Thatland o Tunisia
u.s. $ ° u.s. § u.s. § ¢ U.s. § U.S. § U.S. § u.s. §
s, $ per *u.s. per *U.s. § par * U.S. § per v U.S. § per » U.S. § per » U.S. § per
pev Capites ' per Caplta °* per Caplite °* Per Capita ° per Capita ¢ per Capita per Capica
Avcrpius Yundy ' Acceptor Funds ' Acceptor Funds ' Acceptor Funds * Acceptor Funds 1 Acceptor Funds + Acceptor Funds
» ] [ (] (] L}
1972 9.8 .09 ' 21.60 .35 * 10.43 .04 + 13.52 .22 ] - - ’ 8.99 .09 . - -
. . L] L] L] L]
1913 11.02 A2 *21.6% .41 ¢ 8.40 0% 1474 .27 ] - - ] 9.82 .09 « 26.59 .21
. . [ ] 1 . .
1974 14.00 A7 ¢ 422 .60 ’ 9.91 .08 * 22.61 .41 [ - - v 11.94 9 ¥ « 45.36 .41
L . L] [ [ ] L]
1975 14. 006 .22 L 3 0 B | .85 ¢ 13.25 .1 * 23.34 .42 + 11.39 .02 [ 71.38 .09 s 46.66 .48
. L] ’ [ ] [ ] [ ]
1976 9.49 .16 LI P 1§ .8 - - * 39.28 .58 5.01 .03 ' - - ¢ 35.21 .45

& Calculutod frum data lu: D. Nortman end E. lolstetter, Population and Fasily Planning Program,
A Cupuletfon Councl] Fact Book, Now York, MY, 1978,




-71-

TABLE 15

Two CRL Estimates of Cost (Service Intervention Only)
Per Couple Years of Protection for Four Different
Interventions with Contraceptive Prevalence
Attained for Each Intervention: MATLAB

Estimate I Estimate II Change in

U.S.$ U.S.$ Prevalence
A. Household Distribution
of Pills and Condoms 2.30 4,25 1l to 13
B. "A" with Addition of
Depo-Provera 3.40 8.10 13 to 21
C. All Methods with
Upgraded Field Staff - 6,39 6.68 21 to 27

. "C" with Addition

of MCH Services 6.70 6.91 27 to 36



ALCTIVE PROJECTS AND SUBPROJECTS

MATIAB CONTRACEPTIVE DISTRIBUTION STUDY
Cholera Rewearch Laboratory, Dacca
Profect 0617, pha-C-1105%

TABLE 16

Budget for OR Activities, FY

($000s)

100

79-84

1980

1981

1982

1984

Total

100

RESEANCH ON LOW-CUST CONTRACEFTIVE DISTRIBUTION IN MURAL AREAS

East~West Center
Pivject 0628, pha-C-1094

1350

150

CUMMUNITY-BASYS DISTRIBUTION
Coveriment of Thalland
Project 0632, ProAg 4)9-0283-01

211

186

397
397

PLAMMING FAMILIAL PAR LE COUPLE (PPPC)
Coverumont of Tunisila
Project 9632, ProAg 11-2

40

40

BUOYACA FAMILY PLANNING PROJECT
Population Councll, Cuvertnment of Columble
Peoject 0632, pha-C-1199

344

120

464

NEW STRATECIES
Columbia Unfverslity, Covernmeut of Mexico
Project 06312, pha-C-1200

667

75

742

OPERATIONS RESEARCU
Covernment of Bangledcah
Project 0632, PsoAg 188-0001-2

150

- 150

OPERATIONS RESEARCN FOR PAMILY PLANNING PROGCRAMS

Coluablles Unlversity

FProject 0855, pha-C-1107 (Functionai Equivalent)

1.400

1,700

2,400

2,7¢0

3,100

13,400

—ZL-



1979 1980 1981 1982 1983 1984 Total

DISTRIBUTION A DOMICILE
Government of Hafti a0 75 155
Project 0632, ProAg 718-8

Sub-Total 3,142 2,156 2,100 2,400 2,700 . 3,100 15,598
PLANNED NEW SUBPROJECTS
FAMILY HEALTH PROJELCT, Custemala
PANO/ INCAY 191 1917 1,59
OPERATIONAL RESEARCH
BEMFAM, Brazil 250 250 330 450 A75 475 2,050
MCH AND FAMILY PLANNING
Cuvernment of Peru 302 250 200 952
COMMUNITY BASED DISTRIBUTION
Unfveresity of lbadan, Nigerla 100 100 50 250 250 200 950
FRIMARY M AND FAMILY PLANNING
Covelnment of Sudan 130 150 150 300 350 350 1,430
FAMILY PLANNING AND (HILD NUTRITION EXPERIMENMT
Punn State, Cebu lustftute of Medicive, Fhilipplues 50 120 i00 270
CIMMUNITY BASED DELIVERY OF FAMILY PLANNING ANU HEALTHU SERVICE
Cuvernsent of Cuatemals . 269 50 319
LATIN AMERICA OR MEETING
Guvetnment of Mexlco o 250 250
CUMMIINITY BASED DISTRIBUTION
Guvernment of Pageguay 160 130 145 35 490
OPERATIONS RESEARCH IN FANILY PLANNINCG
fovarnarnt of Weatco, Huntarry lustltute of Techaulogy 150 100 25 275

Sub-Tutal ol Planned New Projects 2,658 1,967 820 1,035 1,075 1,025 8,580

S(lucludos $300 fruom DS/HEA and $)00 from DS/M)

-EL_



1979 1980 1981 1982 1983 1984 Total
I11. POTENTIAL SUBPROJECTS
EVALUATION OF COMMUNITY BASED INTERVENTIONS 300 500 800
ORk_COMPONENT RESEARCH, FAMILY PLANNING 225 350 800 1,000 1,200 1,400 4,975
CHANA 160 225 275 250 910
MEPAL 150 350 300 800
AFRICA 502 1,200 1,400 1,600 1,800 6,500
AFRICA WORKSIOP 200 200
CENTRAL AMERICA i 250 350 400 450 450 1,900
SUUTH AMERICA 350 500 500 550 650 2,550
MIDOLE EAST 250 350 450 500 500 2,050
MIDDLE EAST WORKSHOP 350 350
WORLD CONFERKNCE 600 600
Sub-Totel uf Potential Projects 3as 2,517 5,275 4,300 4,300 4,800 21,637
TOTAL 6,185 6,700 8,195 7,735 8,075 8,925 45,815

-9/ -



Person Days of Work for PIIA/POP and Intermediaries for

1) Project
2) Time Perilod
3) Project Stage

TABLE 17

Five Operations Research Projects as of May, 1977

- Person Days -

TDY

PlIA/POP

In-House

TDY

Intermediaries Total

In-House TDY In-House

1) Menoufia 38 Village Study,

Egypt
2) 6/74 - 5/171

3) Expansicn

26

65

- 26 65

1) Planning Familial a Domicile,
Tunisia

2) 11/75 - 5/77

3) Expansion

35

20

20

65 55 85

1) Patera Empirica,
Nicaragua

2) 1/76 - 5/77

3) Expansion

14

30

50

35 65

[=A)
Fis

1) Community Based pistribution,
Thailand
2) 6/16 - 5/11

10

16

1) VDMS,
Morocco
2) 10/76 - 5/11
work

20

19

13

Total

Yerson Months

105

5.3

150

1.5

83

4.2

105 188 255

5.3 9.4 12.75

From: Gillespie to Ravenholt Memorandum

"Request for Additional Position"
May 19, 1977

-SL-



NUMBER OF COUNTRIES RESPONDING TO AIDTO CIRCULAR A-137,

TABLE 18

ACCORDING TO PRIORITY OF RESEARCH TOPIC

Descriptive
Demography
Number
Urgent N 5 (24)
(x)sad (23)
Imporcant N 7 (33)
(2) (18)
Desirable or
Middle/Low
Priority N 7 33)
(x) (37)
Of Slight
Isportance N 2 10)
(7) (40)
TOTAL 21 (100)

® Column totals.
#A Row totals.

Research Topics

Population Policy
and Social Research

zal/

Number -4
S (24)
(23)
9 (43)
(24)
6 (29)
(32)
1l (S)
5202
21 100

l! Percentages may not add up to 100 due to rounding.

Operational Aspects
of Population/FP

Programs
Number - 4
9 (43)
(41)
10 (48)
(26)
2: 10)
(11)
0 0)
I ()
21 100
From:

Improved Means
of Fertility

Control
Number 4
3 (14)
(14)
12 (57
(32)
4 (19)
(21)
2 (10
(40)
21 (100)

Gillespie to Ravenholt memorandum,

(100)

84
(100)

“"Request for Additional Positions,' May 19, 1977,

p. 17.
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Figure II

Cost Per Acceptor by % of Shopkeepers;
40 Districts

-2004
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* = Model A: Contraceptives only sold through retail outlets and

rural agents.

X = Model C: Same as "A" but combined with retail sales of

household drugs, referral for health services,
and minimal health training of agents.
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FIGURE IIIA

9,000 CIFPS NEW PILL ACCEPTANCE: OCTOMR 1973 - OCTOMIA 1977
{Please note that Figures C and D have differemt verticsl scales)
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FIGURE IV

Diagram of a Successful
Operations Research Project

A, B. C. D.
Pua/poP PHA/POP
Go/N0 GO SITR VISIT GO/N0 GO
DECISI0N DECISION
L K. J 1 "
{/ vossar agvizws, PHA/POP
AID/M, USAID Go/mo Go ARALYSIS
cousTRY pECISION

oL PaoTocoLs
DOQUMENTS

—

FORMAL REVIEWS:
AID/W, USAID,
COUNTRY

DELIVERY

realooic
S1TE VISITS

AID/M, USAID,

- 08 -
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a) Country, b) Orgnatzntioun/e
c) Site, d) Monltoriug Unit

UPERATIONS RESTARCH PROJECTS

Project Vescrlptlion

Page |
Aprit, 1979

Project Status Reaulte

1.

n) BANGLADESH

b) Cholera Research
Laboratory (CRL)
"Original®” Study Deslpa

c) Matlab thano

d) Alb/W

2,

a) BANGLADESH

b) Cholern Research
Laboratory (CRL)
“"Modifled” Study Deslyn

¢) Hatlab thana

d) AID/W

3. ’

n) BANGLADESH

h) Ministry of llealth and
Populat ton, Labor and
Soclnl Welfare (MHOIT)

c) Varioun siten

d) USALD/Dacen and AID/W

_belng added.

Populatlon: 250,000

Oue-half of the population {s control;
other half houschold distribut {fon area.
Lay, local women distributed lree 6
cycles 8 or 72 condoms In distribu-
tion arca. Resupply thra villape depota.
Perfodic prevalance  surveys conducted
in both arens. A special study con-
ducted [n distribntion area durlog
houschold distributton was conplementd
with Depo-Provera dizste thated |
apecially trafned male woarkers.

Populat ton: 160,000 (80,000 cach from
original service and contrvol areas)
rebifurcarted to modtf led nesvice and
contral arean. Followlng chanpes in
service were made:

1) Hider varlety of contraceptive
servicen olfered lacluding Injectablen,
aterillizatton, JDs aad fonming
tabletn,

2) Ntpher level, better tiatoned fleld
workern added.

3) Other HEH Besvicen are gradually

Population: MHulti-atady populat fona.
Thia Ia o samall prants gproject vhileh
will aponsor a number of asbprojectn ta
opetat lona reacarch. The tescarch wlll
focus on wiys to make (nmily planning
progsama mare cost-eclfective through
action and evaluatlon reqcarch.  Sub-
projecta witl be with private and
govetnment organizat lous,

7715 - W17
froject modifled
(See "Modifled” study deafpn helow)

Une year after Inttial disteibatlon, the
contraceptive use {ncreaned amopg HEBAY In
control area from 2,92 to 3.6Z, an lucrease
of 24.1Z. v the distiibhut lon area, con-
traceptive use Increased from 1,12 to
15.02, am fncrease of 1,262, Iu the Depo-
Iravera study, contraceptive prevatence
then increased from 142 to 202 1a theee
months. IPretimfoary data on demopraphle
fmpact shows 11-172 reduction In

fert{liLy rate.

10/77 - 9/78 uuder direcct DS/POP/R
funding. Contlnufng under UNFPA
and ALD "core” fundiug with rome
DS/TOP support for data analysis.

ne year after latroduct lon of med i fod
service, contraceptive prevalence In-
creared (rom about 132 te 362, of which
one-hati has use of fajectables. Fertlilly
appears to have heen reduced by at Jeast
0%,

10727 -~ 6/79

10 research projectr underway.
Exnmples are: comparleon of (amily
planntup service proprams with and
without village "Depot™ holders, com-
parlaon of diflerent acceptor follow-
up nchedules, a fallow-up ntudy of
tubectomy reciplents, and a comparl-
Ao of povenment worker Job deasce ip-
tHon and Job performance

No renults to date.

linlens noted otherwlne, MURA refers
to all marricd women 15-4% years
[TTTYIN
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OFERATIONS RESEARCH FROJECTIS Papge 2

a) Country, b) Orponlzation/e Apritl, 1975
€) Site, d) Houltorinug Unilt I1oject bescriptlion Project Stotus - Reaultn
4.
a) COLOMRTA Populatfon: 300,000 10/77-9/81
b) Ponulation Council and Two types of mervice dellvery are bhelng Fleddworkeras have heen selected, tralned and Project expericnced debfays fu
Hintatiy of Uealth teated, both utibize houschold distithu-  deployed. The results of the basel{ue cenauwn tuplementatfon. Quanitative re-
c) Sautander Sectlonal tlon: (a) Paramedfca vhio have recefvedl should he nvallahie by the fall, 1979. Seivices sults antletpated tu ecarly 1980,
d) AIn/w 4 months teafning ave dlastrthuting free are helng delivered. The two delivery sysatema Yet, HOH has amounced that the
3 cyclen of 0€a or 36 coudomn, nud glve are belng teated fn nopulation of 50,000 vach. medieal norms, trafnbop cuerlen-
nutritjonal and santtatfon Information. Rased on theae experlences, the gervicea will he  lum, and early moject experl-
(b) Paramndics receiviog & montha of expanded to an addlitional 200,000 pernopa In cuce wf il be utfitzed In expuslen
tralnlog will distribute [ree 3 cyclea of 19R0. ’ ot honmehold distributbon throuply
0Ca or 36 condoma, nutrftionnl and aanita- ont cutfre rural HCH propram.

tion fufurmation, tredtment for tntestianal
parasiten, aud tron/calclum/vitamine for
lactating women.

Both syatcews resupply thirough villape
depots nnd hnve reviaits,

5.
a) ECYPT Population: 14,000 10/74--12/176 One year after the tnltial distrk
h) Awerican nlveralty in Free hiousehold distribution of OCn hy llounehold dintribution hnr been completed nnd butlon, contraceptlve prevalence
Cnlro local lny women. Viliape reaupply of village cenupply functionlng. Project ia amont MWRA tn study arca hefore
c) Shannwan, Menoufina free (Ka. completed, Lut $a ati]1] belng monftoreil and one yenr after distribution
d) Alb/W throuph service statistics. tucreased from 18.4% to 312, n
6B tncrease. Service stntlstica
suggeat that prevalence was 352
-- e e —— e oo AW January, 1979,
6.
a) FUYPT Topulat fon: 200,000 1/16-32/17 Nefore household dtatribution, 9.12
b) Amcrican llnlversity in Four avatems are hefng teated: flounchold «diatributlon completed in 1/77, MIRA were contracepting. FEight
Calro (n) ¥ree hourchold dintribution of In responne to community needa, "Roclial months after distribautlon, contra-
c) Part of Menoulla Ca, [rre teasupply at clintc. velfare” comnonent teated fn Shanawan ceptive prevaleace was 27.72, a
Covernorate (h) Free houachold distribuation of s, village (nce 5 nbove). A contraceptive preva- relatlve Increase of 457, Al 4
d) AID/W free renupply at villnge, Jence murvey wan completed In 11/77. delivery mystems performed com-
(}) ¥rce hounehinld dinttlhution of ks, parably. o Shanawan, varlety of
reaupply nold at cliule. nuteitionnl, heatth and educntionatl
(d) ¥ree hovachold distrihution of 6n, activitiers eatablished. Phystcal
rerupply sold at village depot. atructures for theae butlt through
Mutrthutlon and villape resupply apentn aelf-help projects.

are locnl women.



a) Country, b) Orpontzatlon/n
c) Site, d) Monltoring Unit

OPERATIONS RESFARCH TROJECIS

Frojer® Descerdption

7.

a) FoYrr

b) Amcrican Ualversity in
Calvro (AUC); Minlntry of
flealth; Minlsatry of
Soclal Welfare

c) Hemoufta Governnrate

d) UsAID/Catro and Al/W

8.

a) GUATEMALA

b) Cofumbla Umlversity,
Guatemalan Associal fon
for Famlly Welfare
(APROFAM) and Federat fon
of Keglonal Agriculfusral
Cooperatives (FECOAR)

c) Six PDepartmentn

d) AlDn/w

9.

n) NAITI

b) Cotumbia lintversity and
Minlatry of lealth

¢) Fond Parlscue, St, Mage,
awl Leogane

d) AlDh/W

_Millage councifa.

froject Slatun

Fape )

Reaults

Population: 1.4 willfon,

Specially trafned canvassers dists Hate
0Cs, vaglual foamlng tahlets, and
Oralyte to all houscholda. Heferral
for clintcal methods are made and,

for pregpant women, tetanus toxold
series. Major community develop-

ment component through county and

Populatton: © opne:

100 Campestno anlon members will dig-
tribute oral contraceptlves and condoms
at a low fixed price under sopervigton
of 10 Ol promotorns.  Simp .. medica-
meats are facluded in the system.
Surveys wifll bhe uned to evaluate the
project.

Population: 32,000

Delivery syatems are belng tented In
theev aweaa.  1a cach, dintribautors

are traditlonil health practitioners
who visit households oftering free

1 cycles of OCs or 10 condoma, and
referral for manle and fewale sterfltea-
tion. 1Initlal resupply fa throuph
tevistt and later through viliage
retat) outleta. Delfvery mystems ares
a) contvaceptives distuibated In an
aren already aerved by nattonal
program; b) contraceptivea dintributed
In area not acrved by nattcoal propramg
c) contraceptiven plua tyvearment far
intentfnal parastiten, tolont diarrhea,
maternal and chitd nutrition In asen
aot Acrved by antfonal progrnm.

__distributors.

6/78-6/81

Raseline fertility/heatih |urvey com-
pleted.  Pretest for Oralyte completed.
Covernorate personnel have been trained
in family plamning, health, and
community development., Services now
being delivered to ane-third of
Meneulfla population, Varfety of coumu-

ity development projects opérational

No quantitative resalts 1o date, but
ndminlstrative Feastbillty of compre-
heustve interveatlon han heen
document ed,

9/17 - 6/19

96 dintributar: are bn place. A post
survey Ia scheduled for April, 1979,
Frogram 18 more successful in ladine
arca thon tu Indlan or mixed areas.
Anthropologieal asressment of program
among Indian populatton of Quiche han
led to modiftcations--recruftment of
huaband and utfe teams to act as

10/717 - /80

Service dellvery [s underway In two of
three atudy arean. Service delivery
in third aren tn begin late 1979.

As of October, 1978, theve were 1,662
actlve users of whom B?1 were taking
oral contraceptivesn.

In area (a), baseline prevalence wan
4.5%. Four montha after houachold
distribution, prevalence amonp HWRA was
IBZ.  Eight months after distributton,
prevalence was stil] 18.82.

A il 1979
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a) Country, b) Orpantzntion/n
c) Site, d) tlonitoring Unit

UPLRATIONS RESTARCH PROJECTS

Froject Vescription I'roject Stutus

Pape 4
Aprit, 1979

L Resulie

10.
n) KOREA
b) East-Wesnt Center, llavall;
and Korean lnstitute
for Famtly Plamnlug €IFP)
c) Fulryong Gun
d) AI/W

11.

n) KOREA®

b) Enat-Weat Center, Hawall;
and Kovean lastftute for
Famlly Planning (KIFP)

c) Cheju Ialand

d) Am/w

Popalatlon: 21,000
Three typea of houselnld distribut lon
were tested.  All entafled free Jdistel-
button of three cyclea of 0Cs ar 30
condowa. Referral coupona were Issued
for free DA and female sterillzation.
Resupply was through villape depota.
Three types are:

(r) Salarled Canvassers viglted every
houschold.

(b) local contraceptiog women recrulted
to distribute contracept lves on a
voluntary basin.

() Croup meet fugs were held during which
countraceptiven distufbuted,

10/74 - 12/77

This study dealgned to test feanibility
of houschold distribution. Service
statfatics continue to bhe monltored.

Four months after tuftial canvasns,
contraceptlve prevalence among HWRA
15-49 yeara of ape tncreased from 26.2Z
to 36.82, an fncrease of 40.52. Little
difference found hetween three delivery
systems In Lerms of contracept fve use,

but "a" was easfest to tmplement.

Population: 400,000, Control: B5,000.
Lay women drtrfbute (tce ) eycler OCa
or W condoma.  Referral coupons tusucd
for (cee I8 and aterflization. Re-

r ooty at thiee village depota.  Two
spcs bal atadies belug conducted:

(a) 1w area ol 20,000, distributors sell
0Cn for $.30 per cycle and condomn [or
$.07 for 10;

() In aren of 72,000, distributors are
pald hatlf regular salary aud an additional
amount per acceptor recrufted ($.20 per
ncceptor above JOX eligible wimen).

10/76 - 6/81

After two yearn of service deflvery,
392 of eligible women in sample murvey
reported that they had not been con-
tacted by a canvasser. Cauvanning
will continue untll close to 100X of
eligible couples are contacted.
Service delivery will terminate In
January 1980. An endline survev to
naness fapact on fertility rates will
be carried out In October, 1980.
Fee-for-acevice dintributlon found to
be too complex to adeinlster and

was dropped.

Use of the most effective methods of
fzmlly plannfop (steclllzaf ton, np,
otal contraceptive, comdom) amony;,
marcied women 15-49 has tnereancd from
17.82 to 29.2Z fu the treatment area in
2 year perlod. Use of these methods has
remalned unchanged Iu control area at 257
Use of all wethoda of famlly plannlng
incrensed (rom 20,72 to 34,67 (n
treatment area and fncreased trom 27.8%
to 32.22 In the contrvol avea.



a) Country, h) Organization/s
c) Stte, d) Honltoriug Unit

12.a)
b)

c)
d)

HFXTCO

Columhla Unlversity
Autonomoun Universaity
and State of Mexico

San Pahlo Autopan
Atn/u

village depots.

1).a)
b)
c)

d)

HEXICO

Columbia Ulnlversity
Four States and Federnl
District

At/

OFLRATIUNS RESEARCH PROMCISG

. Froject bescription

Populatfon: 8,000

Ml paramedica and tradftiounl health
practitfoners visjt ench houschold,
of fering free 3 cycles of OCA, a
doren condoma, and Depo-Provera, with
reterral for tUUs. Followlug health
services alao offered:  for
Inteatinal parasften, dlarrhiea,
extvianl lesfona. Reaupply through

PFopulation: 1,000,000

860 MOl paramcdica and traditional
health practlonern will teat different
atrategiea of scrvice delivery in
remote tural atean of 4 atates and in
4 urtban aluma.

Theae fuclude:

(n) Comparismons of ngents with varylug
snlarles providing (ree supplies with
commianioned ngenta vending the
aupplica (neveral different modeln of
comprnaation will he tenated).

(h) Compariroun of dillvery mystems with
and vithout banrlec medlcaments.

(c) Comparimona of different kinds of
community agents.

(4) Comparimon of different ratlos of
community apents to-populatfon. The
deltivery aystems nll fuclude ornl
contraceptives and comdoma, and refereal
to clinlen for Depo-Provera, 1 and
aterlifzation mnervices.

Fape
pril, 1979
Project Status N Resultn
R - ——— e
3/76 - 7/717 Contraceptlve prevalence among MWRA 15-49
Final evaluation completed. years of ape increased aver a 21-month
neriod from 6.6X to 342, an increase of
4152, - .
10/77 -~ 11/81 No quanitative results to date.

I'roject bullds on experlence of

San Pablo Autopan atudy. Sites

have been fdentiffied and personncl
selected and trained. Dellvery of
acrvicea has bepun in some areas and
early census reaults ave befnp
analyzed.
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a) Country, b) Organlzntioun/n
c) Site, d) Honftoring Unit

OPERATIONS RESEARCH PROJECTS

Froject Description

Fape o
Apell, 1979

Project Stntus Reaults

14.

n) MOROCCO

) Ministry of Public lealth,
IFRI

c) Marrakesh

d) USAID/Rabat and AID/H

__health cenaun.

Population: 1,200,000

HOPI fleldworkers will vialt houschoilds
offering free 4-6 cyclea of (Mg or comdoms
based on medleal history. Inftial
supply throngh sccond houschold vialt with
subsequent resupply through village depots.
Referral for female sterllizatfon and Hills.
Distributors will continue health activ-
ftles of malavla control, 18 treatment and

-~

7711 - 12/80 Froject is Cirat MOPR indt lated system

Tauftial household dlstribution has been allowlng hounchiold distribut long of

completed for Havrakesh Clty and half contraceptiven. Based on aceeplance

of city has had Inltlal resupply vislt. of project, HOPH now allows s to he

Inttial distrthat fon for semi-rural distributed at all dispensarien, In-

and rural area atarted 1/79. creasing the number of prescribing out-
lets from 270 to 1,130,

15,

a) WICARAGUA

b) Hlulstry of llealth

¢) Comutry wlde (rural areas)
d) OSAIN/Hanagua and AID/W

16.

a) PUILIPPINES

b) Commlasion on Fopulation
(FOPCon)

c) Uudetermined

d) USAID/Hanlla and AlD/W

Population: 724,000

Indigenous mlduives 1ecelve 5-daya trafn-
Iing In the use of a basle health kit com-
prisred of Oa, condomn, oral rcehydiatlon
aalta, antiparaattlc tablets, prenatal
vitaming with Iron and folate, anplrin,
almple obhatettical equipment and a can-
vas bag. The laltial kit ia lrece, Mid-
wiven scli medlicamenta tn thetr comau-
nitfes at o aubneldized prtee and ratain
a cosminalon. They obtaln resapply at

a lgcal i) elinlce.

Populat tou: S00,000

One-half of the population will he
used as control. Dellvery Ryntem con-
siata of houschold distributlion durtng
which free 3 cycles of OCa and 12
colored condoms will bhe offered.

11/76 - tudefinite Contracept lve salen to mbidwives fndicate
The stugle tratlning/supecrvislon team an Increase In the prevalence of 00 use
hos tratned approximately 750 mldwlves, from 4.42 of ever-marvled wowmen 15-49
approximately 2/3 of vhom are conanlder- yeara of age to at least 6.62 after

ed active In the program. A bascline the [{rst full scmester of scrvice
contraceptlive prevalence nurvey was deltvery, and a further lucreane to 8,32
carried out tu July-August, 1977, in after one year, a relative Increase of
one rural district. Ia Aupust, 1978, H92 over bhasellue. Largely as a result
n mass media campatgn to promote the of the current polltical sltuatlon, the
une of widwilc scervices waa bepun ta project has not reached the orlpinal

the game replon.  Planned improvements project abjective to train 1,800 midulves.
fn mldwife nelectlon aml superviston

have been fmpeded by current political

unreat, and a follow-up evaluation

survey has beea paatponed.

One pllot test of distributlon materlalg
found that 90%2 of 865 houzcholds offered
free condoms and (s accepted them,  Of
the 883 houscholds of feved (rae condoms,
s, and bars of soap, only one house-
hold refused the {tems.  However, no
ugape data was collected amnd syrtem was
not expanded due to Jolnt POPCOI, USALD,
and AI/W declslon to terminate the
project hecanse of the evalut lon of the
national ontreach program.

12/16 - 12/19

I'lot teata were conducted to deter-
mlue what materials, in additlon te
contracept lves, might be elflectively
distributed.



a) Country, b) Orgomizatlion/n

c) Sits, d) Monltorfug Unit

17.

a) SRI LANKA
h) Intermatfounl Fertllity

Rescarch Prograom

(JIFRP) and Famlly
Planning Assoclation of
Sr1 Lanka

c) Varlous sttes
d) A/

a)
b)

q)

TAIWAN

Jolns lopklinn Univeraltv
Natfional Health Admint -
stratlion, and Jolnt
Comminnlon on Rural
Reconatvuction

Countrywlide

Alh/M

UPERATLIONS RESEARGH FROJECIS

Froject lescription

Freject Statun

Poputat lon: 120,000

Hurre auxlllarles and lay personnel
distribute free 3 cycles of 0Ca; 10
condoms; and make tnmediate referial
for male and female sterviibzation,
Depo-Provera, and IUba.  Resupply
firat by lhome revigits and later
throupgh village depots.  Study
compares cogt-elfect lvenenss and

Impact of vitamin and 08 verse.

OCs alowe.  There ase two rural
acpments of over 10,000 honaciolds
cach (ome ta Staghala aud one tn Tami |
cthale areas) and one arhan segment
the tenearch.,

to

Population: 1.5 mtlilon

Two household distribution nyatcas

vere tented:

(a) All women having a birth {n last

year were viafited at home and offered
free 6 cyclea of 0Ca and 6 dozen condoms;
(b) ALl houscholdn vistited nnd MURA 15-
49 years of age offeted free 6 OCs and
dozen condoma. In both aystemn, rcepular
famlly plannlng workers did dlatribution.
Women onking for Itis or mterilizattfon
were glven coupon. Each aystem merved
population of one-half militon. A
control population of one-half millton
with regular propram wan evaluated.

10/77 - 4/81
Distribat fon Iz wnderway In ene rural
area (Slnghatla) and In the urban sepment
Basellne prevalence surveys are completed
and analysls performed for the Singhala
area. The vate of enrollaent has heen
increased by delegatton of prescription
to the lay perasonnel with aurse auxti-ary
farfes now providing only supervision

and backup visita. -

1/74 -~ 6/78

Contraceptive dintributfon complete
with follou-up viaftn fn selected
townslhiipa nlso completed.  Fnd-llne
survey comnleted. BData analysis
focusing on soclo-cconomic differentiala
of fertilfty and contraceptive usne.

Fape  /

Apitn, 1979

Nerulin

Flrst area baseline survey of foctitiry
and contraceptive prevalence shows
average of V.8 Htve births per couple;
prevalence of 192 use of modern metholds,
Service records and lapact assesswment
for first rural sepgment to he availlable
in early 1980,

foth treatment aud coutrol show
high levela of contraceptive use (702
of nou-pregnant women) alter four years
of scrvice delfvery. Baseline preval-
cnce among WHRA 15-49 yearn of age was
47X fu both treatment and countrol arean,
now 62.7 for the treatment and 66.2 for
the contral. Condom and pli] use 16
preater-in the study area than Ja the
control area; IUD use Js mich greater
in the control areca. TProportlonately
more of the counles In the control atea
are ster{lfized.

arean
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a) Conutry, ©) Urgonization/n

UFERATIONHS RESEARCH PROJECIS

Fioject Deactiption

19. a) THATLAHD
b)) Miniatry of Public
flealth
¢) Countrywlide
d4) usAIn/Bangkob and
AID/Y

20.18) TUNMISIA
h) Natfounl Offlce of Famlly
Planniog and Populntion
(onerr)
¢) Bir Al{, Sfax Covernorate
4) USAID/Tunln and AID/H

21.n) TUISIA
b) National Office of
Fomily Planning and
Population (ONPFP)
¢) 3 delegations, Jeandouba
ﬁovotnornlu
d) USAIN/Tunla and ATIH/W

lro)ect Status

3

Populatfaon: 6.5 mitilion
Four delivery syatema helug teated:

(n) Selltag of 0Ca ($.25 per cycle) and

condoma ($.45 per dozen) by Iny male
and femnle villape apentn.

(h) Same as "a" but
diatribution of free 2 cyclea of OUn
or dozen condomn.

(¢) Same as "a" but ngentn aleo seld
varfety of hounchold drupn.

(1) Same aa "b" but apeuta alse acll
hounchold drups.

fu all ayutems, refecrnln made for

s and female sterlilzatlon,

Fopulatfon: 40,000

Nounehiold distribution of free 00
(6 cycles) and [ree reaupply of OCn
(6-9) thiouph howschold diatribut fun
by local lay women. Refergala and
transpartatlon arranged for UL fa-
mnertionn and female atertilzationy.
Ultimate rensupply through clinices,
woblle teama and nugse-hygleninta.

Vemonatration project deslgued to teat

feastbllfty of delfvery nyatem fn
rural Tuninin.

Inttfnl houschold

T

3/11 - 3/81
fascllne smvey In N.F. diatricta aud
dellivery systemn {mplemented 1o B0
rural districts with a total of 5,000
villape dintributors. A minfmum of

8 months service recorda In all dfs-
teleta.  Team evaluatfoun and report
completed 2/79 on flcnt ninpe.

e e e e m e s e e A = e o=

1776 - 3/79

Retween 4/76-R/7R, a houschold cauvnas

and tetal of two to feur follow-up
vialtn wvere comnducted in 9 sectors
of Biv A)l delegatfon (pop. 30,000)
an well as nan inltial vinlt and ane
revislt in two nectore of Regueb
delepation (pop. 10,000), A (inal
aurvey wam completed tn Ry AL
delepation (1/79) aud permavent
reaupply system established. Survey
reaulta are belup proceased with a
flual renort cxncctod 6179

Population: 144,000

llouschold distribution by local lay
vomen of free 0Ca (6 cyclea’,
conloms, foam and jellien with re-
fervals [or DA and female aterd-
Mzationa., Iuftlal free ceaupply
of 0ta and othey contraceptiven
glven durfng accound household vinle.
Varloua permancent resupply aystemas
will Le tested with emphastn on {ree
diat ribution by nurac-hypleninta aud
aocinl workers. Study will compaie
coat ~el[ectlvenenn amnd impact of
family planning only delfvery
ayatem (2 delegations) vith lante-
grated FP/basic MUl care delivery
syatem (1 delegation).

5/11 - 5/80

Project bullda ou experfence of Sfax
feasihilfty atudy, louschold dintrf-
butfon started 7/77. Entire project
area has been canvarsed. in the Ist
delepatfon (Fernana), all eligible
women have Leen reviafted and a
contraceptive prevalence asurvey
conducted. Penupply aystems are
functioninp {0 two delegations.  An
Inteprated FP/HCH dellvery syatem ia
befun implemented in the Ird dele-
gation, Final contraceptive pre-
valence survey acheduled for Fall
1979.

Denlpn
wmodificationn now under vepotliatfon for
fina) two vearn of operatlons rensecarch.

prevalence among HHRA
eatimated 92 to 22Z, an lucrease of 1447,

Fapge 0
Aps il 14979

Nesulta

Pro)ect haa aliecady attalned averali 807
(65,100) of projected acceptors aml ts on
achedale.  Only madel (a) In approachiag
cell-sui flciency.  Results todleate tha
the Incluslon of houzehold devpn docs ol
lmprove level of contracept lve use nor
cogt-elfectfvenera.  Fluanciat sebl-
rufftclency for (leld operatlonn vot bikely
hefore 1982, This program now utflized by
about 4% of the MIPA and countitutes about
202 of all oral contiacepttve users In then
fO dlatsfere,

One yeav after (N tIal Azt ibut fon, ron-
traceplive prevalence amonp HIWEA - more than
tripled, from 6.67 to 20%. Last revinlt
dava (2/78-8/78) show tuevease kn,
rnnlrncnﬁllvo uAe rates, over 20-month
perlod, of 1Z to 4.22 (0is); 1/6Z to 6.3%
(1ts) s 3.5Z to 11.8% (nteriltzation) and
0.4 to 0.32 (other methods). Comtra-
ceptive prevaleonce at final aurvey

(9/78) 18 eatfmated ot 2427, accondiop to
prelfminary resulin,

Tu the Jat delegation, 6 months after
tnltial houaeheld viait, contraceptive
fucreascd [rom an



