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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS-

PART II 

Name of Country: Interregional 

Name of Project: Family Planning, Operations Research 

Number of Project: 932-0632 

I hereby approve grant financing of not to exceed forty-five

million, eight hundred fifteen thousand United States
 
Dollars ($45,815,000) for the Family Planning, Operations
 
Research Project, during the period Fiscal Year 1979
 
through Fiscal Year 1984 to finance the activities de­
scribed in the Project Paper. This raises the toca! level 
of funus approved under this project to Z50.387.000. Of 
this amount, I authorize :unding in FY 1979 not to exceed 
six million, one hundred and eighty-five thousand United 
States Dollars ($6,185,000). 

Acting Deputy AdnL:istrator 

Date 
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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
contraceptive use among married women of reproductive age before and after
the Implementation of the delivery system are: Bangladesh ­36 percent; Egypt 1.1 percent to
-
19.1 percent to 27.7 percent; Haiti ­ 4.5 percent-to
18.8 percent; Korea 
-
20.7 percent to 34.6 percent; Mexico
to 34 percent; and Tunisia - 7.6 percent
- 6.6 percent to 24.2 percent. These dramatic
increases were achieved at cost levels that were within the resources of
thz respective governments.
 

Although the major focus of OR activities is to test delivery systems,
a number of studies have included discrete analysis of system components,
such as: 
charging versus non-charging; type of distribution point; family
planning and health versus 
health; contraceptive mix; 
level of compensa­tion for fieldworkers. 
The factors that are 
chosen for examination reflect
concerns of the host country governments.
 

Most of the delivery systems tested have health components.
services focus The health
on Maternal and Child Health ser.-2ces that 'an be provided
by non-medical personnel and which have the potential 
for 1-pacting on
infant: and child mortality. 
 A great deal of attention :s being given to
oral rehydration through the use 
of oral rehydraticn salts,
Oralyte. such as
I. is well documented that oral rehydration can reduce infant
and child mortality rates by as much as 
50 percent acng pcpulatlons
with incidence of diarrhea. 
Although the technology exists for reducing
deaths due to dehydration, the system to 
deliver this :echnlcgy in such
a way that it will be utilized has not yet been !eveloped. Since pabt
and ongoing OR activities 
have !ocumented that 
family plann-.In services
can 
effectively and efflclenclv 
be -elivered at the household 
 r :c==un.-,
level, health services lIke :ra! 
rehydratlon are 
being added to the 
basic
family planning dedlvery system.

and 

The zo-blnacion of health tntet-ventions
fanmilv- planning, beth o:" wh!lh are 
associated "ith reductions
infant, :h1ild n
and materna =ortali::, have 
the pot.ntt "or drattza .!,
and positively changing the health and demographiz profile -f zc=nunltles.
These efforts represent :he mcst 
exciting develcp-ent in the field offamily planning and health !urig -.
he last five years.
 
Reccmmendation: 
 It Is rec-erded 'hat you sin the attached ?rolect
Authorization and Request for Allotment if 7-nd3 
'?A.F ?art " bywhich action /ou w '•: 

i) Approve the ,peratiz.s Research ?rojec: in :he =ount ofS45,315,000 for :he period 
.F i79-1964.
 

2) Authorize :- 1979 grant funding 
for S6,3.5,'0. 

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 is 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
 

through FY 84 at a funding level of $45,815,000.
 

There are a number of reasons why this request is being made.
 

However, the most important one is that the need ead desire for Operations
 

Research projects was grossly underestimated when the original Project
 

Paper was written in 1976. For instance, the original PP estimated a
 

total of 10 sub-projects would be funded under the project. To date, 13
 

sub-projects have been funded and an additional 5 are planned for funding
 

this fiscal year. in addition, the average annual zosts jf projects was
 

underestimated. In the original ?P, this was prolected :a be around
 

$255,000. The actual figure is in the neighborhood of U60,000. while
 

some of this difference is undoubted.> due to InflAtaon and the decline
 

of the dollar, the size of prolects are larger than We anticipated. A
 

third reason for amending the ?rolect Paper is to consolidate all
 

operations research activities -nder ,ne project. Tiis wou.' ease the
 

administrative and =onitoring deands on the staff.
 

The purpose of this amendment is not to change the purpose or
 

objectives of the original PP. These re-ain the sa=e and are found in
 

the attached PP. The amendment will enable the Agencv to 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 key features of each project and to
 

provide an overview of the entire Operations Research effort.
 

I. Funding and Monitoring Mechanisms
 

As shown in Table 1. the Research Division has been involved with
 

Operations Research Projects having 
total obligations of SS.17',000
 

during the years 1973 through 1979. Of these funds, 
56 percent
 

($4.6 million) have been obligated through Project 063.. 
 Of the re-mailnlng
 

$3.6 million ($3,859,000 Including 
excess Egyptian pounds). cn>7 5749.CCO
 

(or 20 percent) have been from the Research Division's budget. 
 The
 

remaining funds have been primarily from Missions.
 

The Research Division has employed a variety of f-.ndlng 4nd
 

monitoring mechanisms for implementing Operations Research 7rolects.
 

Table 2 shows the four mechanism-s used for a!l 
21 projects that involved
 

countr7-specific actIvities. 
 It is our experience that the ideal funding 

and monitoring mechanisms is either by the Mission entIrei or through 

the Mission u:ilizing AID/W funds. 3y having joint pro4ects, the 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 monitorship
 

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 is important to note that
 

the AID/W central project 0632 has not lessened the propensity to have
 

joint MLssion/AID/W projects. 
 Table 3 shows that 63.6 percent of the
 

0632 sub-projects have been through the Missions.
 

II. Overview of Project Performance
 

Attachment A (Cperations Research Projects) gives stuartes of
 

each project and sub-project designed to test contraceptive and, in
 

some cases, health delivery systems. These su:maries offer the reader
 

a good picture of the Operations Research effort. -here are a number of
 

things that are noteworthy. First, conidering the number of efforts 

described, it is re-.arkable that only )ne project had to be terminated
 

due to an inadequate level of perfor-ance. .his is Project No. 16,
 

"Philippines". 
 These protects ara :esting new types of lelivfvry systems 

which, in =aty -ases, constitute a rad.cal departure from the host­

country's existing delivery system. 7n addition, only one prc!ec:, 

No. 18, Taiwan, did not nave the hoped for results. A.theugh this 

project was a success:ul research under:aking. its results strongly 

suggest that a household contraceptive distribution (and oerh.avs any tvue 

of comunity-based distribution) is not aoroorlate amona oooulatinna *rdth 

a high baseline contraceptive prevalence rate, in this case, 47 percent.
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Indeed, although the control and the study population ha. comparable
 

increases in contrazeptive prevalence, the household distribution
 

project did not result in as good a contraceptive mix, having a greater
 

proportion of users on pills and condoms compared to 
the control's,
 

rUDs and sterilization.
 

1. Mode of Distribution: The OR projects employ two 
forms
 

of distribution-household and village-based. 
 Household distribution
 

is a form of village-based distribution. 
 In projects vith household
 

distribution, the field procedures are devised which insure that the
 

delivery syste a will approach full coverage of 
the treatment population
 

through the systematic visiting of ever/ household. How the canvassing
 

of households is actually effected varies from pro!ect to 
project and
 

depends on such things 
as the terrain, availability of field personnel, 

the attitudes of the host-countr, government, and the population density.
 

The most effective way to insure zomplete c:'erage is througn _Apping
 

the treatment population and then assignlng disribution gr!Js to t3e 

distributors. 

Household distribution is :vp-ca~i , one-time Inter:entrcn. 

After the co=mun.t, has been canvasied, the resuppI and folov-up
 

functions are handled by a village worker. wno 
is frequentlv an e­

canvasser. :n a sense, the household listribution syste beccues a
 

village-based system. 
 Because househola discribution is a singular
 

event, 
cost has not been a =ajor restrain: in Introducing these systems.
 

The canvassers or distributors are 
payed for the actual canvassing and
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The cost of the actual house­are not employed on a full-time basis. 


is marginal relative to the other costs which 
are incurred
 

training, supervision, etc.
 

hold canvass 


in a village-based program, e.g., 


Under a village-based delivery system, the fieldworkers 
are
 

more reactive. While household visits are often made, they are 
not
 

person receiving

done in a systematic iashion and the usual manner of 


the distributor.
family planning services is to visit 


Both the household and village-based delivery systems place a
 

in the
 
great deal of emphasis on the preparation of co~mnities 

that are 


This phase is crucial for gaining the support and
 catchment area. 


:n addition, under both syste--s,
active cooperation of the :omunity. 


the training of the distributors is:ery i=portant.
 

of the ZO active or
(30 perzent)
As Lhown in Table i. 16 


test delivert systems entai:ed household
 completed projects designed to 


only 3 (17 percent) of
 
However, in able 5 we see that 


the 8 planned projects will have household 
4strtbution. should be
 

distribution. 


:t 


noted that the emphasis on village-based Ustributton suigsted Ln
 

in !stratagy. For a variety of
 
Table 5 does not represent ary change 


to have =ore village-based
 
reasons, the planned projects just happened 


distributicnl project3.
 

A seemingly natural research design would 
be the comparison
 

a household distributicn system with 
a village-based distribution
 

of 


a comparison among
 
system. However, there has not been interest in such 


Lncorpo-
Several attempts have been made to 
host-country investi;ators. 


rate a comparison between household and 
village-based delivery systems
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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 zomparisons between household and village­

based distribution systems.
 

2. Health Services: Of the 20 completed or active projects
 

designed to test delivery systems, 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 more from
 

philosophical and policy considerations than fr= any research hypothesis.
 

Nevertheless, in 5 projects, there will be a comparison of delivery
 

systems that are family planning only with those that are fa ily p anning
 

and health. These projects are Nos. 4, 9. 13. 19, and 21 in Appendix A.
 

With the exception of 19, no results for these projects are available.
 

Some of the preliminar, results frc- the Thai project (No. 19) are pre­

sented in a later section.
 

Since almost all the countries that will be focused cn during
 

the coming years :onsLier family planning in strictly health ter-s. it is
 

likely that the perzent f projects that have a health cam;onenz will
 

become greater.
 

3. Results: The prtmary measure used to assess the project
 

performance is con:raceptive 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 tlDse projects for which there are before/after data. Even a cursory
 

examination of this table shows that the interventions have con.3istently
 

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 variables, especially such things as age and parity. In addition,
 

three of the existing projects have control populations and a number of
 

projects will have comparisons with the rest of their respective countries
 

through data collected by the World Fertility Sur-ey and, more frequently,
 

the Westinghouse Contraceptive Prevalence Surey project.
 

Concerning those projects with health ccmponents, the emphasis
 

on measurement has been on process variables, e.g., 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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end 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 and 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 Matlab project in
 

Bangladesh is unique in having a well established vital events
 

registration system. In the Modified Matlab project, there are
 

preliminary data which suggest that the intervention is 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 control area beginning in August, 1978. This
 

decline began approximately nine months after the modified project
 

began and, thus, occurred at the expected time. Fertility has
 

decreased by about 30 percent, which is roughly rho 1-ount expected
 

with the increase of prevalence experienced in the area.
 

b. Contraceptive Mix: Family planning experts have always
 

emphasized the importance of having available in programs as wide
 

a range of different types of fertility regulation technologies as
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possible. 
Since every met ,od 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, is to make 
 wide spectrum of methods easily available.
 

In two projects, something of a natural experiment occurred.
 

In Tunisia and Bangladesh, the initial phase of the household
 

disrribution 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 women. 
 Although there
 

is 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 serrices were introduced
 

to the modified area. 
 The major jump in prevalence occurred before
 

these services were fully introduced, but it may be that these
 

services have a reinforcement effect on users. 
 In the case of
 

Tunisia, there were no other programatic 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
 

information 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 was
 

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 is contrasted with 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
 

would 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 case. 

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
 

item more and, thus, be more likely to use the method than if 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 I1, 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 Government charged 5 bhat
 

(U.S. $0.20). Figure IIIA shows the number of acceptors in the
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private sector CBFPS program that also sold OCs for 5 baht and
 
another brand for 7 baht. 
 As is dramatically shown, 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
 
OCs 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 result, half of 
the study popula­
tion was charged 5 piastres per cycle for resupply, although all
 
women were offered a free initial supply of 4 cycles during the
 
household distribution, with those in the charging resupply area
 
being told that they would be charged for resupply at the time of
 

the distribution.
 

As shown in Table 11, 
tOe modest charge for a resupply of oral
 
contraceptives and a free resupply system have comparable results.
 
In terms of absolute increase in contraceptive use, the 
two types
 
of deliver 
systems are almost identical except for the outlying
 
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.
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e. 
Population Specific Variables: 
 The Operations Research
 

activities concentrate on program 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 Operations Research
 
program are based on the premise that a non-clinical delivery system
 
could effectively reach categories of persons who ar@ not being
 
served through more traditional delivery systems. 
Stated differently,
 
co"munity-based delivery systems should lessen the influence of
 
population-specific characteristics that are typically associated
 

with non-use.
 

In Table 12, data are presented from the 38-Village Study,
 
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-eta_ (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.
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4. Cost-Effectiveness: Cost-effectiveness is 
one of the most

important and difficult aspects oi the Operations Research activities.

Since the concept of cost-effectiveness is abused almost as frequently

as it is used, it is appropriate to review how it is 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) is 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-effectivuess. One point should

be made clear-cost-effectiveness does not necessarily imply "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 Operatlins

Research program. 
 It should be emphasized that in most cost-analysis

there are a number of objective decisions that are made which, in

fact, are subjective. 
This is especially true in constructing the
 
cost inputs, or denominator. 
The more complex the project, the more

likely different persons looking at the 
same raw cost d&ta will disagree

on how these data should be treated. Since many 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. Pilot Projects: While cost-effectiveness is an underlying
 
concern of the Operations research program, there have been and will

be specific subprojects where the primary purpose is not 
to test

the cosL-effectiveness oL a delivery system. 
The primary purpose of

these relatively small pilot projects was 
to test the socio-cultural
acceptability of household distribution and to indicate to policy

makers that an intensive intervention could result in dramatic in­
creases in contraceptive use. 
While 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, it is basically !m­
possible to have a cost-effective project that results in dramatic
 
outputs because of the numerous one-time costs that must be incurred

in getting any project started and because the economy of scale is
 
so 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
 
(Study Population)
 

Pilot 
 Demonstration
 

Egypt 
 .54 
 .46
 
(14,000) 
 (200,000)
 

Korea 
 4.80 
 .30
 
(21,000) 
 (400,000)
 

Tunisia 
 1.25 
 .25
 
(40,000) 
 (144,000)
 

Mexico 
 2.62 
 .41
 
(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.
 
b. Phased Development: 
 Related to the strategy of using pilot
efforts are the modification/replication phases that almost
all subprojects follow. 
Figure IV illustrates the ideal steps
a project goes through before it becomes regional or national.
This diagram is based on the original Project Paper and has been
followed as 
the various activities have evolved. 
Table 13 shows
the replication status of the Operations Research projects.
 

The importance of taking the project development and implementation
strategy into consideration when examining cost effectiveness can­not be overemphasized. 
With the possible exception of the
Nicaraguan village-based distribution project (No. 15, Appendix A),
all of the Operations Research activities designed to test delivery
systems are front loaded in terms of inputs. 
 In the case of the
household distribution projects, this initial investment is sub­stantial. 
 However, the level of input decreases after the house­hold distribution has been completed. 
This decline in inputs is
not simply due to one-time costs (e.g., 
recruitment of staff,
training, service form development, etc.) 
but also in terms of
the overall level of inputs. 
 Household distribution projects, and
most village-based distribution projects, have an intensive serviceintervention which is not designed to be sustained over a longperiod of time. It would be very difficult, if not impossible, to
have regular household distribution canvasses for a large population.
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These service delivery systems are based on the premise that
there should 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 uers would follow the example of their
contracepting neighborhoods. 
Two examples will illustrate the
 
importance of this point.
 

In the Euiryong, 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 is 
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, if 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 $13.52. In the expanded
38-village project (study population of 200,000) the cost per
acceptor declined toS$.16. However, in both of these areas, there
 are now no additionai service inputs above those provided by the
government. 
 And, since the GOE does not pay health 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 year after the household

distribution project, the contraceptive prevalence Li 
 Shanawan
 rose from 18.4 percent to 31 percent. Except for evaluation

activities (monitoring of service statistics), there has been no
service cost inputs into Shanawan. Yet, during the last two years,
the contraceptive prevalence rose to 35 percent. 
The cost of these
 new acceptors is basically the comodity costs and the maintenance
cost of keeping a user active for one year, which in Egypt is
 
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
 
some 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 when 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 one? 
 Essentially, 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 is
 
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 this would
 
be an erroneous definition.
 

The second point made in Table 14 for which there should be little
 
dispute is that family planning programs are expensive. While
 
expensive is
a relative term, when one considers that the cost
 
figures are for acceptors, not users, and that many of the countries
 
listed are not renowned for their successful family planning program,

then one should get a feel for the monetar-, requirements for
 
alleviating the population problem.
 

The cost per CY has one of the same drawbacks as cost per acceptor

because it does not measure the extent of contraceptive use in a
 
country or program. 3ut, it 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 CTP rein­
forces the paint made earlier that the amount of resources 
currently being directed to the population problem are grossly in­
adequate. For example, Robinson found that the average cost per
CYP for 28 countries in 1971 dollars was S56.40. He noted that
 
this "Is considerably higher than is generally thought.."*
 

* W. C. Robinson, "The Cost Per Unit of Family Planning Services,"
 
J.Biosoc. 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" ($2.30 or $4.25 versus
 
$6.70 or $6.91), the contraceptive prevalence experienced under
 
"D" is 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" is 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 points.
 

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 main purpose of the Operations Research
 
program is to develop and test family planning delivery systems
 
that are sufficiently cost-effective to allow them to be replicated
 
nationally. In other words, the system must not only be demo­
graphically effective, but be within the wherewithal of the host
 
country government. 'While none of the Operations Research pro-

Jects have been replicated on a national basis to date (Nicaragua
 
started nationally) the data we have to date suggests that monetary
 
considerations should not prevent national replication if the host
 
country governments and international donors are sufficiently
 
committed to the resolution of the population problem. Indeed,
 
the financial resources are most likely less problematic than
 
the organizational and personnel resources that must accompany
 
the funds. Two examples of what it will cost to 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. If this system could be replicated nationally and have the
 
same results, it would cost in the neighborhood of $30,000,000.
 
This amount could, of course, be budgeted over a number of years
 

* 	D. L. Nortman and E. Hofstatter, Population and Family Planning 
Programs: A Population Council Fact 3ook, 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,
 
rough estimate of the amount of funds required would be $70,000,000.
a 


However, this figure is obviously a gross estimate and, unfortunately,
 

it is unlikely that the .Matlabexperience could be replicated on a
 

national scale and have comparable results. What is more 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 19
 

to almost 28 percent. Extrapolating the service cost (exlcuding
 

contraceptives) for this project to the rural population, it was
 

estimated that $30 million would be required over a three year
 

period to cover the entire rural population. An additional $5
 

million would be required for contraceptive co~odicies.
 

In the case of Egypt, there are no plans for repllcating the 38-

A modified delivery system 1' now being
village delivery system. 


tested which has a much broader concr. cive mix, plus health and
 

community development components. 'hile the monetary inputs for
 

this delivery system are -muchhigher than the 38-village study,
 

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

Conclusion: The Operations Research projects have shown chat household
 

and village-based delivery systems require an initial investment which is
 

substantially higher than that being made by most developing countries.
 

Although these initial investments are relatively high, they result in
 
cost
comparable or lower cost-effectiveness ratios for such outputs as 


per acceptar. However, it was noted chat a more meaningful way to examin4
 

these delivery systems is in terms of their replicabillty cost as a functl
 
'hile the cost of national replici
of projected contraceptive prevalence. 


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
 

First, a national program must attaLn comparable lewd
to this conclusion. 

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 16.
 

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 not be discussed
 
in this section. The one project that was not discussed is "Operations
 
Research for Family Planning Programs." This project is currently being
 
funded under Project 0855. In order to consolidate all OR and related
 
projects under one funding authority, it is proposed that the future
 
activities now subsumed under 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 not only 
extensive but represent some of the =ost important and exciting data in 
the field of population. This is due to the study design, which makes the 
projecL cne of t:c few actual field experiments, and the potential to link 
program input and output data with the _nioue vital events data the Cholera 
Research Laboratory (CR!.) has been collecting over the last decade or so. 

While this activity has been listed under "active" prijects, the contract
 
that funded this project (pha-C-1105) did, in fact, expire September 30. 1978.
 
During the latter part of FY 78, it was the intention af the CR. and AID/W
 
to extend the project for several years and the CRL submitted a proposal to
 
effect this extension. The basic reason for the lack of an extension con­
cerned differences between AIDiW and the CR! on technical design issues.
 
The Mission shared AID/W's position and the CR. withdrew its proposal.
 

The CRL is currently undergoing organizational changes and has also ex­
perienced major personnel changes. There is still a great deal of data that
 
was collected under contract pha-C-1105 which remain unanalyzed. The CRL's
 
administration appreciates the commitment it made to analyze these data
 
and fully intends to eventually complete their analysis. However, because of
 
the importance of the .atlab experience, an evaluation team of three persons
 
(two outside AID) will assess the atlab study with special emphasis on the
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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, its 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 RESEARC 
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 the 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 30,

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 its sole
 
contract, AID/pha-C-1107, "Operations Research for Family Planning Programs,"

with the Center for Population and Family Health of Columbia University

(Center). This contract was 
intiated in 1975 and terminates September 30,

1979. The total obligations to this covtract are $3,470,000.
 

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

(1) "The Contractor shall develop, implement, and provide technical
 
support to operational research projects focusing on specific problems
in LDCs. A worldwide scope shall be maintained; however, . . . the 
major part of these efforts will be directed toward Latin 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 addition 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 Colombia). 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 recomends that CBFH (Center) be funded through a
 
three-year specific support Grant funded annually in advance."
 

4. "Over the past four years CPF.H (Center) has increased the pre­
dominance of its capability for assistance to other countries as
 
demonstrated both by the professionally talented, 2ultilingual,
 
multidisciplinary staff and the staff's high motivation to- be
 
sensitive to host nationals and their genuine caring for the welfare
 
of the people .. 

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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Design: The objectives and strategies of the proposed project are outlined
 
below.
 

A. 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 also
include technical resources for programs 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 manage­ment of program operations research, and the availability of
 
information about international experience.
 

B. Project Strategy:
 

1. Technical Assistance
 

a. 
To identify needs for and to provide rhort-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.

Thin 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 cechnical advisors to national programs
in Haiti, 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 countries, occasionally to entail short-term
assistance to 
local Missions in preparation of bilateral programs

for comunity-based service delivery.
 

2. Subgrant Support:
 

a. To assume responsibility for subgrant support and short-term
technical assistance as necessary to programs initiated previousl7
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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 francophone
 
countries of Sub-Saharan Africa. The strategy is 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 which minimally
 
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
 

Thus, during FY 79, there will be a major increase of OR
for eight of them. 

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 ofOR projects funded. Of
 

the eight proposals which have been received, seven are for projects which
 
Of these, six have health components. It is
will test delivery systems. 


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
 

On the other hand, household distribution projects
catchment populations. 

have as an important facet in their design the canvassing of all households
 

Then, after this initial distribution, the
in their catchment populations. 

found in village-based distribution projects.
resupply system is the same as 


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

from household distribution projects. It is difficult to compar2 the relative
 

effectiveness of household versus village-based distribution systems. 
The
 

a much earlier time than
former will obviously have more dramatic results at 


village based programs due to the household distribution system's more aggres-


Yet, over time, the village-based distribution
sive and systematic intervention. 

systems might reach a comparable level of outputs with less financial and
 

programmatic inputs. As more experience isgained with both types of delivery
 

delineate the strengths and weaknesses of
 systems, it should be possible to 

each system.
 

There is no single reason why there are more village-based 	than household
 
the BeFfAM project,
some instances, such as
distribution projects planned. In 


to change
the existing system is village-based and Brazilians do not desire 


the basic system, even though it would be interesting to compare household
 
In most other cases, the considera­

distribution with the village-based system. 


tions not to have household distribution concern the organizational capabilities
 

of the host country and the "radicalness" of household distribution.
 

The success
During this Fiscal Year, two OR projects are planned for Africa. 

success
 

or failure of these projects will undoubtedly influence the degree of 


which will be experienced in initiating 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 extremely large study population 
of 18.3
 

million, the other remaining projects have an aggregate study population of
 

almost 1.2 million. These larger populations will make the projects more
 

difficult to initiate than those with smaller study populations, but will allow
 

the more realistic testing of such things as logiitical 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 component will entail the
 
household distribution of OCs, condoms, and .eosanpoons. There will
 
also be referral for IUDs and sterilization. The health component will 
focus on reducing maternal, infant, and child mortality7. 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 mortalitv. 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 project
 
is extended beyond a two-year 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 beina 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, BEMPAM 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. The 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
 
comunity-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
 
del.Lvery 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 BEMIAM. Considering the fact that the BEXFAM 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 capability 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, most likely
 
through the sale of contraceptives. At this juncture, it appears that
 
this type of intervention is not acceptable to the Brazilians.
 

COMMUNITY-BASED MAIERNAL/CHILD HEALTH AND FAMILY ?LA.'1ING: 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 peoole are
 
resident in rural areas; many live in remote highland areas and are
 
without community 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 basic services to include:
 
(1) improved maternal/child health within marital unions (child spacing)
 
by meeting existing denands for contraceptives, (2) improved nutrition
 
practices for infants and mothers, improved access to treatment for
 
intestinal parasites, some efforts to improve basic food distribution
 
within ahd 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 deployed with
 
basic health commodities (oral contraceptives, foaming tablets, condoms,
 
oral rehydration mixture, intestinal parasite treatment, aspirins, and
 
perhaps multi-vitamins). The operational research phase of the project
 
will end within three years, by the end of which time it is expected that
 
a total of 1500 to 1700 agents will be in the field. In the interim it
 
is expected that empirical contrasts of the comparative cost-effectiveness
 
of the systems, with an without community agents, will orovide a sound
 
basis for decisions about the long-term importance 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 connunity 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. Hopefully, the evaluation will also
 
permit: (1) statistical evidence of an improved pattern of child soacing,
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and (2) evidence of improved nutritional status and decline in
 
prevalence of intestinal parasites.
 

Evaluation measurement will be based uoon vital registration, service
 
contact, and'logistic/comodity 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 otherHealth 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 cost­effectiveness of key elements of the system. 
Sur Medio will likely be­come the weather vane for community-based public health delivery in Peru.
 

COMMUNITY BASED DISTRIBUTION: NTigeria 

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
 
January for this three year project.
 

Design: This is a village based family planning/VCH oroject. It will
 
build on the existing rural health infrastructure which is minimal in

its penetration of rural areas but seems 
to be better developed in the
study area. 
 It is estimated that the study area has a population of
 
about 20,000.
 

Government trained midwives ,ill be recruited and trained in the areas

of family planning and MCH. Altogether, 5 midwives will be selected.
 
These individuals have already been identified. 
 In addition to technical

skills concerning services to be provided under the system, the midwives
 
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 tze

supervisory responsibilities will rest with the government midwives,

who will be paid by the project. Each 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: OCs, 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 addition 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 is an interesting question which has definite programmatic -implica­
tions, it is unlikely that any clear finding will result from this
 
comparison for methodological reasons. To give only one problem, there
 
are only five supervisors and 50 field workers. The number of cases 
for
 
analysis is too small to undertake any meaningful statistical analysis.

However, the experiential information might prove valuable if a replication

of the system to a larger oopulation is warranted. One could examine
 
this issue with more cases. The inclusion of this variable is still being
 
discussed.
 

A more straight forward variable will be included in the study. One
 
half of the villages will be charged one price schedule for comodities
 
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 Health, Columbia University. It is
 
anticipated that a formal proposal will be submitted sometime 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 oopulation of approximately 100,000.
 

Two delivery systems will be tested and compared. The first will consist
 
of household distribution of OCs and referral for tUDs. Services will
 
be provided by Government personnel, namely, health visitors and village
 
midwives. The latter are not traditional 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 participate in nutritional 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. Instead, 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 fieldworkers
 
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 an action.
 

FAMILY PLANNING AND CHILD NUTRITION -XPERI.uNT: The Philippines 

An informal Proposal has been received for this project from Pennsylvania
 
State University and the Cebu Institute of Medicine. The proposal has
 
not been fully reviewed by all relevant parts of the agency. USALN/
 
Manila's comments have been solicited. If these are oositive, a formal
 
proposal will be requested. he prooosed oroject is for three years.
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Design: The 
proposed project has an experimental design which would
compare the cost-effectiveness of three different types of intervention:
household distribution, community participation, and clinic-based
system with outreach. 
The iiatter system would be the existing family
planning program and, in effect, 
would serve as a control. Six compar­able municipalities in Cebu with populations of from 20,000 to 40,000
would constitute the study pc ulation. 
The communities would be
randomly assigned to one ot the interventions with two communities for
each intervention. 
The first intervention would consist of household
distribution and would follow the systematic distribution system carried
out in Korea, Egypt, etc. 
The secand 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 familyplanning 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 newusers. 
 Morover, it is hypothesized that this intervention would increase

the conttnuation rate.
 

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

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

Status: 
 A draft proposal for this 25 month project has been received
from the Division of Human Resources, Ministry of Health (November, 1978)
and reviewed by DS-POP/P. It is anticipated that a formal proposal will
be submitted in January. 
The project will be carried out by the 
inistry
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 chat 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 in the
study area and receive special training. One of the objectizes of this
project is to compare two types of training modalities.
 

The first type of training would be primarily the responsibility of fiveTecnicos de Salud Rural (RSR). 
 Half of the project's ?romotors (200)
will receive a four-week training course on family planning, and simple
health interventions, and andhealth nutrition information. The Promotorswill also serve as referral points. The family planning component willconsist of selling OCs, condoms, and Neo-sampoons. Also, referrals
will be made for IUDs and sterilizations. 
The health intervention will
concentrate on oral rehydration, parasite infestation, and slmnle 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 P omotors 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 develoDed as part 
of this project. The different training orograms 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 Prmotor to population is quite favorable 1:300.
 
Second, the TSRs are already part of the government vrogram. 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 yet
 
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 cacchment population. However, since the project 
does not have a built-in systematic canvass of all households, it should
 
be considered a village-based orogram.
 

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

LATIN AMERICA OPERATIONS RESEARCH MEETING: Mexico 

Status: Discussions have been held with the Government 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 existing contract "with Development 
Associates. A draft proposal has been received and a formal roposal 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 countries 
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that do not currently have. community-based or contraceptive retailsalei programs, but have expressed some interest in developing suchprograms. These i=dividuals would discuss on-going programs with theproject directors. The emphasis for the workshops would be the exchangeof ideas and the development of leads for future projects. 
Tentative
sites for these *-orkshops are Guatemala and Colombia. 

The Mexican meeting would be for senior administrators. The meetingwould consist of presentations describing major programs in LatinAmerica and panel discussions which would focus on country-specific

issues of the participants. The actual meeting would be kept short,
2 and a half days. The GOM will arrange for site-visits after the
meeting.
 

COMMUNITY BASED DISTRIBUTION: Paraguay 

Status: The MKssion has requested assistance in the development of anOR project. Tie Government of Paraguay has expressed interest in starting
a community-based program in ruralthe areas. A staff member is scheduledto go to Paraguay in Januari, 1979, 
co 
design a research protocol. At
this time, it is not clear if this project would be supported under thisproject or under the bilateral program. 
In either case, it is anticipated
that POP/Research would provide technical assistance.
 

Design: Obviously, the project design has not yec been finalized.
Hcwever, it is likely to be conceptually similar to that found in the
 
Niiria or ?era project. 

OPERATIONS RESEARCH 0N FA.1. ?LANNLNG: Mexico 

Status: There have been a number of discussions with GOM and MonterreyInstitute of Technology staff concerning a project that would examinethe operations of 
family planning programs and 
to test prograatic
modifications to make the programs =ore effective and/or efficient.

There is a great deal of enthusiasm on the Mexicans' part for :his
project. The restraining factor is making sufficient staff time avail­able to assist in developing a protocol. 7t is hoped :hat a zro~ec: canbe designcd and formalized !ate in :FY 
1979.
 

Design: 
 Tha design for this orojec: has not been decided upon. Rovever,
it will focus on program-soecif.c variables and "e-1i1 include such things
as the utilization of different 
ty'mes of staff for the same activit ,comparing various types of outreach afforts, and examining differentkinds of referral systems for sterilization. mn short, this oroject
would not tes3t 
an entire deliver7 system, but components of ex-ItinR
 
systems.
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III. POTENTIAL PROJECIS
 

At this time, it is difficult to project what OR activities will be
undertaken.in FY 80, the year during which most of the activities
 
discussed in this section will be intitiated. From the list of pro­jects shown in Table 16 one can see at a glance chat a major effort

is anticipated in Africa, the 
one region that, to date, has no OR
projects. However, before discussing the potential projects it is
 
appropriate here to digress somewhat by outlining some of the 
con­
straints which are presently impeding the continued growth of the

Office's OR program. 
Some of the proposed potential projects are
 
designed to alleviate these contraints.
 

CONSTRAINTS: 
 There are a number of factors that should be kept

mind when discussing the OR project. 

in
 
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 dIfficult to predict what their

influence will be in FY 80. 
 Here, the following issues will be dis­
cussed: staffing pattern, the Division's mandate, the type of OR pro­
jects, and travel funds.
 

1. Staffing: 
 The staffing pattern of the Research Division has

remained essentially the 
same for the last 5 years. However, this
 year was the first 
time that all positions were encumbered with

7 full-time professionals, one part-time professional, and 3 sec­
retarial/clerical. The part-time professional position recently

became vacant. Although the staffing pattern of the division has

remained static, the OR program has grown dramatically in the
 
last several years. 
 In 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 active projects.
 

2. Research Division Mandate: 
 The Division's CR activities con­
stitute only part of the 
Division's activities. I: is important

to remember t=-i 
 slightly over half (52 percent) of the Division's
 
budget is devoLud to what 
can be broadly termed as bio-medical
 
research. 
 In addition, the Division is responsible for the technical
monitoring of the Population information Pogram and the bio­
medical component of the POpulation Council's grant. At this time,

it is unclear what, Lf any, role the Division will play in terms
 
of the Agency's contribution to WHO's Expanded Research Programme.

The point here is that the aggregate time the Divison has for OR
activities is not 
as great as may be thoughc. While the OR projects

have more visibility than bio-cedical projects, the Later also
 
require a substantial amount of staff time. 
 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.
 

http:undertaken.in
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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.
 

3. 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 representatives, 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/or conditions
 
are being addressed through the intervention. Thus, there is usually
 
a time lag from the time the intervention is decided upon and the
 
work on such things as interview schedules can be initiacod. More­
over, since each country usually has an individualized treatment
 
intervention, the evaluation strategy must also be individualized.
 
As a result, there is only limited material that can be drawn from
 
earlier projects. Fourth, not only is the delivery system considered
 
innovative, but also the research component. Often, the host country
 
researchers have not had experienct, in action research projects.
 
And, in some countries, there is only limited research expertise of
 
any kind. Such research concepts as cost-effectiveness have proven
 
particularly difficult to get accepted in OR projects. As a result,
 
a great deal of time is required to arrive at a mutually agreeable
 
research design. Fifth, related to the innovative delivery system
 
point made earlier, the innovative nature of the intervention often
 
entails obtaining fertility regulation technologies and hedIth com­
modities that are not available in 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 months were 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,
 
41 percent were while staff was on TDY. This has been especially
 
true in developing projects in 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 involved in
 

the project and that this project is building on contacts and relations
 
established through other, earlier projects In Nigeria.
 

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

As has been noted earlier, it is planned to generate new initiatives in
 

Africa. In terms of regional emphasis, Africa has the highest priority.
 
However, the difficulty of establishing OR efforts is fully appreciated
 
and the ability to effectively utilize the funds suggested in Table
 
may be overly optimistic. At the same time, it 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 constraiuts, 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.
need for the project is great and, if 
The
 

one or more of the "Planned Now
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 is 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 in earnest during
1976, with the establishment of Project 0632. 
 Now, as the older projects
are being completed, the Agency is confronted with an 
assimilation problem.
There is a great deal of information that has already been generated from
existing projects, as 
illustrated in the bibliography. The full 
extent of
information base available is not 
shown in the bibliography which excludes
trip reports, progress reports, and various other types of documents. More
important, there is a wealth of data that have not yet
And, as been fully analyzed.
the program grows, the data management, analysis, and dissemination
capabilities of the Division will become more 
and more problematic.
 

With its present staffing pattern, the Research Division will 
not be able
to due full justice to the data generated. Currently, the primary monitors
of individual projects have a detailed knowledge of their projects, but
there is lack of 
an overall understanding of 
all the OR experiences funded
through the Research DIvision. Equally important, there is no group
which has the capacity to collect and review the non-AID funded OR projects
and the closely related Commercial Retail Sales programs. 
Th:- lack of a
broad information base became all 
too evident during the 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 is 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,
 
attempted 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 implementing
 
their own programs. Examples of the organizations are: IPPF,
 
FPIA, Pathfinder, UNFPA, PIACT, IFRP, Columbia University, and the
 
functional equivalents of AID in developed countries.
 

2. Review of Programs: The contractor will develop "scate-of-the­
art" papers. This would be a major undertaking. It would constitute
 
a comprehensive review of CBD activities. The review would focus on
 
the identification of gaps in our knowledge and make specific recom­
mendations for future programatic and research activities. Presently,
 
two reviews are contemplated. The fist would concentrate on the
 
general assessment of the comrunit7-based distribution approach. The
 
second would examine specific programatic issues, such as training
 
approaches for paramedical and lay personnel, charging policies,
 
resupply systems, referral systems ;or 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 prograring and computer capabilities.
 

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

This project is not envisioned as having a clearing house function which
 
would involve a long-term project. The contractor would assist such
 
programs as the Population Information Program, Johns Hopkins University,
 
in establishing collection mechanisms for information, but it is 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
activities. of OR
Rather, it is designed to produce a comprehensive state­of-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 AID-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 the program, a number of titles were considered.
candidate was, in fact, The leading
"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 programacic
actions which have entailed complete delivery systems. 
 The American term
"operations research" is derived from the British term Operational
Research which, in turn, comes 

called Operational Research. 

from a unit of the British Admiralty

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 
Bactle of the Atlantic. The
problem the group faced was, of course, the high sinkings the
experiencing. Allies were
Through the analysis of these sinkings and conceptualizing
the 
,ntire supply network as a system, chis 
unit was able 
to develop
an "optimal" convoy system that greatly alleviated the system,
instance, For
its analysis determined thac 
there was 
little 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 16
this was also the ships. However,
case of 
a 30 ship convoy. 
 Thus, by reducing the number
of small convoys, the percent of 
ships that made safe port
increased. was greatly
Also, the ratio of 
escort 
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 with scores of
small but critical problems before the overall 
result of
was attained. For instance, the building of 

less sinkings
 
corvettes had 
to be coordinated
with the recruitment and training- of crews; 
the convoy routes had to be
determined in conjunction -rith the operational range of
Greenland, and the United Kingdom; 

planes in Canada,

the composition and disposi:ion of
had to take into account the type of 

convoys

cargo the ships carried (food stuffs
on the outside, troops and ammunition in the middle); destinations had to
be based on such things as 
port and rail capacities; and 
so on.
 

At the risk of carrying this analogy too far and having the reader deep­six 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 81. 
 The
Office of Population will prepare an outline of the evaluation during the
 
Fall, 1979.
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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 staff
 
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-AID 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. Moreover, even in countries with well-designed and
 
implemented delivery systems, there nay well be a need and desire to
 
further improve the system through the analysis and modification of
 
some aspect of the system. Here again, the Agency currently does not
 
have that capability.
 

Although it is hard to predict what the demand for the services provided
 
under the proposed contract will be in the absence of the services,
 
it is believed that they will be in great demand. This contention is
 
not only based on experiences in the field and discussion with Missions
 
and host-countr, nationals, but also on the responses from an Airgram
 
which was circulated to the Missions in 1977. This Airgram solicited
 
Missions' opinions concerning the research needs in their respective
 
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 not seem to have been any
 
specific action taken as a result of the information gathered. The
 
proposed project would enable the Agency to be 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 host country
 
organizations. Indirectly, the project would have the potential to
 
assist other DS/POP projects. For instance, it is 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 interms 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 issue a RFP
 
for small grants in the field 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 ,n OR project in Ghana.

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 draft 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 is visiting Nepal this
 
January to explore, among other things, feasibility of OR projects in
Nepal. Concerning funding requirements, it is not possible to state at
this time if the OR activities would be under the bilateral 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 there are 
acutal site-visits, it is dLfflcult 
to
 
assess the potential for OR projects in Africa. 
 During the past year,
the staff have only visited one African country, Nigeria. it is not

anticipated that efforts to initiate projects will begin to 
be reflected
 
in actual projects until late in 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
initial 	phases. This contention in one 
reason why It is believed that

the project obligations for Africa are not overly optimistic.
 

AFRICA WORKSHOP
 

A number of Africans and AID personnel have suggested that a small workshop

for key Africans would prove valuable in developing leads for OR 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 Con­ference is that the transferability of experiences outside of Africd
to Africa has very limited potential. 
The purpose of this workshop,
then, would be for African experts to generate their own interventions.
 

CENTRAL AMERICA
 

Status: 
 There are not any speqific 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 ground­work that has been done for the Latin American Conference, described
above, there appears to be great potential for OR projects in Central
 
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 tc'e
major countries in this 
region already have active OR projects--Morocco,
Tunisia, and Egypt. 
 Most of these activities are already under thi
bilateral programs and, by FY 1980, it is 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 Afghanistan,
these efforts have not resulted in anything specific. During 1980, it is
hoped that an on-site assessment of the countries in this region will

this assessment, these funds will be reallocated. 

be
made. Based on 


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.

be 

In short, this workshop would
for the development of second or 
third generation corunity-based

distribution programs.
 

WORLD CONFERENCE
 

Status: No documentation has 
been prepared for this project. However,
such a conference would appear to the 
logical outgrowth of the
Agency's efforts is this 
area. By 1981, there would have been 7 years
of experience in the area of community-based distribution 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 is 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 work­shops have provided a catalyst and forum for the writing and presentation
of results. 
Second, tec~nical assistance is provided in the processing,
analysis, and--in some cases--the writing of results. 
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.
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cannot be over­estimated. 
The diffusion of an innovation is greatly, but not solely,
dependent on the diffusion of information about the innovation. While it
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knowledge of OR projects and, in general, counity based distribution pro-
Jects, it has been the staff's experience that the host country nationals
 we dealt with during the last year are much more knowledgeable about the

basic concepts in this area than was the 
case with conparable individuals
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 How much of this increase in knowledge and acceptabilitv
is due to the increase in information is not known. However, the flow of
information concerning the OR program has other benefits.
 

Through the distribution and publication of the 
results of OR projects, the
various efforts are subjected to criticism by the population/health field.
Such criticism is helpful in reformulating existing and new projects.

criticism involves a two-way flow of 

Such
 
information. Here again, it is felt
that such exchanges should be encouraged. Obviously, the activities covered
under this project are no: unique in this 
sense. Al- endeavors should be
 

exposed to such scrutiny.
 

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

1. All works resulting from activ..cies discussed in the Project Paper
are included, i.e., OR papers other than those falling under Project

0632 are included.
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ination. Progress reports, trip reports memoranda, internal papers,
 

etc., are not included.
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13. Visites i ikomlciles Systematique 
Morocco 

14. Boyaca Family Planning Project,
 
Colombia 

15. Distribution itDomicile, 

Haiti
16. New Strategies, 
* Designed for household distribution, but notMexico 


implemented
 



TABLE 5 

Planned Operations Research Projects
 
By Household or Village-Based Distribution
 

Household 

Village
 

i. Faitily Health Project, Guatemala 
 1. Operational Research, Brazil
 
2. Primary MCII and Faitly Planning, Sudan 
 2. Community-Based Distribution, Nigeria
 

3. Family Planning and Child Nutrition 
 3. Comuniunty-Based Delivery of
Experiment, The Philippines Family

Planning and Iiealtha Services,
 

Guatemala
 

4. Community-Based Distribution, Paraguay.
 

5. HCi and Family Planning, Peru'
 
FailyPlaningPer
5. MII ad 




TABLE 6
 

Active and Completed Operations Research Projects
 
With and Without Health Components
 

Fertility Control and Health Components 


1. 	Matlab Contraceptive Distribution, 


Bangladesh 

2. 	 Partera Empirica MCH Project, 


Nicaragua 

3. 
Family Planning Cooperatives Project,
Guatemeala 


egrted
Egypt 


5. 	 San Pablo Autopan, 

Mexico 


6. 	 Family Planning/U 'giene Project*

Philippines 


7. 	Community-Based Distribution, 


Thailand 
8. 	Planning Familial Par Le Couple,
TunisiaEyp 
9. 	 Visites a Domi,.iles Systematique** 


9.oro 
 o m 

Morocco
 

10. 	 Boyaca Family Planning Project,
 
Colombia
 

11. 	 Distribution a Domicile,
 
Haiti
 

12. 	 New Strategies,
 

Mexico 

*Designed to have health compoent but not 


Implemented. 


**Hlealth 
services are part of non-project funded
 
activities of fieldworkers.
 

Fertility Control Without Health Components
 

1. 	 Population/Family Planning Research in the Middle East,
 
Egypt
 

2. 
Feasibility and Effectiveness of Contraceptive
 

Innundat ion,

Taiwan 
 ,


3. 
Low-Cost rqntraceptive Distribution, Euiryong,
 

Korea
4. 
Low-Cost Contraceptive Distribution, Cheju-do,
 
Korea
 

5. 	F-,ily Planning Cotton Growers Project,
 
Guatemala
 

6. 	Planning Familial a Domicile,
 
Tunisia
 

7. 	Menoufia 38 Village Study,
Egypt 

8. 	Family Planning/Health Project**
 
Sri Lanka
 

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



TABLE 7
 

Planned Operations Research Projects
 
With and Without Health Components
 

Fertility Control and Health Components 	 Fertility Control Without Health Component
 

1. 	Family Health Project, I. Operational Research,
 
Brazil**
Guatemala 


2. 	MCI! and Family Planning,
 
Peru
 

3. 	Community Based Distribution,
 
Nigeria
 

4. 	Primary MCIi and Family Planning.
 

Sudan
 
5. 	Family Planning and Child Nutrition
 

Experiment,
 
Philippines*
 

6. 	Community Based Delivery of Family
 

Planning and Health Services, 
Guatemala 

7. 	Community Based Distribution,
 
Paraguay
 

**Has small parasite infestation component.
*Nutrition only. 




TABLE 8 

CIIAN('S IN CONTRACEPTIVE PREVALENCE IN 

SELETED OPEKATION RESEARCII PROJECTS 

Project 
Title Couantry__ _ 

Study 
PopulaIo 

Size 

Before 
Interveot Ion 
Prevalente 

After 
InerventIon 
Prevalence 

Absolute 
Change 
(2) 

Relative 
Change 
(2) 

Before/After 
Time 

Period 

flatlab Banaladeh 125,000 1.1 15.0 14.9 1.263 1 year 

_____ 

125.000 
cowtrol } 

2.9 3.6 0.7 24 1 year 

todified 
Natlab 

biSliaidebh 160.000 13.0 36.0 13.0 100 13 months __ 

SIamnaw1sla Iygylt 34,000 18.4 31.0 i2.6 68.5 1 year 

18-Village Egypt 2110.000 19.1 27.7 8.6 45.0 8 months 

vud 
ral"linens- _e_ 

11,6iti 32.000 4.5 18.8 14.3 317 8 months 

Vi1ryonug KUaCA 21.000 26.2 36.8 10.6 40.0 8 months 

Cheju Korea 400.000 20.7 34.6 13.9 67.1 2 years 

85.000 27.8 32.2 4.4 15.8 2 years 

San Pablo "eCalco 8,000 6.6 34 27.4 415 21 months 

mI:aII 
faily

I Ilaulou 
Nicaragua 70.000 4.4 8.3 3.9 88.6 1 year 

Yersnl Ity & 

F Ilct Ivent,.. 

Talvan 1.000.000 47 62.7 15.7 33.4 2 years 

50.0(oI 
(,'oat rol ) 

47 66.2 19.2 40.8 2 years 

PFAII T6usnmIa 10.000 6.6 24.2 17.6 266 28 mo1th.s 

.lenglhools Tuoalala 44.Xk) 9 22 13 144 8 months 



TABLE 9 

BEFORE 

METHOD SPECIFIC CONTRACEPTIVE 
AND AFTER IMPROVED METHOD MIX: 

PREVALENCE 

TUNISIA AND BANGLADESH 

Before 
Distribution 

After Distribution 
Concentrating on OCs 

After Improved 
Contraceptive Mix 

OCs 
TUDs 
Sterilization 
Other 

Total 

4/76 

1.0 
1.6 
3.5 
0.4 

6.6 

TUNISIA 

6/77 

4.8 
3.0 
6.3 
0.6 

14.7 

8/78 

4.2 
6.3 

11.2 
0.3 

21.9 

OCa 

IUDs 
Sterilization 
Neosampoons 
Injectables 
Condone 
Other 

0.7 

-0-

-0-
-0-
-0-

0.1 
0.3 

1/55/77 

BANGLADESIf 

8.7 

-0-

-0-
-0-
-0-

2.4 
1.9 

12/78 

6.3 
1.0 

5.4 
1.2 

18.3 

3.2 
0.7 

0 

Total 1.1 13.0 36.3 
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TABLE 10 

Male Versus Female Worker Productivity:
 
VDMS Project, Morocco
 

Total Number of

Women Visited 


Percent Accepting Pills
 
at Initial Visit. 


Percent of Revisited
 
Acceptors Who Con­
tinued to Use Pills 


Male Female 
Worker Worker Total 

11,823 16,725 28,548 

59.4 58.0 58.6 

89.7 86.3 87.8 



TABLE 11
 

Contraceptive Use by Type of Resupply System Among Harried, Fecund
 

Women 15-44 Years of Age Interviewed Before and
 

8 Honths 	After tie 

Type of Resupply Number of Percent of 
Women Universe 

F'REE 

Wilth Clinilc 	 7,431 (35.4) 

Adjacent to Village 2,567 (12.1) 

with Clinic 

Outlying from Village 636 (3.0) 
with Retsipply DepoL 

roTAI. 10,634 (100.0) 


COiA4(:E 

Willh Clinic 	 8.342 (39.7) 

Adlaccnt 	to Village 1,091 ( 5.2) 


with Clinic 

Ottlylng from Village 921 ( 4.4) 

wLLh hItehlly Depot _7.5) 


TOTAL. 10,354 (1)0.0) 

a Pet.rcclit ot all aiserz. Ulsers as percent 
*** Change au percent of atl women In resupply 

ilousehold Distribution 

USERS 

Before After 

N (%)* N 

(%)** (%)** 

1,442 (72.6) 2,103 (73.5)
 

(19.4) 	 (28.3) 


500 (25.2) 687 (24.0)
 

(19.5) 	 (26.8) 


43 (2.2) 70 (2.5)
 
( 6.8) 	 (11.0) 

1,985 (100.0) 2,860 (100.0)
 

(18.7) 	 (26.9) 


1,682 (83.2) 2,402 (81.4)
 

(20.2) 	 (28.8) 


270 (13.4) 349 (11.8)
 

(24.7) 	 (32.0) 


69 (3.4) 200 (6.8)
 
(21.7) 


2,021 	 (100.0) 2,953 (100.0)
 

(19.5) 	 (28.5) 

of all women in this resupply category 
category 

Percent Change***
 

Absolute 	 Relative 

(8.9) 	 (45,8)
 

(3 7 '­(7,3) 4 ) a 

(4.2) 	 (62.8) 

(8.2) 	 (44.1)
 

( 8.6) 	 (42.9)
 

( 7.3) 	 (29.3) 

(14,2) 	 (189.9)
 

(9.0) 	 (461)
 



TABLE 12 

Socjo-Economic Variables as Predictors of Contraceptive 
Use Before and After Household Distribution 

38-Village Study, Egypt 

Variable F ETA 
-Before-

BETA F ETA 
-After-

BETA 

Parity 112.5* .39 .30 145.9* .31 .24 

HluallJihlhd I a 
Edocat iou 79.5* .14 .14 119:6* .11 .13 

Ch1 Id 
.Survival**- 19.9* .31 .09 17.2* .21 .06 

Yea ra 
Harried 17.4* .30 .10 43.1* .26 .11 

0 

Wife's 
I oYilleat 19.9* .06 .06 12.4* .04 .04 

Al- 4'.ooI *P - (.0001 

R2 .187 R 2 = .126 

R - .433 R - .355 

ThI iratlois 

nimber of 

the iuimber 

live births 

of living children by the 

***1'l'l c:ategories are: 

Working, salarield. 

Not working; Working, unsalarled; 



Replicated 


1. 	Population/VFmily PeseArcl 

In 	 lse Middle East. 


Wilyl'i 


2. 	 Ikonutia 38 Village Study 
Egypt 

3. Low-Cost Contraceptive 
Distribution, Euiryong. 
Korea 

4. 	 San Pablo Asto.pins 
Ilea ico 


. Planning Familial a 


Domic IIa. 
Tunisia 

TABLE 13 

Replication Status of Active or Completed OR Projects
 
Uhich Tested Delivery Systems
 

Replicatlon
 

Replication Intended BeinK Considered No Replication 


1. Boyaca Family Planning 1. Communty-Based Distri- 1. Integrated Delivery 

Project, bution. System. 

Columbia Thailand Eqypt 


2. 	 Planning Familial Par 2. Low-Coat Contraceptive 2. Family Planning Coopers-

Le Couple. Distribution. Cheju-do, Lives Project, 

Tunisia Korea Guatemala 

3. Vivites a DuIlciles 3. Distribution a D micile. 3. Faml!Y Plahningllealth 
Systematique. Hai ti Px1ject, Sri Lanka 
Morocco 

4. 	Planning Familial a 4. New Strategies,
 
Domicile and Planning Miesico 
Familial Par La Couple.
Tunisiq 	 5. Hatlab Coutraceptive 

Distribut ion.
 
Bangladesh 

6. 	 Feasibility and Effec­
tiveness of Contraceptive 

Innundation. 

Ta iwan
 

Not Applicable
 

1. 	Patera EupIrica MCII
 
Project,*
 
Nicaragua
 

2. Family Planning/ilygiene
 
Project.**
 
Philippines
 

I 

I 

*Covers entire rural pop­
ulation, no replication
 

required.
 
&iProject terminated.
 



TAMiIX 14 

COUL Per Acceptor For Selected Countries * 

MBo.k/adl 
U.S. 

U.S. $ per 
per C pta 

AcEutor Funds 

Cot a 

U.S. 
per 

Accepitur 

Mica 
u.s.$ 

per 
Capita 

FugbJ 

'omainica 

U.S. $ 
per 

Acce tor 

Republic 
U.s. $ 

per 
Capita 

Funds 

El Salvador 
U.S. S 

U.S. $ per 
per Capita 

Acceptor Funds 

Ghana 
U.S. 

U.S. $ per 
per Capita 

Acceptor Funds 

Hong Kong 
u.s.$ 

U.S. $ per 
per Capita 

Acceptor Funds 

India 
U.S. 

U.S. $ per 
per Capita 

Acceptor Funds 

19)2 26.31 .u5 14.86 .06 23.85 .23 18.42 - ".07 15.01 .11 18.51 .20 

1911 10.47 .08 - 9.19 .05 33.66 .28 28.48 .09 22.57 .17 18.31 .14 

191' 49.91 .12 45.56 b6O 25.98 .21 - - 33.30 .12 25.58 .17 17.18 .13 

19 1 I9.92 .16 54.61 .86 * 33.58 .40 38.54 .40 47.69 .16 27.81 .14 13.11 .14 

1916 11.01 .18 - - 35.96 .44 46.73 .60 61.00 .21 11.30 .14 13.08 .28 

1972 

ha.laoI 

II.S. , 
pet 

V.i1 

U.S. 
pear 

Capita 

yi-'fum!l_eptu 

.09 

* tgall. 
U.. 

U.U. s per 
i-er capita 

Aa Fundsa 

21.60 .15 

Nepal 
U.S.$ 

U.S. per 
per Capita 

Acceptor Funds 

10.43 .04 

Philippina 
U.S. 

U.S. 3 par 
Per Capita 

Acceptor lunda 

13.52 .22 

Tanzania 
U.S. $ 

U.S. 5 per 
per Capita 

Acceptor Funds 

Thailand 
U.S. $ 

U.S. $ per 
a per Capita 

a Acceptor Funds 

8.99 .09 

a Tunisia 
U.S. 

I U.S. $ per 
a per Capita 
Acceptor Funds 

1911 II.U2 .12 21.65 .41 8.40 .05 14.74 .27 9.82 .09 a 26.59 .21 

1914 14.00 J.17 41.22 .60 9.91 .08 22.61 .41 11.94 .12 a45.36 .41 

1915 14.66 .22 * 55.11 .35 13.15 .1 a 23.34 .42 11.39 .02 7.38 .09 a46.66 .48 

1916 9.49 .4 i • 74 .88 - 39.28 .58 5.01 .03 - - 35.21 .45 

* Cailulstod #&"a data In: 1. Hortian 

A KP41aaiaapol C iaalFiat ILa,, Now 

and K. Ikkltatter, Population and Family 

York. mY. 19)8. 

Planning Program, 



- 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 1 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 

D. "C" with Addition 
of MCH Services 6.70 6.91 27 to 36 



TABLE 16 

budget for OR Activitiea 
($000a) 

FT 79-84 

1. At'rIV2 PILIJECS ANIDSIIPIaj[TS 1979 1980 1981 1982 1983 1984 

HATLAB CONTRACEPTIVE DISTRIBUTION STUDYCholera Ruccearc Laboratory, Dacca e cp igsO6 7 ~ h -C - 1I10 5 100 

RESEARC ON LOW-COST CONTRACEPTIVE 
East-Wcst Center 

!ao__ct 0628j, ha-C-1094 

DISTRIBUTION IN lIRAL "EAS 
150 

C(PINUITY-BASE DISTRIBUTION 
(overiment oh ThaIland 
ProjecLt 0632_j!k ruAj 1-O283-O1 

PLAIUNING rAMILIAL PAR LIE COUPLEGovermewnt of Tunialat jS=_ q6J2j !R 71-_2 _ 
(Prc) 

A 419o283ol 

211 

40 

186 

kUVA(CA FAM ILY rlANNING ProJECT 
Pululatil.n C.uncll. Gov gnmlentiPr ,J,, ~ _ i . . 

6 
2 p ha -C -I! 99 

of Columbia 344 
_ _ _6__ _ 

120 

NKW STRATEGIILS 
Columbia Ustlverslty. Gaaove.. 
PLpject9. .2,i l-C- 1200 _-____ 

of HaIlco 667 75 

OPERATIONS RKS ARUJ 
Cowvegnmelnt of ang~ladeah 

f~jct 0412. PffuA 388-0001-2 

150 

____ 

OPfEATIONS RESEARNC Mo) FAMILY PLANNING PROGRAMS
COluMbIa Unlv*galty 

frpJact 4.O5._ -C-Ilol(runctilon il Luivalwnt) 

1.400 1.700 2,100 2.400 2.700 3,100 

Total 

100
 

150 
150 

397

397397
 

40 

I 

464 

742
 

150
 

13.400 
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1979 1980 1981 1982 1983 1984 Total 

DISTRIBUTION A DOMICILE 
Government of Halti 

Protect 0632. ProAt 78-8 
80 75 

1 
155 

Sub-Total 3.142 2,156 2,100 2,400 2.700 3,100 15,598 

11. PLANNED NLV IBPBJELTS 

FAMILY IIALTHS PRIJLT., 
.e /! 

Guatemala 
797 797 1.594 

OIK'AT IONAL RESEARI 
BEFAM, Irazil 250 250 - j12 450 475 475 2.050 

MCII AND FAMILY PLANNING 
Government ol reru 502 250 200 952 

C[W4UNITY BASED DISTRIBUTION 
Un1lvccslty uf Ibadan. NIgeria 100 100 50 250 250 200 950 

PRIMARY 1*11AND FAMILY PLAWING4 
Guvasoimwit ut Sudan __130 150 150 300 350 350 1.430 

FAMILY PLANNING AND (11) NUTRITION UPKRIM1NT 
Panel State, Cebu lumItluts of Medicine, Fhlllipluea 50 120 oo 270 

CI lUNIT¥BASED DELIVERV OF FAMILY PLAMIINC AND HEALTU SERVICES 
Guve"mnt of 6u.t imale 269 50 319 

LATIN AMERICA Um u&'riNG 
G4vegn1aut of Nemic_ 250 250 

COMWINITY BASED DISTRIBUTION 
Coverment of ajLja __ _ 160 150 145 35 490 

OPERATIlONS 
Cosvflgms.ft 

ISEARII IN FAMILY PLANNINC 
of 4.'elcu. Wkntarry Instituta of Tecluoloy ISO 100 25 T 275 

Sub-Total of Planned New rrojecl- 
&(lncludes $)00 frou S/li.A and $)00 #run DS/N) 

2,658* 1.9670 820 1,035 1.075 1,025 8.560 
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III. Por TIAL :SUBPR(UELS. 

1979 1980 1981 1982 1983 1984 Total 
EVAIUATION OF COMIUNITY BASED 

OR COMPON NT RESEARCI._FAMILY 

INTERVENTIONS 

PLANNING 225 

300 

350 

500 

800 10OO 1.200 1.400 

Boo8 

4975 
CIWIA 

160 225 275 250 910 
NEPAL 

150 350 300 800 
AICA 

AFRIcA wousuor 

502 lI200 1.400 1600 1,800 6.500 

200 
200 

CENT. AMERICA 

S4JTH AMERICA 
250 350 400 450 450 1I900 

MIDLK EAST 

350 500 500 550 650 2,550 

250 350 450 500 500 2tO50 
HiDDI. CAST tOUiuS p 

350 350 

IdOaLD CWFRENUCE 

Sub-Total of Poteatial Frojecta 385 2.577 

600 

5.275 4.300 4,300 4,800 

600 

21.637 

TOTAL 6.18S 6.700 8,195 7.735 8,075 8.925 45,815 



TABLE 17
 

Days of Work for PIIA/POP and Intermediaries 
for
 

Person 

Five Operations Research Projects as of May, 

1977
 

- Person Days ­

1) Project P1e/POP Intermediaries Total
 
Total
TDY In-House
2) Time Period TDY In-House


TDY In-House 

3 Project Stage 


26 
 65
 
26 65 


1) Henoufla 38 Village Study, 

Egypt 
2) 6/74 - 5/77 

3) Kxpansi-it 
55 85
65
20 


1) Planning Familial a Domicile, 
35 20 


Tunisia 
2) 11/75 - 5/77 -4 
3) ExianS1o1
 

6'4 65

50 35
14 30 


1) Patera Empirica, 


Nicaragua
 
2) 1/76 - 5/77
 

3 E-xpansion
 
10 
 16
 

10 16 

I) Community Bused Distribution, 


Thailand
 
2) 6/76 - 5/77
 

31nitalFieldwork
 
33 24
5
13
19
20 


1) VDMS, 

Morocco
 

2) 10/76 - 5/77
 

A) Initial Fieldwork
 
188 
 255


83 105

105 150


Total 

9.4 12.75
4.2 5.3


5.3 7.5 

Person Months 


From: Gillespie to Ravenholt Memorandtam
 
"Request for Additional Position"
 

Hay 19, 1977
 



TABLE 18 

NUMBER OF COUNTRIES RESPONDING TO AIDTO CIRCULAR A-137,
 
ACCORDING TO PRIORITY OF RESEARCH TOPIC
 

Research Topics
 

Operational Aspects Improved Means
 

Descriptive Population Policy of Population/FP of Fertilit'
 
Demography and Social Research Programs Control Total
 

N 
Number %, / Number % Number I Number 2 (7l
 

Urgent N 5 (24) 5 (24) 9 (43) 3 (14) (22) 

(Z)**J/ (23) (23) (41) (14) (100) 

Important N 7 (33) 9 (43) 10 (48) 12 (57) 38
 
(M) (18) (24) (26) (32) (100) 4 

Desirable or
 
hlddle/Low
 
Priority N 7 (33) 6 (29) 2. (10) 4 (19) 19
 

(2) (37) (32) (11) (21) (100)
 

Of Slight
 
Importance N 2 (10) 1 (5) 0 (0) 2 (10) 5
 

(Z) (40) (100)
 

TOTAL 21 (100) 21 100 21 100 21 (100) 84
 
(100)
 

* Column totals.
 
** Row totals.
 

1/ Percentages may not add up to 100 due to rounding. From: Gillespie to Ravenholt memorandum, 
"Request for Additional Positions," May 19, 1977,
 
p. 17.
 



Figure I 

AFTER L, CHEN 
PRELIMINARY DATA 
NOT FOR QUOTATION 

NUMBER OF BIRTHSS MATLAB THANA 

"MODIFIED" CONTRACEPTiVE DISTRIBUTION AND
CONTROL AREAS, BY MONTH, 1978 

CONTROL 

MCH-FP 
DISTRIB N 

400- BIRTHS_, 

300­

200
10 "- 1 

10-J 
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100-
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Figure II
 

Cost Per Acceptor by % of Shopkeepers;
 
40 Districts
 

356 598 x 526 x x x x *(249) 
x 

-200 

-180 _
 

-160 ­

x 
-140 - x
 

x 
-120 -*
 

o x * 
-100
 

* x 
-80
 

x 
0 -60­

x 
oXX 

0 x 
u -40 


x , 

-20 _
 
Cost 
 ,
 
--- 0 -------------- *--------------------
Profit * 

+20 

+40 
20 30 40 50 60 70 80
 

Percent of Shopkeepers in Districts
 

* - 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 IV 

Diagram of a Successful 
Operations Research Project 
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lrrl.tA1 IMIS RE.1ARCII 1PiOJ.CI S I:s. I 

0) Countryl Is) Aprrnil.nlIsaoAl, rll 197') 
C) Site, d) Iloiltorimig Unit Itolect DeectlpLon Project ttt Itenltn 

I. 

a) BA14:I.AIDEStI rolitintIon: 250,f0I11 7/75 - 10/77 Mlie year after I I Inil dlintlblii h, th.(-
Ij) ClInera Research 

L.norntnry (CRL) 
O(ie-li.,1f of 
other tialf 

the popuantlios In roitrol; 
lisehld dlnt rlhbuthloln area. 

Project t modlftedso.si 
(See "Modfied" tsludy den hehlbelow) 

r avptrn tl ve 1sie 
rentrol area fri, 

fu rtnaesd anmss l , M1I4.AA Ii 
2.9%Z t 1.67, ;a. inrrene 

c) 
"Originon" Study lies I is1 

Hatln thinon 
.y, Ilval 
cycI es tMa 

wometi 
or 72 

dlstttlliutes 
roimihms tIt 

fie.. 6 
tistillhti-

tif 24.12. 
trreltLive 

In the 4lt 
Icq. Iorre: 

ha hmlilts areai, rasn­
ed frsuo I. Z It) 

) AIl/W tlon oarea. Ressiply thris vill .,e 41Isotia. 15.)Z, :1ii [irsne of 1.2617. lit 3heDpm-
Periodic prPvit;uas'v qurv.'yfi ronducted l'lo-vern citidy, cent ramrepl iv. tar,-valhnue 
In btLh arens. A specinl niuiy co- thn Increnqed from 147 it 21 lii tlhmr'e 
tii c.l In dintrlhitloi area dtmring moist It. Preliminary data -int'mip.rnpil 
hounehold ditrilhithnm wao. ('t,5js ls'mami .i Impat shiws I-IZ rlsart tom 1l 
with lrsp.-'rrovera d I.;Ia It1-oE1 I frtlIy rate. 

ales-inlly trltsh.d nnl. usrtetI:. 

2. 
a) IlAW;L.AIDESII rospl;mt lois: 160010( (1l,0.I enrlh Ito,,e 10177 - 9/78 umder direct )/rPOPi/R (Oame year nr lt rodis-t loll1 (if iflfl d 
I) Cholern Research orltlitl servlr-" Alln.] rutf rl airen) funding. Cootinilig under UHF'A service, contrareptlye jrevaitetie iii­

i.aiorattory (CRI.) retiiivsate.d tot mud I led nivl ir- mid and All) "core" fitditg with som=e rrenned from nhaot 13% to 31, tof wilcIh 
"Ilksflid" Study lDen 11-1 col Ftillr ren. .s.Ltt1o r ap.sp," Ito tS/t-'Ol' ..p rt for ntIn nnalysis. 11e-intf iocs lmice tr i.crl ilhlI... Fs.rt tI y 

) l lll lisnllnl v ls:c were madp: prearn Ito 21nv', biven teduirest by nt icns 
41) All/W I) Widier vnriety of Coltrnas.tlstivs. "10%. 

nervis-en ulfear., 2im-111, I ilsls.-nl.tsq. 
At t znt on, ill)s nal losnolnp, 

2) Higther level. bt lle r 1a1111-4 fie l1 
works.s n added. 
I) Olier 1ItC acmvli-'v.n .'t- sgra slivmIy 

1. 

A) .ANI.AI)2SII '.ips$l nl.ltn: "u I2-ttlsliy pmlul.ol.u. 10177 - 6/79 1is renal1 II,1 date. 
Is) Illil atry sit ltalth and "l1slil lI i omail glsin , . ru l,... h11l10 2I) r l prole'ts t isnderwny. 

Popelatolin, ILbor and will nlsamlsasmr a nismiisr tit noibp,.,'ectI fi l nagimples. nra-: s-spa:1t Ii osf fam2ly 
Soclnt Welfare (14(111) tapllnI lm n sr.R'ull,.l. 1ICl e121.11,11 i ii I1tiuasi2l acltvlC1.' l l ap.ltnanwith oi d 

c) Varlou aiten 1rlais sols wily" to Ma;k. In. iy la;ilI sag wIthomuat v I .il' "1Dep2osmt"hlders. ,-ssm­
d) ISAIPl/I)acrandAIil/ 1 ogsiamot more t:s:tt-erl,"t11ve tlsaotli 2trIli, tasllifciv.1t ac"s-,.l tor follow-­

astilo aid evonliurt2ooii ',#a';irsis. !;loll- sop nrlcletisiat, .­a foi hsw-lp ntay tmu 
projIsra will Ie wilio gasivnl nA112 Illi, s'rt y t.-, l,.a'ita, oial n -omparl­
811vettinstlrit oit-no2lzaI is q. na1,11of rs.-va-.a saas t wtirkr 

I tol naal .o s,,h Iarmniss'e 
lisl, de tt Ili­

tlteto loin, l-d olig.rw2 I . 4IItAr. r r:n1 married wsunsll 15--11 ye:ar 
tom 81r,.. 

http:1PiOJ.CI


OPLIMIA bS RFSAM|Ii;II '.c; I:=I'. 2 

M) Country, b) Orp.nmliPttlnll/ Apt il. 19/1;C) SMtet -l Id) ,mtorilma Ul t I'zoiect Deucrlptlon I'oJuect Stntus -Renmltn 

4.
 
n) (:olAillIA I'opuln 
 loat .n 300,1100 10/77-9/1
1h) Ponulation Couimll nd Two types of service dellvery are being Fleliworkern have been nelecteI, trained nod Projiect experieeodl dlnn'III

IIlintRy of Health tented, buti utilize ho,,.f-holtd ,-tttlmiu- ,leploypd. Tile reu lts of file b.aeleei'raa Qal llaliveI I lap Ihh'menilat foil. re-C) Smiulader Secmtlomnl lon: (a) i'rmedli-n whoihave tomtelveil nhould lie nvblahie by the fall. 1979. Set vices still anticipatedi Is early 19111.

.1) Ali/i.4 smmotim trnl ni ate dl atrilutinp, free are tieing de lIvp reil. Tihe two delivety ByIommi Ye, 
 11(11[in annncemle thai the 

3 cycles of (rs or 36 conidoma, mid give are being leqitd In nopsilation of 50,0o;mol. timm.i-al norm., Irainlnp. c'url.­
nutritlouni Im namiedand ntimitAtfo lfotmalilou. on thl.ee experiences,, time servi non will he im, amid early piniuc:tl experl­
(h) Paramem lics re:eivinp, 4 mmotlimn of expnllded to oil addi tional 200,1)00 pernomIr i 'ii hbe li Inigll uM ll7eml e)xi1atoLn
trallillig will iiiatuillte free 3 cyclen CIf 19R0. ,,l h,,,miimhold ditlimiti limit ihromuhi­
(I(:n or 3f6 codiomm, nutritional and mnmi ta- ...,i .'m le timral IllIl program. 

tioll lfurmantlon. tredlmenit for Inteqtnnl 
pnrnaltt, nd lronrnIclum,/vtnmni for 
lactaltlig women. 
1o011 avatF ma temimRpply t!rough vllage

e itmiod___._____o hnve rev_ lsl m. ...-....- _-___ 

5. 
a) F:YI'T t'opulatioi: 14,0110 10174--12/76 One year after the Irilini distrt­h) Amerit-an lhtlveralty It Free homeholt dlstribution of fIn by lilonmelold ,lintrlhutton Ias been completed anti imItlon. contranceptlve prevalrme,

Cl Iro local lay women. Villtape r.amupply of vfilnge resupply functloning. rroject In amott FIWRA ft stuly area l,rfor?c) Sinwaim. Hetouifia free lCaR. rompletemd, bumlt Is RIll belig monltore and Oi year after ditlhuinud) AIIt/M througih metvv-e qtntlati . Increaqed from 18.4Z to 31Z, a 

61% liirren.e. Service tntntt:a 
aiiRRnmt that pr.v.1ticre wan 31Z 

-- - -_ __ __ - -- ~_ _- ----- __ _...- - .%l Iamnj ary,l979." . ... . .. .. 

Em.
 
a) FX.;vPT Poplot lo: 
 210.000 7176-12I7 lefore himmelothl ,t almit 0hlou. 19.12
b) American llomverafty 1o utr sy stn are belnp, tented: lotm1elhol mlitrIlhtloo completeud In 1/77. ItURA were coimtra'rptlim11. Eight(:aIro (a) Free lnumaehold dIntl tiou of In reapoinne to ronninity needs, "noil] mimintlin after (list rilut lu. oult.ra­c) Part of llenoufla Or., free enumpply at :llnlc. welfare"* comtmopumIt tPqtetl in Smalmawann ('ptive prevalnoie wams 27.7Z, a

loveroraito (b) Fre loutmemold dtatriutton of Omx, villERe (nee 5 above). A contraceptive peva- relative Increnmie of 457. All 4
d) AI1)/W free renumply nt villlae. lmnce aurvey wa rompleted fit 11/77. delivery systems po.rfomii room­
(?) Free hooehnlI ml tillI tutnt of (m, pnornbly. lits Simuw:a, vatrliety of
resmpplv nolI at cliic. imtr ittonal, hlia tm nani emucational 
(m1) Free houmehol iintrilhi nn of (Cn, cl ivitles eatnhmilIati,. I'lynimal
resupply moldi at villap.e iloprt. atTrItmmtren for Ihe1a' ilit Itiolti
litli rlut ton milm vill ape renoupply apeetta nel f-lielp prolects. 
are local womel. 



____ 

) Country, b) Orp.n.Itztl.inssC) Site, d) lloultozjill llit 

a)7. E.(YIPT 

11) Aerlcn lillverslly In 
:; lIro (AIIC); liiintry of 

fleallh; 11lllllry of 
Socill Welfare 

c) lle)tunfla Govelsrorate 
(I) I SAII/Cairo and AIls/W 

__. _ ".. 


8a)IlUfI'?IAI.A 

is) (:otl ila thsisern IOty 
(sual 'malas A noic'I l -,t 
for Famly Welf're 
(AI'R(OFAI) andst Feiterat iss 
uf RegtnalI Agrisllta:l 
Col:peratives (FFA:OAll) 

c) Six ti/artMesita 
dt) Ail/U 

a) HAIITI 

b) (slmbia thsslve nlly .1ssl 
Hianitry sof lliillis 

e) Fossl l'armince, St1. ti-, 
aId Letlle 

d) Alls/U 

PlFItRilA1014S REARcI i'IsJF.I 

Pra s'-' lteoerlpstls _roJctSlLtln 

IlP'oplntIi.: 1.4 wil II . 6/78-6/ll 

Specially trained 4-asivaarnners 
 l at"itisote flase lls, fertlittyllyhalil qurvey cima-

O's , vainat oninip, alep.lta Isd 
 ilI l 'd. t'rletnt for Ornlyle cojmpleled.
Oral yte to alt hl ,isl ]isildn. ltferr;,l iovtrt, r te perRasisslel hve tiesl trai ne4]for cllsI-alIethlssl Are mnde aid, In failly plnioisp,, health, and
fir psrplalt womeni* t eta)Us IIoxotu criamtuisty dtevelopment. Services sow
series. Itajor cosmuslity develop-
 brIs R delivered to ouse-lhlrt ofsisess1Cpim'po,)s',,l rishroth c5U,ly an)d llenst.ifi posptpation. Varlet y of crommu­
... .. 
 .
 . ... 
 el
v I co clil. ui4y --- J'ici pro c~a! _ O r toiir ea 


i'Iopilslattos: Nt)I" 
 9/77 - 6/7q 
lO) Camlnt lslti. miIts mislern will dtIn- 96 dlntrlbist ,zt. re Iss pla e. A post

t llilte oral e'p ivee o11idndot s
co nilrac n co m gsrvey In Mclthe li e'tdfor April. 1979. 

at a low fixed pIlce iisdler -,'' rvtall, 
 Pogram. inmore siccessful In il iso
of 11) Fk5Ilpromotoiran. Simi. - me-tllca-
 area than Its tud4]lai or mixed areas.mI*'sila lse In'loed lit1h1.1 ysnt.m. AnthropologIcsnl ass.essmeSt (51 program
Sosrveys will tie it.sed to evalt;ate lie amoig tad lasi puintlo, of Qi Ihels Ian
[pro Ia t 
 led to modtficatios--ricrultmeat or 

sunbasd and wife teams to act an 

Psi. Iat t : 32,.1)0113 10177 - 1/80 

li vsry tsytems are . IIg I cuteest lt 
 Service delivery In undlersay In two oflitr,. asen.. li dilt tlssrsenacl, l three ntsdy areas. Service deliveryasee tiailltlosasi hIeais ptnclitI I rn is thliru aren Ito begIn late 1979.

wilt vlsi t haItselsii iill rlap, fire 
I cyc'ls'a of In sir 10 (iid,14omi, -tied 
referral fir male n. fem.ale terllit.t­
toIis. ,it III reni.pIty I1 tlris1i.1 

revilt iss Inter thisiRl vllape
retail sisllc.n l1.liv.ty ntynteum lire: 
a) lsiita-eptivea sints lissliteIss ass 
area already snerv'l hy inttoal 
program; b) contras-pIIven ttrllis es 
Is area niot aer il Ivly s::ini I l prrsig In 
C) ast rasrept I lyoliln I a ,i( of-fit fssr 
lstent lai parnls1ten, lilisl sliarht ..t,malners.-l avid rhil nltrltliss In ae.a 
not servs'ed Iy nati,;sI prsopinm. 

l'-l;sI Apo II. lt74 

flenoil n 

No qIasu lint lye 'eau ItaIn lit1) d.le, 

almlistrative reanltivlily 
 f csmpre­
hrtlve Inlterventlon haIn Ie,
 
dssctinetl elp
. 

_ _ _ _----

As of Octobier, 1978, ther'e were 1 ,66',2 
active ,sser s stfwho m.8 1 were takli
 
os a l o'sstr;scept Ive .
 

i area (a), basella prev.alencs'e wan 
4.5%. Four maistln after h,,sna'hl 
distrtbutun, prevatlene .asolS,IRMlA w:a 
IRZ. F.glit moiths after ittntrlit [l, 
prevalec a still lIl.RZ. 

http:l1.liv.ty
http:llenst.if


a) Country, b) lt.a ~ttIiilnua 
c) SuIl! d) loisito ltig Uli t 

10.a) KIIREA 
b) 'nst-Weat Ceniter, Ilawall; 

and Koreana intittilt 
for Family ntIFI')Pialnimp 

c) EIlryonia Cin 
d) AllI/W 

... .. 


II. 

a) KoRIEA" 

b) Faat-et Celter. Ilawall; 

ni Korean laIt I tit. for 
Family Plamnni rg (KIFP) 

c) Cllejua Inlald 
dl) AI)IE 

UP.ItIAI)S RESrAtR II II'lll.tr.V TS 

Itolect IPeocriptIon IwloJect Stnttus 

I'ol,-Intiton: 21,1000 11174 - 12177 

Three types of hmoanelaml dflAtirolntlba This 
 staoly tlesigned to test feasibillty 
were tested. All entailed free dIstrl- of hoiaselhold dlietribation. Service 
billint of three cyc les of (MCa oar 30 stntIntlC contlinue to he mialtored,
c0aan0hm1. Referral- cl)onas Imsiedwere 

for free tilln ad feiale lerlizatlotm. 

IteI.till ly wan I liromRh villape depots. 


Tler.ae types are: 
(a) .;ulnrha'l Camnaiawere visited every 
liaame lId.
 
(Ib) lOanI caiatralt-eliap, womnel recrtoltdd
 
ito itistrlihite coatri nr I 
 Oyenamt
 
v.imntary basin.
 
(c) Croup meet lings wel hl ldll ririp which . comtt raLLcit I vern I I tk!P.Ibn~W.- - -.......­ __-


PipaIIla In: 40t),,MiOi. Control: 815,00). 10/16 - 6/81

l.iy wmen llietr late fret. -1cycle" oW.a 
 After two yearn of service delivery,
or 10 C .aaitam . R(eferral i Cumpol Iaimmued 39% of eligible watme n !i1 sample survey
flt fire 11ta amtlan teaillizi+a liam . Re- reported that tley lad n t lbee nl ola-
, -au-y at thie villagelde.Et.l . Two taIcted ly a canvlster. CaIavaRRIng

ftj ki, .tmdt Ia I ng r +lu0hct i: will Cotbltle unil Ic.asr to 10011%-f 

(a) li area of 20,00)0, Ellotriliatorn sell eligible ralomles tre Countacted. 

04l (ur $.10 per cycle and ciEEhdmn for 
 Service delivery will termInate it
$.07 for i0; Janmnry 19110. Aaa endlne aqurvevto

(Ib) In area of 12,M(4), dilatrilitora 
 are annesa impaict oim fertility rates will
pil1 half regalar nil besalary sold naddltional cnrried Inat In Octber. 1980. 

timimmlt per n'mceplor 
re ril! cl (0.20) per Fee-frar-nervlee dint illItion foilill to
accepltor above 1 el igible waenur). be too complex tot admtntollter and 

was dropped. 

',
 

Apo I 1. 111/9 

It_ slln
 

Four minmthsI after lul a I ann 
coltraceptive prevalence amot0l IltA 
15-49 yearn of apge Icreaqed from 26.2Z 
to 36.%, ami lllancrease of 10.1)Z. .itt le 
difference fomtri lactwern three delivery 
SyStnMs in terms )f CaattratelpIlVe t.ae, 
bat' "n" was easlest Io Implemet.a 

- -

U'ne of tile most effea'tlVe ma..tlhldl ,,f 
fmlly plamniag (.lert Izal Icoa. I11), 
alnt cottratept ive . E'olltaam) a.1olth1 

married w me na15-19 lahan lilbma l fr mmne 

17.82 to 29.2Z iaa Ilac treammeat area In 
2 year periad, lie of thmre malhefusIla. 
rsmsanineil utnciimaugel la coOtrEl ara at 25 
Use of nil methol of family plaillllllp 
lanreased-frna 21.7Z tIt 14.6Z lit 
tleattiat area anld Increased Ira,,27.8% 
to 32.22 In tiae coitmoul are.a. 



n) Counetry, to) Orgnilzntlooo/n
c) Site, d) 1lulwtorbegunit 

1
2.a) tlEm ) 

1) Colrihla IlmnlverRitv 

Atltollsoun U.Ivertolty 
and State of Hexico 

c) Suim Pablo Amtopan 
11) ill/1 

___________VI 

i3.0) tlFX|c.fO 
b) Colnlnl llmversity 
c) Four States and Federal 

DIatrIct 
,I) AlIiM 

- IoJectIIieejjitlw -

Population. 8,000 
Hnll parnmedlcn aii traditlotial health 

pr-icl II ller q visJt enclh lieheln,
ofre-rlip free I cycleao of tiCm, a 
doo,.em icoiilomm, aiid i)epo-Priivera, witl 
referral for ItIOt. FolIowili h.aJtl 
services nliRn offerd: for
 
littenaInal pnraiontea, diarrhea.
 
xlrt tinl leoens. lRntipply thmrolRh
 
I lag~'. deults. 

Iopiulntlon: I, W0,000 
861) 1NI paramedic. anid traditional 
health practioiern wili tent iffereit 
xtrategiea of nervl:,, delivery lot 
remote tural nra tif is aaten and in 
4 elrbnil "haisti . 

Thent. inclide: 
(a) iumparlmoiss of naenta with varyfaiR 
nnlarle provl.ig free suiplies with 
comminsloied aRtta veidlig tihe 
uplilen (several ilff-rent models of 

comn-iti-iatlo will lie tented). 
(b) (ompairlom of dhelivery nystemn will. 
aid without banl" medirnmente. 
(c) (ompnrlstnin of differeist kinds of 
Ccifcliil ty aleoolits. 
(1) (omprlnnn of difierent ratlon of 
conutlty agents to-popmitatfon. The 
delivery ay.tems nil ficloide oral 
cont raceptives andl conlom, anI referral 
to clinilc for OIepo-Ptoverot, 11l11 and 
steri lization nervices. 

I'oJectstng.,. ­

3/76 - 7/77 
Finn evaiuatoi coi pletei. 

10/77 - 11/81 
Project builds on experience of
 
San Pablo Autopan atudy. Sitca 
have been Identified and personcnel 
selected and trained. Delivery of
 
services has bepumn Is some areas and 
early cenmiIa renult ate beiler 
analyzed. 

ium*IP 11s;
lcnultn r 

Contraceptive prealene-. nmong 11WRA 15-49 
yearna of ne increaned over a 21-month 

oeriml from 6.6%to 34Z, nosInereane of1.15%.
 

No quanltative results to date. 

http:provl.ig
http:tlFX|c.fO


11l'IRiATluOls RESEARCI IlJrCIS I'r., G, 

Nt) 
C) 

Coutryf,
Siltg. ii) 

b) Otlggailz~ntlotin 
llolltohitiSB (Ilt I'roJect Iecljitlwi____________ rroJects ritur, ltenti 

April. 
tln 

19711 

14. 
n) MOROC(ICO 'opullion: 1.200,000 71/77 - 12/1(1 lrolcc in firs, ?l)I'll lIilllat cl ;nt rim 

b) Hiniftry ritPiblic Ilealth, i'11 flldwrker.s will vIl&It ho-i.il.l'I lilllal hoiisehol dinrlbution ina bee% allowilg hm0,h1olci Int llitmihn t of 
I Fit' offerilmp, free 4,-0 Cyclten of (:n for -,,nldmn 'omp, leted for llhiriakesh ClIty nod hl1[ ront racept I ven. Based ll accelal Ian'o 

C) plarrakeal batei till medliral Ill litiy, ln1ttalt I.- of city In 11 l loltlnt renilply vinit., of proJect. 10' t now'alltown 1; to lie 
d1) llSAIi/ltnh:at nod A lI/W s,npply throitlph nemod linias, iiit Witt, ll Iltl dintlrtlhulEio for femi-rum r dnllriih-edl nt il .all-11nnarlen, l­

stueloeciicit retill, ly thloo-ih villlage dipots. and rural aorea narteid 1/79. c rea tlhI te uiibue'r of pre'r l op oti -
Referral for fem.,ale.terl iz;atloii naid lIlls. Iets from 211) toI .(.l 
liArlh.Lors will i:outli. healu it t Iv-
Itle.!; of MiottIn cooltrl, I l ttitmc-l!i ani 

15. 
a) IIIEARAI;IA l'opuintIt lou: 720.000 11/76 - Iialeflulte (ou t rncptlwe aleI" to mlmiwivce Id:ie 
I) Hhinttry of[ lien (th l1odIgll nin ldwives treeve ') dayn train- The sal"g e traninlug/niUe. vi.loo tean nl licrenRe In lieP levn.nieo' of i ... i, 
4') C aiitry Wide (rural areas) lug It tie line of a lsb Er ic.lti kit rums- log Irah,,.l npproxinintely 750 Midwlven, fromt 4.42 of ever-married woiisi.ii 15-49 
41) lISAlE/liannnpua antli AII)/W prIgged of tigs. roi.-mcma, ornl *li. at | 1,ii aliinrroxI mately 2/1 of u |lnu nrl coqher- yearn of age at 1tl-ant 6.6Z after 

anlta, antilnranili l- tnilel. Eli-nlt aI el actEvelit [lie proirntn. A hneline the first [till seineniter (if sirvice 
vitamiln witth iroil and folatr, asplrl , cinit areptive preval ncre snrvey wan delivery, and n fuirlter lm:reane to 8.1% 

mple cifitelti)t tl"l oqi liulew-ut nod n can- ctnelled out Ili .tily-Aigitatl. 1971, In nler one year, a relatlve htl-reanr sit 
vans bi. Tlie Inltlal kit In ftee. tlld- one ruzral ili.tric.t. lit Atip.tit, 1978, 19% over baselEne. l.arp.ely an a ri.null 
wiven WacElImi -ma.ln-t A In thir tomui- n m, l 'tILa;ipaign to piroiote tile of tlie current 1moit lcnl nil ot Ein. Ili(­

ittes nt a millltz-.,l tc i 1.l.reii-ira uiiine of mletlt ?i.rviceq w.an le-p.1n lim lrolect ti.s iot reached ilhw olrl, hitl 
a commInnsioti. 11"-y olmiIa ltr ..mt1i y i1 ttc same regl:ht. Planned immrovemeiits puroject ml.jec tEve to tr:ilii 1,1100 nildwivrs. 
a l41-. 11i1ll llEh. lit midwlife or.1ecLion and nslpervi ain 

have been imlo-,led by curreit politlical 
ontent, nno. a fo low-p evallint lol 

16. 
a) III. iIPINKS l'olIlnlt lill: SOI(II1O 12/176 - 1711q Oin pilot tent of dl LrIlhutloim materials 

I) Conisttil l'opni|t ititi O1i--hi it Lite poliInt Ion will I. l lot teql were colirli.ted to de.ter- foimull tChat90Z of 865 :l om:i-lnitloffere.d 
(l'lr(:Iw) uied an Comitrol llivery FlytiL-m V11- Mllee what mn etlan.ls lit niditl, to free- coiml(ms% nld tiCs accelit.d Ilirem. of 

C) lfiletrsnei slnta of hounrlhold 41tio r lit Ioithrl. contrinocp tIve , milhit be eff-rtLIvely lte 813 hottnih-old ififered Iroe titi, 
it) ISAIl/HanitIn niali AlII/ whichl free I rycles ,mf tn god 12 distr|ibuted. Ot:.s, nid ba rs of soap. ,ttiy olie liie-

Colored tcndowiuhtomwill lii fes cml. lit.l imefsmiae.l tlie it ,un. litwev. r, ito 
l!npe dIta ws cull 
o.t expanded dime Ito 

ci 
jlin 

adcli y ,|tcm Wl:in 
rnP't:tl IISAIl). 

nail AI)l/W dec i'nol to termintate f li 
prile.i-t lirntisnOf t lie eviill oio of ist 
on tioia litI reci-tl l rap, rain. 



a) Coumtry, IP) lrpno.ienli. lia/n 
C) SRO, 41)llatolne Illt 

17.
 
a) SRI IAKA 
It) Intern;t ionil Fertility 

Itemmearcls Program 
(IFRC) 1n Family 

Planinog Asociatlin ,, 

Sr I Lanka 
C) Vnrlontin aLten 
i) AIID/W 

I. a) TAIWAN 

h) .lohlns lopkims Univeraltv 

Natlomal Ilealtli Admirl-

mtratoim, Annd .olint 

colinnlaaham on Rurnl 

Recunntuctlon 

r) Countrywide 

d) Alll/W 

I Jjeet lIeerli, t lull 

I'1MMtM : 120,0(0 
Hiarie ;aim.xilarlea nnI lay p'rt:oaaiel 
iiiqtrllltl e tree I cycleg of llCn; 10 

ciiilmn; and make ImedI;ite ref.,eriil 

for male ant [erolie s terliization, 
l)elita-lrt-vern, anda ite01pl I yItdll-i. 

fir-it by lIome revialt a nid tnter 

tirnigh viltinge th.lipta. Stiamly 

tp'. rmt-efrect |v-i1r!mn :,0. 
Imlaict (if vitamlin nmlmlqt)C V.mI!;qa 

0Cq ainae. Thmesea oe twom rural0 r'.emn il mmviP.I I11) I_immm lmml"T t) m ala 
tnermelllts dif over I10,000l holitiilold~q 

at1Is (miiI it sI am;Ia~igIiia i, i,. In "r.mll 

tthlii In a P.n ) .1111 4iam1! ilm;mmm negm nit tam 

ilIi.lrnvartlra. 

lopulation: 1.5 million 
Two lhousaehlll dllntrlhutli synt'mm. 

were tentel: 


(a) All women Invmi a hI rlh Ilm last 


year were vilted nt home nmml nl ferel 

free 6 rycl-iR of (K andil 6 doz'nm roilnma; 

(t) Atl lloupeiaold vimitedl nmid MPA 15-


49 yeas of age oflaaed fr., 6 M{a ni 

dozen caontoims. ti both ealy melmn, rnilar 


ily piamning workera did all.trhiatlton. 

Women omklng for IltIs or sterli Ilzntt Ion 

were givenm compoan. "ach system aerveat 


opoilriatlotmof nor-limif milliman. A 

conliol poplalntlom of one-half mllilon 

wilti regular program wn.q evalinalen. 

lttiiJect Stamtin . . 

10/77 - 4/11 

I)lItrllait imn I!; minnderway lin (ine rnral 
;area (ShoaglaIn) anl In lite urbam .. gm nit 
Unsellne prevaleccae srrveys are compIleted 

anal alliviI perfurim,, for time SilogliallI 
area. 'lie maLte of cuilriliment laa bmeeln 
Increaned ay delegatim of prescrilpt Im 

to the lay pmersonnmel witi llrnp aixlit-a my 

liarien now litirvlidlip, only nmapervlnlnm 
and hn:kmIm vilts. 

t1/74- 6/78 
Contrareptlve dintributfon complete 

with fol]ou-mp vialtri in nelected 

townnltlpm i elncompleted. F.nd-l me 
survey Completed. Ilnta ninlys 

fociming on soclo-economl differentanlsl 


of fertility nnI collracelitive tine. 


Api I I. Il/­
. .. It t. 

First" area baselli., stiivv-y f t,-tI filly 
and amm'l ;im.iw;ntra-eltlve Irrvna.t'e 

average of 1.1 It lI rtl lper colu le;
 

preval Ioce of 19Z ,iqe of rilall 1 l
mellinda. 

Service recoirdit no lanmpar t assessmenmt 
for fir-at rural asegment lat. na tlllle 

Ilt early 19110. 

ilothm trea.itme.l, nasal coutrol ; en,: -:Ii w 

IIRIn lCva!Fa Of COlltracTeptive Une (70% 

of nOll-preltmlnlt wtomnli) after fOllr year. 

of service delivery. Itanmllne prmual­

ence amongl WlIPA 15-49 yeri oif age wnr 
472 Ira botll trentmemit and comtrol nreaa.. 

n01 62.7 for time treatm.nt nod 66.2 for 

time control. I:ooiln 11nl pill use Is 

preater'1lm time atmally area tln ta Imlih" 

control aren; til) lmP IR 1111iI gr'eatlr 
lta time cointrol area. rropr lolmnlaly 

more of tie omntiles Its tin cotlrl aire-;% 

nre sterllzedt.
 

http:treatm.nt


Ul'l;llIlili;ioq itrKrARii:II I'ilu~l':il; 	 I':a,;.II 

Ai.,iII0 'i' 

b,,.,l
c)__Slit__, d) Ilnltorilis Unit I'oJoctillefilL~, tlui 	 ___ I'LOJ_t .SIz~t ,.a.............


19. 	 ae) IlIAIAIIll 

I) ftlllintry of I'ublic 


Ilenl Ih 


C) Countrrywide 


41) IISAllil/Bnllkok AlIi 

Ali l/W 

20. 	a) TilI'I A 

le) Hal onnl Oi[ce of Fimily 

'Ia1iislimiR nie Poipulatloe 

(ilI'1P) 
I:) fllr At,, Sfax (:ove'rllorata'e 

,l)ilSAlilMl/Tiiln id Ali/1 

21.a) TUIIISIA 

is) Natloal Office of 


Foally Planlng noel 


i'pulatlon (ONI'FP) 

r) 1 delelnti olin, .Jeiidollin 

6',gver iornte, 

d) IISAIII/Tigola need AIDI/W 


op ilint allii6.5 ml lIloll 
Four dellvery elan beo,hn iedl 

(n) 	 SeIliang of (i(:.q($.75 per cycle)n n 

coniotnen ($.1,5 poer dlzel) hy Iny mtale 

nli IttmnIc villig nar lect. 

(1h) Same AnI'n" ll liii I l hiSinhoieId 

Ill-itriggstlOg of free 2 cyrlen of O(ln 

or diz,1U coItlocemn. 

(C) Sane, aq "n" Iiest ngrciltsialso slell 

variety of ieon-,lioli dilsp.n, 

d) anme an "It hit .euiat nlso nell 

iiounecolii itruip.n. 


Its nilt i'm'i ! rgiferrinn saile for
 

oielglgul toll: 410,100 
1o1n111 o111 11 1 SIilt,1 lOll Of fiee S(ICa 

(6 cy:les) nmil lire. reaanopiy of I(:n 

(6-9) Ihlourlh hlluuiilloil ella! Iiost10a 

by local lay wigmegg. Peler n Inl 

traosiapirtatilose nlnagidi for 111l In-

sert lggen el It'mnis' nt er I zat login.s 

Illilimase rci ipply throulgh ci ulica, 

il lesne-litle'liqtn. 

I).alleit nt lol project iI.-aglielil to te'nt 

Ieanllhlllly of Jellve'ry nyni'.m Ill 

rurml TOalann. 

moble tanm nod 

t'oplatlnoo: 144.041 

Ilunuieholililintheist ion by local lny 

wneedw:siof free 00n (6 cyclen, 

colgiina'e, (oan xnJl jelllefs wils re-

fi,-inl for llillnnod fe-mnl f.,erl-

1l 7,l I ce,1. lit I Ifri-i' re:meiupply 

of OCie n1e.1otihel roet raclept lv'i 

RIvits Ihtig nerogiel iieicuaieholIvlnlt.m 

neg 


wIll le leatl with vmpllinl tinlfree 


illat rlhillls I y luerne-hyp lenlfgt neI 


no .al worket. Stilly will compine 


cont-,ftlctIlveies'nn aneilImpact of 


family plannielng oaly delivery 


Mysie-m (2 delraletlolls) ilth Inte-


Itrated FP/bnnic Witirare delivey
 

myiem (I delegntleig).
 

Varloli" p igtn ru.aalIy nyitsfa 


3/77 - 3/81 
itnnelInc soovey in t1. F.. dintricl :sOi 

le llvery syn tonier Im emiented ile Oil 

tira I cilntrtcts wihlI total of 5,11ill 

vlllnpe allnatrilbito ra. A miiImum of 

8 mOllntli.qRervlce recoclqt In nil Mit ­

trlctq. Tense evnlinltlo nl report 

completed 2/79 on fi rat ni nrpe. lerIgo 

modilicntloatiog low sildPr oep.otlntioin f(or 

fini two venrn of ole rnt Iooq renearch. 

1/76 - 3/79 

Betweei 4/76-R/7T, a houoiehold cnvnlen 

and tctni of two to fo'ir follow-op 

vilitn were coieistoealt Io 9 scrto 

of llr All deleltatloo (pop. 30,010) 

an weI n nil Ilia l vilnlt nil oil 

revlit lii two neotn of Rrgieus' 

delep.nt lo (popl. 10,004)), A lIonl 

nurvey wno cooellteldll i ll ir All 

dlepatlou (1/19) nsail pmeiiellest 
renoepply nystem entatbllolied. Slrvey 

re.9illpt are leli. prooreaqel ith n
 
Ill re~nrl rxn-t.._ltQ ....... .
 

5/71 - 5/n0 

Project billI ia nil experleice of Sfax 


feanlltlI y at sauy . IIau.iaeliold clitrI-

leuttos atniartei 7/77. Eet Ire pro.ect 

area 1I.9 Ieelli cnansell. ie the It 

dlelepatlol (VernOna), niel lRIhle 

women Ilave Ieepn revInIitesI ned n 

contraceptlve prevalence ,Oelrvry
 

conducteiI . Il-lOl-ipIy nyn l mrq are 

(elsieiloi na. In two delegaeitli s.s. Ali 

leteprnted Fi'/tt~lldlellvery nynlem in 

helisep lIpIemen'etni+ is tlite 3rd deli-

IlatIOil. Final. castrncepilve pre­

valence oilrvey acieeledI for Fll
 

1979.
 

PrO.ir-t |l na llatl'ndy ail lwid .vereI 11117 

(5,100) of pree,',l.', :arrillilr.e .1i 1:;ill| 

nlri I u.Onely modgl I) In apc.epilna liilt 

,rt f-Iu lfilercly . ltSe, it 11,l I " hn:t11lg1 
the Isctliglonl of ihoie1.-hl di 1101ee::,it 

Improve level of (-I r ue 1I:., ii: 4 

veant-el f'c-t Ivi-.irr.n. Flonolnl a ,ll­

noifflileiicy for frldl opserat lann sent I IkelI 

iefore 19 17. Thin prap.r.e- linlo illl zd iy 

nioisl , of tIe M41rA nn I lialt aisoltgst seid oIe 

202 of ill ,ral rilslitt:eegl lviw iii,. aicS itr 

ill) ll n ,I1 , 

O'ne yenr nft4.r I)l; I i I .1 t slllll is, r.itg­

trni',t. lve prevale.o' nalr'aep. IWllA ma'u-r' Iliani 

triplred, from G.67 to 25Z. :.nt revlait 

1iit a (2/711-11/111) slow feigg gacn"In, 

rolltraleplve lnesatIen, ovi' 28i-ilesll1il 

pel loll, of II to 4*.% (ne:q);I 1/6Z to 6.31 

(1lllli): 3.51 toII1. 8 (fil r Il alli) andsli 

0.42 to 0.3Z (othae'r e(.tliodla). (slistI a ­

ceptive prevnllo-is-c n IMl;el a: rvm'y 

(0/71) In im.'it Il 24.7Z, i,-eoliliip Ioeat 7s 

peellalnry ilgla. 

ti [h Imt delentloe, 6 mosilleq nilS-r 

lIni iai leigouqnleld vil r, cect-rne'eli lie 

prevalenre amonegIIWRA laecre:iqld From noe 

entlmante! 9% to 22%, ae lnereann of 144%.
 


