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In eptmbe r. eo met with~ SamTaylor199 Miorris, Chft PB) FPED 
ofUADBairserhpronlfo other inerested agencies and 

)$EKFAM persnnlel toin1itiate-planning for a program ipactaurvey i 
' 

Snortheaster states f rail :duringJ980.> (See CDC Aib/Rs A~Foreig'n Trip~ 
iReportib Dr Morsdated December~ 27, '1979.AtogCDporm 
have been4±, operatio ±i 4northeastern states of~Brazil for 5 years
theyld iio*t have the benefit of a baseline survey prior to the ~ 
iitiation ofieldSO1 operattons. Thflus, wi~th the exception of an accepor<
oilwu std nRo6Gad oNrteo conducted bCoubia University,,

theehw bYeen noviaWl Program sImact Survey; in which conr aceptive 
,Prvalnc colb~ocmne ihn h rga swl as in~the7
 
private sector$',- heo6the r factorthat~ becomes isportant because of
 
results fromu the Sao Paulo anid Piaui: Surveys, is that~surgical


Scontraception i's an'' imotn o"pnn'f6tlcnrcpieuei 
Brazil and has to-be mueasured.,to reifie-the 'denoiatorofwomen eligible
for the CBD program whbouiay beiseekingionp'ermanent methods of 
cot traception. Ineaddition, via ttsisaeicmlt in Northieast> 
Brazil so th~atthere has-beaen no, adequate measurement 6iltilt sic 
the 1970'census.' riiyic 

The consens~us of this working group was "to include ~3 northeastern
 
states, which have had extensive CBD programns operating for the past

several years oplus Iafourth Istats in whichOrganiuedl sadly planning

services hiave not been available to' datu. but'will- be injthe near
 
future."4 The 3 states, which have had, CM. program, operating, are' Rio
 
Grande'do Norte, Pernaubucoo and Paraiba. The nonprogram state is Bahia, 

A preliminary schedule- for the conduct of the survey was developed
covering all key tasks, including financing, timetable, questionnaire 
developmient, sample designl,contacts with 1303 (raxilian ?Institue of ~
 
Geography and Statistics), site viuits to State Health Departmeonts (and,

potential particip~iting local organixations such as universities or,

research institutes)$ questionnaire pretest, recruitment and training of,
interviewersg survey tield work, data processing, and data analysis* The 
questionnaire used inPiaui State in 1979 was modified to reflect the
 
experience gained in that northeastern state .and to include specific
 
program Impact questions not normally be used in a contraceptive

prevalence survey that deal with, commnity-based distribution programs,
In addition, BENFAH inclwdd questions to evaluate their comnication: 
and Information program as a similar module has been used successfully,
in 3l1 Salvador and Guatemla. Plans called for each of the CBD states to 
have 2 strata, the first representing the principle urban area of the 
state or all urban areas and the second representing the balance of the
 
state. In 3ahla, a state of almost 10 million inhabitants, there would
 
be 3 strata that would Include Salvador (the capital city), other urban
 
areas, and rural areas.* 

As In the Piaui survey condacted In 1979, overall responsibility and 
coordination was haehdlod by tRIAN in cooperation with the State Health 
Datmnts or' loual o overnmntal orgaiisationso. All technical 1' . 
adioysrvcswr provided by a Joint CDCColubiamlRP Oroup with 



Page 3 Willam 11. oege,4M. '" 

CD~haing rimay~repiiiy for the esupjport qE the. surveys inBa~ia< 
a..ad Penmuo IFRPin,Rio Grande, do NortIe,and 4the Coluimbia aUniversity 
Resident Advislor at B)EMFAM. would have responsibility for.Oroviding 9a>' 

technicalsupport for the survey in Pariba.., This division of "" 

responsibility wag aet-up to. ensure timeliness of data procesuing an< §.X22 
>'aaa~a asubsequent survey resul.ts., 'The survey tietable is shown' below: 

Sta'ae:'~a Prnambuco P R'.G. do Norte gRN) Paraiba .(B " ahia(BA 

Spnor edical Schl/UFPH State Health Dept. State Health Dept'. Nursin Schl/'aj 
a "~ a ''a' a UFBA> ~ *~'a 

InterviLewer- .ai.Recruitment: Ha~y/June' ay JueMayn Jun 

Selection; July 2 June 30 July 12 July 23 ' 

Survey > 

Hoq ta: BEMF&II/E BEMFAM/RN BEHFAM/PB BEMFAM/BA4 '
 

state 
Coordin. Elizabeth Marcos Zizeuda aAngelo 

Training-"'
 
Dates: July 4-9 July 4-9 July 17-22 July 24-29 

Lcation: Medical Schl/UFPE Medical SchI/UFPE SESPI/PB' Nursing Schl/
UPBM
 

'''Field Work; 7/10-8/30 7/14-.8/30 7/24-9/13 7/30-10/4 
a :Coding: 9/15-10/3 10/6-10/24 10/27-11/14 11/17-12/5


Date Proces us: CDC IFRP CDC BEHFA/Coluasbia 

.'IV. SURVEY TRAINING AND FIELD WOR.K STATUS frtePrabc 
B3oth of us assisted with the training of interviewers frtePrabc 
and Rio Grande do N~orte surveys. Training for both groups took place
together in Recife, Pernambuco. Fifteen, candidates from each State werea 
trained and at the and of training, 12 from each State wereselected to' 
do field work. Supervisors were selected from these 12 so that there 
were 3 tam of 1'supervisor and 3 interviewers Ineach State. Harrison 
stayed in Pernambuco to supervise the first weeks of fileld work in that 

' 

a state together with his Brazilian counterpart. Shaw assisted 1FRP 
personnel. in the organization of survey maps in Natal, Rio Grande do 
Norte and then returned to Joao Pessoa, Paraiba, to assist with the 
training in that States Finally, Shaw travelled to Salvador, Bahia to 
conduct training in that State' and supervise field work in collaboration 
with her Brailian counterpart. 

The Interview status of the 3,005 sample households visited In the 
Pernambuco survey is shown in Table I# An eligible respondent was 
identified in 67 percent of the households* A higher rate of vacant' 

aahouseholds was fudIn the Interior reflecting the 2-year drought in the 
area with associated rural to urban migration. Of the total possiblea 

http:resul.ts
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number of eligible respondents (2,079), Interviews were completed for 94
 
percent and the survey field work was completed on scedule. Table 2 
shows that the age distribution of women in the sample compares favorably 
with age distribution data from the 1970 census and a 1978 labor force 
survey.
 

Preliminary results available from the Pernambuco survey show that 41 
percent of current ty mvairried women are using contrac-ption (Table 3).
Prevalence of contraceptive use is higher in Grande Recife coripared with 
the interior. Sterilization is the most prevalent method state-wide and 
In Grande Recife and approximately equal with use of oral contraceptives 
In the Interior. 

In Bahia, at the end of September, household interviews were conlete for 
80%of households included in the sample - Grande Salvador and84% in 88% 
in the interior: 

Total To be Percent 
RLion lousehol ds Gopleted Revisited Lo pa7jI! dted 

Grande Salvador 15J5 1278 237 84.4 
Interior 2275 1992 283 87.6 

TOTAL 3790 3270 520 86.3 

Prior to my departure (Shaw), a revisit schedule was programmed with Jose 
Marla A ruda, IEMFAM ';urvey director, so that at least 90% of households would 
have coriplete intervlews. To acconu)lish this schedule, survey field work was 
extenud(ed one itrom planned end of field work onweek thv October 4 to October 
11.
 

L rd 

Lee Hairr ison Sandra Shaw 



TABLE I
 

Interview Status by Residence
 

Pernambuco State, Brazil, 
1980
 

Total 


Household Selection
 

Total Households
 
Number 
 3,005 

Percent 
 100.0 


Eligible Respondent
 
Identified 
 67.1 


No Eligible Respondent 22.0 

Vacant Household 
 8.0 
Total Refusal 
 0.6 

Resident Not Home 
 1.4 

Other 
 0.9 


Individual Selection
 

Total Possible Respondents*

Number 
 2,079 

Percent 
 100.0 

Complete Interview 94.1 
Resident Not Home 
 2.1 

Total Refusal 
 0.9 

Eligible Respondent
 
Not Home 
 2.5 

Eligible Respondent
 
Refusal 
 0.4 


Includes households with identified 
with total refusal or no contact which 

Residence
 
Grande Recife Interior
 

1,500 1,505
 
100.0 100.0
 

72.9 62.4
 
28.4 25.6
 
5.9 10.0 
1.1 0.2 
0.7 2.1
 
0.9 0.8
 

1,121 958
 
100.0 100.0 

95.1 92.9
 
1.0 3.3
 
.. 5 0.2 

1.8 3.3
 

0.6 0.2
 

eligible respondent plus households 
may have iad on eligible responde-: 



TABLE 2 

Percent of Women by Age Group ani Residence
 
1970 Census, 1976 Survey (Region 5) and 1980 Survey
 

Pernambuco State Brazil, 1980
 

1970 Census* 1980 Survey 
Pernambuco State 1978 PNAD Survey** Pernambuco State 
Total Urban Rural Total Urban Rural Total Urban Rural 

15-19 . 25.4 27. 02.6 2.2 ,-. , 20.2 25. 1 28.3 
20-2.7 21. I'1. , 0 .6 21.3 19.8 27. ,,.?1%7 12.9 
25-29 15. 8 1 . 1 . 7 10.6 16.9 101.3 1,. 8 15. 7 1r.2 
30-34 7,.:) 14. 1 1. 13.41 13. 7 13.1 12.3 1:. I 12. 
35-39 1.1 72. 12.0 12. 1 11.7 12.6 12.9 11.7 15.3 
40-44 1 -. 8 11.0 10.4 10.1 -9.8 10.5 12.Le 1. -.9. , 

1,15-44 19'. ') Q. 10,.0 100.0 100.0 100.0 10.0o 190. 100.0 

*Fundaclo InstIttuto Brasilvtro de ,eo'grafia e Estatfstica: Censo Demorafico 

de 1970. Pernambuco: Vol 1-Tomo X, Rio de Ianelro, dezembro de 1972. 

**Fundacao ln,;titute Bra,;lleiro I(- Ceorafia v Estatf'stlca: Pesquisa 

Naclonal por Arnostra de Domc'lios, 1978. Reglao V: Vol 3-Tomo 5, 
Rio dv Iantiro, abril de 1980. 



TABLE 3
 

Currently Married Women Aged 15-44 Currently Using Contraception, by Residence 
and Method Used, and Percent Distribution of Types of Methods Currently Used 

Pernambuco State, Brazil, 1980
 

All Currentlv Married Women Current Contracep_t_e Users 
'rande Grande 

Current Use and Methods Total Recife Interior Total Recife Interior
 

Currently U-Ing 41.4 ' 3 100.0 1)' , .  !. 32. ? 1'.0
 
Steri1 izat ion 
 7. .. 3 4t. *. i 

Is ..'ra 30.3 . 
Withdrawal 3.0 1. 4.; 8.7 3.2 23.d 
Rhvthm 3. *r 3.9 13." 8.4 7. 1' I .1 
Vagiinal Methods ? 2.C' 1.1 4.0 . 3.0 
IiI) . 0. 30.. 2.3 1.8 0.?I 
Condoms 0.6 0. 7 0. 6 1.6 1.4 1.7 

Not_ Curr, ntly Usin* 68. 6 4 8. 66.0 -  -

Total 
 200.0 100.9 100.0 100.0 100.0 1I00.0 

No. of Cases (1259) (677) (582) (534) (338) (!96)
 
(Utnwe i Olt d) 

*Includes five women using other, non-effective methods (douche, herbs, etc.) 


