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SUMMARY
 

Following a visit made by Jay Friedman to Mali in November 1980 (see Foreign
 
Trip Report, February 24, 1981), the Family Planning Evaluation Division
 
(FPED) was requested by USAID/Bamako and the Ministry of Health and Social
 
Affairs of Mali, to evaluate family planning services in Mali and to conduct a
 
study to measure the complications resulting from hospitalized incomplete
 
abortions. Both activities were implemented in collabortion with Ms. Nadine
 
Burton )f the International Fertility Research Program (IFRP), Research
 
Triar ie Park, North Carolina.
 

From Doccmber 1980 through mid-February 1981, Dr. Dalmat, Mr. Friedman, and
 
Ms. Burton planned the evaluation a.d developed preliminary data collection
 
instruments based on guidelines provided by Malian counterparts. Dr. Binkin,
 
Mr. Friedman, and Ms. Burton prepared for the abortion monitoring study. Both
 
study protocols were reviewed and modified with Malian counterparts during the
 
first part of the February 26-March 25, 1981 trip (see Foreign Trip Report,
 
May 14, 1981). Data were collected, and preliminary findings and
 
recommendations of the evaluation of family planning services were presented
 
to officials of the Ministry of Health and Social Affairs during the remainder
 
of the trip. Monitoring of abortion complications and administrative support
 
procedures were also initiated during this trip.
 

As part ,f the evaluation, Michael Dalmat completed the computer analysis of
 
record eview forms and the development of statistical tables at CDC from
 
April through June 1981, with the assistance of the Statistical Services
 
.Branch of FPOED--most notably Wick Warren and Martha Cowart. The analysis of
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forms provided the basib for establishing profiles 
of users of family


these 
planning services and determining the mix of contraceptive 

methods used and
 

four points in time during the study period,
the number of active users at 


January 1, 1979-February 28, 1981.
 

review of the findings, Michael Dalmat and Nadine 
Burton
 

After an PPED 
1981) for further consultation in 

returned to Mali (July 27-August 11, 


interpreting the data and preparing program recommendations. 
Officials of the
 

Ministry of Health and Social Affairs committed 
to establishing priorities
 

among the three types of recommendations presented 
during the final
 

(1) activities and program changes that are
 presentation (August 8, 1981): -o...rn.,es ofinl~pann

intended- to -tmprove-the servicesproie 

services, (2) new program developments that 
would result in providing services
 

to new users in communities already served 
as well as in communities not
 

presently served, (3) research activities that 
are intended to provide input
 

into the formulation of national policies related 
to family planning, as well
 

The Malian officials also agreed to
 as prograu-specific policies and plane. 


develop a preliminary timetable for the implementation 
of program recommenda­

tion prior to December 1981 when the CDC/IFRP team has been invited to 
return 

to Mali. 

The most important recommendations made by the 
evaluation team include the
 

fullowing.
 

1. Prior to extending the availability of family 
planning services to
 

maternity-MCH centers that do (do not) currently 
offer them either
 

through outreach activities or by other means, 
it is essential that the
 

Family Health Division regionalize the management 
of its program and
 

complete the staffing of key positions.
 

2. As part of regionalized management, a logistics 
system, a methodology
 

for technical supervision and continuing staff 
development, a program
 

for improved user information, education, 
and communication, and an
 

approach to continuous monitoring/evaluation/program 
development need
 

to be developed and implemented.
 

3. The Malian Association for the Promotion and 
Protection of the Family
 

(AMPPF), an International Planned Parenthood 
Federation (IPPF)
 

affiliate, should continue to provide family planning 
services through
 

its three urban centers.
 

4. Malians at the policy and program level should 
be exposed to what has
 

been accomplished by other francophone, Islamic African 
countries in
 

A
 
providing child-spacing services within the context 

of MCH services. 


study visit of Malians to Tunisia, for example, would be the most
 

effective means of accomplishing this objective.
 

5. Once the Malians have developed their set of 
priorities and a
 

preliminary timetable for their implementation, a 
coordinated strategy
 

should be developed by USAID/Mali and the centrally-funded 
AID
 

intermediaries to support Malian initiatives.
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1. 	PLACES, )ATES, AND PURPOSE OF TRAVEL
 

Bamako, Mali, July 31-August 11, 1981, at the request of USAID/Mali,
 

DS/PO/FSD, and the Ministry of Public Health and Social Affairs of Mali
 

(MOPUiSA) provided followup consultation to MOHSA in interpreting the results
 
of the Malian family planning evaluation and in developing progra-" recommenda­
tions, This cunsultation was provided after a 2-day consultation with William
 
Bair, Population Officer, Regional Economic Development Services Office
 
(REDSO)/Weat Africa in Abidjan, Ivory Coast, to discuss current and potential
 
CDC 	and IFRI' activities in West Africa as well as the preparation and
 
distribution of the book, Contraceptive.Technology (African edition). (see
 
--.separte-Foreign-Trip Peport, July-3 0-August--2 9,- 98 1. -Followingr..the- i..an
 
consultation, Dr. Dalmat met in Tunisia, Kenya, Nigeria, and England, with 4
 
of the 5 African co-authors of Contraceptive Technology (African edition), to
 
review their final critiques of the manuscript. During these visits, Dr.
 
Dalmat also discussed the distribution of the book with the authors, officials
 
from the Governments of Tunisia and Kenya, and AID representatives (see
 
separate Foreign Trip Report, July 30-August 29, 1981; Contraceptive
 
Technology). Travel was performed in accordance with the Resource Support
 
Services Agreement (RSSA) between the Office of Population/AID/Washington and
 
CDC/CIIPE/FPED.
 

It. PRINCIPAL CONTACTS
 

A. 	USAID/Mali
 
Mr. Thomas Park, Health, Nutrition, and Population Adviser
 

B. 	Hinistr of Public Health and Social Affairs (MOPHSAI
 
Mr. Mamadou N. Traore, Director of Planning
 
Dr. S. Konate, Deputy Director of Planning
 
Dr. Liliane Barry, Chief, Division of Family Health
 
Mme. Sirs Dembele, Planning Division
 
Dr. Mamadou Lamine Traore, Surgeon, Point G. Hospital
 
Mme. Fatimata Keita, Chief Midwife, Institute National de Prevoyance


Sociale 

C. 	Association Malienne Pour la Promotion et la Protection de la Famille
 

Mr. 	Abdoul Tounkara, Research and Evaluation Officer
 

[II. EVALUATION OF FAMILY PLANNING SERVICES IN MALI 

A. Introduction
 
As a followup to a visit made to Bamako by Mr. Jay Friedman of CDC in November
 
1980, the HOPSHA expressed the desire to evaluat:e family planning services and
 
to conduct a study of hospitalized cases of complications resulting from
 
incomplete abortions in Mall (see Trip Report dated February 24, 1980). The
 
IFRP and the CDC were asked to collaborate with the MOPSIIA in implementing
 
these activities.
 

Proviously, the IFRP had collaborated with the MOPHSA in implementing a 
MAternity Caro Monitoring Study at the lamdallaye Maternity Clinic, which is 
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located in the suburbs of Bamako. Similarly, the CDC had previously assisted
 
the MOPHSA in its smallpox-measles vaccination campaigns. In the framework of
 
a collaborative agreement established between the three organizations, two
 
research activities were initially plannedt a study to evaluate family
 
planning services in Mali, which have been provided since 1972, and a study of
 
complications of hospitalized abortions in Mali with the aim of assessing
 
their sociomedical cost to Malian society.
 

The second activity is being implemented and will be the subject of a special 
report after the study has been completed. The first activity has been 

~..~. .completed. and. thl.sreport includea the.findings of theevaluaton of family 
planuing services. Data were collected during the period, February 26-March 
25, 1981 (see Trip Report dated May 14, 1981). Findings were presented to the 
HOPSHA during this TDY in Mali. 

B. St_ .Ob ect Ves 
The Division of Family Health (DFH), MOPHSA, receives support from the UNFPA 
to strengthen MCH services which are provided in 56 maternity-MCl! centers.
 
This program is in its fourth year, and the MOPHSA plans to use the results of
 
this evaluation tu: (1) assess what can be done to improve family planning
 
services, which are currently offered in the ma;erntty-MCH centers; (2)
 
determine how and at what pace family planning services can be introduced in
 
the 22 maternity-11CH centers which are not yet participating in the
 
child-spacing program; (3) assess the needs for technical assistance,
 
training, and other resources for the implementation of the two points
 
mentioned above; (4) prepare a proposal for continued UNFPA funding and
 
explore other sources of complementary assistance.
 

USAID/Mali Intends to use this evaluation as one of several inputs into the
 
development of an MCf/family planning support strategy. Further, this
 
evaluation has provided an open forum for rethinking the role of the Malian
 
Family Planning Association (AHPPF) as it relates to the DSF and its role in 
family planning in general.
 

(C. Kcthodo 1 _ 

1. c~entofthe StuPan 
Oil the brisio of preliminary agreements established between the MO11 and Mr. 
Friedwan during his NovemIer 1980 visit to Mali, the evaluation was to address 
the following points: 

The quality and completeness of quantitative reports and statistical data
 
generated by family planning service activities;
 

The nuimber of continuing active users by method, continuation rates, 
aod reasons for discontinuat ion; 

The a *e groupsi and social classes served (and whether there are unmet 
rtwdo+arnog them); 

teusmla of the geographic coverage of the program; 



Page 5 - William H. Foege, M.D. 

Expansion of the services provided by the program, including research
 
on the causes of infertility and its treatment and the unmet needs for
 
sterilization services;
 

The impact of social, cultural, administrative, and logistical
 
constraints on program operations;
 

Clinic and central planning and management needs;
 

,.-.Trainingneeds.of-staff-providing-famly planningeservices;
 

Ongoing evaluation and research activities by DSF and AMPPF staff;
 

The provision of family planning services for the next 5 years.
 

In preparation for the evaluation, we developed a detailed outline of study

questions, the practical uses of the information to be collected in answering

the questions, and the instruments for collecting the data. 
 The proposed

study questions focused on four areas 
of investigation:
 

Services offered and users of services;
 
Factors effecting efficient delivery of services;
 
Quality of care;
 
Availability and utilization of other MCH services complementary to
 

family planning.
 

The data required to answer the study questions were collected through the use
 
of five data collection instruments and procedures: (1) Review of family

planning user records; (2) review of monthly reports; (3) logistics review;
 
(4) staff interviews; and (5) interviews with users of maternity-HCH
 
facilities.
 

2. Data Collection
 

a) Composition of the Evaluation Team
 
Dr. Liliane Barry, DPH, MOPIISA
 
Ms. Jasmine Abel, DFH, MOPHSA
 
Hr. Abdoul Tounkare, AMPPF
 
Ms. Stra Dembele, Planning Division, MOPHSA
 
Mr. Lassana Siby, Planning Division, MOPHSA
 
Mr. Jay Friedman, CDC
 
Dr. Michael Dalmat, CDC
 
Ms. Nadine Burton, IFRP
 

Before starting the field work, the evaluation team met in Bamako to review
 
and revise the proposed studly plan and the data collection instruments.
 
Necessary modifications were made at this time. 
The team then proceeded to
 
select the study centers to be evaluated, and a pretest was conducted at the
 
maternity-MCH center in Badalabougou to assess the validity of the data
 
collection instruments and to train the members of the evaluation team in
 
their use. 
The pretest was followed by the revision and finalization of the
 
questionnaires which were then reptoduced, after which the field work began.
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b) Selection of Study Centers 

Our Malian collaborators indicated to us that 21 of the 56 maternity-MCH 

centers operating in Mali currently offer family planning services. Eight 

additional centers will soon offer family planning services, and five centers
 

offer services based on their own initiative but under the supervision of the
 

DSF. The remaining 22 centers do not yet participate in the Malian
 
child-spacing program.
 

The AMPPF offers family planning services in its Centre Pilote located in
 

Bamako as well as in its Segou and Baguinda centers. Originally, we proposed
 

.o evalate eighrcenters: four-rputed-tcprovide-good"services and four
 

known to operate poorly. We wanted to identify the factors that might explain
 

the differences between these two groups of centers. Our Malian counterparts,
 

however, preferred not to prejudge the performance of the centers. The
 

selection of evaluation centers suggested by our counterparts was made so as
 

to include centers which were offering family planning services at four levels
 

of the health system of Mali: 

Bamako: PMI Centrale 
Centre Pilote 

Regional Capital: 	 Koulikoro
 
Segou Hospital
 

Cercle (District) Headquarters: 	 Niono
 
Kolokani
 

PMI Famory
 

Arrondissement (subdistrict) Head- Baguinda 

quarters: Fana 
Mana
 
Katibougou
 

Each center was visited by a team of three or four persons who collected the
 

data during a single visit which lasted several hours, using the five data
 

collection instruments.
 

c) Issues studied through the Use of Each Data Collection Instrument
 

(see Figure 1 on next page).
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FIGURE 1 

Study Issues Investigated Through the
 
Use of Each Data Collection Instrument
 

.Reviewof Family Planning User Records
 

1. 	Social and economic characteristics and preg­

nancy outcome of users by method.
 

2. 	Method changes.
 
3. 	Current status of method use.
 
4. 	Apparent presence of contraindications to
 

methods used.'
 
5. 	Apparent thoroughness of client screening.
 

Review of Monthly Reports
 

-1. 	Cosstency.of reporting..... . ... 

2. 	Seasonal variation in user levels: prenatal,
 
postnatal, and family planning consultations.
 

Logistics Review
 

1. 	average consumption of supplies by method
 
over a 6-month period.
 

2. 	Number of months supply on hand by method.
 
3. 	Physical inventory.
 
4. 	Consistency of physical inventory with last
 

month's1 report.
 
5. 	Lead time required to receive new shipment
 

of supplies from time of requisition.
 
6. 	Mechanism that triggers a request for
 

resupply.
 

7. 	Occurrence of stockouts within last 6 months.
 
8. 	Status of storage facility.
 

Staff Interview
 

1. 	Trrining and experience in family health
 
s3rvices and family planning.
 

2. 	Competing responsibilities of staff pro­
viding family planning.
 

3. 	Extent and nature of outreach.
 
4. 	Frequency and type of technical supervision.
 

5. 	Access to continuing education opportunities.
 
6. 	Ability to communicate in local languages.
 
7. 	Periods of greatest and least activity in
 

the center.
 
6. 	Work schedule in the center.
 
9. 	Services or activities that are needed but
 

not offered at present and the availability
 

of time to carry them out.
 
10. 	Availability of external resources.
 
11. 	 Procedures and norms with respect to family
 

planning servicest
 
- number of cycles of pills provided during
 

first and subsequent visits;
 
- availability of family planning services
 

throughout the work-week.
 

12. 	 Availability of nutrition (breastfeeding,
 
weaning, supplementation) and STD preven­
tion educatiun to clients.
 

13. 	 Availability of iron and folit acid tablets
 
for women of reproductive age.
 

14. 	 Demand for bterilization.
 
15. 	 Technical knowleale!
 

- contraindicatlons and secondary effects
 
,f the pill and IUD;
 

- symptoms, treatment, and referral of PID.
 
16, Availability and status of equipment.
 

Client Interviews
 

1. 	Present or former use of family planning
 
services.
 

2. 	Perception of .alting period to receive
 
services.
 

3. 	Distance from residence to center and travel
 
time and coat.
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d) Study Period
 

The study period chosen for all centers was January 1, 1979 through Februavy
 

28, 1981. The January start date was chosen in order to leave a period of 6
 

months between mid-year 1978 when the maternity-MCH centers began providing
 

family planning services and the study period to allow for the accumulation of
 

a user case load. As the AMPPF Centers have been providing family planning
 

services since as early as 1972, the January 1979 start date is somewhat
 

arbitrary but does provide for consistency in the study period for all study
 

centers.
 

e) Study Procedures
 
-Review of -Faily-.Planning.User-Records
 

Samples, ranging from 10 percent of user records in the case of large centers,
 

to 100 percent in the case of small centers, were systematically drawn from
 

the files of study centers after taking a random start.
 

In all Ministry maternity-MCH centers, family planning user records are
 

organized alphabetically by the last name of the user. In the largest of
 

these centers that was studied, serving 51 percent of all users from the
 
have been weeded
maternity-MCH centers studied, the records of inactive users 


out at least once and kept separately from the records of women presumed to be
 

active. In this center, we selected every "kth" record from among the
 
"active" records.
 

In AMPPF centers studied, records are not separated according to the status of
 

the client. In these centers, we drew every "kth" record from among all
 

available records. All AMPPF centers file user records chronologically by the
 

month and year of the user's first visit. In the largest center, serving 90
 

percent of all AMPPF users, records were drawn using the every "kth" approach
 

from among the January 1979-February 1981 records. However, in the two other
 

AMPPF centers, the number of records available was so small that every "kth"
 

record was drawn from all records, independent of the date of first visit.
 

Review of Monthly Service Statistics Reports
 

Monthly reports were reviewed for 3 months for both 1979 and 1980 to explore
 

possible seasonal variations in new acceptor admissions and/or revisits by
 

continuing users. A rainy season month, a dry, cool winter month, and the
 

Muslim holy month of Ramadan wore selected as follows:
 

1979 1980
 

Rainy season August July 

Ramadan July August 

Dry, cool winter December December
 

Because transportation is most difficult during the rainy season, and women
 

are busy preparing meals and making special arrangements during Ramadan, we
 

anticipated lower user levels during these tonths than in December, which
 

offers the best conditions for travel and activities away from the home.
 

LoiZtics Review 
1he logisticfu data were studied in most centers using tht! most recent 6 month 

p.rlod in which all 6 monthly reports were available. Therefore, the period 
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under investigation varied from center to center within the last 14 months.
 

Results from inventories were compared with stock levels reported in the
 

January or February 1981 monthly report. Questioning pertaining to stockouts
 

was limited to the 6 months that immediately preceded the evaluation.
 

Staff Interviews
 

In each center, a head midwife is responsible for family planning services.
 

She was interviewed using a "Staff Interview" questionnaire. In addition, a
 

second, and in a few cases a third person, were also interviewed. These
 

persons were nurses and midwives who assist the head midwives in providing
 
services, or the physicians responsible for supervising their work.
 

User Interviews
 
In the few centers where many users were present at the time of the evalua­

tion, women were selected systematically after taking a random start. In
 

several centers, very few (if any) family planning users were present, so the
 

evaluation team members interviewed any woman who came to the center during
 

the field visit.
 

D. Results
 

1. Analysis of Individual User Records
 

This section summarizes the results obtained through the analysis of the
 

family planning user records and interviews, as well as from information
 

contained in monthly service statistics reports. It should be noted that the
 

user records are an invaluable source of information, are well desigued, and
 

require only minor formatting modifications.
 

The profile of persons who use family planning services was obtained through
 

the analysis of family planning users records.
 

Who uses family planning services?
 

We estimate that approximately 0.2 percent of women between the ages of 15
 

and 44 use a modern method of contraception in Mali at the present time.
 

This figure does not take into account the private sector (Pharmacie
 

Populaire, private consultations, and the dispensaries or large
 

organizations).
 

The Centre Pilote serves 63 percent of the users included in this study.
 

Due to this high proportion of users in this one clinic, we have grouped
 
the users accordingly for the analysis of the family planning user records:
 

PHI Centrale (a DSF maternity-MCH center)
 
Other PHI Centers (other DSF maternity-MCH centers)
 

Centre Pilote (an AMPPF center)
 

Other AMPPF Centers
 

During the study period, we found that there were records avallable ior
 

463 women from the PHI Centrale, 445 women from "Other PHI Centers," 4,652
 

women from Centre Pilote, and 538 women from "Other AMPPF Centers," for a
 

total of 6,103 women.
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From 1972 to January 1979, an additional 4,852 women had utilized the
 

family planning services of the Centre Pilote. However, since these dates
 

precede the study period, these women's records were not examined 
as part
 

of the study.
 

400 to 600 women used the family planning
In addition, we estimate that 

services offered at IM1 centers that are not included in this study. 
In
 

summary, approximately 11,600 women have used the family planning 
services
 

some time or another since 1972.
offered by the PHI and AMPPF centers at 


Below, we compare the major characteristics of users of family planning
 

the four groups previously described. Women from
services according to 


the Centre Pilote are, generally speaking, younger than users of other
 

es from-among the- . 
groups. The women from "Other-PHI Ceters" te hold 

four groups. Seventy-eight percent of users of the Centre Pilote are less
 

than 30 years old; 54 percent are between 20 and 24 years of age.
 

Fifty-three percent of users from "Other PHI Centers" are less than 
30
 

years old, while 49 percent are between 20 and 24 years of age.
 

It is important to note that 60 percent of users of the Centre Pilote 
have
 

never been married, while 54 percent of users of "Other AMPPF Centers" and
 

44 percent of PHI Centrale users have the same profile. Within the group
 

centers with the highest proportion of users from rural communities,
of 

"Other PMI Centers," 22 percent of women had never been married.
 

Seventy-four percent of users of "Other PHI Centers" were married 
at the
 

moment of the study as compared to 33 percent from the Centre Pilote. 
It
 

is notable that 42 percent of women who have never been married indicate
 

having I or 2 children; 16 percent have three or more, while 42 percent
 

have none.
 

With the exception of the Centre Pilote where the proportion of monogamous
 

to polygamous marriages is higher (65 percent to 35 percent,
 

respectively), in all centers, the proportion between monogamous and
 

Sixty-one percent to 75 percent of
polygamous marriages is roughly equal. 


women studied were married before the age of 20 (61 percent at the 
Centre
 

PHI Centrale, 76 percent at "Other PHI Centers").
Pilote, 64 percent at 


71

Tne great majority of users in all centers have attended school: 


percent, Centre Pilote; 85 percent, "Other AMPPF Centers;" 85 percent, PMI
 

Centrale, and 56 percent, "Other PHI Centers." Forty-four percent of
 

users of "Other PHI Centers" have not attended school while 15 percent of
 

these women have received secondary or superior level education compared
 

to 18 percent at the PHI Centrale, 13 percent at the Centre Pilote, and 18
 

percent at the "Other AMPPF Centers."
 

We have determined the socioeconomic status of users through the
 

occupation of the woman herself and/or that of her husband when entered 
on
 

the form. We grouped the women as follows:
 

who areHigh status, including women and/or their husbands 

government employees and merchants. 

edium statues ircluding women and/or their husbands who are 

iarmers and craftsmen.
 
Low status: including women and/or their husbands who are
 

factory workers and laborers.
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Students and housewives who husbands' professions were not available 
. e were classified separately. Where we~w able to group users by 

socioeconomic status, we observed that 77 percent from the Centre Pilote, 

73 percent from the "Other AMPPF Centers," and 83 percent from the PM-

Centrale were classified as being of high status. Forty-one percent of 

users of "Other PHI Centers" were of high status, 39 percent were of 

medium status, and 20 percent were classified as low status, which 

represents roughly twice the proportion of low status users found in the 

three other groups. 

Generally speaking, users of all the PHI centers have a higher parity than 
_thoseoftheAMPFF.centers. .ThtisJ -.o.s_.surpriosng,- given the age.-:. 

Twenty-sixdistribution and the marital status observed in these centers. 


percent of users at the Centre Pilote and 21 percent of those of "Other
 

AMPPF Centers" have no living children as compared to 7 percent at the PHI
 

Centrale and 15 percent at the "Other PHI Centers." We found that 52
 

percent and 58 percent of women using the services of the two groups of
 

PHI centers have three or more living children as compared to 34 percent
 

and 15 percent of users of the two groups of AMPPF centers, respectively.
 

Given that the users of Centre AMPPF have a tendency to be relatively
 

young and of lower parity, it is not surprising to note that 91 percent of
 

users at the Centre Pilote and 84 percent in "Other AMPPF Centers" desire
 

to have more children in comparison to 76 percent of users at PHI Centrale
 

and 67 percent at "Other PHI Centers."
 

In order to be able to determine which users were still active at the
 

moment of the study, we adopted the following definition. A user was
 

considered active if, at the moment of the study, her individual record
 

form indicated that she still had in hand a supply of the contraceptive
 

method of choice (pill, condom, foam, or Jelly). IUD users were
 

considered active for 2-1/2 years after the IUD insertion. Table I
 
indicates the distribution of active users by method and by group of
 
centers at the time of the study.
 

TABLE I 

Contraceptive Method Used by Users of Study Centers
 

at the Time of the Evaluation
 

Centre Other AMPPF PHI PHI 
Pilote Centers Centrale Centers 

() (X) (M) ()
 

42
None 56 79 44 


Total Active 44 21 56 58 

IUD 18 7 17 12 
Pills 25 14 39 46 
Other 1 0 0 0 

TOTAL 100 100 t00 100
 

Number (500) (57) (100) (131) 
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This table indicates that PMI Centrale and "Other PHI Centers" have a
 
higher percentage of users still contracepting, but it must be remembered
 
that in these centers inactive files have been sorted out and put in
 
storage at least once. Thus, a valid comparison cannot be made, There
 
are about 1-1/2 times more users of the pill than the IUD from the Centre
 
Pilots and twice as many from the "Other AMPPF Centres" as compared to 3
 
times as many in the PHI Centres.
 

In summary, the users of the AMPPF Centers are younger, the majority have 
never been married, they have fewer living children, and a greater 
percentage do nnt want more children as compared to the users of the PHI 
Centres. Generally speaking, most users of all centers have attended 
schoo and are o a igW"-'i m-edif-m---ocioe'-- n-liUc -sau. T e"il is-by' 
far the preferred method of contraception in all centers, and the
 
proportion of clients who are actively using a method varies from 21
 
percent to 58 percent.
 

What methods of contraception have women been using?
 
Before their first visit to the Centre Pilote, 53 percent of women had not
 
used any method of contraception. After their first visit, 8 percent have
 
continued without any method of contraception; 65 percent began using the
 
pill; 23 percent had an IUD inserted, and 3 percent began using another
 
method.
 

At the time of the study, we found that of the 8 percent of women who,
 
after their first visit used no method of contraception, 85 percent
 
continued without a method, while 14 percent adopted one method or another.
 

For women who began using an IUD after their first visit, 63 percent were
 
still using the IUD at the time of the study while 11 percent switched to
 
the pill. Twenty-six percent of these women were judged to have
 
discontinued utilization of family planning Rervices offered at the center.
 

Of the 65 percent who were using the pill after their first visit, 33
 
percent were still using the pill, 2 percent had switched to the IUD, and
 
65 percent had dropped out by the time of the study. It is not known if
 
these women who gave up contraception chose to become pregnant or whether
 
they decided to obtain family planning services from a pharmacy or a
 
private physician outside of the public program. It may well be that
 
stockout, of contraceptives (i.e., the pill), an event reported by several
 
centers during the 6 months preceding the stud;, contributed substantially
 
to this discontinuation.
 

We found that 92 percent of women who were not using any method of
 
contraception before coming to the center elected to adopt a method.
 
However, 58 percent of these women had dropped out of the program by the
 
time of the study.
 

Five percent of the women included in this study were already using the
 
pill before they came to the center for the first time. Among these, 16
 
percent dropped out after their first visit and did not resume the use of
 
a method at the time of the study. Sixty-three percent of women who used
 
the pill before they came to the center for the first time were still
 
using it after their first visit. However, of this group, 62 percent had
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dropp4#4 out by the time of the study. The raning 21 percenlt of thtH
 
group (those who utilized the pllU before coming to the center for the
 

firt tlme) 6witched to the IUD and were still considered to be active
 

users at the time of the study.
 

In simary, a large number of pill users discontinued its use: 62 percent 

of those who were using the pill before cominH to the center and 65 

percent of those who chose the pill after their first visit to the 

center, In comparison, the percentage discontinuing une of the I was 

extrmely low, 26 percent and 0 percent, respectively, 

t .hp -w .whowereun the.iland 
switched to the IUD (2 percent) is considerably lower than the proportion 

of users of the IUD who switched to the pill (It percent). 

Is there a difference between active users and those who droped out or
 

who never used contraception? . 
The pro le of these three types R woen vi[ allow one to denti y t e 

actions that need to be taken in order to encourage nonusers to select a 

method of contraception atid to encourage activ. users to continue using a 

method. We observed at the Centrale Pilots, the PMI Centrale, and in 
"Other 1141 Centers that the, IUD was consistently more often used among 
active users than aong thiose who discontinued contraception. • 

TABLE 2 

Use of IUO and Pill as Percentage of All Active Useis
 

and as Percentage of All Discontinued
 

Active Discontinued
 

CeC.tre Mlote 42 55 5 87 

PHI Centrale 38 62 9 88 
Other 1,I Centers 22 78 2 74 

At the Ceotre Pilote, a slightly higher percentage of acti1e users (30
 

percent) han three or more living children In comparison with those who 
dropped out (24 percent) and those who have never used contracept ion (20 
percent), In addition, a slightly higher percentage of active uai'rm (13 

percent) do not wish to havv any more children relative to those who 

dropped out (7 percent) and those who have never used contraception (4 

percent). 

At the Centre rilote, the active uners have more living chtldren, kaave a 
tendency not to wvnt 64re childen , and are older in roaparison wth 
dtopouts ind women who have never used contraception. In *his venter, a 

roatoer proportion of active users are 30 years of age or older (2f 
pe r *,t) on cnoqared to 19 percent of dropout* and 18 percent of tho v Who 
have (everused contra'cOption. 

It appoor that a greter proportini of women who hive never used 

contrarception have not attended school as cotpared 'o the other vohvft: 39 
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percent of ;:tef.r-iuer#, 28 percent of active users, and 2? percenit of 
those who droppe4 okst. 

At til VH1~ Contrale, A l~rger percentage of the patient records of activeusers $icdcted that they hd received a pelvic oxamxnation and thet their
Pociomaedical hietory had been completed (61 percent) in comparison to

those who dropped ott (52 parcent).
 

We also fioud tihat acivo users tend to be older, to have more 1Lvingchildren, aod to prosent foer wethod contrai.dicetions to the method ofdhole t" o o W te ier
PI Centers," vii-e-vis those uaers who
 
drOppO$out, actIVe users have more children (56 percent 4s compared to 32
percent); they are morv likely to want more children (36...percent


--"mapitc4o ',yprnti have rhrli mre children);they~.iemore li ke lyto be older than 30 years of age (56 percent an coupared to 40 porcent);
and are more likely to be of a lower socioeconomic status (23 percent is 
compared to 7 percent), 

Is there a dlffure, botweon pi1 users ID u 
wei a Fcor t moment ot UtusrO nc,'onat t 

t group, women W o not using contraception at the time of tle
study, Includes users who had dropped out and women who have never 
accepted cotraception. 

The roe~ee tor developing the three profiles of women mentioned above is
to estahlish w4ther or not the characteristics of users conform to the
,,ideIlnea ptovided by the Malian Government for the use of spocific

method#. 
 In addition, these user profiles may contrIbute to identifyin$
those actions needed to increase the percentage of new .ceptoris stay
wl 
S With e program. 

Ooly at the Centre PlfIote were We able to Identify a sufficient nibmtr ofIULI ueeos to allow uo to %iko a comparison among the three groups. At theP141 Centrale 4nd i Other I'MI Centers," we are only able to coupsre pillunero and women who had never accepted a method of contraception. 

At t:# Ctitro Pfite. pill ot oertre younger than IUD userb 4nd 4rv
Apploxa1tly t sme a* who hadago Vwomen not 4ccepted a method ofcontracptini 81 percent nf pill users are leas than 30 years of agex isrr j +,d 6 1p),tct oft W1) users atJ 80 percent of womn vho had not
aCCept- I %tAthod ot contracepLion. 

A hld iwi j~vretoie+ g of pill users (69 percent) beenhas never arried ascoiared to 4 percent of 1UU users and 64 percent of those who ha2 notaccepted a toothod ot contraception. Roughly equal proportionb )(IUD
userwi arv *nooawmu% (28 parcit) and polygamous (22 percent). 
Pi11 user* ate more often nultlparous (33 percent) than IUD users (W+parcent), but their parity fi approximately the same as that ofusing wAo mthod of contr44eption (28 percent). 

wous 
A highr perentage of UO users %4d1qCtod th y do not want any more children (22 percent) IncorpArlon with pill users 
(4 percent) womn whoand use no method of

co~tr~eptio+ (I percont). 
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We note that pill users have the same basic profile as women who did 
not
 

They tend to be younger, less often
 accept a method of contraception. 

married, have less children, and are more likely to want more children
 

than IUD uiers. A possible explanation of this observation is that a
 

large portion of these women were former pill users who subsequently
 

At the PHI Centrale and "Other PHI Centers," we also found
 dropped out. 


that the profiles for pill users and women who use no method 
of
 

contraception are similar.
 

children at the
 
What percentag of women indicated that they want no more 
time of their first visit?
 

15 percent of women from all study centers have indicated 
that
 

A totalo " 

-


they do not want to hive- more--children -at the time of their-first visit: 

the "Other A14PPF Centers,"
the Centre Pilote, 14 percent at
9 percent at 

PHI Centrale, and 33 percent at "Other PHI Centers." 

Of
 
24 percent at 


women who do not want to have more children, 5 percent 
used no method of
 

contraception, 38 percent used an IUD, 41 percent 
used the pill, 11 

percent used another method, 3 percent had had 
a tubal ligation performed,
 

and 2 percent gave no response.
 

the proportion of 15 percent is representative of 
the 3,640 women whom 

If 

we have estimated are active users of modern methods 

of contraception in
 

Mali, -)oteitially 550 easily identifiable women may be 
interested in tubal
 

ligation.
 

It is important to identify the proportion of women 
who use each method
 

that does not want to have more children in order to find out if the
 

program is effectively serving their wishes, at 
least theoretically.
 

Eleven percent of women using tunmethod of contraception, 
22 percent of
 

IUD, 9 percent of those using the pill, and 90 
percent of
 

those using an 


those using Injectableg, reported that they did not 
want to have more
 

children. 

users who travel from 5 to 14 kilometers to 
lhervhs a ditference between 

ntre Pilote and those who liveplanni t the 


closer to the center?
 
analys.is in other developing countries, we were surprised 

to
 
Based oil 


5 to 14 kilometers to receive
obsetv&. that Th percent of women travel the 

[n order to better understand why this is true
 services f this center. 

and to get w. lwpre sion of the characteristics of women who are so 
women to that of 

motlvateI, we have compared the profile of this group of 


women who live closer to the center:
 

14 kilometers from the
A higher pvercentage of women who live 5 to 

center are 30 years of age or older (28 percent) as 
compared to 15
 

live closer to the center (1-4 kin).percent of those who 

kilometers from the 
A hlgh -r percentage of women who live 5 to 14 

fceter are married: 44 percent as compared to 30 percent of those 

llvlig within a kilometer and 26 percent of those living from 1-4 

kilometers from the center. 

women (5-14 kilometers) have two or more 
A hipher ercentage of these 

33 of those who 
lIving chtildren, 52 percent as compared with percent 

http:analys.is
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those who
live less than I kilometer from the center and 40 percent of 

live 1-4 kilometers from the canter. 

In addition, a higher percentage of these women have a lower economic 

status: 15 percent as compared to 8 percent of those who live less
 

of those who live 1-4than I kilometer from the center and 4 percent 

kilometers from the center.
 

This profile reminds us of the active users profile, i.e., those who are 

older, have more living children, and are more likely to be married.
 

These factors seem to be important characteristics of women who are
 

in other developing
motivated to use contraception as has been the case 


... iitries aL the beginning stages of-a family- planning-programs- -.-

Since roughly half-a-million women in Mali are 30-44 years old and tend to 
a large number of unserved
be multiparous, one can surmise that there is 


women who are potentially receptive to family planning services or would
 

make conscientious users. However, what we do not know is how well
 

informed they are about family planning. Taking into account the number 

of centers that offer family planning services and their locations
 

vis-a-vis the geographic distribution of the population, we can speculate
 

that at present, the vast majority of these women do not have easy access
 

to family planning services.
 

2. guality and Management of Family Planning Services
 

a) lnte ration with Other Family Health Services 

We observed that in general, family planning services are offered in the same
 

building as other family health services. Family planning activities are
 

generally assigned to a midwife who sometimes has an assistant. Through
 

learned that staff members who were not directly responsible
interviewers, we 


for family planning activities were not concerned about it and often expressed
 

their ignorance of the aubject.
 

At the time of the study, we observed that none of the centers studied offeiqd 

to users or otht r clients for the prevention ofsystematic orientation 
in the Katibougousexually transmitted diseases or sex eaucation. However, 


Center, tLhe head tuidwift had at one time organized educational sessions on
 

these ;ubjects which she later had to discontinue due to lack of time.
 

Althougii we did not systematically inquire about activites related to 

as related to family planning, our conversations withlactatioti and nutrition 
center staff led us to believe that such activities are offered on an ad hoc 

bagia. 

reports and our discussions withGOir exaIilatlon of monthly seirvice statistics 

celo staff I lcatcd to us that relative to the number of deliveries handled 
of women come for prenatal care andby Malt, I'llgntfcant proportion 


imos t uo wt~en come for postiotal care. On the other hand, based on our
 

3naiyfii; oa t-; sae reports, It is our impression that a significant
 

roportion o olf atnts are seen in PM1 centers. We were told by staff members
 

that eross~r,[erenciog of users of family planning services and the users of
 

is not a customary
other servtct is done on an ad hoc basis, and that it 
pratice. 



rj"lnjr 	 that family planning activities are not yet,mSsion 

vey well i tegrated w other family healthl activiuies. This is confirmed 

by t hat uaoy health professionals continue to insist on receiving a111 

salary pplement to offer family planning services despite the stated policy
 

of tihe Faiily 	Health Division opposing this practice. 

b) Supervision and Continuing Education of Staff Members 
that we interviewedo1 e It oidwivet- In charge of family planning activities 

do A Vhe course of the evaluation, only three had received any sort of 

techn ica1,uperviaioj. With the exception of their Initial training in family 

benefited from in-service training programspltoinl~g, none of the midwives had 

nor had they been able to maintain ongoing professional contact with 

the purpose of sharing experiences and informatio'n.colleagues tor 

The b~sic t,.ndency observed in all centers, with the exception of the Centre 

Pilatie and the P41 Centrale, is that staff wait until contraceptive stocks 
new supplies. Newfill t a dangerously low level before attempting to obtain 

Etypli, ar:e requested through a written request or i person on the part of 

stafJf members go.ig to Bamako. The Centrale Pilote and the PHI Centrale 

e ire 	 as needed directly from the national stores of AMPPFadditioial stocks 
and DSlF I e ,pet vely, which are located on the premises of both of these 

ceUt r, i thwii hailf of the centers evaluated reported experiencing a 

ito k- A f p11 ' in the 6 months prior to the evaluation. 

The ocage zom att the AHPPF uses the first-in, first-out (FIFO) method of 

,;r,ie It is clean, well ventilated, and uses adequate stacking 

andM totage procd, res. While being well protected from the rain and 

ade.quate!y vent lted, the Family Health Division's warehouse does not employ 

standar su. and8'cKn storkge procedures nor the FIFO method. Use of FIFO is 

soi&~aiatL co cated by the fact that the current supplier of pills does not 

furui~dh cithco the manufac turing or expiration dates. Thus, the clinic would 

hb , t- dud thu date of receipt to the cartons as a surrogate for 

,iu gi u;:in expi ratl onI 	 date. 

J) i k.t, Nducation and Communication 

f,u: ono ,:duration, and communication (IEC) services are offered 

a- w_ u who come to the centers to receive family planning 

, . : . vh: centor8, the staff have at sometime promoted family 

ty meetings organized by social affairs officials. At 
191 , :;'>,uh ¢nu 

-.. ade :inquiries, we did not detect an effort by center staff .. 

,_o t:: 4 planning aoong seeking or well-baby services
' 1iy women prenatal 


' : lowiO delivered the maternity center,
t~A~9C ad 	just at 

... be !oiuted because staff are still somewhat technically. .. 
. th~ Half were not familiar with 40 percent or more of the;~::. ol ,ve 

ntrt~a~ I. ad necondary effects associated with the pill and,
 

, 

9 dlt '1 other half were with 80 percent: of theso 

nd1': fdlI were of percent or more of the ba-Ac 
rti The10 _V.	 familiar 

1ou dwiv.v aware 80 

S, , , .. , wtherr time waa available to make home visits and to 

c. 	 ptu. ~tt~~ad.hac-t Vitee we asked midwives if they had the time to
 

:u.w activitfes that they had previously identified as being
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Over half of the midwives responded affirmatively.
important but we lacking. 


According to mos, midwives, the availability of time was not as important a
 

factor in explaining the absence of home visits and outreach activities as the
 

unavailability of a means of transportation.
 

Mana is a Protestant Mission center supervised by the Family Health Division.
 

We learned that the nurse-midwife systematically counsels young adults to wait
 

until they have at least one or more children before beginning child-spacing.
 

The de facto policy was to provide family planning services only to multi­

parous women unless the husband and wife, in the'presence of the nurse-mid­

wife, insisted on using contraceptivei; at an earlier stage. Two of 30
 

acceptors at Mana had 12 or more pregnancies and were advised by the
 

.. superising phyiciannot to have more children. The two women began using
 

contraceptives but, due to stockouts, they ceaseduse of-the-pil becam..
 

pregnant, and died in childbirth. Sterilization facilities were not
 

accessible, and the nuise-midwife had had bad experiences with the IUD and,
 

therefore, the pill was the only recommended method, although sterilization or
 

the IUD may have been indicated. While the practices at Mana are not
 

representative of the Family Health Division's norms, they do confirm that
 

norms need to be clarified and interpreted through supervision to all midwives
 

providing family planning services.
 

e) Structure and Staff Responsibilities
 

At the time of the study, all progcam direction, administrative and
 

developmental responsibilities, including training, were borne by the director
 

and an assistant. Pressures of daily problem-solving, largely administrative,
 

did not leave sufficient time for the staff to develop a logistics system, to
 

monitor program performance through a review of reports sent in by the PMIs,
 

nor to provide technical supervision or continuing education following initial
 

training. These factors may help to explain the fact that less than half of
 

the PM1s that studied family planning services are providing services to 50 or
 

more active users.
 

f) Quality of Services
 

The present policy of the AMPPF and of the Family Health Division is that all
 

family planning users are to receive a pelvic examination before being
 

supplied with a method of contraception. They are supposed to have their
 

blood pressure taken and have their medical histories recorded. The study of
 

ndi'-,4ual patient records revealed that in three centers, 80 percent or more
 

ot new acceptors did not receive either a gynecologic exam nor a blood
 

pressure reading. In five centers, approximately 40 percent of the medical
 

histories had not been completed.
 

E. Recommendations
 

1. Family Health Division 
a) The overali recommendation is that family planning activities
 

should be consolidated and strengthened in the near future prior
 

to any significant expansion in the number of distribution points
 

from which family planning services are made available.
 

b) The Family Health Division needs to be restructured and reinforced.
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c) Delegation cf authority by the director to other staff members is
 

required in the following functional areas:
 

Logistics of supplies, materials, and equipment.
 

Coordination of training.
 
Execution of IEC activities.
 

Technical supervision and continuing education.
 

The management of service delivery should be regionalized with
d) 

respect to:
 

Supervision.
 
Restocking and accountability for supplies.
 

Continuing educati n.
 

The channeling of service statistics ruports.
 

e) Central responsibilities should include:
 

Planning for program development with the benefit of service
 

statistics and internal assessments or evaluations.
 

Liaison with national and international institutions.
 

Development of training programs and IEC activities.
 

Establishment of work standards and technical policies of the 
DFF.
 

Coordination of continuing education.
 

Administration of the staff and resource management.
 

Coordination of logistics.
 

f) The following new staff members are required
 

at the central level:
 
Assistant Director
 
Supply Officer
 

Regionally
 
Regional and technical supervisors responsible for:
 

1. technical supervision;
 
continuing education of regional staff in collaboration
2. 

with the coordinator for training and IEC;
 

3. local logistics (inventory control, resupply);
 

4. coordination and promotion of local IEC activities;
 

5. supervision of the collection of service statistics and the
 

preparation of regional reports; and
 

A driver for each supervisor.
 

g) Logistics System
 

1. A regionalized system for the distribution of family planning
 

materials needs to be established.
 
Once that system is operational, other family health supplies
2. 

needed by Family Health Division personnel should be inte­

grated into this system.
 
2. A modified "push" system for resupply is needed.
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h) Training activities need to be trengthened
 
1. 	Training programs need to be modified or developed to reach all
 

PHI staff members in addition to the initial training of
 

midwives to provide family planning services.
 

2. Continuing education is needed for midwives who have been
 

trained initially and are currently providing family
 

planning services.
 
3. 	A brief intensive training program for community social
 

workers (assistants sociales) is needed in support of
 
promotional activities within the community. Topics might
 

include:
 

The relationship between family planning and maternal-child
-

......... 	 , -And'the -importance-of family -planning to all
:..................heah 


services offered by the Family Health Division;
 

The preferred profiles of users by method;
 
Contraindications to the use of specific methods;
 

Danger signs of specific methods;
 
Importance of female barrier contraceptive methods;
 

Importance of voluntary sterilization and a referral system;
 

Techniques for effective IC.
 

4. Regional technical supervisors and the supply officer need to
 
be trained to operate the new logistics system once
 

developed.
 
5. Regional technical supervisors will need to be trained in
 

concepts and techniques of technical supervision and
 

continuing education that are well adapted to Mali.
 

i) IEC 
1. 	Staff need to be trained in techniques to motivate active
 

users and to recognize and respond to complaints or side
 

effects to prevent discontinuation.
 
2. 	An outreach program should focus on three high risk groups
 

initially:
 

Older high parity women;
 
Students and other adolescents (sex education);
 

Unmarried mothers.
 

J) The emphasis given to special methods should be reconsidered.
 

1. 	Barrier methods should be emphasized in at least three
 

instances;
 

For the prevention of PID;
 
During the transition period between the use of one method
 

and another;
 
In response to personal preferences.
 

2. Voluntary Sterilization
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3. 	Reevaluation of Injectable Contraceptives in terms of:
 

the relative risk associated with its use as compared to
 
maternal mortality;
 

the return of fertility after discontinuation;
 
complications and side effects;
 
method acceptability;
 
continuation rates.
 

Demonstration projects outside of PMIs should be considered and
 
tested as a complimentary means of providing safe, cost-effective
 
services to people who cannot reach the PMIs or AMPPF centers.
 

2. 	AMPPF
 

a) 	Services
 

1) 	The AMPPF should continue providing family services in urban
 
communities and should consider expanding to other cities.
 
This recommendation is supported by the profile of its users:
 
generally younger, more unmarried, and lower parity women than
 
found in maternity-MCH centers.
 

2) 	The AMPPF may want to consider implementing a demonstration
 
project for sex education in schools.
 

3) The AMPPF should consider assisting in the development of a
 
regionalized referral system for voluntary sterilization.
 

b) 
Research topics that AMPPF might want to undertake that can
 
contribute to public health policy and the safe and cost-effective
 
delivery of services might include the following topics:
 

1) 	Attitude of religious leaders toward contraception;
 
2) 
Attitude of influential male role models toward contraception;

3) Epidemiologic surveillance of MCH activities in collaboration
 

with the Family Health Division, the School of Medicine, and
 
the Division of Health Statistics.
 

c) 	Evaluation
 
An evaluation of the past activities and achievements of the AMPPF
 
as inputs into the definition of the future role of the
 
association is needed.
 

3. 	Special Activities.
 

a) 	We recommend that a group of Malians participate in a study tour
 
to observe mature programs in French-speaking Muslim countries
 
which integrate family health and family planning. Insights
 
gained during such a trip could lve a constructive impact on the
 
development of family planning secvices in Mali.
 

b) 	Specific epidemiologic studies pertaining to the influence of
 
family planning on the health of children in Mali might include,
 
but not be limited to, the study of:
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1) Birth weights, infant development, infant and child mortality; 

2) Complications of pregnancy. 

c) A core of Malians should receive training in the planning and
 

analysis of research related to reproductive health.
 

V. FOLLOWUP ACTIVITIES
 

Mr. William Bair (Population Officer, REDSO/West Africa) informed Dr. Dalmat
 

during his July 30, 1981 consultation in Abidjan, that a request for
 

contraceptive commodities had been forwarded by the Ministry of Public Health
 

:-nd Social Affairs (MOPHSA) of Mali to Family Planning International
 
Health DivisionAs sfistancet(FIA) throughteUSAID/Mali-onbehaflff o .Family 

(MOPHSA) and the Malian Family Planning Association. While in Mali, Dr. 

Dalmat inquired about the status of the request with Mr. Thomas Park (Health 

Officer, USAID/Mali). Mr. Park requested that Dr. Dalmat make further inquiry 

directly with FPIA's African Office in Nairobi upon arrival in Kenya after 

completion of the Mali and Tunisia portions of his trip. 

on
Dr. Dalmat met with Andrew J. Franklin (Assistant Regional Director, FPIA), 


August 19, 1981 in Nairobi, and learned that the Malian request for
 
commodities had been received and forwarded to FPIA's headquarters in New
 

York. Dr. Dalmat communicated that a prompt response to the request was
 

viewed as a top priority by Mr. Park, as this was the first request of its
 

kind made through USAID/Mali by the MOPHSA. Mr. Franklin offered to cable his
 

office in New York that day to relay the sense of urgency. He also informed
 

Dr. Dalmat that FPIA does not maintain a stock of NeoSampcon and that it is
 

unlikely that FPIA would be able to fill that portion of the request.
 

While in London, following his consultancies in Kenya and Nigeria, Dr. Dalmat
 

met with Mr. James Chapman, Director of Supply Acquisition and Distribution
 
Among other topics, Dr. Dalmat discussed FPIA's
(IPPF) on August 24, 1980. 


response to the Malian request for NeoSampoon. Mr. Chapman offered to send an
 

emergency shipment of NeoSampoon to complement the rest of the FPIA shipment
 

at the request of the Malian Family Planning Association. Cables explaining
 

how to request this emergency shipment were sent to the Malian Family Planning
 

Association and to the IPPF Regional Office in Nairobi.
 

Dr. Dalmat and Ms. Burton met with Ms. Susan Nalder (West African Coordinator,
 

Columbia University) at IFRP in Research Triangle Park, North Carolina, on
 

September 9, 1981. At the request of Mr. Park, Ms. Burton and Dr. Dalmat
 

briefed Ms. Nalder on the status of family planning in Mali, the findings and
 

recommendations included in the evaluation report, and their perceptions of
 

what needs to be done to support family planning inMali in the near future.
 

Following this briefing, Mr. Park recommended that Ms. Nalder postpone her
 

reconnaisance trip to Mali so that she could join the CDC/IFRP team of
 

consultants during its next trip to Mali.
 

Michael Valmat 



APPENDIX 1
 

TABLES 1-20
 

Sampling probabilities were not equal in the four groups of study centers:
 

Malian Family Planning Association (AMPPF)
 

1. Centre Pilote
 
2. Other AMPPF Centers (2)
 

Familv Health Division
 

3. PMI Centrale
 
4. Other PMI Centers (6)
 

For example, in the Centre Pilote, a 10% sample was drawn as compared
 
to the 100% sample taken from some of the pmaller centers managed by
 
the AMPPF and the Family Health Division. Thus, before making estimates
 
of proportions and means for all centers in the aggregate, weighting
 
factors need to be applied to account for these unequal probabilities.
 
In Tables 1-20 that follow, the percentages are based on unweighted data
 
and thus are valid for each group taken on its own. Attempts to calcu­
late simple averages for all centers taken together with the data
 
presented in these tables will produce inaccurate results.
 



TABLE I: SYSTEMATIC SAMPLING 

WITH RANDOM START 

AMPPF I)SF 

CENTRE OTHER SUB PMl OTHER SUB 

PILOTE (2) TOTAl, CENTRAIE (6) TOTAL TOTAL 

SAMPLE FRAMF 4652 538 -- 468 445 .... 

SAMIA'IT F CIENTS 500 57 557 100 142 242 799
 

Uii 1i, 10 10 4-44 1-4*M%APPLED 

WI LI, VARY BY CENTER. 

A. ITATT ()NS 

D. ,?;I' PERIO1)CAI.,Y soRT OrT "INACTIVES.")St [!.,-; 

EN 1, !iFFi 'i;AMI, I'tl RiECORD, OF CI ENTS WHO BEGAN TIE PRO(IRAMiF.A tXCIV1)DE S 4,852 

i;M 1 F NF' : 01" AMIPF (1974) ThlE STUDY PF,RIOD BEGINNINClWVii tFi!IAtRT SEtRVICEIS AND 

(IN ,A'NI!ARY I , 1 i . 

1I oli F' TI 1.MPIINC T!A, COMPI.''!ED I)L TO TIMEI fl'"1fF -TERS), S PRO('I)URF NOT 

0 !,8l'I PA I NI S. 



TABLE 2..: 


i 	AGE
 
15-1 
20-24 


5-8,3

40 -LI4 

TOTA (#t) 

2. 	 A-.I. AT.L FABiL 
W1ARIAGl 
./]416,F 


i?--24 

25-2-

TOTAL %() 

NON 
PRt'W Y 
',E.OtARY 


TOTAL / (-) 

ARE T ERE DIFFEHICES BETWEEI TIE /1PPF
 
AND DS CLIENTS WITH-IN BAMAIVO AN
 

ELS DIERE?
 

APPE- DSF 
CEffRE OTHER PMI OTHER 
PILOTE CETRALE 

12,4 12 	 11.2 14,2 

'11.9 27,3 6 25.8 
-2,5 29.1 2C.5 13.3 

12.3 12!
10.,! 109 
7.3 	 .11.2 3
 

2 At 3,16 5, 

1!, 3.6 2.1 9.2 
100.0 10.0 .100.0 Mio 
(L04) (55) (q8) (120) 

* 	 20.0 7.6
 
* .	 4V 68.2
 

3,7 * 	 ,3 19.7 
5,5 *2,2 4.5 

im, * I,n 1OP,9 
(181) (19) 	 (05) (66) 

29,1 .,0 	 14,5 44,
 
157
57,7 67.5 	 67.5 410 

77,5
15,7,
 
2UPERIOR, 	 2,. 

1001 .lrv,o ,0 RV,
})(Lo) 	 (] ­(4 	 (,M )"
 



ARE THERE DIFFERENCES BETWEEN THE AMPPF
 

AND DSF CLIENTS WITHIN BAMAKO AND
 

ELSEW-IERE? 

PAGE 2
 

AMPPF DSF
 
CENTRE OTHER PMI OTHER
 
PI LOTE CENTRALE
 

t, QUPAT ON 
C/S (CS,SB) HIGH STATUS 31.3 35,6 472, 2,It 
C/S (F,O) MIDDLE STATUS 4,3 8.9 4,2 26.8 
C/S (L,D) LOWER STATUS 5.3 4,4 5,6 A,? 

OILhER HOUSEWIVES 25.8 3 3 11.1 .]_5,7 
STUDENTS 3.3 17.8 31.9 1f,9 
TOTAL Z'U') 10010 100,0 100.0 M,0 

(438) (45) (7?) (13",) 

ND/FR MARRIED M.3 Sf.,4 '44 2?,2 
PREVIOUS.V MARR!ED 6.7 Pe, 5.2 3. 
t-.iGA"IOUJS 21,5 11.5 25.,,, 36,6 
POLYGVOUS 1,5 19.3 24.7 37,4 
TOIA- (/1) 10.0 100,0 100,0 100,0 

(144) (57) (97) (13) 

< I (KI1.cPlETER) 16,3 28.1 3F,,4 55,5 
174,7 ,1,4 I!t,4 27.7 

-1. 20,2 7,3
S- 36 P.7 95 

TOTAL / (0) 0 U10, 100.0 0q,0
(1097) (57) (0 (1_37) 

,LLL7. HuV YtIc, 
CIi I)J! N 

0) 26.2 ?J.!4114,9 ,9
] 2q, r, 17, )1,0 l,2 .5 12,; ]8, t' 12,7 

3OA 34,7,/ :4,(),, 'fl, ' 

TOTAL 2,(//) .].).0 1.{.qq0 100 '") , 



ARE THERE DIFFERENCES BIEThEFI THE AIPPF 

ANT) D)T CLIENTS WITHIN BAtIAKO AND 

ELSBWHERE? 

PAGE 3 

AIRIPf __D_1 
CENTRE OTHER 
PILOTE 

0, _OF_DECEA
 
cJltlm
 

0 72.6 5.,O 
1 171 25.0 
9 7,L 1°6 
3 + 2.9 5,. 
TOTAL 17(I) 100.0 1,0 

9. DL,3_R.L.ADDILUQNA. 

NO 94 14.0 
YES 
UNSURE 
[OJAL ,IT, 

90. F)0 
0,0 

(4 37) 

2.0 
100.0 

(35)) 

10}, rt w] L R~LDkT 

0 74,2 75,F, 
19.7 1, 5 

2 + 6.] ',9 
TOTAL Z (/1) 100,0 im0 1.0 

{#!ti )
(#!)117) 


f,.~!iLH
t , Y;1t . 

55 7().O 
IlP 18,11 710 

om~rr? 1,2?,rnI ti 7 (,/) Xo 

_
 
PM I OTHER
 
CENT[ [rE
 

46.0 57.,tj 
35.0 13.3 
95 9.9
 
9,7,3
 

10o.0 1(,C 

?3,8 32. 
7,.? 63,9 
0.0 33 

i00.0 I,00 
(0') (119) 

61.7 73,7 
3L?2. .6 

F,'i (,.7 

loo ,
(i._,)
 

VThq 4Q, 
17.0 12,0 

n~ 0},(
319.0 1r,f 



TABLE 3: METHOD USED PRIOR 10 FIRST VISIT 

10 CFNEIR BY [. TPF AND DSF Cl IENTS 

ISI 
CENIRF PMI 

D1 LOTE OTHER CENTRAL OTHER 

NONE . S $9.5 7.,9 8tS 

IUD 3.6 1.8 6.9 5.6 

ORAL 7,6 7.5 4.0 7.9 

INJECTAlLE 0,6 0,00 .0 0.7 
t
 

C'RI . INrA; L 96 13 
NR 2,S [ t 7 

, 1 K.9oiTLL 

(500) (57) (190) (BI2) 



TABLE 4: METHOD USED AFTER THE FIRST VISIT
 

By AMPDF AND DSF CLIENTS 

A.YPPF DSF 

CENTRE PMI 
P; LOTE OTHER CENTRAL OTHER 

NONE 9.4 3.5 2.0 3.5 

IUD 26.0 17.5 29.0 17.6 

ORAL 61.6 759 61.0 C5,9 

Forc.i, JELLY 0.2 0.0 0.0 0.0 

INJECT ALE 0.4 0.0 0.0 7.8 

TTEI LIZ-,TI)N 1.0 0.0 0.0 0.0 

OTHER 0, 0.0 0,0 0,0 

N . 0 3,5 8.0 5.6 

TOTAL 100.0 100.0 100.0 100,0 

N (500) (57) (100) (i42) 



TABLE 5: METHODS USED By ACTIVE CLIENTS 

OF AMPPF AND DSF (MARCH 1981)
 

_PFSF'P DSF 
CENTRE PMI 

PI LOTE OTHER CENTRAL OTHER 

PILL 55.9 * 68,q 69.3 

IUD 1,4 * 29,9 18.2 

OTHER 2,7 * 0.0 0.0 

N 0.0 * 1.7 12.5 

TOTAL 100,0 100.0 100.0 

N (222) (12) (57) (88) 



;. . L..JOT E, 4hD' 

USE , OiINGT : TE CENTER 

BEFORE IRST 

VISIT 

'"" UD ILL 10THER 

# , -7 r IAFILNR.VISIT FIR~ST 

b CURREIT 

. . N iE PILL -E L DLUP Ii NONE P LL & 

R," OT F'?,OM PIL =-65% 
SHIFT TO PILL ,oD UD = 11% 
DROP OUT FRO1 iUl2 = 6' 



..... IHT WHO1 £F ,C:' o. _SE OF THE" 

PILL BEFIO - 1 1 JT ETER 

BEFORE FIRST VIST
 

AFTER FIRST 
VISIT 

4 
I LL U 

CURRENT 
USERS 

L 

INITIAL DROP-OUT = 16% 
CONT INUATIONI 'el1TH PILL = 63% 

SHT FT TO IUD = 21% 
S BSE E-T PIL DR T = 63% 
Nt C i :ION :UTH PILL_ = 24% 

NET DROP;-UT.1T (ALL "iETH?;S) = 55% 



TABLE 8: CRUDE ESTIMATE OF WOMEN 15-114
 
WHO USE MODERN CONTRACEPTIVE METHODS
 

1, 	Study center estimate 2,538
 

2. 	10% of PMI Centrale
 
acceptors prior to 1979,
 
whose records we did not
 
review (i.e., 4,852) are
 
still active 485
 

3. 	40 active users served by .- 440
.eac h-	 M s . ............ off th e- el even iP ' -. ... 

currently providing family
 
planning services but not
 
evaluated. (40 is the
 
average for non-Bamako
 
centers)
 

4. 	10 active users served by 80
 
the eight PMIs that are
 
just starting to provide
 
family planning services
 

5. 	20 active users served by 100
 
each of the five PMIs
 
offering family planning
 
services at their own
 
initiative
 

Gross estimate of total active
 
users inMali through health 
system 3,643 -

Women 15-44 inMali = 1,567,800
 

% of women 15-44 provided with modern methods through AMPPF and DSF 0.2%
 



TABLE 9: HOW DO CURRENT USERS FROM THE CENTRE P1IOTE DIFER 
FROM PREVIOUS AND NEVER USERS FROM THAT CENIER? 

AGE 15-19 

20-29 

30-39 

40-49 
TOTAL 

N 

EI)UCATION NONE 

PRIMARY 
SECONDAPY 

SUPERIOR 
TOrAl. 

N 

(iCCVPATION HJIG(11 STAI; 

MIDDLE STATUS 
IOW vrUS 

OTHER HOUSEWIVES 
STUIEN'IES 

TOTAl. 

N 

4ARITAL NEVER MARR IED 

STATUS PREVIOUSI.Y M. 

MONOCAMOUS 

POIYCAM)I'S 
TOTAL 

N 

)I STANCE < 1 
SI-/, 

jENIEN 5-14 
15 + 
TOTAL 

N 

DES IRE NO 
AIJI) [IIONAL YES 

CII 11 D'6N TOTAL 

N 

CURRENT 
USER 


11.8 


62.3 


20.0 


5.9 

100.0 


220 


27.8 

60. 3 
8.7 


3. 2 
100.0 

219 


5 7.6 
15.1 
6.8 


13.A 

6.8 


100.0 


73 


56.4 

6.8 


23.2 


13.6 
100,0 

220 


1C.4 
,45.0 


14. 

4.1 


V 070. 

220 


73. , 
S6.8 


100.0 


213 


CENTRE P 1L,()'E 

PR;VIOUS NE VER 
USER USER 

1 . 1b. 0t 
ol.2.
 

iM 14.4 

1.7 3.3
 
100.0 100.0
 

182 90
 

27.0 38.,; 

[;0. 2 53.8 
1317.5 6.0 
3.3 1.1 

1O0.0 100.0 
178 91
 

5.6 44.8
 

9.8 1,3.8
 
17.5 10.3 

9.8 27.A
 
3.3 3.4
 

100.0 100.0
 

61 29
 

62.3 67.4
 
6.0 7.9 

19.7 20.2 

1".0 4F 
100.0 100. 0 
183 89
 

1P. 71.0 
42.4 44.0 

.5.0 41.7 
2. .'. , 

10 0. C0 10") )r. 


184 91
 

7..1 4. 4 
9.9 . 0 

700. 100. 0 
182 90
 



HOW )o ClRRENT USERS FROM THE CENTRE PI LOTE DIFFER 
FROM PREVIOUS AND NEVER USERS 'IROM THAT CENTER? 

PAGE 2 

CURRENT 
USER 

NUM :R OF 0 25. €'ItVING 1 '26.9 

CHI IDREN 2 19.4 

3 + 30.1 


TOTAL 100.0 

N 216 


NWMBER OF 0 72.4 

REPORTED 1 20.6 

ABORTIONS 2 + 7.0 
TOTAL 100.0 

N 199 


,t'11TIODS NONE 1.8 
ISP!) AFTER IUD 42.0 

,AST PILL 54.8 

VISIT OTHER 1.4 
TOTAL 100.0 

N 215 

CATI NONECON PRA INT)I ONS 87.4 
N(I'mI) TO METHOD I + 8.1 

AFT' R FIRST VISIT NO RESPONSE 4.5 
TOTAL 100.0 

N 222 

VIIILIENEqSS OF BLANK 7.8 
(:I -k~TRECOR - INCOMPLETE 52.2 
(paw 2) COMPIEX 46.1 

NO RESt ,SIPN 0.9 
TOTAL 100.0 

N 222 

CENTRE PILOTE 
PREVIOUS NEVER 
USER USER 

:i. V 29.'i. -.
 

1b.! !9.8 
23.' 9. 7 

100.0 100.0
 
184 91
 

76.9 74.7 
16.6 22.0
 

C.5 3.3 
100.0 100.0
 
169 91
 

6.5 100.0 
"5.4 0.0 

86.5 0.0 
1.6 0.0
 

100.0 100.0
 
185 88 

82.? 40.7
11.4 ,..5 

15.9 53.8 
100.0 I 0. 0 
185 91
 

2.7 2.2 
56. 2 75. 8 
41.1 ,,.0
 
0.0 0.0
 

100.0 100.0
 

185 91
 



TABLE 1.0: 11014 )0 CURRENT USERS FROM THE PM1 CENTRALE DIFFER 
FROM PREV\'!S AND NEVER USE,RS FROM THAT CENTER? 

PMI CENTRALE
 

CURRENT I'REV'.IOIS NEVER 
USER USER USER
 

AGE 	 15-19 13.0 2. , 

20-29 55.5 "&. * 

30-39 24.1 * 

40-49 7.4 d.1 * 

TOTAL 100.0 100.0 * 

N 54 33 10 

NONE 	 14.9 14. 3EDIUCATI.ON 

PRIMARY 	 72.4 57. 7 A 

SECONDARY 10. O" 25.0 
SUPERI OR 2.1 3.6 A 

TOTAL 100. 0 100. 0 
47 31 8 

ri 5 
MIDDLE STAYS 70.0 - * 

(ICCIJPATION 	 HIGH tll , 50.0 A A 

IOWER STATUS 6.7 A A 

(TILER HIUSEWI VES 3.3 A 

STI)IENTS) 0.0 A 

NO RESPONS 30.0 A A 

TOTA. 	 100.0 A A 

N 	 30 18 6
 

MAR I TAL STATUS 	 NEVER MA I'I, El4 0.3 43.8 A 

PRIFVIHUSIY M I1lED 	 5., 3.1 * 

.ION()OA I()"S 5.9,25.0 A 

POLY(AMOU 22.2 28.1 * 

TfyTAI. I0.0 100.0 
IN 	 54 32 10 

30. 9 1. A
DISTANCE TO <-= 1 
. R ..... -4 47.3 ,. . 3 

5.14 	 20.0 18.2 A 

15 ± 1.8 ,11.0 
IOTAL 0lo.0 700.0 

N 55 33 10 

DES IRE ADD ITIONAL, No ,,.0 2. A 

Cu LDENYES 25.027A ..
.
 TO IAl. 
 MO.0 100. 0 
N 	 44 31 9 

http:EDIUCATI.ON


HOW DO CUI RRENT US ERS FROM THE 
FROM PREVIOUS,- AND NE\. ISERS 

PM! (-N'tRALE DIFFER 
FROM THAT CENTER? 

P'A(:E " 

PMl CENTRALE 
CURRENT 
USER 

PREVIOUS 
USER 

NEVER 
USER 

NUMBER 

1I, IN(: 

OF 

CHILDREN 
0 

] 
2 
3 + 
TOTAL 

N 

6. 5 

21.8 
30.4 
41.3 

100.0 
46 

70 0 

2. c 

40.0 
100.0 

30 10 

NUMBER OF 
REPORTED 

ABORTIONS 

0 

1 
2 + 
TOTAL 

N 

59.3 

40.7 
0. 0 

100.0 
30 

.4 

A 

15 

A 

A 

A 

5 

W11TIIOI)S FSED 
FTE AslAST 

VISIT 

NONE 

IUD 

PIL 

OTHER 

TOTAL 
N 

0. 0 

3.7 
62.3 

0.) 

100.0 
53 

0.0 
9. 1 

87. P 
X.0 

100.0 
33 

* 

. 

' 
4 

CONTRA I NDI CAT IONS 
NOTErD TO Mt'I'lT 
AFT'ER-VI'T \':;IT 

NONE 

1 4-
NO RESPONSE 
TOTAL 

89.3 
7 1 
3. 6 

100.0 

84.9 
1. 1 
3.0 

100.0 

A 

* 

N 56 33 10 

()MPEINIEISS OF 
I.. RECORD) 

(,-' -­).TOTAL 

BLANK 

INCOMPLETE 

N 

,. 1 
32.2 
60.7 
56 

0.0 
48.6 

51.5 
33 

A 

A 

A 
10 



TABLE 11: HIOW DO CURRENT USERS, FROM TIE 
FROM PREV[oV S AN) 

ACE 

ED)UCATION 

H)CUIPATIOX' 

MARITATL STATUS 

,,,fIR 


HI IRE AM ITI )NAl, 
I 111 

15-19 
20-29 
30-39 
40-49 
TOTAL 

N 

NONI: 


NEVER UlS ERS 

PRIARY 
SEFCONDARY 
SUPEFR IOP 
', )AI. 

N 

H [Cl S [YAT s32.2 

MIDD)1)1 SIATI'S 
LOIER STAU S 
OTHER OUS[i:WIVES 
STUDE.NTS 
TOTAI, 

N 

IER MARIPII) 

PR O MARRIE) 

H~i'NtO(AM' I;S 


I()IYCAN)I'S; 
TOTAL. 

N 

1-4 

5- 14 

IOTA11, 

No 
YI S 

TOTAL. 

"DSF OTHER" CEINTERS )IFFER 
F.ROM THAT CENITR? 

tI)(; OTHtER' (:ENTERS 

CURRENT PRFV 1U0, S NEVER 

USER USER USER 

14. 1:,. '
 
15.d*:*. 
40.0,,2...
 
9.4 


100.0 
64 

47. 3 
37. 8 
q.1 

6.8 


100. 0 
74 

37.5 

23. 2 
5.3 

1.8 


700.0 
56 

2(0.8 
1.1 

4.;.7 

3'. 
100.( 

72 

5*?A'
 

,.8 


700. 0 
74 

100.0 
59 


1?. 7 
100.0 

45 

34. 83.
 
47.8 
10.9 

0. 


100. 0 
46 

,.4,
 

' , 
0. 5 

16.1 

0.4
 

100.0 
31 

. 
".?
4. 

3LO. ,'
 

3P. b 
100.0 
4 


'. :' 

100. 
40 

'' 

b. 
1r 

8 

"
 
* 
A 

9 

,
 
,
 

8 

A 

10 

10 

..
 

A 

10 



BOW DO CURRENT US ERS FROM THE "),SF OTEILER" CENTERS DIFF'ER 

FROM PRF.VIOU1S AND NEVER IUSER,S FROM THAT CENTER? 

PAGC 2 

"DSF OTIIER" 'ENTERS 
CURRENT PREV16US NEVER 
USER ,SR USER 

NU HBR 1" 0 	 .13. 3 2,0. ".)
LIVINC7 C~I EIDREN 1 	 12.9 78."2 

2 20. 0 29. U 
3 + 54.7 31.8 
TOTAL 100.0 100.0 

N 	 75 44 9
 

NBEIR OtI 0 74.7 70.8 	 A 

ABORTIONS 1 22.7 20.9 	 A 
REPORTED 2 + 2.6 	 A.3 

.TOTAL 	 100.0 100. ( 

N 	 75 43 9
 

FUHf)M USED NONE 	 0.0 15.2 A 
A,\ iI.' l,.IAST 1Wl) 22. 1 .2,, 	 A 

PII L ) 	 1"7. 9 7,) 
(THER 0.0 8.Z * 

TOTAL 100.0 100.0 A 

N 	 77 46 5 

c',T PAI NI)I CATIONS NONE 88.3 1. 7 A 

NOTED) T( -.i, 1) 1 4 2. 65 
A"'! FR FIRST VIrSl NO RESPONSE 9.1 21.8 

TtTA1, 100.0 100.0 
N 	 77 46 10
 

A4
C,,I, INESS or BIANK 19.5 C.5 

fI. I NCOMILETE 39.1I UNTWRCORI) 26.0 
(pa1 2) COMPIIETF 54.5 54.4 

T TAI. .. . " 

.," 77 4, 10 



H
~ 

0 
ztz 

r-A
 

" 

4I 
A
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l 
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9
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TABLE 13:ARE THERE DIFFERENCES BETWEZN THE CENTRE PILOTE
 
CLIENTS WHO USE THE PILL, THlE IUD, AND THOSE
 
141O ARE NOT CURRENTLY USING A METHOD?
 

CENTRE PILOTE
 
PILL IUD NOT
 

CURREN 

AGE 15-19 15.6 ?.6 12.8
 
20-29 72,3 53.3 67.9
 
*30-39 12.3 29.3 172 
 ____1____ 

40-49k 0.8 9g#9 
TOTAL ~ 100.0 200.0 100.0~ 

N 122 92 274~ 

EDUCATION 	 NONE 22.6 31.5 30.? 
PRIMARY 66.2 55.0 55.6 
SECONDARY 9.7 7.9 22.2 
SUPERIOR 2.6 5.6 2.6 
TOTAL 200.0 100.0 200.0 
N 	 124 89 270
 

MARITAL 	 NEVER MARRIED 69.4 42.2 63.5
 
STATUS 	 PRE~VIOUSLY MARRIED 6.6 8.9 6.6 

MONOGAMOUS 29.4 27.8 20.2 
POLYGAM1OUS 5.6 22.2 9.8 
TOTAL 100.0 200.0 200.0 
N 	 124 90 274
 

OCCUPATION HIGH STATUS 60.0 37.7 54.0 
MIDDLE STATUS 23.2 9.4 20.0 
LOWER STATUS ?.9 2.9 21.0 
OTHER HOUSEWZFE 13.2 9.4 24.0 
STUDENT 7.9 3.9 1. 
NR 7.9 37.7 8.0 
TOTAL 100.0 100.0 200.0 

N 38 ~ 53 100 

DISTANCE TO 	 < 1 29.4 23.45 26.3 
CENTER 	 1-4 42.7 46.9 42.c 

33.9* 313.4 37.9 
15 + 4.0 4.4 3.2 
TOTAL 100.0 200.0 100.0 
N 	 124 90 277
 

-5-14~ 




4 AKE THERE DIFERENCES B~EEE THE CENTRE PILOTE 
CLIENS w10 USE. TH PL THE MoP AND THOSE 

WHONT RECURENTY US N ETHOD? 

PACE 2
 

CENTRE PTLOTE 

CURRERT
 

DESIRE, NO 4.2-21%7 . 
ADDITION4AL YS9. 799. 
CHLhtDREN TOTAL 200.0 100.010. 

~~____ __ __ N _ 122 86_ 274 

$.1 
LIVING 1 27.9 *6.8 31.8 

CHLRN 2 18.8 *1.4 17.0 

NMEOF0 38.8 28. 


3 + *0.6 40.4 *3.1 
TOTAL 100.0 200.0 100.0 
N 122 89 277 

NUMBER 0OF 0 74.8 6?" 75.0 
ABORTION~S 1 2013 *1.4 1.1 

REOTD2 + 4.9 11.4 t.3 
TOTAL. 100.0 100.0 100.0
 

N123 70 262
 



TABLE 14: 	 ARE THERE DIFFERENCES BETWEEN THE PMI CENTRALE
 
CLIENTS WHO USE THE PILL, THE IUD, AND THOSE
 
WHO ARE NOT CURRENTLY USING A METHOD?
 

PMI CENTRALE 
PILL IUD NOT 

CURRENT 

AGE 	 15-19 123.1 A9.3 

20-29 57.9A 60.5 
30-39 23.7 20.9 
40-49 5.3 9.31 

N 	 38 16 43 

EDUCATION 	 NONE 8.8 A 11.4 
PRIMARY 73.5 02.9 
SECONDARY 14.7 22.9 
SUPERIOR 3.0 * 2.8 
TOTAL 100.0 100.0 
N 	 34 13 35
 

MARITAL NEVER MARRIED 51.4 A 42.9 

STATUC PREVIOUSLY MARRIED 8.1 4.7 
MONOGAMOUS 21.6 A 23.8 
POLYGAMOUS 18.9 28.6 

TOTAL 100.0 100.0 
N 37 17 42 

OCCUPATION 	 HIGH STATUS * * 

MIDDLE STATUS * * * 
LOWER STATUS * * * 

OTH{ER HOUSEWIVES * * * 

STUDENTS * * * 
NR * * * 
TOTAL * A * 

N 	 18 11 24 

1I1,SJAN(CE TO < 1 34.2d" 44.21 
CENE 1-4 41 3.n..65-14 .' 20.0 

15 + A. ,
 

TOTAl. 100.0 100.0
 
38 17 43
 

D!IitFNo 16.)122.5 
AJii)DT iONA 1 YES " 1. 9 ?7, 
FIfL6HEN TOTAL 100.0 100.0 

N 13 40 



WHO~~~ ~~ SN AR OAURNL~ ~ ETD 

ARE ~~ ~ ~ ~ ~ ~ ~ MDFERNESBTWETEPMLENRL CER 

PILL IUD NOT 
CURRENT 

NUMBER OF 
LIVING 
CHILDREN 

-------

0 
1 
2 
3 + 

OTAL" 
N 

6.2 
21.9 
34.4 
37.5 

-10070 
32 

T-7 

*7.5 

A25.0 

*25.0 

*42.5 

A 

14 
oov 
40 

- -

NUMBER OF 
ABORTIONS 
REPORTED 

0A 
1AAA 
2 +AA 
TOTALAA 

N 20 7 

* 

20 

i 
f~~ i . " i ."i g'. :;/+ V! - : j: , . : ;!, : : {r- ::I S ::: . / , 



TABLE 15: 	ARE THERE DIFFERENCES BETWEEN THE "OTHER DSF"
 
CLIENTS WHO USE THE PILL, TIE IUD, AND THOSE
 
WHO ARE NOT CURRENTLY USING A METHOD?
 

OTHER I)SF 
PILL IUD NOT 

CURRENT 

AG E 	 15-19 13., 17,4 
20-29 34.0 A 47.8 
30-39 41,5 ell1,7? 
40-49 11.3 A13.1 

TOTAL 100.0 * 100. 0 

N -~----53 	 4 

EDUCATION 	 NONE 46.6 34.0
 
PRIMARY 37.9 - 48.0
 
SECONDARY 10.3 A 12.0
 
SUPERIOR 5.2 6.0
 
TOTAL 100.0 A 100.0
 
N 58 16 50
 

MARITAL 	 NEVER MARRIED 17.5 P,6.5 
STATUS 	 PREVIOUSLY MARRIED 1.8 A 6.1
 

MONOGAMOUS 42.1 4 32.7
 
POLYGAMOUS 38.6 A 34.7
 
TOTAL 100.0 A 100.0
 
N 	 57 15 49
 

OCCUPATION 	 HIGH STATUS 27.7 A 41.7 
MIDDLE STATUS 36.1 27.8 
LOWER STATUS 27.7 A 5.5 
OTHER HOUSEWIVES 6,4 A 16,7 
STUDENTS 2.1 A .5 
NR 0.0 A 2.8 
TOTAL 100.0 	 100.0
1 

N 47 10 36
 

DISTANCE I 61.< 	 62.8
 

TO CENTER 1-4 P8.3 2833 
5-14 8.3 7.6 
15+ 1.7 1.3 
TOTAL 100.0 100.0 
N 	 60 14 53
 

DESIRE. 	 NO 5.6 23.9 
ADDITIONAL 	 YES 64.4 76,1l 
CHILDREN 	 TOTAL 100.0 100.0 

N 	 45 14 46 



ARE 'IiERE DIFERFNCS nF'TWFN Ttii "U'.HFR D1:?' 
(.IENTS WIO( USE 'TVi .1 1,1T IV , \ND 1THOSE 
WH() ARE NOT (URREN I' S, ,A .11'I7110)? 

PA(GE 2 

OTHER I)SF 
PILL, IIID IN0T 

CURJIRENT 

NUMBER OF 0 11. 20.0o 
LIVINc 1 15.0 1I.0 

IIfIEN 2 8.0 32.0 
3 + 55.0 3.0 

TOTAL 100.0 A 100.0 
N 60 15 50 

1IIIIHE OF 0 75. 0 70.8 
AIBORI ONS 1 27.7 22.9 
REP()RTEI) 2 + 7.3 6.3 

TOTAL 100.0 A 100.0 
N 60 15 48 
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TABLE 17: What met hods were bving u:;,tl l\" ti1 ;­

women who :alid they wanted to have more 

childrt'n or that they did not want more 
chi Idro'n '' 

No More 
Children 

More 
Children TOTAL 

No method 6 5.,r 49 8.1 55 7.7 

IUD 43 39. 1 133 "f.0 176 24.6 

t'iI 1 46 41.8 422 69.8 468 65.5 

Injectable 12 10.9 1 0.1 13 1.8 

Steri1ization 3 2.7 0 -- 3 0.4 

TOTAL, 110 100.0 605 700.0 715 100.0 



TABLE 18: 	 WHAT IS THE MARITAL 

STATUS OF S'IiDENTS? 

Never Married 91.9
 

Prev i ou.; iv Married 0..5
 

MoIo)FIfllol1s 4.6
 

Po I 11 )tu 1.0
 

No Re ;pon,;c 2.0
 

Tot a I 100.0
 

N 197
 



IF'S'TU EI)INIS ) NOT IN[TER. Til: (AI(W I.A'ION.;S H1OW FAR 

)O AMPP AND\ I';X CIIN'I'! OM I FOR:0)"oI !;l'1V (;'K : 

CURRENT PREV IOUS NEVER 

USERS USERS USERS 

<1 IC.9 7R. , 14.?C:NTRE PI ILOTE 
1-4 412.. 40.8 .W.68 

5-14 34.4 7.? 4.. 6 
15 4-. ... '",. ? 

NR 1.3 . 0.0 

TOTAI 100.0 100. 0 100.0 

N 154 130 68 

. .50.0 .4I ," .P I CNTRAE < 

1-4 ,. ,8.6 , 
5-14 11,.[, 17.,
 

15 + 0.0 3.6 
NR B., 0.0 A 

0100.0 10(;(. ATOTAl, 


N 4() 28 R 

I;,. ;6. 1,OlllR DST- < l C " 
1-4 )'3" , .
 

5-14 7.1 10.1 A 

15 + 6.1 10. 

NR 3.1 09 A 

TOTAL 100.0 100.0 A 

N 65 39 9
 



TAB3LE120 ARET <Ci W 2..CLITS 
CMING FROM 5-15 Ill1 DIFFERENT 
FR(NVTOSE LIVING CLOSER TO TIE 

CENTER?
: .!2 2!( ,.2.
 

------ CEME aILI 
1 .- 5..44 


NONE :2.3 2119251 
IUD 161 23.7 17.0 
PILL 7049 57,5 55,9 

TOTAL 100.0 100.0 100 0
 
(81) (215) (177)
 

MRIIAL SIMSu
 
NEVER MARRIED 69.1 67.9 5, 
PREVIOUSLY 1-1,1 6.5 5.6 
MONOGAMOUS 1'4,8 17,7 28,1 
POLYGAMOUS 4,9 7.9 16.3 
TOTAL 100,0 1lOo 10D,0
 

(81) (215) (178)
 

L5-19 18.5 12,5 10.2
 
20-2q 66.7 619.0 61.6
 
30-39 Ill. S 1,8 23.1 
1~J13 +.0.0 3.7 511
 
TOTAl 100.0 100,0 10,O
 

(81) (216) (177) 

0 24733,3 19.3 
1 42.0 27,1 28,7 
2 B)3.6 1746 20,4 
3+ 19,7 21,9 31.5 
TOTAL 100.0 100.0 1)0.0 

(81) (210) (181) 



ARE THE CENTRE PILOTE CLIENTS 
COMING FROM 5-15 KM DIFFERENT 
FROM THOSE LIVING CLOSER TO THE 

CENTER? 

PAGE 2 

CENTE PILMT 

1 1-4 5-14; 

HIGH STATUJS 56.0 56,6 59.0 
MIDDLE STATUS 8_ 15. _0_ 

LOWER STATUS 8.03. lo5-
OTHER HOUSEWIVES 28.0 18.9 g16 
STUDNTS 0.0 5o6 6.'0 
TOTAL 10010 10,0 100,10 

(25) (53) (83) 

4 -i 



ARE THlE CENTRE PILOTE CLIENTS 
COMING FROMI -5 KMI DIFFERENT 
FROM THOSE LIVING CLOSER TO THE 
CENTER? 

PAGE 2 

CENTRE PiIATFI 

-'MIDDLE 

k H IG -STT S 
STATUS 

LOWER $TAT'$I 
OTHER HOUSIYLS) 
STUDENTS 
TOTAL 

TA--~ %-
Soo 15.1 
810 3.8 

2810 Lo1Iq 
04)o 5,6

100.0 100,') 
05)(53) 

1018 
14.5 

.I6 
60)

11Th' 
(RD) 


