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TO A DS/OP, J "Joseph Speidel 

FROM1 DS/PUP/R, Duff G. Gi11espi..'4 
James D. Sheltonu 

SUBJECT: 	 Site Visit Evaluation of Internati:onal Fertility Research Program 
(IFR'), Research Triangle~Park, NC,, Sept, 29 - Oct, 1, 1980, 

1. INTRODUCTION 

IFRP was last extensively evaluated in Septembere1977 both by a Research 
Advisory Committee (RAC) Subcommittee and separately by a three-person
Office of Population, Research Division team. The current evaluation 
also consisted of a concurrent evaluation by the Research Diviion and by 

-outside-consuItants; -however,--the-aus pices-and .mandate-ofte-tse---
group was 	somewhat different. Although one member of the current
 
evaluation team is a member of RAC, the outside team wasnot constituted
 
as a RAC evaluation team specifically and the purview of the evaluation
 
went beyond IFRP's research activities.
 

The workscope for the evaluation is attached. The remainder of this trip
 
report contains our assessment of IFRP, primarily focusing on the items 
contained 	in the Problems and Issues Section (T) of the workscope.
 

II. FERTIJT.TY CONTROL RESEARCH (Contract 1172 Activities)
 

A. Sterilization
 

IFRP has adopted a reasonable systematic approach toward quinacrine
 
as a means of non-surgical female sterilization., While the
 
quinacrine pellet is of questionable programmatic usefulness because
 
it requires three separate iusertions, it fortells potentially much
 
better results using alternative vector approaches. Continued work
 
on these other approaches as well as more fundamental animal and
 
pharmacology studies on the basic compound makes good sense.
 

Active studies in the traditional IFRP area of female sterilization
 
hardware are fast winding down with a few residual studies on the
 
laprocator, open laparoscopy, and Rocket Clip. Continued work in
 
this area 	should focus on longterm follow-up studies and on secondary
 
analysis of the current large data set, Expectation should not be
 
too great 	regarding longterm follow-up studies, however, because of
 
the inevitable weaknesses of relatively incomplete follow-up and
 
limited ability to compare results with good control or comparison
 
groups. Secondary analysis of the existing data base, however, has
 
produced important major research findings and nopefully will
 
continue to do so.
 

The area of male sterilization, unfortunately, currently uffers no
 
reasonably good method for testing. Techniques for non-surgica .
 
sterilization may offer good opportunity In the future.
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ive oral Gontraciptive studies seem to be among the most 
,.fflctult tiu ca.'r, out, Nevertheless, a number of these studies 
-Ose upon a istematic researo strategy) ar . actively ongoing and 
K 1I provide more complete information. Results to date indicate 

y little "botc ni line" dilference between .ow. and very low dose 
_O r anlor" brands, Th "lactation pill" or progescin-only oral 

C1 ale tudlas are progresiug well -and will proviae extremely 
formatin Future work with injectable contraceptives 

4og eai useful undertaking. 

ui. IoD's (Delta Loop and Delta-T) developed by IFRP are
 
su the most important current development being tested, En


ioa 11~ to the "pooled" da3ta which iadicate their superiority, the 

wi h
Faced .t an impending success, IFRP is following a reasonable plan 
for ultimate programmatic use The initial phases of FDA approval
 
have begun and more studies will be carried out 
in the U.S.
 
Furthermore, in countries such as Tunisia and Egypt, very large
 
trials are to be carried out and the transition to large, piiscale

programmatic use should be made easier.
 

tFRP has also planned or is carrying out a iumber of other IUD
 
studies including studies of the Copner-T-38Ag, a nylon-wound T, the
 
Copper-T-200 with and without tail, and an IUD containing thIte
 
progestln, levo-norgestrel. Although the importance of IUD trials
 
has decreasea in 
recent years, testing of IUD's continues to be
 
important and will uncioubtedly remain so.
 

D. Barrier 
 methodis
 

IFRP data on NeoSampoons foaming vaginal contraceptive tabolets has
 
been very valuable to AID in helping to 
decide whethur to purchase
 
them. The high attrition rate of studies in 
this area, however,

perhaps parallels the real limitation on the programmatic usefulness 
of the current crop of barrier methodss Pie curront research 
strategy for comparative trials of barrier methods including 
NeoSpoons, other vaginal talats, tha Coilatex vaginal sponge, 
the

diaphragm, and conventional contraceptive foam will provide much
 
needeo meaningful diaa in thiS area which to date has 
largely been
 
lacking. 
 For a number of yearsa researchers have contemplated and,

in A few cases, carrieu out studies to detcermine it llarr,,ev niethods 
prevent venereal disease. While this is a difficult area to study,

IFRP should concinue to purs.ue i. 

E. PregnancLtermination 

ind otmotic; ervical Jilator Is aa -ixciting nti,4 le-d and saould ba 
vigorously pursued. Evaluation of the prostaglandin analo~gue -
Sulproaftn foe intramutcul,ir use in wrM earLy pregnatncy - should 
also be pursued,
 



Any IFRP.studies should b limited o situations where local tes y':'

of.such methods might 3ev :an mpo-ctanit.progr'ammatic purpose.i . :."-{:'
 

,-.-::
:,; ::: ovula6,iO-t ;, id methods; of contracepcion .appear promising and" cou-ld:i!!i ...
": :prOvide :very vatuable,programmatic. information. ,.
 

Th'e ar'ea ofmr ohsictdrsac ethodologies which go beyond

a.much needed, approach,and0 -a tIFR0 shcu d-,continue-to-move
"iii:i i'nto. The Reproductive Age. Mortali.y Stiudy or RAIMOS. project :is a i ii:ii.

• reasonable :attempt toobtain meaningful information on the safety ofl
 
" contraception :an., pregnancy for 
a circumscribed population in 
a -" '!
 

developing country. Currently, almost 
no such data exists. The
~newly initiated study 
on the island" of Bali in Indonesia will
 
: probably be supplemented by studies in Egypt and Sri Lanka 
to give
 

more broadly--based ineormation from different ethnic, cultu~ral 
and
 
contraceptive mix situations.
 

Oher newly intiaed Phase 4 studies include:
 

1. Follow-up studies of large numbers of Depo-Provera users in
 
Thailanci and Indonesia, including' assessment of tile effect of 
longterm use on the endometrium. 

2. 
A longterm follow-up study of family planning acce.ptoi-s it Grady

Hospital in Atlanta which will allow assessment of tile affect of
 
Depo-Provera 
use on a nlimber, of tmpor~an,: disease entities
~including several forms of 
cancer.
 

3. A comprehensive follow-up study o-; vasectomizad men enrolled in 
the Kaiser-Oakland prepaid medical plan.
 

4. An assessment the influence uf previous inouczd abortio
o inct
 

other .factors on pregnancy outcome in Hungary (using the
 
maternity record data).
 

5, Variou3 other scuutei using the current IFRP data base such as 
th~e recently published case-control study on steri'ization
 
failure.
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From AID's perspective, more Of these kinds of studies are clearly
 
needed, Currently, AID's contract with IFRP merely calls for an
 
evaluation on an international basis of the "safety, effectiveness
 
and acceptability" of fertility control methods, While there is
 
mention of "field trials" there is little other mention of
 
methodology for achieving this evaluation. A more specific mandate
 
for Phase 4 epidemiologic studies would be a helpful addition to the
 
IFRP workscope.
 

H. Special Studies
 

IFRP's ability to conduct special studies has been invaluable to
 
AID. For instance, at AID's request IFRP has developed and applied 
a
 
testing procedure for testing the strength of the small tubal rings
 
used in female sterilization, The testing quickly provided much
 
needed programmatic information. This kind of activity should
 

-continue.

1. FIGO Journal
 

For over three years, IFRP has been involved with the publication of
 
the International Journal of Gynaecology and Obstetrics (FIGO). IFRP
 
supplies editorial services, reviewers, arranges printing, maintains
 
the subscription lists, and subsidizes subscriptions for developing
 
world members. Under IFRP the quality of the Journal has increased
 
in a clearly documented manner, The number and qbality of
 
manuscripts has increased dramatically. There are now manuscripts
 
accepted sufficient for five issues. Before, manuscripts were
 
difficult to get for the upcoming issue. The subscription list has
 
increased to over 5,000. The format of the Journal has been made
 
much more professional and reLdable. The Journal is issued on
 
schedule, unlike before$
 

Despite the outstanding job IFRP has done with the Journal, AID and
 
IFRP have always been aware that its role with the Journal is
 
somewhat tangential to its role as a research organization. Although
 
such functions as the technical editing and dissemination of research
 
findings are in the mainstream of IFRP's objectives, the "publishing"
 
aspects are more marginal.
 

For over a year, IFRP has been attempting to find a suitable
 
publisher for the Journal and has now completed negotiations with
 
Elsevier, a Dutch firm that concentrates on medical and other
 
professional publications. The contractual arrangement between IFRP,
 
FIGO, and Elsevier is presently being reviewed by AID's GC.
 

We strongly endorse this approach. It should be a considerable
 
improvement over the current arrangement. It will cost IFR? less
 
money, and should improve the circulation both in developed and
 
developing countries.
 



III. GRANT
 

A. 	3acktround
 

The grant activities at IFRP began in September, 1977. The 
contractual relationship between AID and IFRP began in 1971. Over 
the years, IFRP became increasingly involved with activities that 
were related to its research activities but, considered by 
themselves, could not be categorized as research. For example, IFRP 
became involved with institutional building activities in order to 
allow hos t-:,untry organizatluns to take over many of the IFRP 
functions in chair respectiwv countries. LF&P also conducted field 
trials W.n selected countries of methods and procedures that did not 
require furter evaluation in an absolute sense. These studies were 
requested by the Kst-counLrv to determine the methods or procedures 
appticabit:v to their country. Such studies were not required to
 
assess the usefulnes, of the technology generically, but were useful 
in determining the acceptability of the technologies in the 
particular setting. 

On revieing these non-research act _vities, the Research Advisory 
Committe,. (RAC) felIt that they should be funded through some other 
mechanism than the research contract . As a result, nom-research 
activities were separated from the contract and a separate grant was 

establisye with LFiP. 

B. FMndna
 

The 	grant was initiated in September, 1977, and is approved to August
 
31, 1982. The total amount it has been approved for is $8,438,208. 
For comparison, the Contr:Ict (172) nas Qeen ftnided a total of over 
$31 million since 1971 inciloinj 4 -.8 million in FY 1980. Obligations 
for the grant throulih Au,ust 31, ! 1 ac': 

FY77 1 ,7, 

FY7) 1 ,ii 35,0U0
 
FY8 I ,800 ,000
 

TOTAL $5,890,208
 

C. 	Objectives
 

The 	grant has the following objectives:
 

I. 	"1'o provide Iimi td clinical trainiTng , e,,,iipment and evaluation 
iervicas to c tite inwa rporatin,, inta now,,r -.:ac ti xiscin , 
prgrami A, LULt.. :rtilit, cuntrol tfchnl,0'i; Ltat have een 
sinown to .f ,>rsLttr proction rrm 'Inwanltl Prognany than 
techn'uo I., iio n .,,noraL1 .;k-in the count ry. 



2. To provide initial core costs for newly established nationalfertility research programs in Africa, Asia and Latin America and
to strengthen institutional capabilities in LDCs,
 
3. 
To provide limited supplies not available in LDCs for
collaborating investigators 
to 
continue programs initiated as
field trials until other sources of supply 
can be developed,
 
4. 
To conduct clinical studies of proven fertility control methods,
techniques and instruments 
as 
a means of encouraging the
widespread use of contraceptive methods that will complement
those already in general 
use 
in a specific country, culture or
 

program.
 

5. To provide monitoring and evaluation services 
to LDCs for
programs invo 
 materny 
care, familyplan 
 oni
contraceptive distribution and other similar
health-related projects, as 
well 
as the development and pretest
of program management data collection systems and 
the conduct of
acceptor follow-up and contraceptive prevalence surveys.
 

6, 
To provide physicians and other health personnel with information
on the newest family planning concepts, methods, surgical
techniques and instruments as a means 
of introducing these
concepts and cechniques into national programs in LDCs. 
 This
activity includes the publication of an international medical
journal and the support of conferences.
 

D. Activities
 

It is beyond the scope of this memorandum to describe the
considerable IFRP grant activities. 

illustrative project 

Instead, for each objective, an
 or projects are given below.
 
ObJective1d 
 cinical e 1ii1 111'ment and evaluation
servicesto
introduce new methodsof 
contracetion-:
 

Mexico: 
 Training in contraceptive Technology for Graduating
Physicians of the Universidad do Yucatan
 
Under this subgrant, 18 physicians graduating from the Universida( deYucatan received training in the 
use of oral contraceptives, barrier
methods, female sterilitation by minilap, and the use of IUDs in the
postpartum period and interval period. 
 Dr. Thelma C. do Cocina, Head
of the Department of Reproductive Biology was responsible for project
implementation. 
 Three 'Nexican physicians served as 
Instructors.
training took place in Merida# Yucatan, in Ilarch 

The
 
1980. 
 At the end of
the seminar, physicians received copies in Spanish of monographs 
on
oral contraceptive use and brochures on the minilaparotomy
techniques. 
 A postcourae evaluation elicited positiv€,coeants fro;,most participants, especially those from rur3l 
areas. Several
requested that such seminars be held on a regular basis,
 



Objective 2 -To provide support for establishing national fertilit
 
research programs and to strengthen institutional capabilities in 
LDCs
 

Bangladesh Fertility Research Programme
 

Over the past three years, the IFRP has provided three subgrants to
 
the BRFP, a seminauconomous unit of the Government of Bangladesh
 
rsponsible for che planning and coordination of research in the field
 
of fertility control, During the funding period, the BFRP has become
 
a viable organizacion with a large network of physicians engaged in a
 
variety of research areas including IUDs, oral contraceptives,
 
sterilization, menstrual regulation, maternity care and hospital
 
abortion. Among the accomplishments are the completion of a number
 
of fertility research studies, the publication of 25 papers, the
 
organizat1on of confarences and seminars to share research findings
 
the provision of technical support to the government in dealing with
 
population problems and improving health and family planning
 
services. The BFRP is widely acclaimed as the auOhorlty .in the field
 
of contraceptive technology in Bangladesh. One result of their
 
success has been additional funding from other international
 
population assistance agencies.
 

Interregional, International Federation for Family Health (IFFII)
 

The IFFH was established by existing national fertility research
 
programs ais an agency to serve their common interests. Since its
 
creation, it has grown to include national fertility research
 
programs of 13 developing countries and four international technical
 
assistance agencies. The objectives of the organization are;
 

I. 	to assist in the development of national fertility reIearch
 
programs;
 

2. 	to develop guidelines for the formulation and implementation of
 
fertility research and the related areas of maternity care,
 
community health, and program evaluation;
 

3. 	to develop standard study designs, data analysis and reporting
 
procedures in .the areas of fertility researcn;
 

4. 	to serve as a resource of advice in fertility management
 
technology to governmental and non-governmental groups,
 



Banaladosht: FOM41e Sterilization Program Tubal Ring Supplies 
 ":'
 

In order to assist the nAtionwide' female sterilization program of tile .
 
JJFRP, this subgrant provided 10,000 tubal ring packs.
 

Br~ailt IUD* eor CEMICAMP Evaluation
 

This subirant providas supp[lia of 10,000 IUDs to the Campinas Center
 
for Research and Control of Maternal and Infant Diseases. .The IUDs
will b4 used in a program to introduce JODs as a contraceptive method :
 

in Brazil.
 

ObJective 4 - To conduct clinical studies of proven contraceptive 
mehoo sif o uc m th ds tat have not been used previously in . . ....
 

the-particular iulture
 

Mexico: Postpartum IUD Compatrative Study
 

The IFRP is providing assistance to the Coordinacion del Programs
 
Nacional de Planificacion Familiar for documentation and analysis of
 
3000 postpartum IUD insertions. The three devices to be compared,
 
which are available locally, are the TCu-220-C, the Progestasert and
 
the Lippes Loop D. One thousand insertions of each device will be
 
done at seven hospitals in Mexico City with a one-year follow-up.
 
Results of such a study will provide the national program with data
 
for the selection of the most -icceptable IUD for their postpartum
 
program*
 

Objective 5 - To provide monitoring and evaluation services to LDC's
 
for programs involving maternity care,-family planning, contraceptive
 
distribution sv~stems and relatced projects
 

Brazil: Contraceptive Prevalence Survey in the State of Sao Paulo
 

This subgrant supported a Contraceptive Prevalence Survey in the
 
State of Sao Paulo, Brazil. The study provided data on contraceptive
 
prevalence, including information on the socioeconomic
 
characteristics of acceptors and users of contraception in the
 
metropolitan area of Sao Paulo, as well as in other urban and rural
 
areas in Sao Paulo State, In addition, an analysis of selected
 
factors related to the use of contraception was carried out.
 

A number of reports and papers have been prepared using data from the
 
survey:
 

I. In Janualry/February 1979, 
a report W40 prepared (in Portuguese)
 
and presented at 4 conference hold in Campinas.,
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 3. .'ritten t was presented toAI
4D,in June 1979, ... .. repo 


4. Two pthesurve are or will be .
 

published.: One appeared in the March!Aprii issue of
 
INERAIOALFMIYPLANNING PERSPECTIVES AND DIGEST, and a
 

scond appeared in the July issue of STUDIES IN FAIMILY PLANNING.
 

..
One of the Brazilian physicians involved in te survey, who is an a
 

important advocate of family planning in Brazil, has used the results
 
of the survey on many occasions to iDfluence opinion concerning
 
family planning. e has presented thesehveresults
of orailan
 
Senate several times. Because of his efforts, Sao Paulo is c n
 

having a family planning program.
 

Tunisia: Household Distribution of Contraceptives
 

These three subgrants have supported a pilot project to make family
 
planning available to women living in a dispersed settlement pattern.
 
Contraceptives were distributed on a door-to-door basis to married
 
women aged 15 to 44 in a rural area of Tunisia. Under the
 
supervision of a medically trained project director, a small corps of
 
locally recruited canvassers visited all householas within the
 
project area, encompassing a total population of approximately
 
40,000. 'Oral contraceptives were offered to all eligible women; IUDs
 
and sterilizations were made available at no charge. The goal of the
 
project was the development of a low-cost family planning delivery
 
system for rural Tunisia.
 

At the start of the project, overall contraceptive prevalence was 6.6
 
percent. Following two years of intensive household distribution,
 
the level of contraceptive use increased to 17.7 percent, a relative
 
increase of 168 percent. A decline of nearly one sixth in the
 

pregnancy rate was reported. The traditional preference for mate
 
children, however, persists and is found to affect both future
 
fertility plans and current contraceptive behavior.
 

The pilot project represented a major departure from the clinic-basea
 
national family planning program. It demonstrated the feasioility of
 
this type of delivery system for rural Tunisia, with extra-medical
 
personnel providing a vital link between the household and the health
 
infrastructure. The success of this experiment has led the
 
Government of Tunisia to implement similar projects in other areas of
 
the country.
 



Interregional: Maternity Car
 
Supprd os nhe on,aeousi andt prvided fur colle repori oI 
data onobteric deliveries iand spnaeosadinducedl-abotn
 
usin'g the single-sheet Maternitly Record and Hospitl Abortion Record

adtervariations Th aa collected hepdmonstrate the need 
for, and theseffectiveness of, pospartumn and postabortion . 
contraceptive service,programs and provideinomtnabu
maternity care 
 Mrvces in general n awide variety of developing

Sounries, Thveds re collectalso
useful in highlighting possible ways
o securing the bri se o he limied resources avai eableor 

maternal and child health careand the most appropriat e proviion o

fnompledte efbctinessf otatmadp aoto
contraceptive resources.:. -

Data havebeen colneced on moretlhan 300,0el deliveraes and need
 

Objective 6 -To provide physicians and healh personnel with 
 .
 

information on family planning and contraceptiverechnque in order
 
co enhance knowledge and skills for conducing successful 

population/f=amily planningt programs.
 

Panama,# High Risk Pregnancy .,nd Family Planning Training Project
 

The seminar was organized in response e reoquest vrombe rinistry
 

of Panama. The aim was to provide infor=aCion that would improve the
level o maternal care in Panama and incorporate oriate viost
 
contraceptive echnology inuo heir amily planning services.
 

The pricpanes were largely government-employed physicians rom he
 
ciyof Panama and helprovinces o Colon, Chiriqui, Ver uas,
 
Azuero, Boaes del Toro, Coalnd Darien and San $lax. 
 The majority
 
were obsetrician-ynecologisra,but some privae general

practitioners, public health dpecialiss and pediatricians were alt
 
present. Tweny-eight physicians trom the
provhces were invited; 2
 
attended. From Panama City over 30 people received invitations from
 

the Ministry, yet a much larger number was present.
 

or d 

rsk pregnancy and amily planning, recent developments in
 
contraception, and management of high-risk pregnancies. Part cular
 
emphasis was placed on maternal and contracepive care o teenager
 

lepice included presentation were the relationship between high
 

E. Issues
 

MOSt of the issues idanti£1ed during our site-visit concerned 1FP as
a whole and were no specific o te rant or onractr. Si l, lere
 
are several isent thit rela e pritarily to h grAn activite;.
 

:: 

-


i 



aciite 
 dr- cl= + l 
 no reeac 
 aciite 
 and belon und-er ++ }
 

SI mmore 

: ' 	 than academic.
J r "+'''+++ +"''+as+ reseavch h( e d istincti++onFrst, the fundig mechanism (a or
b etween research and non-research
 

conrat)hit determined by ha reearch desigotion.hecrnd
 
contract activities are 
 ubject toAC review, Grant acivities .
are not. Tg
 

Wonfet a the pe:vense carriedou unvy Coudgrat do not

RAC review, The Sa 
 Paulo survey did no
costtcate ye c 	 rteaih au 
n n erc


2.Lvo rant ctideterby R wa dsgain 

fresearch that is typically subectd t
ie; 	 shbsea
research
complex methodology. Rather, ithwas eunial eod
 m an im (ganto
 

gtering 4cuivi ty of limited scope.+,
 

" : ~ ~organization+ witlhmspecial emphasis on: rresearch designed todetermine the safety, effctCveness, an acceptabiity o 
netand
modifed tertility regulacion technologie. Care mustbe taken
 
thact IFRP doe not 
lose 	this. critical focus.
 

AsC 	revult ofTeRPS 
numerous contacts overseas, te greter

flexibility of the grant, and the pervasive influence on
ntegration, IFRg staff are 
presented wih many researca and

prolrammatc opportunitiesto undertake non-research population
actvitioes, usually 
ealth activtes.i 
 It s our mpression that

the senior tFeP staff are keenly awarenof ccedanger of 
 aFRP
becoming overextended 
both in terms of the number and typea of
 
activitdes.
 

IV. 	OkGANIZATIONAL ASPECTS
 
For the most part, we were favorably impresed with how well the
 

organization appe~rs
last 	couple o, years to be'running. Organizacional improvements over
are 	now having their effect and there ws 
 a the
remarkable paucity of problem. 
 The
tstematic approach to reearth
questiona with strateieal
protocols, task 
 torcis ouz, to be
appears
working quite well'. 
The 	Increee in the number of technical staff made
 

laudable achievement as is the continuted ability to attract talented
 
possible by efficiencies introducdj in the administr.ativix area is also a
 

young profesieonals to work at 
1FKP. 
 The new system for cost accuunting
 
of time under the research contract sould allow bhter understanding and
 
management of apsri oures. 
 uitem
stb will ba ully operateonal this
 
January and w+ill
should be indicate not only from what source
opdt but arso the wnc nal rei theyarn thetvorkingrespectiveon. staff
Athough relationships with ontrtgeutors
is hard to atsirsin a ioe
wins to qorth warolin, ouririted imPrenuomb e 
thit such
 
relaionlhips ar raionablyteoodn
 



While IFP is on a generally sound c'ganization footing, some problem
 
areas 
remain, The role of the Technical Advisory Committee (TAC)

continues to be an issue, There is a general 
sense that the tatlents of
 
the~Committee are underutilized but no concensus as 
to how or i they can,
be better used. Trying to use the expertise of TAC members and otheroutsiders at various phases of project aevelopment and execution seems 
one reasonable approach. Trying to model the TAC along the lines ot

PARFR's Scientific Advisory Committee (SAC), however, would be 
a
 
mistake. IE'Rl's activities 
are 	much more diverse and have proportionally

less "science." One should not underesiimate the value of the current 
TAO 	function, 
The annual general technical, directional and broad policy 
fun~ction is a highly valuable'hn v 

In the area of senior 1L~"t personnel, IFIRP is apparently on the verge uf

having a Deputy Director, We have long strongly supported this idea, 

positions as major personnel deficits. 
 The recruitnet of a senior level
regional coordinator for Latin America stationed in Bogota, Colombia 
within the last year represents a major improvement in this area. Strong

effort4 to recruit other such senior level regional coordinators should
 
continue.
 

V. SUMXARY AND MAJOR RECUMMENDATION 

IFRP is a sound research institution which has made remarkable
 
organization improvements over the last few years. Under its research
 
contract, it provides much needed information regarding the use of
 
fertility control methods in developing countries and under its grant

provides much needed programmatic information and services which
 
capitalize on its research activities. 'he following are some 
of the
 
more major recommendations:
 

1. 	IFRP should continue to increase activity in the 
area of "Phase 4"
 
studies with emphasis on more sophisticated apidemiologic

methodologies for assessing the safety of fertility control muhods
 
used in developing countries.
 

2. 
IFRP should continue to rscruit Lop notch scientific talent to carry
 

out 	these "Phase 4" studies and others.
 

3. 	IFRP should carry out current plans to hire a Deputy Director.
 

4. 	IFRP should continue to strdngthen its relationships with
 
contributor5 witn emphasis on recruitment for the senior 
level 
regional positions.
 

5. 	IiRP saioul proc4e with arringemenc wich LEseviir to tak over 
publication of the FZWO Journal. 
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AFR/DR, W. Trayfors 
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QES/Op, R. Benedick 
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bO/lU, H. Glazer
 
IFRP, M. Potts. 
 .. V 

P. Donaldson
 



SCOPE OF WORK FOR TEA EVALUATION " 

INTERNATIONAL FERTILITY R~ESEA4RCH PROGP.M 

A. 	 Prolect Title/Number
 

International Fertility Research Program (IFRP)
 
932-0537 (Both AID/pha-C-1172- and AID/pha-G-1198) 

B. 	Contractor/Agency
 

IFRP
 

C. Puroose and Rationale for Team Evaluation
 

Periodi , incense evaluation
 

* 	D. Composition of the Team
 

The evaluation will require: 1) a scientist specializing in contraceptive
 
development, 2) a scientist specializing in contraceptive evaluation with
 
emphasis on epidemiologic aspects, 3) a social scientist with extensive and
 
varied 	experience in family planning programs in developing countries. In
 

addition, since the contract (1172) is reviewed by RAC, inclusion of a RAC
 
member 	would be helpful.
 

We 	propose the following for membership:
 

1. 	Dr. Elizabeth Connell, Ob/Gyn formerly involved in contraceptive
 
development activities with Rockefeller Foundation and PARFR (RAC
 
member).
 

2. 	Dr. Nicholas Wright, Epidemiologist, Chief of the Contraceptive
 
Evaluation Branch, NICHD, NIH.
 

3. 	Dr. Donald Lauro, Sociologist/Demographer, Research Associate,
 
Columbia University Center for Population. Extensive field experience
 
in Thailand and West Africa.
 

E. 	Other Observers 

Dr. James Shelton, DS/POP/R
 
Dr. Duff Gillespie, or other professional from DS/POP/R
 

F. 	Dates and Places of Evaluation
 

Research Triangle Park, N.C., September 29- October 1, 1980
 

G. 	Cost Analys
 

To 	 be determined by APHA. 



KeProject Background
 

The IFRP project dates back to 1971, vIts original purpose was to develop an 
international ne'6wcrk of collaborating investigators to carry out clinical 
field trials and other studies to assess the safety, effectiveness and 
acceptability of fertility control methods in various international setting$.
This remains the primary activity under the research contract 1172 which
 
AID has supported at a level of 3+ million dollars for the last several years.

Beginning in 1977, AID has also provided IFRP with a specific support grant
(1198) aimed at executing more programmatic activities including institution 
building, information dissemination, training, contraceptive commodity
activities and family planning program evaluation/enhancement. FY1980 support

for the grant was 1.6 million dollars
 

1. Xeasuremen. of Progress to Date
 

IFR.P has established and maintained an international network of contributors
 
and has contributed to the introduction of a number of important fertility

control modalities. It has also supported the development of a number of
 
National Fertility Research Programs and carried out 
a wide range .of related.
 
i io•nzo-acion- ciisseminaclon activities and other activities mandated by the
 
grant 1198.
 

Recent annual reports are attached as well as the report from a RAC site visit
 
evaluation in September 1977.
 

J. Problems and Issues for IFRP Evaluation
 

The evaluation should encompass both the research contract (1172) and the
 
non-research grant (1198). The team should feel free 
to probe and evaluate
 
any facets of the projects which seem relevant. Examination of the following
 
areas, however, would be particularly useful to AID:
 

I. Assessment of current status of the various 
areas of fertility control
 
technol.ogy research:
 

a. female sterilization
 
b. male sterilization
 
c. systemic contraception
 
d. intrauterine contraception 
a. barrier contraception
 
f. pregnancy termination 
g. natural family planning
 
h. apidemiologic studies 
i. special studies
 

Consideracion should be included of: 

a. the quality and quancity of the studies being carried out 
b. the quality of data analysis and promulgation of results 
c, the appropriateness of current research prioritiet 
d. future research priorities
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2. Assessment of current status of grant activities
 

a. National Fertility Research Programs
b. Maternity Care Monitoring 
c. hospital abortion studies
 
d. programnatic studies
 
E. International Federation for Family Health
 
f. 
information dissemnation and training
g. contraceptive commodites 
(supplies, equipment, quality assurance)

h. 
surveys and evaluation
 
i. special projects
 

Consideration should be included of:
 

a. the qua!it: and effectiveness of 
the projects being carried out
b. the appropriate.ess of current grant priorities

c. recormmended 
future directions 
for grant activities, particularly
,which caoi:alize on che ongoing research activities of the 

organiza.tion 

3. Organizatio na aspects: 

a. appropriateness of size of contributor network and IFRP relationship
with con:ributrs 

b. adequacy of overall itud' plans taskand forces in the various major
resear,:-h "vork ircas
 

c. adequ'cy of 
 e reiona c of aincluding regionalzoor ina: ,3 oL7n ,.,1l ni.. c.'un2ris i:hin the 0R?organizational 
st rucu'r,

d. role of ...77 hnica 3 o miz e a. orou-h : 
r 

'-n , tF''? biin forts :, the National 

adeq y*: Ov-erl tr'actre an, s iffing pittern 

K. Ref ere~nc.-- . , :: . . 

(I) "ok' ' 
,- : :.'D/pha-C- ..72 
(2)'Njr"&"
",: \/ThaC-U9 
(2) ie-nnif "196 

Se:i-ainnuai 7-,- AD,'pia-C-'172 January 31, 1980 
(3 ) O gite 


