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I. SUMMARY
 

On July I1 1979, the Center for Population and Family Health
 

ot Columbia University and the Agency for International 

Development, International Development Cooperation Agency; 

entered Into a Cooperative Agreement (AID/DSPE-CA-0043) to 

support a broad range of 
activities aimed at the Improvement of
 

family planning and primary health care service 
delivery In
 

developing countries. The Agreement provides 
funding over the
 

five year period July I, 1979 - June 30, 1984 at a level of 

$11 895,000. This Annual Report provides 
details of activities
 

anu accomplishments during the third year of the Agreement, July
 

I 1981 - June 30, 1982. 

Three primary objectives are the mandate of the Cooperative
 

Agreement, each with a number of 
associated activities. These
 

objectives and activities are presented below, 
followed by a
 

summary of related accomplishments during this reporting period.
 

COOPERATIVE AGREEMENT OBJECTIVES
 

ObJecttzeL. k
 

"To provide technical assistance to developing

countries to Initiate public and private sector
 
family planning programs, or to solve operational

problems In existing programs, wlth special focus
 
upon noncillnical, community-based service delivery,
 
to also Include tfchnical resources for programs

that Involve maternal/child health and/or basic
 
public health service.
 

a. To respond to needs for short-term
 
technical assistance to developing coun­
try (LDC) public or private setor
 
program managers for the Improvement of
 
components of family planning delivery
 
systems, and/or for the design of new
 
systems...
 



b. To provlde resldent technical advi­
sors to national programs In Haiti, Thal­
land, Peru, Guatamala and approximately 
three additional countries, with emphasis 
on the Sub-Saharan Africa region (both
Anglo and Francophone.) 

c. Both resident and short-term advi­
sors may assist AIO/DS and local USAID 
MIssIons In Identifying and designing
promising family planning or 
planniiig/baslc health Initiatives 

family 
In 

developing countries... 

d. Where possible, the above assis­
tance and research will 
be coordinated
 
w Ith...-ex Isting'n or p ot.ent i c II nical 
service Infrastructure and will be
 
coordinated wIth other International 
agencies whose focus Is upon clinical
 
servIce (e.g., IPAYS and JHPIEGO.)" 

Ouring this reporting period, CPFH continued and expanded
 

Its oftorts In the provislon of technical assistance to family
 

planning and basic public health programs In a variety of
 

developing country settings. Now York-based staff travelled 

extensively 
In response to the needs of ongoing projects, and In
 

response to req.,osts from local USAID Missions and host country
 

counterparts for assistance in designing or 
modifying service.
 

programs. 
 Resident advisors In Brazil, Haiti, Sudan and Thailand
 

continued to provide valuable service to programs 
In those
 

countries, while new resident advisors were placed in both
 

Nigeria and Tanzania. Also during 
this period, several promising 

opportuniTies for assisting in the development of now programs 

were ldentlfI od. In cooperation with local USAID Missions, 

Center staff have maoe contact mIth Institutions ;n Bolivia, 
Burunl, Ecue¢or, Senegal, Togo, and Zimin @ concerning the 

provision of short- and long-term assistance to Innovative 

programs being contemplatod In th oso countries. CPFH 

2
 



sIgnIfIcantly Increased the extent of its cooperation with other
 

internatIonal agencies during this period, as evidenced by new
 

Joint efforts with the Pathfinder Fund, IFRP and IPAYS,
 

OkbeAEV±A Z.
 

"To provide subagreement funding support to imple­
ment operations research towards testing delivery
 
system components and otherwise overcoming Impedi­
ments to more efficient and cost-effective service
 
delivery, with special focus upon urban slum and
 
poor rural areas of Latin America and Sub-Saharan
 
Africa .but not to exclude assistance and research
 
In other regions.
 

a. To assume responsibility for sub­
agreement support and short-term techni­
cal assistance as necessary to programs
 
Initiated previously under Contract
 
AID/pha-C- 1107.
 

b. To develop approximately five (5)
 
new subagreement activities for directly
 
supporting Implementation of operations
 
research on family planning or family
 
p I ann I ng/bas Ic health service
 
del ivery..."
 

The development, implementation, monitoring and evaluation
 

of operational research projects funded through the subagreement
 

mechanism continued to receive highest priority during 1981-1982.
 

Ongoing project activities in Brazil, Nigeria and Sri Lanka
 

showed remarkable progress, and have had significant effects upon
 

national programs In those countries. In Brazil, for example,
 

flnuings from operational research studies In Plaul have been
 

apptled throughout BEMFAM's CBD programs leading to Increased
 

contraceptive acceptance and decreased program costs. In
 

Nigeria, the successful delivery of family health care services
 

* 	 In tno rural project area has led to a request from the Oyo State
 

Health Council for an expansion of these activities to additlonal
 

3
 



* state health zones,
 

Two 	additional subagreemenT projects were Implemented during
 

this reporting period. In Mexico, a broad program of operational
 

research in the state of Chihuahua was developed ana Implemented
 

In November, 1981. Financial and political problems within the
 

Mexican Ministry of Health forced the premature termination of
 

this promising project. In Tanzania, a subagreement designed -,.o
 

expana and add an operational research component to the Masal
 

.......	 Apri ,....19 82...... Thls......
 H e althlServIce• s Projec€twas-ln-Itate& i...n....


promises to be one of the Center's more exciting and Innovative
 

undertakings, In that It Involves the dellvery of family health
 

services to an underserved, very traditional population.
 

It Is anticipated that subagreement project development
 

* 	 activities begun during 1981-1982 will lead to the approval ana
 

Implementation of as many as four additional subagreements by the
 

ena of 1982.
 

In addition, CPFH has provided major support to family
 

health/operational research projects funded directly by
 

Alu/mashington or local USAID Misslons, through the provision of
 

resident advisers and technical assistance from other Center
 

sTatf, These efforts have proven particularly effective In the
 

Sudan and Haiti where the results of operational research
 

studies are being usod In shaping national health care policies.
 

"To Improve developing country capabilities for
 
evaluation anO Internal management- of program
 
operations research, and to Improve the
 
availability of Information about Intornational
 
experience In family planning operations research.
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a, To assume responsibillty for tech­
nIcal literature lI brary Indexing and
 
Information retrieval In the field of
 
family planning and basic health program

evaluation and operations research, to be
 
Integrated with the multicenter compu­
terized population Information system,

POPINFORM.
 

b. To provide occasional short-term
 
and long-term traInIng, at the reci­
pient's headquarters, for developing
 
country technicians In the fields of
 
program design, management, and evalua­
tion, especially as such training comple­

.....
.............
ments-other ass Istance e-and acthIvi-ties -of .
 
the recipient In specific countries.
 

c. To assist AID/DS and AID/Africa.
 
Bureau in the development of an African
 
Regional Conference on community-based
 
family planning programs, probably to be
 
held durirng the third year of th6
 
Agreement.
 

d. To produce and disseminate (publish
 
or otherwise distribute) results of tech­
nical analyses of operations research
 
performed under this Agreement, and to
 
convene seminars in LDCs which will bring

to the attention of the political and
 
professional leadership the benefits of
 
ferti IIty regulation and family

planning/basic health delivery systems."
 

During this reporting period, the CPFH continued to be a
 

loader In the Improvement of developing country institutions
 

capabliI ties to effotively manage and evaluate their own
 

programs of family health service delivery and operations
 

research, While the entire CPFH International program
 

contributes to the enhancement of Indigenous research and service
 

delivery capablitls, several actIvItIes are designed
 

specific41ly to meet this program object(vo. In Thailand, for
 

* example, the resident advisor continued to provide the Ministry
 

of Public Health with technical resources not otherwlise
 



* 	 avllable, and worked with Thai counterparts In Improving the 

Ministry's data collection and analysis capabilities, 

A major activity In addressing the objective of Improving 

the avaIlabIlIty of Information was the CPFH library's 

compilation and dissemination of lIterature related to family 

planning and health care programs, as well as technical 

literature related to operations research. The library, both 

Independently and In conjunction with other I lbrary/information 

programs, provides a world-wide audience with ready access to the 

most recent literature In the multidisciplinary areas of popula­

tion and family health.
 

CPFH professional staff. In collaboration with developing
 

country counterparts, continue to document ana disseminate In a 

.	 variety of media the experiences from operational research 

projects. This documentallon, ranging from reports and working 

papers Intended for limited distribution, to journal article 

publications and conference presentationso significantly 

Increases available knowledge in the field. 

CPFH also r.ontrlbutes to developing country capabilities
 

through various training activities. Host-country project
 

personnel often undergo formal trainln, as part of their
 

participation In project development aid Implementation 

activities. On occasion some project staff members will also 

receive training at other project sites or In Now York. For 

examploo during this reporting period, 14 people from 5 projects 

* 	 supported with Cooperative Agreement funds received training at
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the annual CPFH training program for develrping country family
 

planning and health professionals (principal funding from the
 

RockefeIler Foundation).
 



Ii I INTRODUCTION
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* 	 to have real Impact beyond the r service areas, as in-country
 

policy makers draw upon operati nal research findIngs In shaping
 

broader programs. Our staff als have gained valuable experience
 

which Is of use in designing and managing new programs.
 

The Center's ability to sup jort existing and new activities
 

has beio;-, strengthened by the ad Ition of new professional staff
 

members. Two French-speaking staff with broad experience In
 

.-­heal th --prCgraMs--were -rocru-ITed-t - ssuinemajor responslbl Ity for 

projects In Francophone Afric . Now resident advisors with 

strong skills relevant to prcJects In Nigeria and Tanzania 

assumed posts In those African c untries. These additions to our 

staff fortify an already divert 9, talented teant of health care 

. and research professionals. 

In hew York, much attentlo was given during this period to 

Improving administrative proc dures, financial systems, and 

technical services. These I provements Include: 1) The
 

development of a CPFH Procedures Manual; 2) A more formal system
 

for the preparation and rev ow of project proposals; 3)
 

Procedures to ensure timely fin. ncial and substantive reporting$
 

both from projects to CPFH -nd from CPFH to AID; 4) The
 

development of tools and procedu as which facilitate project work
 

planning and monitoring; ) Mechanisms which Improve
 

communicatlon with, and suppo t to# overseas staff; 6) More
 

effective bucgetIng and contr(l of expendituress and 7) More
 

direct access to a lder range f date analysis resources. Two
 

* 	 staff mombers wIth strong adm nistrative backgrounds, and a
 

computer research peclalIst, olned the Center Staff. Their
 



* efforts have contributed to better administrative support for the
 

program, sound fiscal management and enhanced data analysis
 

capabil ities.
 

The increasing scarcity of resources for the support of
 

population and family health programs has led CPFH to seek more
 

cost-efficient allocation of funds and other means of conserving
 

available resources under the Cooperative Agreement, A major
 

drain on funds available for overseas programs was lessened
 

during this year through the negotiation of a reduction In
 

Columbia University Indirect costs chargeable to the Agreement.
 

The costs of specific projects has been reduced through
 

Institutional collaboration agreements with other agencies. The
 

Pathfinder Fund, for example, has joined CPFH In providing
 

* 	 assistance to projects In Nigeria and Brazil, significantly
 

reducing the cost of these projects to both organizations. These
 

developmentc, together with careful husbanding of funds In all
 

aspects of the Contorts program, should allow for the provision
 

of adequate financial support to overseas projects through fiscal
 

year 1983. However, the anticipated need for continued support
 

for these activities In fiscal year 1984 and beyond is a matter
 

to which CPFH and AID staff must give considerable attention In
 

the coming months.
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I11. FINANCIAL STATEMENT
 

Salaries 


Consultants 


Fringo Benefits 


* 	Travel/TransportatIon 


Allowance 


Other Direct Costs 


EquIpment/Supplies 


Subagreements 


TOTAL DIRECT COSTS 


e0
 

Funds 

Awarded 


7/l/79'6/30/83' 


$2o521*902 


351000 


619,464 


663,7.I 


386,642 

414,601 


275,11 


2,822,844 


$7,739,322 


Estlmatec
 
Expenditures Expenditures
 

7/1'/79-6-/30/82 7/ 1182-6.t3C/83------­

$10772,627 $ 748,4E8 

54p353 20,000 

426,348 r81,9.2 

406,198 190*0CO 

3 15,"928 140,OCO 

278,043 165,00o 

104,668 ' 95,0C0 

1,742,732 1,097,9t5 

$5,100,897 $2,638,4425
 



IV. ACTIVITIES 7/1/81 6/30,/82
 

A. 	SUBAGREE4ENTS
 

I. 	 BENFAM Community-Based Project, Piaul, Brazil
 

Since 1979, CPFH and BEMFAM have been Involved In a 

collaborative operations research project In Piaul Skate, Brazil. 

Taking the basic BEMFAM CBD model as the point of departure, CPFH 

has *providedasslstance for te'sing del Ivery system .c.om.pon-enib I -n 

a search for a more effective and efficient service delivery 

model. Major Interventions have Included; (1) adding additional 

methods (condom, spermildes, IUD and sterilization) to the ori­

ginal pill only program; (2) determining the relative cost­

* 	 ffectiveness of the three traditional locations for BERFAN 

posts: health facilities, private homes, and community buildings; 

(3) attempting to find the most cost-effective methods of 

expanding rural program coverage; (4) investigating ways to 

Improve BEMFAM's adminlstratIve system# includlng supervision, 

3ervICe Itatistics, medical back-up# and Inventory; (5) testing 

new program components Incluolng a post-partum project and 

Involvement of traditional ldwives.
 

The major operatlfnel problems faced by the BENFAN COO 

program have traditionally been relatively low levels of direct 

program impact (at the state level, projects stabilized within 2­

3 years at IO-12 contraceptive prevalence), and relatively high 

costs. The Center's operations research activities are 

Ccontributing to the solutIon of both prubl*s. For example, the 

additlon of new methods (contloms and spormicides) tk the Piaul 
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* 	 program raised acceptance from less than 20,000 clients in 1980 

to over 30,000 in 1981. Table I demonstrates this Improvement In 

program performance attributable to the addition of barrier 

methods. In all states where the methods were addednew 	 they 

helped reverse a downward trend in program acceptance. In Piaui, 

the new methods also brought the program to a previously unserved 

group -- young, unmarried males and couples. In 1982, the 

program will add sterilization and IUDs to the methods available 

and Is expected to provide many more services to older, hIgh 

parity- womer- than in the past,. 

TABLE I
 

AGE DISTRIBUTION OF PIAUI ACCEPTORS
 

1979 - 1981 (all methods) 

1979 1980 1981
 

20 10% 14$ 17%
 

20-24 
 28% 32% 33%
 

25-29 
 27% 24% 23%
 

30-34 17% 15% 14%
 

35-39 
 12% 10% 8%
 

40-44 
 5% 4% 4%
 

44 + 
 1% 1% 	 1%
 

N * 	 2204 N = 1887 N * 2882 

T, 	 Ie 2 presents two estimates of pr.ogram prevalence for 

* 	 eacm year between 1979-1981. Column (a) rates are based on total
 

MWRA. Column (0) rates are based on ".el IgIble women" - MWRA who 

are not surgically sterile, seb-focund, or menopausal, This rate 
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* provides picture of
a truer the CBD program's penetration of the 

market for contraception than does the rate based on total MWRA, 

which Is presented for comparative purposes. The number of 

eligibles during 1979-1981 was 193,000, 198,000 and 203,000,
 

respectively. As can be seen, program prevalence 
has virtually
 

doubled in the period 1979 to 1981.
 

TABLE 2
 

PIAUI: ESTIMATED PROGRAM PREVALENCE RATES
 

DECEMBER 1979 - DECEMBER 1981
 

1979 
 6.9% 8.7% 

1980 9.6% 12.0% . 1981 12.65-13.8% 15.8%-17.2% 

Program effectiveness has also been Improved by experiments
 

designed to increase services for the rural population. This has 

been accomplished by opening new posts in 30 rural villages and 

eslablishing "alternative" posts In urban places, such as 

markets, that are regularly visited by rural women. In 1982, a 

post-partum/post-abortion project In Plaul regional hospitals 

will also be initiated, If feasible, a project utilizing
 

traditional midwives ( .or.J ) for contraceptive distribution
 

will be Introduced.
 

Cos' analysis of various typos of service posts has provided
 

BEMFAM with a useful planning tool. More Importantly, a
 

supervision experiment demonstrated that the frequency of
 

supervision visits to posts can be roduced from monthly to 
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* 	 quarterly without harming program performance. The quarterly
 

system Is now being use6 in all BEMFAM CBD programs and
 

substantial cost reductions appear likely. The new system also
 

results In decreased workload for supervisors. In 1982,
 

operations research will attempt to capitalize on this additional
 

time by demonstrating ways in which supervisor productivity 
can
 

be Increased, Including detection and retraining of substandard
 

distributors, and organization of a post-partum and post-abortlon
 

.famiIplannig motivaton..program, A.study was also conducted.....
 

of the cost per patient of maintaining medical supervision of the
 

CBD program in Piaui. The cost of treating side effects and
 

contra-indications was domonstrated io be extremely high (almost
 

* 	 $59 per patient). This finding contributed to the scaling down
 

of costs of medical supervision in Piaul. BEMFAM Is also working
 

on simplified, less costly service statistics and Inventory
 

systems. These -*ystems will be evaluated In Plaul.
 

Operations research In Plaul has contributed to both
 

Increased contraceptive acceptance and decreased costs In all
 

BEMFAM CBO programs. The value of this activity has been
 

iecognizbd by BEMFAM, which sees Plaui as a laboratory for
 

program change, This view Is shared by other donor agencies such
 

as the Pathfinder Fund which has assumed service delivery costs
 

In Piaul from CPFH and Is Interested In applying operations
 

research techniques to its other Brazilian projects. CPFH Is
 

already providing consulting assistance to Pathfinder In this
 

area. 
 CPFH Is also working towards the Institutionalization of
 

operations research at BEMFAM by financially supporting and
 



training local research staff In both Plaul and Rio de Janeiro. 

A variety of research methodologies have been employed In 

Plau I, ranging frcm contraceptive prevalence surveys to 

programmatIc experiments. As a result, data hidve boeun collected 

that shed i gjht on progrrn dynimics. Thw project has already 

yIelaed four papers! pubI lhed c- pre-,,ntt-d, i nd t r more are In 

progruss. AI I of these works jrc: intenrded to increase the 

avaIlab IIty of Informdtion about experience ir, family planning 

operations research. 



Budget Summary 
Subcontract #1 (Brazil) 

71/179 - 6/30/82 

Personnel $616,798 $767,970*
 

Administration $518,016 $311,181
 

Travel/Transportation $190,200 $174,686
 

Supplies $16,000 $20,593* 

In'dir6ct Cos .SZQ'J~ -------

TOTAL $1,542,166 $1,465o595 

Budget deviation approved by CPFH.
 

* 	 2. Alternatives for Reinforcing Rural CommunIty-Based
 

Maternal/Chlld Health and Family Planning Services, Chihuahua,
 

MexICo.
 

The Chihuahua Project was a joint cfort of the Mexican
 

National Family Planning Coordination, the General Directorate of
 

Maternal/Child Health and Family Planning of the Ministry of
 

Health, and the Coordinated Public Health Services of the State
 

of Chihuahua. CPFH was Involved in the development of the
 

project and provided both financial support and technical
 

assistance.
 

The 	 project sought to reinforce the current family planning 

and maternal child health activities In the rural areas of 

Mexico's largest state and, by so doing, develop models for 

application throughout the country. The proJect was designed to 

implement and evaluate alternative approaches to training and
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* 	 supervision, end to modlfy and assess changes In the logistics
 

and service statistics systems. In addition, the project 
 was to
 

assist the Ministry In evaluating the Introduction of new heallh
 

services, Including oral rehydration therapy for diarrhea.
 

The project began November 1, 1981 but was prematurely
 

terminated December 31 of the same year. 
Because of financial
 

constraints and Internal political problems, the Ministry of
 

Health cancelled the Chihuahia Project along with a number of
 

other projects ..Wthi n.. the -project, - the-.data -col Iection-for-the 

baseline survey was completed. There wore 1,200 completed 

Interviews of women of reproductive ago frcor a probabilistic 

sample of rura! areas. in addition, the survey team completed 

166 Interviews with community health agfnt. and 26 Interviews 

with supervisory personnel. AID/Washington and CPFH have agreed
 

that CPFH will process these ata In order to provide the
 

potentially useful results to the Coordinated Public Health
 

Services of Chihuahu4. The estimated cost for coding, key entry,
 

verification, and cleaning of the data 14 $6,200.
 

The proportionate project cc.A pertaining to CPFH for the
 

months of November and December, 1981 was about 950,000 Mexican
 

psoso, equivalent to about US$19,800 at the current exchange
 

rate. CPFH Is arranginV to transmit these funds to Mexico.
 

3. Community-Basod Distribution Project, Ibadan, Nigeria
 

The Community-baseI Distribution Project In Ibaden, Nigerla
 

Is coordinated througn the University Coilege Hospital (UCH),
 

* 	 Deportment of Obstetrics and Oynaecology, under the direction of
 

Professor O.A. Ladipo. It was begun In June of 1980, with
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* funding continuinc until September of 1982. Based In the 

AkInyele North Local Government Area, the project utIlIzes mostly 

Ill Iterate male and female volunteers to del iyer low-cost famIly 

health care and famIly planning servIces to rural communIties. 

The program has tralned 165 vIllage volunteers In the areas 

surroundIng eight maternItIes or health centers which serve a 

population of approximately 85,000 persons. Table 3 Illustrates 

the Increase In del Ivory of services by the volunteers during 

this reportInP period. Of particular interest is the Increase In 

faml y p lannl ng service del-ivery. Projot personnel, who are 

well trinod and enthusiastic about family planning, faced a 

difficult task In Introducing these services to an area where 

contraception was virtually unknown. As the table Indicates,
 

* their efforts are now beginning to show significant effects.
 

bein in lg lfcat efec s 
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Supervisory and training staff come from both the University
 

College Hospital and the local government areas. The highest
 

level of supervisors, under the direction of Mrs. G.E. Delano, 

are senior nursing sisters from the Family Planning Unit of the 

UCH. They, in turn, supervise the local government trained
 

midwives. Recently, the maternity auxllIarles (wardmalds) 

stationed In the eight maternity centers In the area were
 

Identified as valuable Intermediate personnel and have been
 

brought in to supervlso the volunteers.
 

The voluntary w,rkers themselves were chosen by local 

villaq;e leaders and were trained In basic health care (including 

oral rehydration therapy, maternal/child care, and family 

planning). Training activities were conducted over a six-month 

period during the fIrst year of the project. Since that time, 

two refresher training phases have been carried out at six-month
 

Intervals. These have reinforced the concepts learned during the
 

original course In o.*al rehydration, maternal/child care, and 

family planning.
 

A pro-program survey was carried out to provide baselino 

data. Ongoing evaluation of day-to-day activities Is also 

performed. A pictoral orvice record form was devised on which 

the CBD workers mark ench treatment for a minor Illness, birth 

attended, family planning acceptance, arqd home visit. These 

* shoets are turned in monthly for recording and analysis at UCH. 

In conjunction with this, the amount of drugs distributed Is 

recorded at the maternlty centers. This functions as a running 
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* 	 check on supplies distributed which can be compared to treatments
 

recorded,
 

In November of 1981, Ms. Priscilla Randall was approved as 

the Center's Resident Advisor to the UCH project. Earlier 

technical assistance -o fic project had consisted of short visits 

with specific objectives. Being based In lbiadan. Ms. Randall 

Is able to provide assistance as needed and on an ongoing basis. 

Her primary objectives are to assist the UCH staff in training, 

superviston, evaljatlon, .. and -documentation--+of --projectoutcomes.... 

During the year, all local government area workers, Including
 

those Involved In the project, went on strike for approximately 

three months. This strike had both a direct and Indirect Impact
 

* on the project. Because project volunteers could be neither
 

supplied nor supervised during the strike, theIr effectiveness 

was 	Impaired. However, activities qu;ckly picked up Ljain once
 

the 	strike was over.
 

Of 	 particular Interest In the past year was the expression 

of 	Interest by the State Health Council In expanding the current
 

project to the other four health zones of Oyo State. The visit 

of Dr. Lauro In Docember faclitated the Introductory meetings 

with the Director and Chairman of the State Health Council. 

Feasibility of such an expansion was discussed at this time 

Aoditional meetings were hold in February and March. UCH project 

staff members, Oyo State Health Council offIcIals, Dr. Weiss from 

Columbia, and Dr. Marasha from the Pathfhnder Fund attended. 

* 	 Aspects of the extension proposal, particularly with regard to 

budget ilems, personnel staffing and logistics wore discussed. 
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O The expanded program, which Is In the final stages of the 

planning process, Is being devEloped as a collaboratlvo effort of 

the Oyo State Health Council, The Pathfinder Fund, and Center for 

Population and Family Health. During thq project, the Oyo State 

Health Council will grad.al ly Increase its financial 

responsibility for the activities, moving the project towards 

self-sufficiency., Within t0 expanded project,, operations 

research will be conducted on volunteer selection and Incentive 

pa1 icy. 

Both to facilitate gatherIng Information for the expansion 

proposal, and to pinpoint problms in the current program, an 
In­

depth survey of service providors and users was designed and
 

carried out In March. Village health workers and 
their clients 

*were Interviewed concerning s,rvlco provision and knowledge of 

project activities. The mini-survey approach used to collect 

this data was most useful In that It provided much needed 

Information In a short period if time. In addition, because the 

UCh suporvisors wore Intimateli, Involved In collecting the data, 

there was great Impetus tt translate the findings into 

programmatIc improvements. *or example, the study led to a 

redesigning of the plctoral dWa collection Instrument, Insuring
 

more reliable and accurate service statistics 

InforqitIon from this stuly was also Incorporated Into the 

tralning/rotralnng of project-related personnel. In a conscious 

effort by the UCH staff to upgride family planning sqrvicos, each 

cadro of torkers was given In- .rvico training at the UCH family 

planning unit. In additlon, he wardmalos wore Identified at 

potential resources for the project. Consequently, al 1 8 



* 	 wardmalds In the project area were given a two-week training 

course In the concepts of the communIty-based approach and the 

practicalitles of this project, and a week's training at the 

family planning unit of the UCH. Because of the enthusiasm 

displayed upon completion of the training, the wardmalds will 

serve as motivators for family planning.
 

An effort :..s boon made to delegate supervision to the 

wardmalds and government midwives. They have been given 

increasod responsIb IiIty In the management of the monthly 

meetings, regularly visit the project workers, and will handle 

all 	drug re-supply. This last change Is part of a larger
 

reorganization of the supply system, in which the main supply 

* 	 will be moved out to Monlya (the LGA headquarters maternity 

center), and emphasis will now boon bulk transfer of supplies to 

depots throughout the project area, Instead of the resupply of 

Individual s. 

In June, 1982, seven health personnel from the UCH staff and 

the tMinl-try of Health, Oyo State, attended the CPFH Training 

Course. Lessons learned during this course will to applied to 

future work within the project expansion. 
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Budget Summary
Subcontract 12 (NIgeria)
 

7/1/81 
-6/30/2
 

LkaaryBAgt 1Z.AD4.L±M3as 

Project Supplies $26,000 $13,704 

Salaries and Per Diem $56,000 $47,904 

Office Supplies $2,300 $4,200* 

Conferences $10,000 $6,892 

Travel $18,000 $16t211 

Indirect Costs, S2,000 S200 

TOTAL $1140500 $90,911 

Budget deviatlon approved by CPFH.
 

@ 	 4, Operational Research In Soclal Marketing of Contraceptives, 

Colombo, Sri Lanka. 

The Center Is assisting the Famlly Planning Association of 

Sri Lanka (FPASL) In the third year of a project designed to 

Improve the commercial marketing of condoms and pills. This 

project has provided support to a commorclal sales research 

project of the FPASL during a period when market conditions were 

changing rapidly and long-term funding for the program was not 

assured. It has permitted the FPA to explore alernative sales 

strategies, to Improve both distrIbutlon and cost recovery, and 

to carry out studios of contraceptive use. This Is slgnlficant 

In the national program because the FPA plia.s a major role In the 

@ 	 provision of services, lEC, research and training In Srl Lanka. 

From 1974 to 1981 the FPA provided services to 7$ of all new 

family planning clients In clinics (Including 29% of the 
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* : vasectomy clients and 47% of clients for Injectable 

contraceptives); and Is currently distributing, through Its 

commerciaI sales program, approximately 90% of the condoms and 

40% of the oral contraceptles used notionally. In the orIgInal 

project designo Sri Lanka was divided tnt. 10 districts. In all 

10 districts, FPA Marketing Officers and other staff carry out 

promotional and educational activities, and vilage-level 

projects. The FPA also carries out all advertising. Only the 

distribution system varies. Five districts were assigned to the 

experimental (commission agent) system managed directly by the 

FPA. Five districts continued the systam which has been In opera­

tion since the beginning of the project In 1973. Under the new 

commission agent 4ystom, the FPA assumed responsibility for the 

distribution f cortrateptIves; appointed a marketing officer 

(FFA staff member) In each of the 5 experimental dlstricts; and 

selected commission agents (wholesae.:ommortt!aI outlets) In each 

district to distribute contrac¢;tIv,' to retail outlets. 

In the control area (Principal Agent System), continued In 5 

disricts, the FPA supplies contraceptives to one commercial agent 

In Colombo. This principal agent then supplies contraceptives as 

well as a large line of other products to who sale distributors 

In 0cich of the 5 districts. Thi. -olosale distributor in turn 

supplies contraceptives to retail outlets In the district. FPA 

staff are nol !rvoived In this chain of distribution. 

The original design for the comparison of condom sales 

* remains the game* but the sales program for oral contraceptives 

has been changed. In 1980, the FPA took over natioa4'de 
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* 	 distribution for all oral contraceptives through Its marketing 

officers and through a part-time Medical Representative added to 

the FPA staff. Sales have Increased significantly since this 

change.
 

During this reporting period, the FPA has continued 
to 

pursue the original project goals of an increased number of sales 

outlets, Increased sales, and sufficient revenues +o cver 

operating costs of the program. More than 380 new outlets have 

been openedc during the past year, primarily In rural areas, where
 

both number of outlets and sales have Increased most during the 

project. Sales of both condoms and oral contraceptives, up 

during the first three quarters of 1981, experienced an 

anticipated drop following a price Increase Oct 
I, 1981, but have
 

* 	 risen during the first half of 
1982. The continued Increase In
 

revenues has permitted the project to cover 
a larger proportion
 

of Its operating costs.
 

In addition, during the past year, the FPA has introduced 

several new products, and has begun development of several new 

strategies for sttongthenlng the program and for linking It more 

closely to community based activities. Project staff have worked 

on the development of a number of village-level programs and new 

strategies for marketing contraceptives facilitated by reorgani­

zatlion of the FPA structure to Include the chairpersons of the
 

District Action Committee. The village distribution schemes 

Include direct contraceptive sales arrangements with village
 

* 	 storekeepers, ayurvotc practitioners and cooperative unions. 

Additional schemes linking to vl:lage levelfor sales developmont 

and Income generating activities, and to teaditlonal marketing 
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and promotional channels -- such as village market hawkers and 

plays -- are under exploration.
 



Budget Summary
 
Subcontract 14 (Sri Lanka)


7/1/81 - 6/30/82 

Personnel $40 100 $50561 

Office Expenses $3,200 $2o964 

Travel and Per Diem $7,925 $8,469** 

Promotional Expenses $30,000 $46,053* 

Pack ng and $4,3Distributo 	 36*974
 

Eval uation $23,980 $23,551
 

Training $7j000 $1,890
 

Admi ni stration 31721 LL.Z2
 

TOTAL $136,334 $136,334
 

IProrated from original budget with different fiscal year
 
lvisions.
 

Budget deviation approved by CPFH.
 

5. Nasal Health Services Project, Arushal Tanzania.
 

In April of 1982 an agreement was reached between the 

Evangelical Lutheran Church of Tanzanla Synod in Arusha Region 

(referred to as the Synod) and the Center for Population and 

Family Health to provide assistance to the Nasal Health Services 

Project of the Synod. The Nasal Health Services (MHS) project Is 

a primary health care project which trains Village Health Workers 

(VIIWs) In basic preventive and curative ;edicine. CPFH Is to 

* 	 provide technical assistance, especially In deveiopini an 

evaluation aoid operations research componont. CPFH will also 
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* 	 provide assistance In strengthening several other components of
 

the project including the provIsion of maternal and chIld
 

health, family planning servIces, training and supervIsion. The 

funding began on April 1, 1982 and will extend until June 30, 

1984. The project will have a phased approach wIth an InItIal 

evaluation after eight months. 

In all seven project areas, people will be provided with 

basic health care and health education by the boma health 

When equ red, be .made he a h.ce nters 

In their communities. Birth spacing will be among the services 

which this project will attempt to provid.e, Given the 

government's Interest and efforts in developing a primary health 

Srker. 	 44r I re f.er-rals. wil 1 to c 

care plan for the country, the project could provide some timely
 

*Information on particular approaches and strategies that should
 

be utilIzed.
 

From February until June the MHS project staff (with 

technical assistance from CPFH) deslgned two training curricula: 

one for trainers and one for VH~s. A refresher course for 

dispensary workers is currently being developed. The objectives 

of this course will be to review what was learned in previous 

trainlng, and to emphasize preventive medicine in community-based 

services. Also during this tlme an evaluation/operations 

research design framework was created for the project. The 

evaluation design consists of detailed plans for conducting pro­

and po~t-training tests and for the colleotion of baseline and
 

* 	 follow-up survey data. The operations research design contains
 

detailed plans for studies of program options and naturally­

occurlng variations, Including training program options and 
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support and personal characterIstIcs Of variations in community 

an improved project design.
 
VHWs. These activities have led to 


attended the CPFH June 
Trainlng Course
 

Two MHS project staff 


This experience, together 
with workIng with CPFH 

staff
 

in 1982. 

for planning and 

their capacityhas Improved
on project design, 

care project

Implementing a primary 

health 


the subagreemento
funds provided by 
the
 

With the additional 

one evaluation 

a- project...coord-inator,has engagedMHS project 

At present the
assistant. 


one training/evaluation
assistant, and 

evaluation
additional
for an 


staff is recruiting locally 


assistant.
 
been taken to Improve the 

To date9 several steps have 
and recording
data collection
The 


existing system of operation. 

more accurate
provide
revised to 


systems have been reviewed and 


inventory system

In addition, an 


service statistics.
and useful 

In theshortages

to help relieve supply 
has been developed 

were held
 discuss the project
Meetings to 

village dispensaries. 
 They
health officials.medical 
with appropriate governmenli and 

progress reports. 

welcomed the project and expresied a desire 
for 


VHWs In one small 
of the project,

the first phaseDuring 
be evaluated and
 

course
so that the can 

trained
area will be 


villagers willvillages and 
the next phase when moreformodified 

Engasmet,project communlitiesof Thein onebe Involved. 
health

villagers d.lscussed their 
where thewere holdmeetings It wastheir suggestion 

problems and possible 
solutions. At 

sick people.to treatbe trainedsome villagersdecided that 
After
Included. 


agreed that health education 
should also be 


Th, 




discussing the Oesirable qualities of a health worker, the 

villagers selected people they felt would be suitable. The 

villagers agreed that the MHS project would train the, workers, 

but that the village would provide support for them both during 

and after training. Additional workers are to be chosen In a
 

neighboring vIllage, Kitwal, which has also been contacted by MHS 

project staff, 

With the help of the candidates for training, MHS project 

--starf apped the,-hous.ng un.tsIaAj, Enasmat-v.Iae and 

enumerated the number of houses and adults In half of the units.
 

The mapping will be completed by the trainees themselves during
 

the practical field training segments of the course.
 

Since securing a doctor on the Synod staff, family planning
 

services have been available at one of the Synod's dispensaries 

(Selian). A small number of people are now regularly receiving 

family planning services at this dispensary. Host of these are 

previous users of contraceptives who have transferred from 

clinics In Arusha town, some twelve miles away. This InitIri 

acceptance of family planning In Seilan Is promising In an area 

with minimal contraceptive prevalence. Two of the nurse midwives 

at Sellan Dispensary have had additional training In family 

planning, and are now able to screen potential acceptors. The 

Sellan dispensary will be a model for other project areas. 

Because the project has bear In operation only a short time, 

there has Deon little measuratle Impapt. However, It Is 

significant that family olanning services are now being offered 

at the Selian dispensary for the first time. Even though little 

effort yet oas been given to recruiting now acceptors, people are 
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* 	 using this service. Within this Nrea particularly, the project
 

couId have a significant, Impact on family planning practices.
 

Budget Summary 
Subcontract 07 (Tanzania) 

4/l/82 - 6/30/82 

B"42I~ Expendl IurefA
 

Personnel 	 $6,460 
 $2,500
 

Tralnlngand Retraining $2,434 $800
 

Project Development $2,421 $800
 

Transportation $823 
 $275
 

Eval uation $1,908 $500
 

International Travel i.4.1 .1 O
 

TOTAL 	 iLL.9.1A
 

For 	period 4/1/82 - 11/30/82 

•Estimated 4/1/82 - 6/30/82 

8. SUPPORT TO OTHER FAMILY HEALTH PROJECTS
 

1. Operations Research on Low-Cost Dolivery of Maternal 
and
 

Child Health and Family PlannIng In Rural Haiti, Port-au-Prince,
 

Haiti.
 

Since January 1978, a major CPFH activity has been
 

monitoring and evaluating an experimental community-based
 

hOuseholo distrlbutlon of contraceptives project In Haiti. Dr.
 

James Allmen, former residont advisor for the Haiti Fertility 

Survey# nAs boon the CPFH representative based In Port-au-Prince 

* 	 at the Division o'Hyglone Famlliale since July 1979,
 

The 	goals of the household distribution project have boon
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(I) to provide family planning services door-to-door In three 

rural areas of Haiti Fond Parisian, St. Marc and Leogane; (2) 

to assess Interest In modern contraceptives In rural areas; and 

(3) to experiment with varIo. s pproaches to non-clinical 

contraceptives del ivery using specially trained community 

workers.
 

This project ended 31 December 1981. Much of the year's 

activities were centered on preparing reports, presentations, a 

sMiOde-show andmonrtorig feld ctivties. The project-l results. 

are available both In the form of a final report and a paper to 

be publIshed In I±ud.Ji a. f.!mJ.Le1 n/Z. Efforts are being
 

made to assure that the relevant lessons learned from this
 

project are Integratea Into national family planning policy and 

. programs. 

The project clearly Indlcatc! that In rural areas there is 

great Interest In using modern contraceptives once they are made 

easily available. Acceptance and use rates were hl;!i In the 

project areas, especially when a liberal uIpprcach to 

distribution was allowed. Pregnancy prevalence declined 

consIderably, suggesting a demographic Impact. No negative 

Impact on the duration of breastfeodlng was observed and the 

program was increasingly cost effective as It developed. As a 

follow-up to door-to-dcor Oistributlon, rel lance was placed on 

famlly planning groups led by volunteors who maintained home 

4epotrs. This appears to be an effective, means of continuing 

* 	 resupply after initial household distribution finished. Ways of 

Incorporating thase lessons into the ongoing health service 

program of the Ministry of Health are currently being developed 
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* as part of a new operations research project.
 

The new OR project ("Operatlonn Research on Low-Cost
 

Delivery of Maternal 
and Child Health and Family Plannkg In
 

Rural Haiti") was approved by AID/Port-au-Prince and the Haitian
 

Ministry of Health on 1 October 1981. 
 It Is scheduled to run for
 

three years and will require considerably more Haitian Involve­

ment than the Household Distribution Project. A project
 

assistant will have responsibil ity (with the assistance of the
 

Columbia University resident advisor) for the day-to-day project
 

activities. The major focus of field activity will be In the
 

South Region (population of over I million) where In-depth
 

anclysis of on-going community-based programs Is planned. There
 

* 
 will also be baseline and follow-up surveys to test the Impact of
 

several primary health care Interventions (contraceptive
 

distribution, nutrition surveillance, ORT, Immunization) using
 

different types of personnel (health center staff with health
 

agents and volunteers versus an approach without volunteers) and
 

service delivery systems (rally points versus health centers with
 

health agents doing outreach).
 

A planning workshop will be hold In 
1982, In Les Cayes, to
 

(1) reinforce and disseminate the findings from the household
 

listribution project and 
(2) prepare for field activities In the
 

region, This project will 
Include a major nutrition surveillance
 

component. Surveillance activities are already underway, 
with
 

technical 
assistance from Management Sciences for Health.
 

As part of the start-up phase of the OR project, key staff
 

.memborzof the DIvislon d#Hyglon FamIlIale, D. Aael ne Verly,
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*Assistant Director, Dr. Wooley DOleudonne, Chief of Community­

based Activities) traveled with Dr. AlIman to Indonesia and 

Thailand in November and December 1981 to observe low-cost 

primary health care and family planning activities. An
 

additional visit Is planned for the regional health personnel
 

directly Involved In the project and the project assistant.
 

During a field visit to Chiang-Mal, Thailand, the DHF group was 

very Impressed with the success of the Injectable contraceptive 

program,. whtch ha3 been operating--for.18 years.........resul ...Asa t,....

plans are being developed to Introduce DMPA In Haiti. These 

plans will be discussed In detail during the July 1982 visit to 

Haiti, at the Invitation of DHFO of Dr. Edwin McDaniel from 

Chiang-Mal.
 

In 1981-1982 the CPFH adviser worked with colleagues at the
 

DHF and the Haitian Institute of Statistics on the analysis of
 

the 1977 Haiti Fertility Survey. Those results were
 

presented at a national meeting In October 1981. In addition, 

considerable effort was made by CPFH to rapidly process and 

analyze data from a CRESH (Center for Social Research) survey of 

attitudes and Interest In commercial retail sales of 

contraceptives In urban Haiti. Assistance In questionnaire 

design, sampling, and field work was provided. Several meetings 

were held In earl 1982 to help organize a major Haitian 

commercial retail sales program. The CPFH also processed the 

1981 Soutt Peglon lutrition Survey which w.ltl be a baseline for 

* tte nutrIflon survotllance project. 

Tn. now OR project requires capacities to dO research and 

organize field 4ctlvIltfI beyond nose available at the DHF. 
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* 	 Consequently, Important efforts are being made to collaborate
 

with local researchers and Institutions. A study of mother's
 

attitudes concerning Infant diarrhea was conducted with the
 

Center for Applied Linguistics and Social Studies. This
 

Institution Is also helping the DHF with 
a study of attitudes
 

toward mensTruation In Haiti and their effect on the
 

acceptability of various modern contraceptions. A survey of
 

commercial retail sales of 
contraceptives was carried out 
In
 

collaboration with the CRESH. Discussions are also underway to
 

work out collaboration with the Haitlan-Arab Medical Social
 

Complex to assist them in the evaluation of their program to
 

provide primary health services using community volunteers to an
 

* 	 urban slum population of I00,000. In addition, the DHF will
 

conduct a contraceptive prevalence survey supported and assisted
 

by Westinghouse Health Systems that will entail 
 CPFH
 

collaboration. 
Frequent contact and active collaboration
 

continues with the Rural Health Del ivery Project, supported by
 

MSH 	technical assistance.
 

The CPFH advisor has also been active In preparing and
 

providing research assistance on a broad range of topics related
 

to health, nutrition and population dynamics (Haitian migration
 

patterns, age at monarche and fertility, union patterns, etc.) to
 

USAID, U.S. Embassy, UN personnel and other .ivterested
 

researchers. Dr. Maryse Pierre-Louis, who will share with Dr.
 

Allman rosponstblilty for administrative and technical aspects of
 

the program, provides the project with a variety of talents. She 

will be giving particular attention to the public health aspects 



* 	 of the project, Including oral rehydratlon and family planning,
 

as well as to data analysis and documentation.
 

2. Community-Based Family Health Project, Khartoum, Suddli.
 

The Sudan Community-Based Family Health Project I funded by 

a grant from the AID Population Office Research Division to the 

Faculty of Medicine of the University of Khartoum, The project 

Is administered by the chairman of the Department of Community 

Medicine, Dr. Abdel Rahman El Tom, in close collaboration with
 

..t. of Healt h. .Theg
"e-intistry 
 eel- fthe-pro-Je:t ]st-t'et.
 
model of maternal and chIld hot,Ith and family planning servIce
 

delivery utilizing government trained village midwives as service
 

providers.
 

The 	Community-Based Family Health Project began operation In
 

* 	 April 1980. Currently In Its third and last year, this three
 

year project has trained a total of 103 midwives and 50 rural
 

health workers In family planning, oral rehydration therapy,
 

nutritional education, and Immunization. Service delivery began
 

In March 1981, with three rounds of household canvassing by the
 

midwives. Village women are being provided oral contraceptlves
 

and oral rohydration salts through the project. Pro-test and
 

post-test surveys t&i village women have boon performed and are
 

currently being processed and analysed. 

The three rounds of household visits conducted by project 

midwlves focused in turn, on diarrheal care, family planning, and 

nutrition education, The last round was cQmplote9 In early June 

1981. One-day retresner courses held In each village health 

facility preceed each round. Immunizations were administered by 

Ministry of Heaith vaccination teams concurrently with fhe 
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* 	 refresher courses. A mini-survey was conducted during the third 

round of household visits to assess the Initial Impact of the 

previous rounds. Although the data are not conclusive, the mini­

survey results suggest that the midwives achieved a remarkable 

degree of coverage and success In their efforts to educate
 

villagers about oral rehydration therapy. Initial results
 

concerning the family planning round were also promising, though 

less consistent. 

In Juno 1981# project supervisors Initiated a series of 

meetings and field trips with the Ministry of Health supervisors 

responsible for health survIces in the project area. These 

dispensary Inspectors and health visitors have been Involved with 

Sthe project almost since Its Inception. The goal was to hand 

over the administration of the project to the Ministry of Health. 

The performance of these Individuals has, however, fallen short 

of expectations, Efforts are now being made to devise an
 

alternative supervisory arrangement.
 

Data from the base-line survey underwent a careful cleaning 

process under the supervision of resident CPFH advisor M, Haytham 

Matthews. It Is currently being analysed end preparation of a 

report wi1l begin during September, 1982. The post-test survey 

of village women was completed In January, 1982. These date have 

noo been put on computer cards and date processing Is currently 

underway. While tinal ecIting Is not completed, Tables 4 and 5 

proviso a prol Iminary Indication of Increases In contraceptive 

prevalance In the project area, 
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Tabl 4
 

ProJec + Ar e a Women' Bfore
ContracePIve Prevalence Rates of 

and AfTor The Introduction of Community Contraceptive Services
 

Rel atIve 

ParComri-Urban**n ITnls 13.8% 1.8.8$ 
 8.3%
 
(118) 


(133) 

Rural 5.7% 10.6, 

Communities*'* (53) (100) 

.-Tab I a .. 

Oral Contraceptive Prevalence Rates 
Re Iatlvs 

Pre-Surve Posv aSurvey",, P rce T Chan;e 

Per l-Urban 
C o mmur lt I 6s'' " 13 .6$ 14 .0% 2 .9 

(102) (111)
Rural.omural 
8.6%
T01s'" 
 4.6$ 
 66.9%
 

(43) (81)
 

PrOSAT;y m+arries women 10-5C years of age 

I year *fter Tf@ Tronct' of coni-racep-rve services a? 

*** ?n6 vart ia l e [o €aTO: on ,aveC r i npave +roacS ,IS se i Is 

A s C a n, z oi $ # A th ; r z , I f +rs I c e ls¢ n a Iv e l 8 1 1{I f c e p, 0 t 

~Im C C I v t arenCO rrevr PI l a r e a s , f e r ­
s r o i s .*e~ 
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* 	 midwives as sources of information and service.
 

Project staff began a variety of small and
scale research 

evaluation activities In the spring of 1982. Among these were an
 

analysis of the project's supervisory and supply systems, a 

summary of first service anthe year's statistics, examination of 

the nut.rItion component, a qualitative study of the working 

relationship bitweon project midwives and community health 

workers, 	and 
a cost analysis of program activities.
 

The Community-Based Family Health Prcject may be expanded 

.north .nto Nile This. wouldProvince.-...... effort increase the... 

roplicabi Iity of the service del Ivory model by testing a lower
 

cost varlani of the original concept. Largely because o# changes
 

In currency exchange rates, the project could probably 
be
 . expdnded without additional funds. 

Aside from the proposed expansion, other evidence of Impact 

on Ministry of Health programs Is beginning to appear. Project 

fiela supervisors have lectured io midwife trainees at the 

Khartoum del ivory schools at the administrator's request. The 

training curriculum for project mldwlvos has used
boon for
 

training of health visitors 
through the governmen$'s WHO
 

sponsored N1,ternal Child Health pilot prograr. 
 Finally, during
 

the :ocond National 
Population Conference hold In April 1982, the 

Minister of Health referred specifically to the Community-Dase4 

Family Aoal th Project as a model for the other MCH program II­

the Sudan. 

The Center's resident advisor to tho Sudan Community Baso 
Family flealth project has 
boon working with Project Director Dr. 

A. R. El Tom 'nd other membors of the project staff zInc* April 
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6t 1980. During this reporting period, he has played an
 

Important role In coordinating several research activities
 

Including the post-test survey, base-I ine data processing cost
 

analysis, mini-survey and community health worker study. Mr.
 

Matthews has also assisted the Project Director in a variety of
 

budgeting and financial planning actIvitIes as well as In
 

maintaining communications with the local AID office in Khartoum.
 

3. Family Health Dlvision, Ministry of Public Health, Bangkok,
 

Thai land.
 

During 1981-1982, the CPFH continued to provide general
 

technical assIstance(TA) in research and evaluation to Thailand.
 

Originally, AID and CPFH agreed on this general TA approach
 

@ because of vast and groat variety ofthe number research
 

activities going on in Thailand. A recent Inventory of newly 

completed and ongoing population research activities in Thailand 

revealed 300 studies (many of which are operationally-orliented) 

from 56 Institutions and over 100 researchers. To confine the 

CPFH and AID assistance to only one of the many appl led research 

projects in Thailand would moan sacrificing valuable 

oppottunIties to help Integrate the results of related research 

endeavors. Therefore, the resident CPFH advisor has become 

Involved In promising studios being conducted at the National 

Family Platining Program (NFPP) of the Ministry of Public 

Haalth(MOPH), th.e university-based population Institutes and the 

InnovaTive prlwaf# sector associations Involved In populatlon 

. resoarc4, 

The following doscrIt~os the range of projects ana activities
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* 	 to which the CPFH resldent advisor to Thailand contributed over 

the 	past year, and presents a review of been
what has learned
 

from some research projects completed during this reporting
 

perIod.
 

1. 	Multi-service mobile van 
 1. Project proposal

achievement compared with 
 staff orlenta­
mobile strategies 
 tlon, monitoring,
 

analysis, write-up
 

2. National continuation rate 	 2. Analysis, write-up
 
analysis of the Injectable
 
contraceptive
 

3. 	National continuation rate 3. Proposal, question­
survey of pill acceptors nalre design, data
 

collection, analysis
 
write-up.
 

4. 	Trial project to use village 4. Proposal, staff
 
drug cooperatives for family orientation, monl­
planning 
 toring, progress re­

port and question­
naire design for
 
follow-up (on-going)
 

S. 	 Investigation Into the decline 
 5. Proposal, question­
of mobile vasectomy achievement nalre design, super­

vision of data
 
collection
 
Con-going)
 

6. 	National survey of 6.
health Questionnaire
 
and family planning service 
 design, samplIng,

accessibility and perceptions 
 supervision of field
 

work
 

7. 	Review of the status of 7. Proposal, question­
the Bangkok Metropolis family naire design,

planning program 
 data collection,
 

analysls, write up 

8. 	International newsletter 8. 
Soliciting written 
on Injectabl* contraceptives contributions, 

editing, distri­
butlon 

9. 	 Use of village health 9. Questionnaire design 
volunteors for family analysis, and write­
planning 
 up
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. 10, Norplant pilot project 	 10. Analysls, write-up 

11. 	 Development of logistics 11. Form design
 
monitoring system for
 
commodity procurement mgmnt.
 

12. 	Experiment to test Increased 12, Proposal (on-going)

charge for the Injectable
 
contraceptive with free PAP
 
smear service.
 

13. 	Study of the Impact of 13. Proposal, question­
diffrent combination of media naire design,
 
on 	family planning knowledge analysis, write-up
 

(on-going)
 

A summary of the present status and results of some of these 

projects follows:
 

Until 1979, use of the mobile unit 	to extend clinical
 

contraceptive services to remote villages was essentially a uni­

method approach; only the Injectable or vasectomy was offered. 

To give the rural population greater ct.oice of services, a multi­

method strategy was launched In 15 of Thalland's 72 provinces, 

using local government staff to provide temporary and permanent 

methods of contraception In one-day clinics. Whlle thousands of
 

now acceptors were recruited, it was difficult to assess whether
 

the 	project was worth expanding without comparison wIth other 

approaches. Fortunately, at the time of this project, three
 

other mobile service strategies were In 	operations the McCormick 

Hospital Injectable program; the vasecomy bus of the Community 

Based Family Planning Servicosl and the MOPH's vasectomy-only 

Mobil* service. In sum, ohon cost per couple year of protection 

(CYP) was calculated for each strategy, the multi-method approach 

turned out to be the most Costly -- largely due to the 
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* preponderance of Injectable and pill acceptors and not enough IUD
 

and vasectomy acceptors -- thus depressing the total CYP per 

trIp. On the basis of this analysIso the program was 

dIscontlnued. It appears that a single-method mobile unit that 

uses intensive motivation (In the case of the IUD or 

vasectomy), or that returns on a circuit basis (In the case of 

the Injectable), Is the most cost-effective approach to providing
 

mobile services In rural areas.
 

When the pill was first provided free through all government 

outlets, in the fall of 1976, many observers thought that 

acceptance might Increase but that duration of use would decline. 

They reasoned that the free pill program would attract users who 

were not committed to contraception, out Instead wanted to take 

*Prior to that time a token charge of $0.25 was requested for
 
each cycle. 
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advan+age of a free service. Indeed, acceptance increased
 

dramatical ly (by 50% In two months). As a result, the Resenrch
 

and Evaluation Unit of the NFPP felt the need to do a follow-up
 

survey of new acceptors to determine whether continuation had In 

fact declined. The results were surprising and somewhat 

contradictory. Continuation rates did decline significantly (to 

64% at ono year from the previous high level of 72%). However, 

the survey also discovered that fully 44% of acceptors were 

paying some fee for the pill despite the MOPH regulations, which 

explicitly forbid the collection of a fee for the pill. Average
 

price-per-cycle paid by respondents who were being charged was 

about $0.20. When continuation rates were analyzed by the price
 

paid, It was found that those receiving the pill free had a one­

*year continuation of 67%; those paying $0.05 - $0.20 had a rate 

of 65%, while those paying $0.25 or more had a significantly 

lower continuation rate (52%). 

These findings seem to Indicate that when a pol Icy Is 

unevenly enforced, those that pay more will have less achievement 

(lower continuation) than those who pay the least. If, however, 

the policy Is consistent, as during the fee-for-pill era, than 

contirvation rates may be expected to be higher. 

More than 20,000 VHVs have been trained by the MOPH and 

30,000 are to receive training In the coming years. The
 

curriculum Includes family planning, but It was not known how 

* 	 well the /HYs were porforming family planning tasks. Furthermore, 

some areas allow the VHVs to rosupply continuing pill acceptors 
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* 	 whIle other areas do not. A probe study was done In one of
 

Thailand's 700 districts to see how the VHVs were functioning and 

to gather MOPH staff attitudes toward the VHV and vice versa. 

Within thIs one district, there were VHVs who wereresupplyIng 

pllI users and VHVs not al lowed to do so. In the former case, 

the district hospital was managing the VHVs; In the latter case 

the district health office was managing the VHVs. 

The most Important fIndings can be summarized as follows: 

Where VHVs are allowed to resupply the pill, morale is high, 

relations with the district supervisory staff are good, sharing
 

of the caseload of pill users Is significant, and supervisory
 

visits are conducted regularly. Where the VHVs arc not allowed
 

to 	resupply, relations with the district staff 
are 	poor,
 

* 	 supervision is scant and referrals for clinical family planning
 

low. 

Therefore, to the extent that this Isolated case Is 

representative, It would appear that giving greater
 

responsibility to village volunteers, such as pill resupply,
 

promotes high staff morale and taz the added bonus of
 

decentralizing the task of pill resupply which simplifIes the 

service for district staff and consumer alike.
 

4. 	LMUASzj pI 210A~L jCVM~tjBA±Inj .0,4 a~~jg 
While the promotional arm of the NFPP has used a wide range 

of strategies to motlvate users and increase knowledge of 

* 	 contraception, there are no definitive answers to what Is the 

best, most cost-effective combination of media for conveying a 

message. A stud' oas designed to partially answer this question 
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* 	 by conducting a media blitz In experimental areas of one of 

Thai landis 72 provinces by using different mixes of media. Radio 

spots 	were aired throughout the four experlmental areas. In
 

Model 	 A, a mobile IEC unit travelled to villages, posters were 

put up and local village health volunteers were enlisted to help
 

promote family planning awareness. In Model B only posters were
 

displayed In a wide variety of locations. In Model C, only the 

mobile unit was operated. Finally, Model D relied solely on the 

Village h - alth 61 e r.s . .u.n 


Although the rosults are still being tabulated, thto findings 

seem clear: The models with posters (alone or augmented by a 

mobile IEC unit and VHVs) are equally and significantly effective
 

In Increasing contraceptive knowledge and understanding. The
 

mcdeIs 	 utilizing only a mobile unit or VHVs had little Impact. 

When the cost component Is factored In, the poster only 

approach Is toIho)ely be the most cost-effective.
 

C. 	 OTHER TECHNICAL ASSISTANCE AND PROJECT DEVELOPMENT 

ACTIVITIES 

1. Bolivia
 

In Bolivia, Dr. Henry Elkins provided assistance to the
 

Center for Social Studies (CIS) In developing a project to 

demonstrate th~e feasibility and acceptability of family planning 

promotion and services In Industr;al settings. CIS would work
 

closely with labor unions In presenting seInars on family life
 

and family planning, and would offer contraceptive services both
 

* 	 at worksitos and In a prIvate clinic. CIS would meisure the 

costs to employers of employee pregnancls, with view to 
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. encourage employers to assume recurrent costs of the servIces, 

This project, scheduled for a possible September. , 1982 start, 

Is currently under review at CPFH and AID.
 

2, Burundi
 

Project development activities 
In Burundi have resulted In a 

preliminary proposal for a community based project In that 

Francophone African country. During visits by Drs. Eugene Weiss
 

and Nlchola3 Cunningham of CPFH and Dr. Robert Castadot, a CPFH
 

consultant, the opportunity to collaborate with the University or 

Burundl Department of Community Medicine Identif led.was The 

basic objectives of the project would be to Improve health 

services at four rural health centers and to develop an outreach 

program utilizing volunteer community health workers. A broad
 

range of Improved health outcomes are anticipated, Including
 

Improvod maternal/child health; reduction In the Incidence of 

communicable diseasesi Increased birth Intervals through 

utilization of family planning servlcosl and Improved access to 

drug supplIe$.
 

3. Ecuador
 

In March, Dr. Henry Elkins traveled to Ecuador to discuss 

possible operations research projects. A potential project in 

Ecuador Is a study of pregnancy related costs of the Ecuadoran 

Social Security Institute. Th* study would follow the pattern of 

tho successful study carrled out with the Salvadoran Social 

Security Institute. That study lave major Impetus to family 

planning srvloa a 4 way of cutting tne very N1ih costs 

relating to pr nancies. Cost data had never beforo ben 

accumulated and prosented In a by3?4m4tIc manner. Juan Londono 
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* 	 (who carried out tho Salvadoran study while a CPFH advisor In El 

Salvador) Is now a contract employee with AID/Qulto and would
 

participate In the project. The project awaits the signing of a
 

more general agreement between AID and the Ecuadoran Social
 

Security Institute.
 

4. Guatemala 

Pursuant to requests from APROFAM, the Guatemalan Family 

Planning Association, and USAID/Guatemala, Dr. Jane Bertrand, as 

a CPFH consultant, has continued her assistance to the Evaluation 

Division of the Association. On a series of visits, Dr. Bertrand 

has helped APROFAt4 Improve Its collection and analysis of data. 

Dr. Bertrand was instrumental In helping the Association simplify 

the service statistics of Its community-hased distribution 

programs, changing from a cumbersome system Involving new and 

continuing acceptors to one based on couple-years of protection. 

The system proved so successful that it was adopted by the family 

planning associations of El Salvador, the Dominican Republic, and 

Honduras. With the Increasing self-sufficiency of the Evaluation 

Unit, Dr. Bertrand was able to phase out her technical assistance 

In 	1982.
 

5. Togo 

Visits to Togo for the provision of technical assistance and
 

for project development by Mo. Susan Nalder and Drs. Eugene Weiss 

ane wlt1gm Van Wie have resulted In a proposal for technical and 

financial support to the Togolese Minlstry'of Social Affairs and 

* 	 the Status of Women, The project would consist of the 

utilization of ewistIng women's self-help groups In rural areas 
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to more effectively distribute nutrition, primary health, and
 

family planning services. This would be a truly communlty-based
 

endeavor Involving community groups In the promotion and
 

provision of MCH/FP services, The proposal Is presently In
 

review at CPFH.
 

6. 	 Zimbabwe
 

Dr. T. H. Chimblra, Director of the Zimbabwe Child Spacing
 

and Fertility Association, requested that CPFH provide his
 

organization with technicat --assistance .lnidevel opi ngan-effective..
 

adolescent fertility program In Harare. This reauest was made
 

during Dr. ChImblra's participation in the 1982 June Training
 

Course. Specific technical assistance In program development,
 

implementation and management Is planned for January, 1983, with
 

* 	 particular emphasis on adolescent programs and contraceptive
 

market Ing.
 

0. 	 INFORMATION DIJSEMINATION AND TRAINING ACTIVITIES
 

1. 	 Library/Information Program
 

In addition to the collection, organization, maintenance and
 

dissemination of technical literature In the fields of family
 

planning, basic health program evaluation, and operations
 

research, the CPFH Library/Information Program has continued to 

seek Innovatlivo means of Improving the avallability of, and 

access to, Information about experience In operations research. 

In this regard, POPL Nh-roleted statlstics (I.e., document 

Iptut an comeutor searches performed) d.uring FY 1981-82 are 

* 	 displayed In Appon4lces I and 2. Statistics once again Indicate 

an IncreAt In the number of computer searches performed (from 

909 in FY 1980-61 to 1616 In Fy 1981-82), Over 76 of this 
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* 	years' searches were provided to roquestors from developing
 

countries or LDC-related institutions. The Library also provided
 

over 63,000 photocopies, Including the Library Acquisitions List,
 

POP/FAM Alert, and documents In the Library collection.,
 

Active promotion of POPLINE has continued to be a priority
 

particularly since March 1982, when Ptuaijloan jL4AX citations
 

were added to the data base. This flbeal year, CPFH and the
 

Johns Hopkins Population Information Program jointly sponst4red
 

POPLINE oxh!bits at key U.S. population and library conferences
 

and similar oxhiblts and demonstrations have boon shown In
 

England (at the British Library) and are planned for Parts,
 

Liege. and Amsterdam In 1982-1983. 

To maxilmize the effectiveness and Impact of these efforts, a 

ntw brochure (which Includes Information about E ,Ln4*JK 

materfals) has been printed. The first edition of the D JII1U
 

lj reuli;s publishod October 1,140 copies
was In 198). *ore
 

printed, over 1000 of which had boon distributed by June 30,
 

1982. An updtted second edition Is planned for 1983 or 1984.
 

CPFH has also made POPLINE services avallablo to audiences 

In Latin America and Africa by providing monthly POPLINE searches 

to DOCPAL (the computerized Latin American Population 

Oocument~tion system maintained by the Unlted Nations Centro
 

LatInosmericano do Domografla) and PIDSA (Population Information
 

ao Documontatlon System for Africa) in Accra, Ghana. PIOSA and
 

DOCPAL &pociallio in the collection an0 4 isomlnatIon of African
 

* 	 and Latin American population literature and rely on POPLINE to 

verify the comprehensIvoness of their collections. 



*In the fail of 1981, the CPFH Library/information Program 

was Invited to become a member of the Population Information 

Network CPOPIN) of the United Nations Secretariat. CPFH personnel 

wore 	Invited to provide technical expertise In support of various
 

POPIN actlvities. Dr. Susan Pasquarleila was Invited to bu a 

member of two POPIN working groupso 1) the Working Group on the 

Management of the POPIN Population utIlingual Thesaurus* and 2) 

the Working Group on the Inventory and Evaluation of Population 
.......... !.nfrMaltV| n .+Tra -ing M4ter.Iails..+invol vement-.Inn-bot-h--th-e-POPINt­

and POPLINE Thesaurus Workltg Groups facIIItates bIdIrectIonal 

flow of Information and compatible evolutlon of thase 

vocabularies toward their common goali a universal population 

terminology for Information dissemination atid retrieval. 

0 Library personnel also continue active participation in the
 

Association for Popuiation/Faully Planning Libraries and
 

Information Centers - International (APLIC) and assisted In the 

planning of the 1982 annual conference, Susan Pasquariello also 

sorved during 1981-82 on the APLIC Board of Directors and was 

elected to servo as APLIC First Vic*-President during 1982-83, 

2. 	 Project Oocumontatton 

As the projects to ohich The CPFH provides support have 

devolopea to a levol frot* which meaningful observatlons and
 

concluislons can be drewOn professional staff and collaborating 

lovosti+twor% hove dovo;* Increasing attention 
to documentation
 

of varicv4 lield @perlences. A working piper seris has been 

I 	 t will gaher the obsorvion of Involvede4411ll i.ch staff 

In ovort.as ;roj4cts on single topics. Ptpers Intended for 

http:ovort.as
http:vement-.In


Journal publication or conference presentation are bellg produced
 

In Increasing numbers, particularly from those projects well Into
 

the data analysis phase (such as Sudan, Haiti, and Brazil). A 

complete bibliography Is attached as Appendix 4.
 

3. Chartbook
 

The chartbook entitled aj.L E.Liij. Lt I.il± u 

altbl- 21 DMijn AD4 1Ctn which was produced In 1981, has mot 

with an overwhelmingly positive response from developing country 
........hea Ith -core prov~t iers ++-Tho-orfgiri~na[I pr inti|ng oit 30,;00 coptaw...........; 

lasted less than one year. Of those '0,000 copies, 24,000 were
 

distributed In a mass mailing using selected categories of labels
 

from the Population Information Program's much larger mailing
 

list. The other 6,000 were mailed out from CPFH In response to 

requestf from all over the world. ora then 80 percent of all 

copies were sent to developing countries. Letters of
 

appreciation$ clting the usefulness and tlimeiliness of the
 

ctortbook, were received from agency heads *no midwives alike. A
 

second printing to meet continued high demand Is planned. The
 

chartbook was translated and printed In French during this
 

reporting period, for prImary distribution in Fraoncophone Africa.
 

lo date, nearly $,000 copies have boon distributed In developing
 

countries. Publ Ication of aSpanish version Ix expected In
 

Septomer, 1982.
 

4, International Staff Retreat
 

During May 2$-27, 1982. CPFH staff meabers posted overseas
 

Joined Ne Yoro 466od staff for three days of moetIngs and
 

worklng s oulons. The Retreat provided an opportunity for the
 

Introduction of now staff mombors$ the discussion and resolution
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* 	 of problems common to overseas staff, as well as in-depth
 

discussion of a number of substantive Issues of Importance In *ll
 

projects. Panel discussions focused cn the following topics: 1)
 

Strategies 
for more offective training of project personnel; 2)
 

Strategies for more effective supervision of prQ.ject personnel;
 

3) Integrating operational research into service Weivery
 

programs; and 4) Methodologies for cost-offectiveness analysis.
 

Results of the panel discussions on training and supervision are
 

being prepared as CPFH Working Papers.
 

5. 	 June Training Course
 

During June 1-25, 1982, the 
thlrd annual CPFH training
 

program "Family Planning, Nutrition and Primary Health Caro In
 

* 	 Developing Countries: 
Program Design, Management and Evaluation" 

was hold, with primary funding from the Rockefeller Foundation. 

The participation of five people associated with collaboratlve
 

projects was funded through the Cooperative Agreeent: Dr.
 

Marys* PIerre-Louis (Haiti)# Mrs. F.B. JaIveoba (Nigeria)# Mrs.
 

D.O. 	 Owodumilehin (Nigeria), Mrs. I.B.A. Ladlpo (Nigeria) and Dr.
 

E.M. Nangawe (Tanzania). An additional nine people, all
 

associated 
with projects receiving support from Cooperative
 

Agreement funds# atteo,de, the course with sponsorship from other
 

sources, Thui, the Ja..e training program continued to provio
 

major compl*tDxaitary support to other CPFH International
 

activi ties.
 

TA* tuccess thiS has to
of training activity led the 

approval of 4 now Cooporatlve Agreement of *een CPFH and the AID 

Africa Owroau ,hlch fiii stpport AfrIco-orlnted, billIngual Now 



York-based courses In 1983 and 19 8 4, and courses In a workshop 

format to be conducted In a number of African Countries, This 

new Agreement promises to complement the Center's growing program 

of work In Atrica to an even greater extent, 
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APPLNDIX 1 

LIBRARY STATISTICS
 

FISCAL 1981 ANC 1982 COMPARISON*
 

Number of Monographs and VeprInts Received 228 301

Number of Journal issues t Newsletters Rcie 148-145 1
 

UNDLti AU ADiS~Ll~ 
Number of Documents Sent tor Keying 1731 1808
 

(Indexed & Abstracted;
 

. k LEULC: 

Computer Searches 
 909 1616
 

Interlibrary Loans Compleoed 322 386
 

Statistics for 1981 Include figures for 7/1/80 - 6/30/81
 
Statistics for 1982 Include figures for 7//81 - 6/30/82
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APPENDIX 2
 

GEOGRAPHICAL DISTRIBUTION OF
 

COMPUTER SEARCHES
 

JULY l, 1981 - JUNE 30# 1982
 

N.A.& 	 Latin International 

JuIy 15 7 
 7

August 19 8 26 29 6 5 
Sept. 25 12 58 20 9 17 
Oct. 39 7 42 14 6' 43 
Nov. 43 
 6 	 41 15 12 4
Doec. .2 z A 

153 47 277 120 49 	 80
 

Jan. 21 7 54 18 10 1
 
Feb. 15 6 56 14 7 
 10
 
Mar. 29 14 71 37 '6 7
 
April 15 79 15
12 35 	 9
 
May 12 
 7 	 60 21 7 17
 
June 27 .1 Al 1 
 23. 	 A
 

199 57 409 177 78 	 50
 

TOTAL NUMBER OF COMPUTER SEARCHES PERFORMED (7/1/81-6/30/82) * 1616 

U.S. & 	North American Requesters = 272 (16.8P)

European Requesters 

Asian Requesters 

African Requesters 

Latin American Roqueters 


* 104 ( 6.4$) 
* 	 686 (42.5%) 

297 (18.4%) 
• 	 127 ( 7.9%)


International Agency Requesters 
 * 	 130 ( 8.0%)
Asian, African, Latin American
 
and International Agency Requesters - 1240 (76.7$)
 



Staff Member 


J. Bertrand 


R. Castadot 


'4. 
 Cunningham 


S. Edelman 


. lkins 


APPENDIX 3
 

AID FUNDED INTERNATIONAL TRAVEL 7/1/81-6/30/82
 

Destination 
 Dates 
 Purpose
 

,uatemala 10/21/81-10/30/81 
 To provide technical assistance
 

in data analysis to the APROFAM
 
Evaluation Division
 

Honduras 3/20/82-3/31/82 Honduras: 
 To provide technical

Guatemala 
 assistance in the development of 

simplified clinical record systems 
for use in several Central American 
family planning programs and to assis'
 
in the formulation of evaluation plan.

for commercial retail sales systems.
 
Guatemala: To complete CPFH-sponsored
 

--------... .. ..... .. . .technitc al...aa istAnc ,-in-data-ana 1ysis­
to the APROFAM Evaluation Division.
 

Burundi 3/17/82-3/29/82 
 To work with Dr. Gone '4eiss in the
 
exploration and development of opera­
tions research and technical assist­
ance activities in Burundi.
 

Nigeria 5/17/82-5/19/82 
 To assist In the development of tho
 
Burundi 
 medical service component of an OR
 

project in Burund4, and to assess the
 
adequacy and make recommendations for
 
the improvement of the CBD medical
 
services in the Nigeria project,
 
especially the treatmenr of diarrhea
 
and worms.
 

Tanzania 9/19/81-9/26/81 
 To assess the need for CPFH assistanci
 
in providing operations research input
 
and financial support for the Masal
 
Health Services Project of the Luther,

Synod in Arusha, Tanzania; to assist
 
Synod staff in the develonment of a
 
proposal to secure CPFH assistance
 
and support for this project.
 

"exlco .0/81-8 6/81 
 To develop plans 4nd questionnaires f
 
10/1818l-10/81/ 
 baseline survey, oarticipate in devel.
 

opment of now super"ision manual, aor,
 
ice statistics changes, trainins plani

and logistics options for the pending

Chihuahua project.
 

1L nk ikl-4i2lq To review pro4ct of the Family Plan­
ning ,mOcititlon o( Sri Lanka to dl4te
 
And discuss changes in project design
 
And evaluation.
 



Staff Member Destination Dates Purpose 

H. Elkins(cont'd) Ecuador; 3/17/82-3/31/82 In Ecuador: to explore potential 
Bolivia; operations research with Dr. Kenneth 
Peru, Farr and others; 

In Bolivia: to assist in the revisic 
of a Proposal by CIS (Center for 
Social Studies -- Dr. Antonio Cisnerc 
for an experiment in providing famil 
planning services for employees of Ue 
Paz industries and a study of costs 
and cost savings for employers relatt 
to such services. 
In Peru: to investigate the possibil 
ity of operations research with pri­
vate organizations in that country. 

M. (orosh Brazil 8/18/81-8/29/81 To monitor progress on new Piaul 
Reseafch Design; monitor fiintncial~ 
status of no cost extension; review 
plans for advisor phase out; discuss: 
of possible collaborative activities 
beyond 12/31/81; participate in OR 

5/2/82-5/14/82 Seminar in Brazil. Assist in thi­
development of OR and service prorx 
for the period starting July I, 1982 

S. Isaacs Cuatemala 7/27/81-8/8/81 To assist APROFAM in assessing iv 
improving the supervision of the 
organization, particularly regoa; 'ng 
supervision of rural distributlci 
programs. 

Thailand 4/16182-511/82 To review the programs of and provid 
Burm : technical assistance to the Asian 
Nepal Training Center in Bangkok rursuant 

to January, 1981 Agreement with Path 
finder Fund; to review the actIvitet 
of Center staff associate Mr. Tony 
Bennett md grovide advice and Assist 
ance as neeled; to explore poss:bil­
ities for community based operation 
research projects in Burma dnd Nepal 
with local AID officials And patentt 
host country counterparts chat thoy 
May designate. 

P. 1iur , fda~n 9/7fB1-9/Th/8l To Visit the Sudan CounOnitYm14se 
Thn~tnf Family Health Project to revidw 4n' 

ases project expansion pro"bii:iti 
visit tanzania to asess p00iJ4Jt ,1­
of P FH providing doCtwentateon r4 
evaluation 4cceptance for 'fooet 
Hoelth Sorvices Project. 



Staff Member 	 Destination Dates Purpose
 

D, Lauro (cont'd) 	Tanzania, 11/29/81-12/16/81 To assist in developing an approprtat
 
Sudan, research design for possible CPFH
 
Nigeria. input into the Lutheran Synod Masai
 

Health Services Project in Arusha 
Region; b) to provide assistance in 
preparing a proposal to secure such 
assistance. To assess in the Sudan 
the status of a proposal requesting 
an extension of the Communty-ased 
Health Project into a now Area; b) to 
provide assistance with the follow-up 
survey. In Nigeria, to discuss with
 
University College Hospital staff and
 
Oyo State Government officials a pro­
posed expansion of the Ibadan Commun­
ity-Based Health Project.
 

Sudan 3/13/82-3/28/82 	 To focus attention upon and provide
 
assistance in preparing a proposal
 
for expanding the 	Sudan Comunit,-

Based Family Health Project.
 

Brazil 5/2/82-5/782 	 To participate in an OR Seminar DI 
Brazil. Assist in the development 
of OR and service programs for tbe 
period starting July 1, 1982. 

S. .41der 	 Haiti 7/E1 /Sl To review the proposed rural MCH/i? 
oper4tions research project design 
with sovernent and USAD/aitt 
officials; to assist in vreparation 
of a detailed first year work plan;
 
to orient new GPFH staff to existing
 
cfxmunIty-based MCHIP services in 
lolocted rutAl Areas In Haiti.
 

T7. vo, 1!/-1/6/I 	 t
?o Attend tho APRA oponsored trainlnt 
'rat, prosra for VSAID lalth-Populatton­
'Norilrj , %tritton .officersAnd counterpar s 

!~n ian ~ W001 to 2eet with 4r, Vj. 3atr Iff 
101,1O and ocher Appropriate AID 7#ro' 
4#1 In AbL4,an to 41mcuos proloe- 4#. 

with ?.C. Atutllose 4nd4 pVrnrr**4t 
4th# !4inistry of fat h 

vutatvth the de-voDopent. Af 

1efjot 00 Wlr~a ' 	 d4th hermn Fgn 
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Staff Member Destination 

8~Nalder(cont'd) Hfaiti 

Da tes 

1/11/82-2/7/82 

Tanzania 
Togo 

2/12/82-5/19/82 

S. Pasquariella Geneva 
Paris 

3/14/82-4/4/82 

A. Rosenfield '41or1a 

--

5/8/82-5/15/82 

J. Ross Thailand 9/30/81-10/14/81 

4. 9hodlin Mexico 7/6/81-8/8/81, and 
10/18/81-11/2*/4 

Mexico 11/2/181-11/40/81 

Mexico 2/24/82=31/82 

V. Van 4e1oiit 

1/10/o182-5/20/82 

41181-4/15/81 

Purpose
 

To review with Haitian health Qfficia
 
and USAID/Port-au-Prince Staff the
 
new operations research (OR) project
 
and modify it appropriately,
 

In Tanzania, to implement the Masai
 
Health Services Project. Specifical.
 
to provide technical assistance in
 
training and evaluation design. In
 
Togo, to continue project developmeni
 
activities.
 

In Geneva, to attend POPIN (UN Popu­
lation Information Network) Advisory 
and Working Group meetings as a 
technical expert. In Paris, to attei
 
POPLINE demonstration at INSERM MED-

LARSceiiitr 

To serve as a member of the U.S.
 
delegation to the National Populatiol 
Commission, as requests' by the 
Commission and the U.S. Embassy. 

To provide technical assistance ,
 
operations research projects of
 
Population and Community T '-e1opmnt
 
Association and assistance :o Aswin
 
Training Center.
 

Technical assistance to the DM$ -d
 
Coordinated Public Health Services
 
of Chihuahua on the Chihuahua Opera­
tions Research Project.
 

To assist in the supervision of the
 
base-line survey in the rural colmun
 
ties in Chihuahua (Chihuahua Project
 

To attend to administrative and in­
formational requirements for prover
termination of Operations Research 
Project in the State of Chihuahua. 

To review family planning progrAsto 
with I#. !Iaria .Malouk. 

To discuss project prpoual rith 
offcil0 of DHF and vtth AMDiPort.-s
 
Prince Staff, and to help develop m,

v.or vork-plan.
 



Staff Member Destination Dates 


W, Van Wie Sri Lanka 12/7/81-12/20/81 
(cont'd) 

Tanzania, 3/12/82-4/4/82 

•oso 


E. Weiss Nigeria 10/6/81-10/21/81 


Nixeria 2/17/82-3129/82 

TownJf/t8-5/A!82 
3urundt 

NigertI• 


orly 

Purpose
 

To review project progress, to review
 
operation research findings to date,
 
and to help develop research approach
 
for the remainder of the project, to
 
build on current findings.
 

To review final ,asai Health Services 
project proposal and contract, to 
assist in the final phase project
 
activities including needs and resour
 
assessments and exploration of option
 
for operations research, and to asuis 
in development of.approaches to data 
collection in this setting. 
In Togo, to discuss two possible 
.projects with local o ias­
community based health service prolra 
testing training and service delivery
approaches, and a community-based 
women's group project integrating

family health services and economic
 
development activities.
 

To consult on community-based f=t4lv
 
plannin/HCH project with Dr. 0.A.,
Ladipo and his staff. V/ork an scvvicstatistics system. Assess the Arcepti
 

bility of Mo. Priscilla Randall io
 
lons term project coordinator.
 
Evaluate housing and other needs of t1 
position. 

To review progress of Ibadan CID pro-
Ject and to assist in the design of a
proposal for an expansion of servicee 
In collaboration with Oyo State soveri 
sent, to discuss the development of 
CBD projects vith several ortaniZattos 
In Rurundi, and to meet vith officials 
of AID, tPPF, ?PIA and Pathfinder ?rW
in .Nairobi. 

To finalize proposal for oxpanded C3s 
project Nigeria), to further levelop 
proposal for an OR project in 

Burundt, and to consult on ov4lugthon 
aupoote01'an OR project tn Togo. 

'Ao, taoaborato with MexicAn Proorau 
pormonnol on the Nov trategieq YFn4 
Fvaluat1on Ueport: to st t vithfinal revision: t -apropoul for 

owpaerone reseArch to bo i rrl.d jut 
In 'hihuahut to rospond to tho vura 
Health Program director's request for 



Staff Hember DestiationDaePups
 

Haiti 8/9/81-8/15/81 


Mexico 10/25/81-11/6/81 


Haiti 1/25/82-2/5/82 

11iti, 3/29/82-4/2/82 


W=,dtechnical assistance; to providetechnical assistance 
at the National 
Family Planning Coordination relatin 
to their future research direction,.
 

To review with officials of the Divi
 
sion D'Hygiene Familiale and the De­
partment do la Sante Publique and 
modify the proposed project for
 
operations research on community­
based distribution of low-cost famil
 
planning and MCH services in rural
 
Haiti. 

To provide technical assistance to
 
the DGS and Coordinated Public Healt 
Services of Chihuahua on the Chihuah 
Operation's Research Project. To 
participate in the International 
Symposium on Advances in Family
 
Planning on invitation from Dr. Carl
 
Wather.
 

To Join Susan Nalder and elizaboth 
Maguire in a review of the new OR 
project in Haiti; to work with lacal 
staff In developing a detailed w'rk 
plan for the project and In planning
 
the Project Seminar. 

To review with Haitian and USAU)
 
staff the progress to date and up-dt

the work plant and to continue to 
explore incorporation of family plat 
nint activities in the Nutrition 
Surveillance Project. 

/ 
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CPFH Publioations 1979-1982
 

BRAZIL 

Atfpjgs and Boaks
 

Oorosh, H., J.A. Ross W. Rodrigues, and J.H. Arruda. "Brazil: 
community-based distribution in Rio Grand* do Norte.'ITrnattona1Jj& Pjafjl Peranetives3 Plmnning 5(4):150-159, Dec. 
1979.
 

Rodrigues, W., Arruda, Morris and H.J.,, L. Gorosh. nEaa
sebre Saude Hsterno-!ntanti1 a Planeamento Ea'illiaJ ..PILAIL 
......... Jnr oisdade -CivilBea-.BatarFamiliar-no. Brasil 
 . ­
(BEMFAM), March 1981. 

Forito, J. R., At Al. 'A Coa-etteotiveness comparison or service
delivery systems and geographic areas in Piaui State, Brazil.* In
EvaluAtinl Ponulation P~ogr,.ssl Inteanational xnerten. ULth­
Cost.R-entit and Ca..Wntgt.ivgnoss Analvsals 1. 3irageldin and
D. 3alkever (eda.) Booton: M.I.T. Press (in press) 

SCon ferene. PsBOeF 

aodrigue, W., J. M. Arruda, and X. Gorosh. 'new directions tor
CID (comunity-based distribution) in Brazil. Paper presented at 
American Public Health Association Annual Meeting, New York, Nov. 
1979.
 

Rodrt4uea, W., L. Morris, J.K. Arruda, H. Oorosh, J.Z, Andersonand H.C. Chen. 'The importance of conducting a baseline survey
prior to the initiation of communty-based distribution program."
Paper presented at American Public Health Assoocation Annual 
Meeting, Detroit, Oct. 19O. 

Rodrigues, V., J.M. Arruda, L. orris, 3. Janovits, H. Oorosh
and H. Ooldberg. 'Contraceptive practice and C$D program impact
in northeast Brazil.' Paper presented at American Public Health
Asoooation Annual Meeting, Los Anele*c, Nov. 1981. 

9 



0UAThEA LA
 

kA'tiales and Booka 

Bertrand, J., H,A. Pineda and R. Sant4 on 0. 'Ethnio ditferenoesin family planning aooeptanoe in rural Ouatemala."SAA
 
ZLn'lx Planning 10(8/9)i238-245, Aug.-Sept. 1979.
 

Bertrand, J.?., 
M.A. Pineda, R. 3antiso 0. and 3. Hearn.*Charaoteristca of suoceasful distr1:utora in the community­
based distribution of oontraoeptives in Ouatemala." 
 LtJ--,

WLa:1 Planging 11(9/10):274-2851 3ept.-Oot. 1980. 

HAZZ
 

Artitilep and- RflnkA 

Allean, J. and J. Hay. "Fortility, mortality, migration andfamily planning In Haitio.' PapulatlAn Atudier 33(3):505-521, Nov.1979. 

Allman, J. 'Sexual unions to rural Haiti," Intepnatlonpl JnurnElof s001lo68 8t the Easily LO():15-39, 1980. 

Allean, J. (in collaboration vith Znstitut Haitian do Statistiqueand Division 4'1ygiSne Familiale statfs) Inauets HatlennaBur I&Peo, n1it& R&OBaOt PincLAal, London, World Fertility Survey,1981.
 

Allman, J. *Haitian migration: thirty years assessod.' Hlgrat.LJU
 
a 10():6-z, 1982.
 

llmen, J. and O.. Coloetin. 'Use of family planning in Hatis aoomparison or survey data and servioce statistiOs," Zn The Pateat2 
Sucials Im the Aftalysipat Va[ails ptannin. PsuI ppp a aoedtng.or a oSeinap held In fla s. Colombia. -p1 Oantbeg. lOSO, A.?.
HOrmalLn and A. mntvisle (eds.) Lioge, Belgium: Ordina Id9Itions,
published for the Znternational Union for the SolentifIo Study of 
PoPulation, 1982, pp. 197-211. 

AIliat, 
 lstiaate of Haitian 1nternationaligtrationt 1950­
80.' Car"hgan 26v1tx" (in press) 

Ilian, J. and 3. Aliman. 'Uonsau and rertility in rural
sad Urban Haiti.* epatIftnlal Jautnaloaf ia!agvI At t-he 
laal.{ press) rn 
Ll1tan, 4, 'Con'ugal union adin rural urban Hait.'A a,&L.u
RonomSe tud*_en (sUmitted) 



tOrdso A,, J, Allan# M.P. Louise and A. Verly. 'HoUsehold 
ontraoeptive distribution in rural Haiti, 
some lessons learned.' 

Studies in Family planningl (in press) 42 esn *re. 

Bordes, A-, J. AllmAn, J. Reyson and A. Verly. 4ouaehold 
distribution of oontraoeptives In rural Haiti 3ontjnuation,-

ooat and etfiioenoy.' International Ouai'teuly of .¢ISURj
 
Health fdugation 'in press)
 

Bordes, A., J. Allmin and A. Verly. 'Haitia the experimental
rural household distribution project of the Division d4Hygiene
Pamilial*e. Zn Pliani!'ioagan amilla. en A1e.iaa Latinat Pripaf.
UA au aY AB.ACpItI2s, A. Istrada and H. anhuesa (ods.)

(in press) 

QaIto r.2P. J. _lnanMtl . Oede*o a4 -, D -att.*Current . . 
breasteedin and veining Practices it Haiti.% 1JOUA&na" 
Tooraptl Pedlatcpie ( pr&es) 

Allan, J. *LoS igoteurs qut determineSt J& (eoondito on Haiti.*
Paper presented at Division dWHllene familLale-Dattelle Popula­
tion and Development Policy Program Seminar on Population and


*evelopment, Port-au-Prinoe, April 1981.
 

INDONESIA 

Apti1as andRoke 

3uyao, L., N. Pfto, F. Stirling and J. A. loss. 'Faily Plan­
ni attitudes in urban Indoneuta tLndnags from focus group
research.' 5+.ud~ea io Pamfi la in to.cIa Pt. 1)I *33-11+2,

Dec. l1,.
 

Caoftepwip Pnpp 

lahardjo, P., V. 3myono, 4. A. loss and X. "The ofPot. use 
surveys for program guidanoe in Zndonceaus. Paper prepared for 
the lnternational union for the Scientific Study of' Population,
Committee for %.heAnalyis or Family Planning Progreaes Soemnar 
on tIe Analysts,of the FS family Planning Nodule, O0nting Righ.
lands, )las#ta, Doe. 1.4, 191. 
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KOREA
 

Rosa, J.A. and S. Madhavan, "A Oompertzx model for birth interval
analysis: a Korean example," Pogulatib-n studit,& 35(3):439.45l,
Nov. 1981. 

MEICO
 

Articles and Hooks 

Shodlint M4.011. "Asseanunt o body c-oncepts anad 1beliefa reg ardingreproduotive physiology. " St,.a.L a 211 PLan 10(11/12)s
393-397, Nov.-Deo. 1979. 

3hedlin, H. 0. 'Hot*e tram a field log: Dona Bernarda at work.")4edleal Anth1r;Iapz '(1), 1981. (Special Issue: Midwives and 
odernzation ).

Q Shedlin, H. and P. Hollerbach. "Modern and traditional fertility
regulation In a Mexican community: factors in the process
decision-making. Studlesn11, 

of 
smllv PIann; 12(6/7):278-296o

June-July 1981. 

3hedlin, M.O. "The traditional practitioner: a resource in
provision of modern health services.* His At £ 

the 
oar .1 


HAjta. Univeraidad Autonoma de Mexico (in press) 

THAILAND
 

Viravaidya, M. and M. PottI. "Involving the community -
Thailand." 1Lt.rt ontr6 !-ternnatona,
nl Aaa aaanrj, M.
Potts and P, Ihiwandiwala (*do.) Baltimore: University Park
Press, 1979, pp. 71-91. 

1iravaidya, M. '3elf relianoe and local support of CBD projects:
the Thai exper1ence. 9AA2= No. 138!-2l Mar. 1979. 

Narkavonnakit, T. and T. Bennett. "Health Consequences of induced
abortion in northeast Thailand.oI A&lA g Fally PIAAAI"
1l()U 8-6S, reob 1981. J 
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Rosentield, A., T. Bennett, 3. Varakamin and D. Lauro.
"Thailand' tamily planning program: an Asian success Story."IlteDnat2npl ?aLE ilyPannin PePlasteatves 8(2): 43-51, June
1982. 

Carter C., J.E. Revoon, N. Bhlapipul and R. Bunnag. "Professional 
women as volunteers: a oasoe study of the rurses Association of'
Thailand." Studies in -Fmlv Planninjg (in press)
 

Narkavonnakit, T., T. Bennett and T. P. Balakrishnan.
 
"Continuation 
of injectable contraceptives in Thailand." 
In EA±2XanPI.±..n (in press) 
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Darabi, K., 3.0. Philliber, and A. Rosenfield. "A perspeotive onadolesoent fertility developingin ountries.0 Studiks In Ein i 
LAAGA 1o(10:300-303, 1979. 

Qorosh, H., and D. Wolter,. R3taniard couple-years of proteco­tion.' Zn dt the14e!hodo8gy Heasui1nv aLi, a yna.PlanningE.2crza on F l!"Ity. New York: United Nations, 1979. UnitedNations Publication 3T/3t?/3RA/66. 

Rosenfield, A. "Health, nutrition, and population: problems and
possible solutions." Tn Con rbutalonn A26 A" 1Ahd
 
IAU62a1 D112av2168 PaALn"Al21 AU 
 AAAiM an Iau±S"Itar. UX 1 ±3.1. New Delhi: Indian National 3clence

Academy, 1979, pp. 187-195. 

Rosns J.A. "DeolLne, in the age And family atsi or family

planning program acooeptors: interntional treads.' ASULL*.a.JI
Uxj '- Aft-t 10(tO):290. 299, Oct. 1979. 

Zolim4no .g and J. 3herman. *Public health considerations In numan 1acton.0 In RPeastedai% and Foad bolieo in a munmey , 0. lavhael Cod. Noew York: AcadeOmi Prea, 1979, pp. 149­

alontinv, C'., And 4.5. levdn. Cultural tradition, aootal
 nang, Sand frttlity in 306=anarafn Africa.* Jaurnatat nodoee
 

Wataon, W., A. Ioseaftol*, N. 71ravii'jyi, and K. 1hanawongse.
'lF #a'*a, opw4ton n4 nu rpton: inteer#at1ifna, probl#em and 
pnaibl soliJron,. :*n . 

qniversity Press, . 4* it'%~ Unwo fundt# tions for 

l 
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WilkiLnson, J., editor. Ouida to2 poat)U on~j/Fa.MjjXplannl Irn 

latlon .oureo, Clarion, Pa: Association for Population/Family
Planning Libraries and Information Centers--International, 1979,
(APLIC Special Publioation, No. 2) 

Zuga, C., and S. Pasquariella. "Summary report of APLIC 
questionnaire on aOcess to information." In Pr.ceediings of thA 

Zelfth Annual zConerenpe of the Assoeiation rot Pooulation/Pamj
lv Plannint Libraries and
-Xntormation Centers--International.
 
PhiladglDhia. C 1 . 229 J.P. Holde and J. Stanley (eds.)
New York: Association for Population/Family Planning Libraries 
and Information Canters-International, 1979, pp. 22-28. 

Qoroah, M.S., D.W. Helbig and J.E. Revson. "Teaching family
planning management and evaluation skills." International Journal 
of Heallth "Ed'a~atjon2 -;3(2)__;Q7--ll 5 - 1980, 

Gwarkin, D.I., J,R. Wilcox and J.D. Wray, Can Health and Hutri­
lon Tnterventions Make a fl1ference z Waahington, D.C.: Overseas

Devtlopment Council, 1980. (Monograph No. 13) 

QOatkin, D.R., 	 J.0. Wilcox and J.D. Wray. "The policy implica­
tiAns of field experiments in 
primary health and nutrition care."
Sio1ia! Science and HAodieta IJ4C(2):121-128, June 1980. 

* 	 Ory, H., A. Rosenfield and L. Landman. "The pill at 20: an 
assessment." E.A2!! Pers DctivenPlannIng 12(6),278-283, Nov.-
Dec. 1980. Also in International F&mly Planning Persnectives 
6(4):125-130, Dec. 1980. 

Pasquarlella, 3.X. and A.V. Compton. "POPLINE, the now file at
NLH: a description ar. hands-on demonstration." In Proceedinfa of1g Thirgeenth Annual Contference. Assol atfon orPulation ­

nAnd an r M a t i o n Centers..InternattonLi.Dleniver. ColorAdo. Abr.l 8-110. 1690, AB, Burns (ed.) New York: 
Association for Population/Family Planning Libraries and Informa­
tion Centers-International, 1910, pp. 18-20. 

AoSenfield, A. and D. Maine. *Depot medroxyprogesterone acetate 
and health: what do the latA tell us?* In Interns&1ona1. 22manL 
Rount Advaes -n 12ezilit,_gegulation. Surabava, Indonesia. 

A. oertiliya Retulation. 0. 
Ztuhni and C.X. Osborn (eds.) Chicago: Northwestern University,
Progr4a for Applied Aeoearuh on Fertility ReSulation, 1980, pp.B5-1Q7. 



* Rosenfield, A. "Implementation of family planning services 
as
 
part of primary health oare." 
 In Ovneaoolog and Obstetrfes:
Proceedings of the IX 
World Cpn'eas of Ovnecolog- and Obste trios
 

t ,
TokyO. Ooao '.c J4, S. Sakamoto, S. Tojo and T. Nakayama
(ads.) Amsterdam and Princeton, N. J.* Exoerpta Medica; New York:
distributed by Elaevier-North Holland, 1980, pp. 68-72. 
(International Congress Series No. 512)
 

Roaenfield, A. "Hedioal supervision for oontraoeption." In I" 
Safety of ertllt.g , L. G. Keith (ad.) New York: 
Springer, 1980, pp. 19-26. 

Rosenfield, A., D. Maine and 
M. Goro3h. "Nonolinical distribution
 
of the pill in 
the developing world." International Fa lla
 
Plannging Pe.ametja 6(4):130-136, Dea. 1980.
 

Rosentialdt- a-, "Popuiatio n/rfamiiy planningd W.-'B.-Wats3on.-
problems and 
programs in the International Year of the Child."
 
); (1):13- 19t Mar 1980,
 

Rosenfield, A. "Training and manpower development in surgical

contraception programs." In 
Voluntary ateril1ation! a Decade of
Achievement: Progeedings of 
the Eguth Inte'nat'onal Conferenoe 
on Voluntary SterilAzation. Seou7. 1 1 M.E. 
Sohima and I. Lubell, (ads.) New York: Association for Voluntary

* Sterilization, 1980, pp. 60-62. 

Ross, J.A. and R.C. Potter. "Changes in acceptors' and users' 
ages; a teat of an explanatory mechanism." Population Studies 
3 4(2):367 -3 80, July 1980.
 
Sorimshaw, N.S. and J.D. Wray. "Nutrition and preventive medi­
cino." In Ireventie Medicine and Publia Health1, J. M. Laot, 
(ed.) 11th ad. New York: Appleton-Century-Croft, 1980, pp. 1469­
1503. 

Zolimano, 0. and 
L. Taylor. Food Price Policies and Nutrition in
in Zri.A. Tokyo: United Nations University, 1980. 

#ray, J,D. ind D.C. Ewbank. "Population and public health.' In
 
Zrentigo H2edicine iind PublicHealth, J.H. Last (ed.) 11th ed. 
Now York: Appleton-Centry-Crofts, 1980. pp. 1504-1548.
 
Allman, J. and J. Rohde. 
 'Infant and child mortality In relation 
to the lovol of fertility control practice in developing

countrie3.0 In !nJ-erna_ .tla al I onne=lt ! e._. 

. Pang".. Liege, Bel~iua: Ordina Editions,published for Whe International Union for the Sioentifio Study of 
Population, 1981, pp. 97-112. 



Anderson, M.A., .E. Austin, J.D. Wray and M.F. Zeitlin. 
"Supplementary feeding-" In Nutrlltion Intervention in Develooin 
Con. , J.E. Austin and M.F. Zeitlin (ads.) Cambridge, Mass,:
Oelgesohlager, Gunn, and Hair, 1981, pp. 25-48.
 

Austin, J.E., T.K. Belding, R. Broo1s, R. Cash, J. Fisher, R.Morrow, N. Pielemeyer, D Pyle and J.D. Wray. "Integrated nutri­
tion programs in primary health oare." In Nutrition lntervention 

n aa4 CnAL&A, J. E. Austin and H.F. Zeitlin (eds.),
Cambridge, Mass; Olgesohiager, Gunn and Hain, 1981, pp. 123-136. 

Center for Population and Family Health Library/Information
Program, Johns Hopkins University Population Information Program,
and Population Index. ZOZLINE Thesaurus. Baltimore; Johns Hop­
kins University and New York: Columbia University, Fall 1981.
 

Foreit. J.R. and .,,... Foreit.isk-,takingoAnd oonraoeptive.

behavior among 
 unmarried oollege students." Population and Envi­
L.nmentt Behavioral and Sonial Issues 4(3):174-188, Fall 1981. 

Isaaos, S.L. f.Ajly Plannin in the lQa',. B eW- of the Current
Status o f amily Plannling. Annex to the Background Document 
Prepared for the International Conferene on .Amlv Planning 'a

Z 26-10 Aoril lBl..J=.t _da 
I. New York:
 
Conference Seoretariat, 0/o the Population Council, 1981.
 

Isaaos, S.L. Populatlon Law and Pollovt .ouree Materials and
 
lAsuu New York: Human Soienoes Press, 1981.
 

Zsaaos, S.L. "Some major issues in population policy rorottionand implementation in the Western Hemisphere region." In 2lan

tion Poller F'ormation in 
the Western Hemfshere, Prooeedines oa 
Uymposium-on PooulatLnO Poligies at the IPPF/_HR Reglonal Coun' I 
) i Toba o ....A2Cil 21-25, IQRI. New York: International
Planned Parenthood Federation, Western Hemisphere Region, 1981,
 
pp. 6-13.
 

Maine, D. AMilv Planning, Its Inaet on the Health g? onp
,Id=. New York, Columbia University, College of Physicians
and Surgeons, Center for Population and Family Health, 1981. 

Roenrfield, A. "The adolescent and contraception: issues and
controversien." International Journal 2f a)naeoolo2 y and
 

g 19(1):57.64, Mar. 1981. 

Solimano, 1. and 0. Chapin. The 122A21.±a_. A 
2ent__an d E olo ai l 1 A & jH g utit1 n In Lat inAjprj, M. C. Latham, (ed.) Ithaca: Cornell University, 1981.
(Cornell International Nutrition Monograph Series No. 9)
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nal Counoil for !nternational Health, 1982. 
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Chapter 5, pp. 1-12.
 

Montague, J., S. Montague, 
 E. Caparelli, with the assistance ofS.K. Paaquariella, AU PrimaryAJ. Health Care Bibl1ographv andResoure Direetory. Washington, D.C.: American Public Health

Association, 1982.
 

Rosenfield, A. "Integrated MCH and family planning services." In..Gvnegologv and Obstetr i c .,. Sciarra-(ed1)-Philadelphia:-
Harper and Row, 1982, Vol. 6, Chapter 6, pp. 1-7, 

Ross, J.A., editor. Internatlonal j-nevoloedied1a o uaOt1on
New York: MacMillan-Free Press, 
1982. 2 v.
 

Zeitlin, .. , J.D. Wray, J. Stanbury, N.P. Sohlosaman, M.J.
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Dellela te el ane. Cambridge, Mass; Oelgesohlager, Ounn and Han,1982. 

Isaaos, S. "Reproductive rights 1982: an international review."
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Paaquariella, S. editor.K., "Soi-Tech in Review.* Acience-anTechnelofv Lib'arie, 3(1), *Pall 1982 (in press)
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