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Submissi~on tableswe completed based on .these forecats. >Results -of this 

conris have4been, over-rporte in the usuer 'statistics.~In addition, a 
~i"k. 3-day -consultation was provided by Leo Mori$s, in collaboration with John 

a~ proposed,; 198~Novak of 1Westinghoause eal~th Systems, on planniing 
" 

K At<-~~7:rContetive Prevlence SuveyK 


.I. LACES, DPATES, AND APURPOSE 07 TRAVEL ~~ 

at the, request of USAID/Donca~" D onicnRpublic,, M~arch 28-April 91 1982, 
Riepblic an I/&/O/P t rvd ehia assistance to the4 Consojo 
N: oni~7b1 Faili-f (CONAPOVA-) ties -7,--mnageme 

conslJtation was infl .lowupA to. a February: 1981 consultation'~O(se, ,DSA 
Tr)?ip Report dated May 27, ,1981)~and; was provided by, Anthony, A.- Hudgins, ofthe A~;~4 

.. Prograum Evaluation Bran1ch, FPED/CHPE/CDC. ,In addition, a 3-day I onsultation 
-~ Awas provided by Leo Morris,~ in collaboration with John Novak of Wetnghouse 

Health ,Systems, to CONAPOPA on pl.anning the propo.sad 1983 Contraceptive ,
 
the Resou~rce S$upport~1Pravalonce Survey. This travel was in accordance with 

Services Agreement (RSSA) between the Office of Population, AID, and ­

'ACDC/CHPE/FPED.
 

11. PRINCIPAL CNAT
 

A. USAID/Domiflican, Rapublic
 

-1. Dr, Oscar Rivera. Director$ Health and tlutrition Office----

2. Mry. John Thomas Health and Nutrition Office
,* 

Mao Dule Jimienez$ Health and Nutrition Office
 S3. 


B. ConseooNacional do Poblacion Familia-JCONAPOVA) 

A2.. Li ernanido angual, Executive Director 


3. Lic. Loovigildo Baas, Director Evaluation DLiiuion, Department
 
of Research and Evaluation
 

4o ico Quintins Reyes, Director, Research Division, Department
 
of 4"asarchand Euctin.
 

.ten
6.Dr. Rao ore ara4,CheMdical D. 


6,- Sr. Robin Castillo, Che*Cn lWarehouse 

(9)or,5S, Soernr of Halth and Social AstanceXS!.8 

~2, Sra. tooncia do Jesus Felis, Arae Suprvisor, Region IV 



I 	 Mr JhNovak~,ContrcpiePvane Suve Project, 

2.Le Nlsonn Ramirez, Demographer, POAIA 
3. Lie.4 Danil Duarte, ational SttsisOfc (Census Diision) -

The 	 atinal Council for 'Populatioan andt he ,Family,. (CNAIPV!A) an1.8ancy of 
S 	 the.Scetr f Helh and Social Assistance -(SESPAS) , as created by 

prsidential d4ecree. in 1968. and, is the hihs utoiy.i ~heDominican 
Reulcwtrgr to family planing nd~deorpirsac.I addition 
to its linical program,,, CONAPQFA coordirnates with other 'institutions inthe~ 
country: withJ family,~ planniiig' programs:~t 1) .,'hetraining of pesnel to 

education programs, and/or <(3)~ :provid1n equipmentW -!an coraceptive
 
supplies. Thse programsincluide the AoclacioniiA, ian Pr-insa de


la Failia (PR0PAMILIA),o te Armed~1orces a.nd 'Aeco Rua'Dsess(R)
also an agency of SESPAS PROAMfILIA is the only program whc ew o 
reev t otaetv u lies from.'CONAPOFA. Sinc.:CONAPQA and ARD areV 

agnie 	 bn'these agenciessf EPAthsrport will focus primarily 

As of December 1981,'CONAOPArovided amiy planning services;$in 314 SESA~ 
clinics throughout the' country, representing an increase of 69 svervice' outlets22K 
in the last 2-year period (Table 1). 7TheR prgrm whI~ich~has aproximat2JI7
5,300 volunteer health promoters worki~ng. largely in, rural~ comumnities.$ Is< 
designed to bring, basic health services, including family planning, t 
Dominican households (See Table 2). 

In Table 3, active users by program, as reported. by CONAi'OVA' Ealution~A 
Unit, area presented. Interms of active users, CONAPOPA's c2linical prgr~mA<
 
the 	largest in the country, in December, 1981 CONAPOYA'accounted for 71.perceht?~~'
of all reported'active users. The ARW'program reported 34,000 activ~e useasor
 
20 percent of the total.- Comparisons of reported active users. with other 
available data will be made later in the-reporta Not sown In-Table 3 to the 
number of * terilizations reported to CONAPOPA by all participating program~7)~
(public and private). From January 1977 through Deember 1981, 62,900 female 4 A 
sterilixotlon procedures were reported to have been performed. 

The 	 parcont distribution of active users by method (non-permanent. methods)...,i, 

within each> program to prevented in Table 4. As this table shows, oral.
 
cotrC~tiO4ar te ,4-prmnetmethod of choice of. the maority o1
 

active users, regardless of pogram affiliatiton.
 

IV. EVALUATION Of THlE CONAPOFA CONlTRACEPTIVE LOOJSTICE YSE 

A. 	Current Status
 

,..COWAOVA has developed a oyst.. to move family planning supplies from central 
storage through intermediate (regionol) varohousos to distribution points &.~h 
(liospi talus, sub-centros , and -clinics# ruralso) and to the AID program on a 
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reglarbaisW1 he ranpotaton valabethe~ syte is)caabl of 
supnghe six regonalo~s3nwarehussnapoxiatel 10odays. ~However, more 
~ti s euie ro the. regona wrehuse t sup ltedistributijon
 

puns orderig an acunig oTeeLrepoedrsfr inocig 
supplies, oo~
 

Thpolems ofhen44±NAP~ logisticsa :system -ae-changed considerably over 
thps O2"eas The iital <mID/CDC cosuttinin ebruary980 ouiid 'p 

laerge stcso~a~ ndisoganizd central warehouses,, inadequate' socks at 4 V~i 
l ow levelis, poor supvsin throuighout-thei system, and little, accountbiity 
in reporting movement of supples., In Februaary <of 1981 during , a second~ 
consutation, FPED/CDC : adviors I ound ,th~at' reioa 'arehouses And 
Aistributinpont 1 haI esme2improvement 11n accountabilty and reporting and 
viuch I~improved' supe Atolon. Now the main, problem is no within the 
distribution system -but~in4 obtaining 'adequate supplies from ouatside the <4> 

Thero is no bltrlarenwihthe Dominican Ripublic, (and UAiD/Santo 
uoingo fools that> pursuing, such ,an agreement' is politically . inappropriate);> ~4i 

soteagency has always had to depend ,on ja mxture of international donors 
who have been able to send coimodities only: on 'a' sporadic basis., Ibis: 

*"-~ 

uncortainty of supply led to a stock-out of condms at th eta aeos 
in the fourth quarter of 1981 and periodic stock-outs of spermicidal foam' and2 
vaginal tablets. The stock-out of condoms was resolved by a,,shipment of .2.4U 
million units (approximately a 1-year, supply) received Tfrom the PAathfindera 
Fund on December 27o 1981. COFArPA apaetyaodd-tc-usa 
distribution points by careful ,shifts of supplies betee regional 
warehouses. 7he only other shipment received in 1981 w"a amll shipment ofj 
contraceptive foam from the Population Counil# During the 1980~ consultation, a 

large supplies of oral contrsceptives were found' on hand.' Since then these ~ 
a a$ckssto have been used but ar sil in adequate supply forsw. 


a~1uring$ D this consu~ltatiof, wile th etavaeos asa found to be well 
~ aa maintained, two of the three regional a rehouses' visted had some storagea 
aabes-oo stce ircl n h lo and against tewall., o 

by ont*reports 
~f logistics system war* not being received on a timely basis* Although thea
aa 

Administrative Supervisor of the logistics system has been forwarding thea 


nw.1~ro were complaints URAIflIR that quarterly ontesatso ha 

reports to the Evaluation Division on ti, they were hold up to be joined 
aa 

with user data bfore being forwarded to the USAID Office. 7he Director of:'a 
a 4 

the Evaluation Division stated that these delays occurred becase 1981 was a 
aa 

partlctularly bad cear for the data processing budget, since over $30,000 hada 
not been received for UPS proceuhing as ex~pected. h1owever, he stated that 

~"~" futuare reports should not be delayed,a'; 

~~~ B nqEto M4ade Ini FebruaEX 1981RespoII~B Rcomondatios 
Part ofou task was to follow up an rocumandatons made by the CDC teem 

during a followup ovaluston of the logistics system in rebruary of 1981. 
Miajor rocouendations, along with~ the current statue of each, are as tollows: 



Recomendation 
O uut26, 1980, 13250,000 cycle*s of oral contraceptives were 

ar~ranmnt for 900~ square feof adiional.warehouse space or arange 

The tihipmont was dverted, and ,CONAPOFA usedsupisoorlcnaetvs
inc'unryl end~ing the yea *(198~1) with approimtelyK a ulyar'upply

remaining-in the, central wareouse. Unless~supply sources are used up, h 
agny~will not ave fuJl supplie's t~t1ie end of 1982.~~ 

SRecommendation: 2
 
,~~cq7. r~nyentory C:ontrol Cards (ICCs) neeod 1to be In use at~every regional~


warehouse. Central and/or regional supervisors should check the ICsfor
 

All~threa of th eioa arhue vsed,_ the' Metropolitan Reio "(Santo JY 
Domingo), Region. III and Region l, IV had ICC books, and Regional istaf f
understood their use.~ The ICC book& At the 'Metroolta warehouse, was not 
current , but. requisi~tion/invoicea ftormswere, arranged, and ready for entry into
t,he IC boo tobigi urn.RgonlsafhdteI bo ready for
Iinspection' by the logistics~ system 'supervisor suggesting a "pattern of regular iKI 
supervision which before did not exist 

Recomondation ,4," 

Eahrg a warehouse 2 should report distribution and balancs o 
supplies on a quarterly basis* 

StAtus 4 

Th; 	frm recommended in 1981 to report: this data was found In use, and regions
'appeared to be reporting' at ithe 'end' of'sach quarter without delay. 

Z. 	 Ds~n Inimatton in the regonaL' reports,' a' quarterly supply report' 2
should be prepared at the cntral level.i" >2 ' 

"'4 2'Status4' .A44 

A quarterly report of total Inventory and dtistribution from regional ~officas 7 'lj
to preppered for USAID/kanto Domingjo. However, these reports do2not''contain 
necessary data for program management and assess~nt' of the supply situation 

2 

as does the format shown in .Appendixc I., This format was recommended again and 
4 

discussed with the Individual In charge of the logistics system#',Y"4~i 
" 

f~ ERocmndation 
4 '37 system currently operates with, a 4-manth maximum and l-wnth minimum ' <~

stock~ at the regional warehouses# Using a 6'month axim and 2'month 
mwntouin woumld mean only three' deliveries per year (savinS gasoline) and a 'i 

larger aetytstock* 	 '' 



- - - - -- --

7, 

Toa c ha maintained the quarterly deivr an he4mot/1 nth -2 
maimm/minium= sys'tem for several reasonsa; 

5'


4..~ '4(b) AID requires quarterly reporting; . ~ ~ ~ .4-4. . 4'-'''4.>r'-- ..
 

(c( U'dstances are small aund,,4 therefore, delivery of supplies is niot
 
d7 4:~;-b 


(a)The etire aency is used to wrig aquarterly basis; 

4 ''~ifficu~lt, :and 

(d)storage oso lmted insomeORegions, ~"V ~ 

Since: this,_,recomme da4tton ii. no~t absolutely' necessary' for smooth fucinn 
of there is strong to -adapt it, it wasnoathe logistics system 1arid re uctrice 
recommended again. ' ,'' ~ -4 .[ '''44'44 

Recoumendationi
 
6.TheCOWAPFA Department of~ Research '_and~Evaluation can ;prepare user 

(a4, infc e.y one it-~~-­linic)." .,In of tho Re ions, 
; w*Su~OtO4tha ~iiraAiE _i7 ihistype beseit-'to t e regional- offieT 4T4' 

'-it,'so that requisitions could, be compared to ' trenids in u~ser demand. is 
also good policy to feed back summary~saitc t6 th owrlevel -in the 
or:ganiization. We therefore recomenided that such information 4be routiel 

Status 
gioria) 

,-

receive information.. t4edical... ... .. Off ices now ,routinely, this The 
Director inRegion-MVaffirmed its usefulness at his level of management.'4 

''V ~Recommendation 

Coperiiton in the distribution of supplies 'within the. ARD program should'4 '44 -7. 

4 -.. -Increased and forualtued,~~be 


.St-attts
 
YFogency, has gone back to specifiLe recommndations: developed. by CDC In 1980 

(sea the recoomnnded joint supply delivery system In Appendix 2) ao 'a 'basis 
for new discussions with ARDsaff. 

Re44 44 '''4 

8. W COKAOFA a Prevalence'r~m~adodthat carry out Contrceptive Survey. 

-4, -(CPS) to obtain more program management Information* (The -WVS had- been 
conducted in1975 with a second round in 1980-)Y 

' 

Status
 
eotions -have been carried out with Wstinghouse 'Health Systems ~wt)and ~ 

44444WSO­

supplied by both VfHS and F1'RD/CDC, so that the planning phase of 
a CP'S can be completed in 1962 and the survey conducted In early 1983, 

, ­
-consultation 

-

CompAR1SOM OF SERIVICE STATISTICS WITH OTHER DATA'-V, 

- ,' ~QMAPOFA service statistics hiave been used in the past as a basis for 
projoeting future needs of contraceptive commodities. However, studies have 

....
-

shown that service statiatics generally over-estimate the actual prevalence In
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histor$iaI cnrceptive dis trib~ution dat~a from COQPOFA have allowed us to 
maecopaisons to the reported user> data and develop revise~d projetionsa o9f 

fu'~~>(ture needs, ' ' 

in.95. h ftrat WF hoe ta 33,4, percent, f currently,, ar'ried wome 
(cMW) were usng conitraceptive., , The preliminary<WFS data from, 9'the second~''2 
survey in 1.980 estimates atotal. contraceptive 'prevaleci;of 43.3 percen~t (of 

-15-49 years 	 th~e' of eotpovddn siaeof age)buat timal'>~Tl5ti 
by meothod for current uses 2fl11wvero'2&aing the' 190F.ee~od iu o 

9W 

fal oen1-9 an maia statudata (shontiK2>22'9''.2
22. 	 9'22~ ~ st"1eriliatin (142prcn

.below in Table.,A),' we were 'able' to *utimate 'use by.-method as shown in Tabl B 
on~page.8 

A
'TABL 


'"1rPretDstribut io'n'fo Intarvi'sed1Women hby Maitil't: us ;'i29 

.Preliminary Data$ WFS-1980'
2. 2 

2i>~ ~~* 	 Republic''Dominican 

.	 .29.4%~22 	 Nevr Married 
MiArried, (!egaL Union) 21.2%
 
Consensual Union 34.6%
 
Widowed 1.1%
 
Divorced or Separated 13,6%
 

100.0%92 ' 

*iorif L., Anderso; E. The use of contraceptive prevalence survey data to 
evaluate family planning program service sts~tistics; and Williamon NE. WhG 
is practicing family 'planning? Comparing 'survey 75T clinic reports In 
Bohol. Philippines#' mIn )Iermalin Al, Entwisle'BO ads'. The R~ole of Survey# 
in the Analysis of Family Planning Prograiwt Proceedinga of a. Seminar hold 
In Bogota (Colombia) 28-31 October 1980. International' Union forth
 

. 

Scientific Study. of Population; Ordina, Editions, Liege, Belgium, 19821 
149-"170.2
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T-~ABLE B
 

~ ~Eaimatesofa Contraceptive Frevalence byMethodrin 1980 
SUsing 
 Available Uijpub1ishedrj)ta, Currently Married,'Women 15-49 

- Domn lan'RopubliQJ 

M~4ethod 	 WFS-75 WFSr 80 Estimates-1980 

Withd[awal 	 3,
 

Foam 1. 	 ~1.7 :-
Conidom 	 1.5& 7. 
Douche060. 

Ohr0.26 	 0.2 
Injection0.02 

TOA-43.3 	 T~ 

The final column in.Table B (Estimates-1980), was calculated using the,
 
folowing 	assumptionst
 

1. We that 14.2 percent of all women 15-44 had had a surgicalVdo know 
contraception. We assumed that sterilization was not used by uiv~la 
or v'dowed women and was h'ilf as prevalent among seaparated/divored 

,*.'..;women (13.6 percont of all women) compared with women currently in 
unions (55.8'p~rcent of all women)* Therefore, if 14.22 of all women 
use sterilization, then 22.7 percent of women ini union would be using. 
sterilization (.558 + 1/2 (.136) w 62.6 and14. ;FT. a .227). This 

. 

represents an Increase of: 9.1 percent;;* points since 1975, represent-
In$almost all of the overall increase of a'1 contraceptive use of 9.9
 
percentago poits*
 

1r ~ 	 ~ same pttern has been seen inPanama (1976-1979) and El Salvador (1975­
1978) where at least two-thirds of the Increase in contraceptive use was due
 
to the Increase In surgical: contraception. See Monteith RS, Anderson J3,

Mascarin F, Morris L; Cont*acep tive use and fertility In the Republic of 
Panama; Studies In family Planning, V 12, no. 10; October 19811 and Morris 

4< IL,Mendoza AM$ at al; The use of contraceptive prevalence surveys to evalute 
the family planning program in ZI Salvadorl presented at the APRA annual 
mettng Nov 44,. 1979, 

4 

http:Injection0.02


<:r2. The~ balance of th nrae(-9 was distributed propurtionateiy 
ovr the other most use mrn~4O methods; 

1980 
1975 Estimaated EIstimated
 

A4A2, Qianpe (2) 

IU .8+: 2.9'
 
Foam 1.6 +0.1 1.7 
Condom 1.5 +001 1.6 

. ' 

Voing the prevalence esti~mates and an .sttiata of 663,000 Married Woman of 
________Reproductive Age (HWRA)0 they estimated nuber of women currently using 

____ 7 ___ - -c n r cp i n--9 0 -a -c l u e -s-h w -u-a l -C-- _____________AQ'A-p'A 

TABLE C 
 . 

Estimated Number of Married Women 15-44 
Using 'Supply Methods of Contraception 

Dominican Republic, 1980
 

Esti~mated Number,
method Percent Using of Women 

Sterilization 22.7 150,500
 
Pill 8.4 $5,700 
IUD 2.9 19,200 
Foam 1.7 11,300 
Condom 1.6 10 600

3 ".~ 
The above results were then compared to estimates prepared by CONAPOFA of 
women uving all organized family planning programs in mid-1981 (Table D)t 

TABLE D
 

Comparison of CONAPOFA Active User Figures 
With User Estimates Based on 1980 WFS 

Dominican Republic 

Users Reported Estimated Useris 
Hothod hiCONAPOVA Based on Wig 

Pill 94,800 5,700 
IUD 21,900 19,200
Sterilization 62,900 150,500 
Others 4,50 21 9006 

*Foetu, condom, or vaginal tablets* 



Tile estimiatedt number of users, in Table D also reflecL private sector,
 
ditrIibution of contraceptivesI so the figures should be viewed as an upper
 
limit of public sector usrs. In fact, in 1975 approximately 25 percent of
Page 10 ..... i :i.:tDia Wil raege

women using oral contraceptives obtained their contraceptives from the private
 

actual public
sector. If this is the case now I the number of users in the 
sector coil4 be as low as 42,000. CONAPOFA figures show much larger numbers 

- - and users of "Other" This mayof users than estimatesfor pill users methods. 
be partially caused by 'women not in union using these methods. However, most 
of~the jdifference is probabWy--ue to delays in eliminating women from the
 
active user couser 4 they drop out of the program, On the othar hand,
 
sterilization uesare under-reported so many women have obviously used
 
sterilization prior to 1977 when reporting of sterilization began. Both these
 
results are consistent with service statistics problems reported in tte 
studies referenced earlier.
 

--Ano thar- -compa risowa.- attemptd-b uig-CMPF's-ot~etv­
distribution data for orals and condoms to estimate Couple Years of Protection
 
(NP). Assuming 13 cycles of orals per usor-jear and 100 condoms per
 
user-year, Table Z was prepared. Of course, this assume# that all
 
contraceptives delivered were issued to users.
 

TABLE E
 

Comparison of Reported Users With 
Calendar Years of Protection (CYP)
 

1981 Distribution Distribution
 
Reported from Central 1980 From Central 1981
 

Users Warehouse CYP Years Warehouse CYP Years 

Oral'. 94$800 949,200 73,000 501,590 38,000
 
Condom. 43.500*k 1A 7s640 29,876 1,216,512* 12,165 

with assumption all distributed IssuedLv 0n the that contraceptives were to
 

usors, itisobvious that active users are substantially over-estimated In the
 
service statistics 4.ystem, The large variations Indistribution from year to
 
*year can be explained. Am discussed previously, because of large inventories
 
of both condoms and pills In the central warehouse during 1980, large
 
qusntitles of supplies were "pushed" out to Regional warehouse# and were to
 
turn "pushed" out, to clinics. This resulted in higher distribution figures 
for 1980, and lower figures for 1981 when excess stocks inclinics were being 

'Outof tock part of year 
*#Include# foam and vaSinal tablet users 

* - p 



4 4444.44 ... . ..4, 4 4 .. . 
sr.Tiand 2100cno 


aproiatl a 
 poenia of 564000 pil user 

figlP for illa user corspond cloel wihor siatdfgue ro h 

and'4- l e d
somehere' beee n to g..re ..shown, a44s JOrnIe l 
+ + - ++ 

.... .... .... .o' p4444i4 4i44.e.4 ..444 re 

than the survey

1980 survey. The figure for condoms is still much higher 

!
 
- . -.to single men or women#figure becausemany condom may be supplied 

V1. -PRZPARATION OF ANNUAL BDGET,SUBMISSION (AB) TABLES
 

of Oral Contraceptive. and Condom4In pieparing the ABS "Program Analysis 
users of oral... . . .. . .. ..444.. Supplies," the above ryp figures were assumed for 19811 60,000 

coverage of MWRA of 9.0
contraceptives and 21,000 users of condoms, yielding a 


* parcenz and 3.2 percent, respectively. With the growing popularity of female,­
this country, the level of coverage by temporary methods is 

steriliation in 
-wl -hef ro._Increaseonly____-exoct e--t-rmain l atv lycntn tadu 

who"'dWRAwith increasas of and/or bringing more younger women into the program 
-.­want to spacel rather than limit theirbirthi. 


Inlast year's ABS an in-country stock of 1.333 times the following year's use
 
at central 4 months'I supply at was used in the calculations (I year level -and 

to be more effective in

regional lo.vel). Since CONAPOFA has proved 

distributing commodities, only 1-year's supply in-country isnow needed and is
 

assumed in the calculations.
 

of 1981, theyWhile CONAPOVA, had reported no condom on hand at the end 
27. 1981. This inventoryreceived a shipment of 2.4 million units on December 

4 

van used as a starting point for calculating 1982 and future needs.
 

in reporting the number of clinics providing services, a "full-service clinic' 

to be a.clinic which provided all temporary methods of was considered 
The clinics Included hospitals (which


contraception including IUID Insertions, 

also provided surgical sterilization), urban clinics, and approximately 15 

in the figures as distributiOn points are 5,280
rural clinics. Not included 

shown in the *Personnel
health promotors and distributors, who arepart-time 


Secto.'
 

V11. RCOMMENATIONS-LOGISTICS SYSTEM 

the lacki of1. The main continuing problem facing the logistics system is 
adequate and timely supplies of contraceptive -commodities from the
 

ainternational donor agencies. We recomended that CONAPOFA establish 
that would result in regularrelationship with an International donor 


shipments of commodities. After returning to the United States, FPUA/
 
Mani was contacted and the problem discussed. FPIA has subsequently sent 4 " 44444..+4 well as theirCOKAPOYA Information regarding their commodities program as 
40AX?12" form to be uted for requesting coinodities. Mr. John Thoaso 

toHealth and Population Office, USAID/DI, has been alerted to the need 
assure that CONAPOVA responds. 
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2, Pursuant to the above, recommendation, there is a, need for~forecasting of­
future contracoptive .needs, not only for, orals and condoms: but, other,
meInthods as well, Forecasts for- the next 3 years are shown, -in -the 

-- - - -TABLE F' 

Contraceptive Commodity Needuo f CONAFA 
- 1982-1984 (UnitR) 

M~ethod 	 1982 1983 1984
 

Orals 600,000 833,000 852,000 
Condoms 965,000 2,278,000 2,330,000 
Foam 

., 

50,000 52,000 550000 
Vaina Tblet~5 ~ O ~ 5 i 0 ~ . 5~0 
"Copper T" IUD* 10,000 10,500 	 11,000 

7110se need figures are designed to ensure that a year's supply will be on hand 
at the and of each year. The assumptions used for orals and condoms are the 
same as used in preparing the ABS., The figures for othor methods were 
determined using a variety of assumptions and are somewhat more speculative. 
It should be remembered that these are forecasts and all the figures need to 

be reviewed 'and revised on at least an annual basis, taking into account the 
distribution of comoditis during the previous year. 

3. 	 In 1981 we recomended several forms/forniats for reporting supply 
Intovation from the regional level to the central level of CONAPOPA and 
for preparing summry reports within the agency. The reporting form are 
nov being used; ho.var, the summary reports are still not in use. These 
summary formats were again discussed with the supervisor of the logistics 
system and recommended once again (Appendix 1).
 

4. 	 Two of regional warehouses visited had Improper storage. Copies of a 
diaral Of proper warehousing techniques In Spanish were loft for 
distribution to the warehouses (see Appendix 3).
 

VII1 PROYKPOSED CON~kCE&&VZ PKXVALENCZ URE 

following discussions with local officials, the following principal objectives 
were agreed upon, and the survey was entitled, "Encuests do Planifiescion 
Familiar y Salud Haterno Infantil en I& Republics Dominicans." Thl s survey 
vould measure changes in fertility, contraceptive use, and other program 
variables, since the 1980 second round of the World fertility &urvey. ibl!-'~ 

1.-	 Estimation of the crude birth rate and total fertility rate In each of 
two 	strata urban and rural areas. 

3. 	Satimate knowledge$ past use, and current use of contraception In all 
three strata by age group, educational level, marital status, and 
other demographic variables*
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3. 	 For women currentlyusingecontraeptionescribe',the r thodandsource of contraception, women not currently using contraception,

investigate the reason why they ar not using.contraception, And forthose women who want to space or limit their familias$ determine what
muethod of contraception they prefer, whether they know where to go for 

) dcontraceptiveservices, and their knowledge of availabilityof those
services.­

4*Def ine the percentage of women 15"'44 years of ago that are in need of
contraception (not currently' pregnant and not desiring pregnancy. but 
not using contraception for reasons not related to 'sexual activity or 
fecundity) and the proportion of women with unwanted pregnancy, by 

5. The proportion of women who do not desire any more children and wouldconsider surgical contraception an a permanent methodfor~ 	tl wi rldelteilpbe e,i l -- ned --as-wlll --n,-......o t od of liuiting 

would use contraceptives distributed through acoamnity-based

distribution program. 

6. Determine the proportion of women with a history of abortions 
includingthe percentage of wome needing medical andcare 
hospitalization following abortion.
 

7. 	 Determine the proportion of ever-pregnant women who have used 
maternalchild health services, and docuent the place of birth for 
their last child.
 

8. 	Measure breaastteding prevalence and duration# 

9, 	Determine the Imnization status of children less than 5 years of age. 

Spec ficat ions of the survey includem 

I. An Independent multi-stage probability sample of approzimately 3,000
households In each of two strata urban areas end rural areasa 
total of 6,000 households. It i estliated that 3,000 households are 
necessary In order to obtain completed Interviews with 2,000 women 
15-44 years of age In each strata, With 2,000 women of fertile A S 
the 95 percent confidence Interval, Including design effect, vil be 
plus or ait us 3 percent for the variable. actual us* of 
contraception, For the entire country, the ifdene, Interval,co 
including design effect, will be plus or sinus 5 percent. 

During this visit a draft queti onnaire, bas*J on the Instruments used tiWestinghouse surveys and the Family PlanninS/fllternal-hIild Health Survey
cooductod to Southern 3rasil' in late MI61 was discussed. The proptood
timotable for the survey is shown below, Preliminary discussio#s Included the
possibility that toield work would he carried out during the latter pert of
1902. Ifwover, flold work has bea scheduled for January through Narek' 1983
because the rainy' 6940o0 will he over, facilitating field work to rural areas,
and data prc@4sIn of the 1950 VI will be to progress until the end of the 
year. Apreliminary budget' for the survey came to $15,961, 



Page 14 - William I. Foege, M.D.
 

'111C timetalble Is ati follows: 

ljoutlh (82/83) 

>t, reh 


May/June 

August 


October 


November 


J.snuitry/,Kirch 

Februiary/April 


Aprili/.ay 


Jun+ 


Juy/tAugutit 


"optomh~r 


Activities
 

1) Preliminary discusaiona with Oficina
 
de Etadtatica Nacional (ONE)
 
concert ing tiampl Ing frame.
 

2) Dti t i l 1 a iI t qo ot lit 1-i- , 

preliminalry budge t aIl woirknd plin 

witl h (,ONAl)FA. 

1) Sampit, ;v Ict .tlal (I lrit ,tag.). 
2) Itvelolilt it (0 altilt aluctit Ionntire. 

3) F lli blldg,,vt.lI 


I) IotIip k t I4aa ( tha1' )I l "it a Jae)'I 

2) vkiUt'L tl I avlitliotIt le o . 

I I k.) I' LI ArI 4% I I Itiill 

2) Write ilot,.zviewer and coding manuals. 

t I taaI re. 
2) PHal litld work. 
1) i'rint .;a 

tg ,,and l i,.d work. 

Codi,g. 

±yptlYl 

Trit int 


It-h lug. 

Ed it t ng.
 

Tabiult Ioa +and data analymsi.
 

Kept)rtL.
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TABLE I 

Number of CONAPOFA Family Planning Clinics
 
by Health Region 

December 1979 and 1981
 

%Increase 

Health Regaion Decmtber 1979 December 1981 1979-81 

Metropoli.tan 42 43
 
1 26 37
 
II 69 80
 

111 38 52
 
IV 29 37
 
V 41 65
 

TOTAL 245 314
 

TABLE 2
 

'RD Personnel by lype of Personnel and Health Region 
December 1981
 

iealth Supervisor to
 
Region Supervlsoru Prnmoters Prumoter Ratio 

Metrolitan 65 691 1:10.6 
I 76 830 1:10.9 

11 120 1,313 1: 0.4 
1II 160 1,515 1:09.5
 
IV 33 337 1:10.2
 
V 55 594 1:10.4
 

509 5,280 1:10.4
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TABLE 3
 

Reported Number of Active Users by Program
 
(Non-permanent Methods)
 

Dominican Republic, 1976-1981
 

Program*
 
Month & Year CONAPOFA SSID ARD ADPBF FENAC TOTAL 

Decembter 1976 93,173 9,642 - - - 102,812 
December 1977 103,501 8,550 6,304 9,769 - 128,124 
let(ember 1978 103,703 9,533 11,873 10,600 3,549 139,258 
Augut 1979 105,400 11,403 13,837 13,371 - 144,011 
October 1980 106,436 - 32,754 14,494 - 153,684 
December 1981 115,912 - 34,000** 14,137 - 164,049 

*NorTi.: CONAPOFA - Consejo Nactonal de Poblaclon y Familia 

SSID - Servicio Social de Igletsii Dominicanae (No longer in 
operation) 

ARD - Atencton Rural Dispersas, formerly Servicios Basicos de 
Salud (SB5) 

ADPBI - Aociaclon Dominicana Pro-Bienstar de la Famitla 
(PROFAMILIA) 

FENAC - Federacion Nacional De Campesinnas (No longer in operation) 

**July, 1981 

TABLE 4 

Percent IPstribution of Active Users 
by Method for Each Program, 1981 

P'rogram
Method CONAI'(FA ARD ADPBF 

Orals '.() 57.0 94.5 
11) 1H.04 - -

Condomi 11 • 0 
Foam 9.2 - ­
ot he.r 4.4 43.0 6.5 
'I()TA 1. 1 (q). 100.0 100.0 

*Oth.'r l 'eiuden foam, crvam, Jrllleti and vaginal tablets; for the ADI|BF and 
ARI) ptrogriimn, condot)li ar. alt) i(eltidt(-. 

Anthony A, St 

il 



APPENDIX 1
 

]NFORME DE SUMINISTRO TRIMESTRAL
 

Nivel Central Fin de Trimestre 19 

t,,:ti ,c .. ,,vos. trib i *.pOr.C dncpt Di s T_ -c if. 

.IW01% U'rvt i V'os 
.,.0 S ) . ((Cre. , I)L_. " F-pma Tablets 

I
 
II
 

Iv
 
V
 

Mo*t ro 

Total
 

Cantidades de Suminatros del Nivel Central
 

Balance al final Distribuidos Meses 
Trimestre (a) Trimestra(b) (a)x3 

(b)
 

PAdoras (cajna de 60) 

Pres.ervat ivosi (Gr.) 

etc.
 

etc.
 

etc.
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Pl1doi as 

CoyII (Cm s 

I IUu 

C:l I1i. tice ri t r il.,xi ~nf 

(1I) (2) 

Ti i-i- ;t re Fstc. 
p it adC, T ri ies t re 

(3) 

Cirmbio 
Not-a 

(etc.. 

AColuna 2 - Colur~ria 1 
Co-ir-na 1I 

ACC ION tlECESV11AIO AHORA: 

ACC ION 1JFCL~ iIAD0 )'OR Fl. 

10 
0 

Af,'1 QIJE 

PocnaeCmi 
ocTtj 

VI FNE.: 

a~i 
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FM-1 ITF4
 

EXISTING PARALELL SUI'LY DELIVERY SYSTEMS 

SBS
CONAPOFA 

CENTRAL
CENTRAL 

1-month
3-month 
supply
supply 


(medicines)
 

RI:GIONAl, contra,:ept ivt.,; REGI ONAL 

CONAP'OFA - -"it; SBS 

kIuppl y 

1-month 3-month supply
3-mnont h 

supply (contraceptives)
6U 


(redicinoes) 

AREA SUPLRVISOR 

I-month rupplyI -mon th 

supply (contraceptives)
(Medic ines:) V 

SV|PERV1 5ORS OF PROWOTERSCLIFICS 


f) -pontIt - on fIt -r-onth :.opply 

witppI y iupply (cont racrpt iv05) 

t SI~k: IROWOTIRS
 

?-month tupply 
(cont raceptivu) 

USEH~e
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RECOMENDED JOINT SUP1Y DELIVERY SYSTEM
 

CONAPOYA SBS
 
CENTRAL CENTRAL
 

Quarterly joint
 
rhippinF," i.chtdulh 

FECI OAI. REGIONAL
 
CONAPOYA SBS
 

Quarterly joint
 

shipping tchedule 

CIIICS SUPERVISORS OF PROvrns 

(., )I op,.-ristt ont, In cllniei) 

APEA SUiPRV SOR 
(em~ergency utock) 
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