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Discussion 

rcording to the results of the Sudan Fertility Study, which vao ernduct#4 
during the period December 1978-April 1979. abuut 50 percent of *4rri#4 voww 
iave knowledge of family planning, and use of conttacaption to very low (6A 
percmnt), 	 particularly to rural areas (2.7 percent,. Two AID *r#%tativos aro 

curenty uderayto Increase the availability of tasilly plawtinA oarvicos 
4nd awareness In Sudan;a the Rural Health Support Projett (XIIPP) 4n4 a 14.4.1 
Clinic which, it approved, will be supported by an Operational Program Grant 
(00O to the Sudan fertility Control Association (SYCA). 

We assessed the contraceptive supply system for the follow~n pirograwt the 
WIhOI4CHIP prOgraml the Coemsnty besed Yauily Hoalth ftogram (CRFP)* the 

Sudan Family Planning Aesociation (51IA), and the Ministry of ftalth ("On),
We found t the W0fl/M4-Cf/FP horom has not developed a logistics system
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inventory and commodities dispensed through ihtorml 'and formal a.'4temiF '""'., 

rspectivoly. Currently a logistics consultat, from Mdical~ Sorvices 
Conoultanto, Incorporated (4C)is assisting' the M011 to~ improve their ~ 

During this consultation, we estimated the contraceptive supply requirements 
for both initiatives, Our estimates wiere sent to AI/U&T/PQP/VP8D on June 25, 
1982 and differed from those that. were sent by USAID/Sudan on June 19. In 

-:,general, our estimates are higher because we included inventory over and stove
 
estimated 	 usage in order to fill the supply pipelino and to have sufficient~ 

* 	 quantities on hand to meat unexpected demands 
We also served as membern of a design team for the Model Clinic* The Clinic
will provide a unique base. trom which to Increase the availability of tUty 
planning services in Sudan. The executive board' of the SYCA,, which will 

opeatethe -Clinic, agreed In principal to a large clinic operation In 

-, j. 	 paramedicals and to the provision of surgical contraception. In addition,
 
commnity-based distribution of contraceptives was also agreed tapono and it to
 
posuible that the Clinic may elect to establish a logistical support activity
 
to the (MON1) and to the University of Khartoum's CBltI. Logistical support to 
the M041 could be financed with funds earmarked for the RIISP. 

Th. provision of centrally-funded contraceptives to the NOR should be 
contigent. on the MOUl establishing a reporting capability on Its family 
planning octtvtties and on the willingness of the MON to receive logistical 
support from the Model Clinic. 

Itthe Model Clinic io approved, it Is likely that PPZWC% consultants will
%oasked 	to as#Jst the SFCA In the planninge# d implemmntation of the Clinic. 

1. PLACES, VATES, AND FMROSI OF TRAVIL. 

Sudan, 	 Play 23-June 16, 1952, at the request of USAID/Sudan dad 
AID/54T/PPIPP51. to **slat USAUV/Sadan In evaluating the contraceptive 
logiatics 	cabitity and requirements of USAD's bural Health Suppor't Pft.Jet 
(IRS?) end a propoo.4 Model Clinic which, If approved, will be supported by 4n 
Opewratl P'rogram Grant (WC) to the Sudan fertility Cotrol Avsociation 
(ICA). 	 In addition, we also served as members of a design teen on OthMol 
Clinic XAd #ssesood the contraceptive supply system ot the S"0ai Piamly 
Vlonnlng 	 Asiocitta (SIPA)w the Univrsity of Rhartoim's CIll), a#4 tho 
hinistry 	of Hlth's Pitorial-Chid Hinalth and lral Plannio$ tr'joct, t0lah 
Is awrlorftod by the World Health Organiaation (WHO0 and the United Xto4* 
Fund for 	 Populat ion Activities (tlNIPA)o this consultation was pre'itcd by 
IRichard 	 S. )IAte~ltbd.q, and Alison $Pitt, RN., "*P.R.. h~-graa 
KV4iustion Aranth, aily Plann1Ig kvaluation Divisl no CH", I.hi travol Vas 
in 4cctadw with the Resource Support Servites Agreement (SA) Uetwsn the 
Off ire of Population, AID. and "PU/CK/C0C. A preliminary trip ropott woo 
subitted 	to USAIUWSudan beftore our departure. 
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Il. PRINCIPAL CONTACTS 

A. 	 USAJID/Sudan 
-1,1~1. 	 Dr. Mary Ann Mic)a, 6'ealthOfficer 

2,Me. Joyce.JettPopuationAssitant
 
3, Mr. Steve Mintz) Design Officer
 
4. 	 Mr, Peter Kranstover, Intrtonl Davelopment Intern 

B..Ministry of Health (MOH) 	 Rrl~r*c,
 
1. 	 Dr. Ali Biely, Deputy DietrGneral,RuaHelhSris 
2. 	 Dr. Al Rahman El.Rasheed,- Director General-, Central Medical Stores 
3. Dr. Hhtoey Sadik El.Shiek, Director, PharmacyOffice
 

,... 4. Dr. M.. Baldo Dirvector, WO/MO-CH/P Project

5a Dr. Priscilla Joseph, Primary Health Care Project Director, Jb 

________ 6. Dr._K]. Halim Abdalla Omr, Director, Juba Hospital ___________ 

isteriFlliiigfiiati lompit 

C. 	 Sudan Frtilitz Control Association CSFCA2
 
I* Dr'. HAmid Pushwaps oard Member
 
2. 	 Dr. Osmmn Mustata, Board Member 
3. 	 Dr., -eraio, Board Member 
4. 	 Dr. hohamd $otassin, Board Member 
5. 	 .r. Harith Havid, Board Member 
6. 	 Ms,* Sayda Ldriss, Program Manager 

0. 	 Sudan Family Planning Association (SPA)
It 	 Dr. 'Abdel Ratimmn Attabanit President 
2. 	 Mt. Salab IKiogali, Executive Director 

I* 	 Other 
1. Mr. Jim Poton, Project Duictor, Africa Medical Research 

Foundation (AMRB), Juba 
2. 	 Dr. Vaysal A. Mohaend Caseter, Representative, United Nations 

r'und for Po~puation Ativities 
3. 	it,tMyla Kubarak Sullman, University of Khartoum, Coinunity-based 

Y#A4y Health ~PrJectn II!UUUU 

4. 	 No, Susan IA'sley Stacey, CIFJIP 
-5. Professor Awad Abusayd, Vic-Chncellor# Univeruity of Juba 

ACX1tOUX0III 	 &i 

A. Prnvalence of Use of Contraceptives
The Muan Fertiliy 3urvay was conducted during the period December 1975-April 
1979 4s part of the W~orld Fertility Survey. The survey was originally 
designed as a two-phase survey covering the North and the South of Sudanbut, 
for operationiak reasons the survey was conducted only In the Morth, vh.r~h 
repressnr . About 80 percent of the total populations 

noe rtsilts of the survey show that prevalence of contraceptivo us* in Sudan 
to very low, As Table I shosos only 6.4 percent of exposed vomen (marriedo
noft-prognsat women age 15 to 49 weho consider themselves fecund) were 
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practicing contrRaption1 at the timie of the survey, Current use~ is asscaed~r~ 
wit~h age. The pattern is' an inverted U-.shaped curve, inreasing from 5 
percent among women under 25 years. of age to 8 percent among wom~in age 25-34, 
and then decreasing with advancing age.
 

Of the 6,4 percent who are cun t users, 5.5 pretare uuin "fficient' 
methods. The pill wasn the most often used method (about 4.3 perceit); about 2
percent ol the women used other methods, including tradtionial meth'c 

2 ,r~entpercentc
As Table 2 shows, contraceptive use varied by residence. Urban women ad
 
relatively high levels of current use (16.4 percent) compa~red to rural women 
(2.7 perent). Similarly, 19.6 percent of women living in the liartoum 
region, which is largely urban, wre using a contraceptve method compared to 
2.5 and 2.3 percent, respectively, of women living in the rural Kordofn and 
Darfur regions of Wesdern Sudan. These two regions are included inder 
USAID/Sudan's R~ural Health Support Project.___ ______ 

The result of the survey also show that women with someducation were more 
likely to have been using contraceptives than women who had no schooling. Of 
women who completad primary school or beyond, 41.6 percent were using a method 
compared to 2.5 percent of women who never attended echool. The survey 
results also show that 81.6 -ercent of the surveyed women never attended 
school, so that women with primary education or above are in the minority. 

The survey data also indicate that the vast majority of the women who never 
tined contraception do not Intend to use family planning., Only 9 percent of 
xpoued women who iaed never used a method of contraception indicated their 

intention of using contraception in the future*
 

Current use and intentions to use contraception may be associated with lack of
 
knowledge of methods to avoid pregnancy, Among all ever married woman, only 
51 percent had heard of some method of family planning# The pill was the most 
widely known method (48 percent) followed by injection (25 percent), female 
aterilization (24 percent), and the IUD (6 percent). Awareness of 
contraception varied by residence, The proportion of women who had heard of 
family planning methods was 76 percent In urban, Area* compared to ottly 41 

porent In rural areas. Similarly, residento of Khiartoum Region
(predominantly urban) had the highest level of knowledge (82 percent) whilo 
women living InDarfur (predominantly t~cal) had the lowest (23 percent), 

In summary, ki~owledge of family planning to not widespread, antd uae of 
contraception is very low in Sudan, particularly In rural aroas, 
Nevortheleso there are indications that sons women will elect to tule 
contraceptive# if they Are made available. This ts particularly true of women 
who are better educated and who live In urban areas, The finding# of the 
SudAn Vrtility Study suggest that efforts to Increase the awaroness and 
areoptability of family planning In Sudan should first focus on urbtun siras 
and among married women who want no more children. Over 80 porvott of tho 
women who want to cease childbearing were not using contracepti on. 

A tiedol Clinic In Khartoum has loen proposed to serve wmmn liviog In 
predoinantly urban Xhartoun Province, In addition, family planning serviros 



.. D.
Pae 5 William .........
 

in the provinces coveredby AID' iural, Health Support Project H w 

V first in urban areas, The Y'odeal;Clinic and the RUSP are dibctMRed 
.esablished 


in Section IV.
 

B., vlablt of Family Planning Services
 
Theo rfl gs fth udan Fertility Study. support the general belief that 
family planning services in Sudan 'are available only on a liui.ed basis, The 
KO1H, which has the potential to be the largest provider of family planning 
services in the country through its Primary Health Care Program (1 CP), does 

view family, planning as a priority service. PHG? priorities include 
.not 

primary imunization, malaria and bilharzia control, and potable water. Thus,
although approximately 2,000 KOH personnel have been trained in family 
planning under the joint. WUQHOMH-1C1/FP Project since 1977, a project 
independent of the PH~ .itis believed that very few provide these services
 

because 	of the general lack of support for family planning in the OR,an 

of the project's very limited capability of providing material support_because 


toittries 6 
project's director$ on how many of the trainees are providing family planning
 
services in the country.
 

Family planning services are provided principally through the private sector, 

egs, pharmacies and private physicians. The findings of a study of attitudes 
of 250 men toward family planning, which was conducted by the SFCA with the 
technical assistance of the International Fertility Research Project (IFRP)0 
support this view. This study showed that among Khartoum men who; had aver 
used contraception in their marriage$ two-thirds obtained their supplies from
 
private 	 physicians and pharmacies. Similar to the findings of the fertility 
survey, 	oral contraceptives were the most commonly used method. Problems of
 
foreign exchange. however, have limited and will continue to limit the 
availability of contraceitives in the private sectors According to Dr. icka,
 

in Harch did not have any oral contraceptives,
some pharmacies she visited 

Data on imports of oral contraceptives provided to us by the MO0H Pharmacy 
Office showed that 'imports for the entire country for the first 6 monthsi of 
1962 were equivalent to 23,841 Couple Years of Protection (CYP). To put this 
figure into perspective, this represents approximately only 10 percent of 
women of roproductive age living in Khartoum Province. 

Other providers of contraceptive services include the Sudan Family Planning 
Association (SYPA) and the University of Khartoum's Community-Rased Family 
11ealth Project which receives technical assistance from Columbia University. 
The number of outlets reported to be operated by the SFPA ranged from 12 to 

.the35. Ralardless of number of outlets, the 8PM disensed/1 ssued only 
11,622 CYP of contraceptives In 1981, principally in Khartoum Province. Itts 
unlikely that the IPPA program will be expanded, 

The Commuilty-Basad family Health Project (CIFIIP) is also a smAll program 
scheduled to be terminsad in 1963 or 1984. Although ninety contrasceptivu 
outlats were reported to be operational on both sides of the Nile north of 
Khartoum, the project dispensed only 7,566 cycles of oral contracepti've, or 
562 CYP 	from May 19.1 through April 1982.
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Ztho Q8FHP Is,to conti.nue, the MH ,wi have to~agree to ja transfer ofth
 
project from~ the University of Khiartoum to. the MOH,. However, itiSn)unkw if
 
the MO0H will' accept the responsibilit'y for the' project. ,If it does, resupply
 
of the outlets will be problematic. Currently, the Outlets receive their
 
supplies directly from the project's two supervisors who make periodic visits
 
to the field. Once the project is under the control of the OHt ,however,
 
outlet personnel will have to travel to Khartoum to obtain'their supplies.,
.....
 
In summary, the availability of ;family planning services to limited, ae
 
primarily' offered .by non-governmental mourceso and what servicos are available
 
are located In North Sudan and particularly in Khartoum Province. The
 
prospect for increauing the availability of family planning service, In the
 
Moll is limited at this time, and this situationwill not change until family

planning is Identified an a priority service of the M(OH and the PHd, The
 
CBFHP is a viable program, albeit small,' but its future is uncertain if the
 

M0H..oo#--ot 	 -- cco t-reopnsi i ty- for7-i-t- and- provide--edequate t~ies--_s 

IV. INITIATIVES TO INCRKASE THES AVAILABILITY OF FAMILY PLANNING SERVICES 

Two AID initiatives are currently under way to increase the availability of 
family planning services In Sudan. One is the Rural Health Support Project
(JWSP) and the ocher the Model Clinic which, if approved, will be supported by 
an Operational Program Grant (010) to the SFCA. 

Unde 	 theRHS,wll th Goernment of Sudan*I (GOS) in theUSID assit 
strengthening and improving of its Primary Health Care Program (PHCP) by
providing grant funding in the amount of $18,063,000 of H (Health, Nutrition)
and POP (Population) funds over (the) life of project (FY 1980-1984)." Of 
this amount, slightly less than $1.9 million are population funds. 

AID's 	assistance will focus on three areas: 

Is Improved delivery of PrImary Health Care (PRO) services,
2. 	 inclusion of maternal-child health and family planning services I
 

PHfC, and
 
3. strengthen'ng of planning, management and logistics support of the
 

USAID has contracted with the Africa Medical Research Foundation (MUF) 'to 
implement the objectives of the RJISP In the Southern Region. To date, no 
contractor has been found for the Western provinces of Sudan. 

W. believe that the integration of family planning In the PHCP will be solow 
because of the low places this Inpriority the MON1 on service,, addition, the 
PHC 0 rector for the Southern region believes that because of cultural nor"s 
and high tnfant mortality, (sadily planning will not be acceptable to couples
in her region. As a result, AM4RII does not Plan to euphasiS faily Planning 
to its training course* for PHO pors4cnnel, 
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Tron provineaCO;re incOlu4dd under th~e RS ix in. Southern,4four PWestern~ 
Sudan. , Ho~wever realizing the MQ1i's rstiscanco :to i ly' pannng$UAI~ 
offortil:tonc ~ s faily planigawreness an srie under thie roject 

wilocur nitally$ beginning in1983, 'in only fIourpoics a n 
~West quatoria in the South, andC Northand South KordofanI8 inth Wesit.I 

~j1985. family .planning acivities will also 1be1 initiated in North and South~{~ 
Darfur Provinces 'located ini Western Sudn* rIour~ 4uguinto emhsssol 
first be placod on developingfamily planning serices in the uirban areas, of 
the RSHP provinces before Addressingth rural1 areas, In,Additi4on$ th 

Misson souldsupport,tote:xeti ispsil, rgnzin-ad 
individuals In the provinces, that are interesed in providing 4iypang 
services$ For excample, Juba Universi ty 16 interested' in~providingser~vices 
through its campus clinic, 'and the director~of 4iuba-hspal woiullike to.:j 
establish a prvtfe-tnigcii,:lot elctdi ua 

supplies from Family Plannin International Assistance (PPIA)4 The shiipment 
included, among other items, 49,200 cycles of orl ontraceptives and 6,0 
condoms. Juba University was required to pay LS< 2,000 (US $2.251) to clear 
the shipment through customs. The Vica-Oancellor of th nvest informed 
us that the contraceptives and equipment are needed in Juba but has no w~ay of 
shipping them there. Hie requested assistance from USAID. 

AMREF has a staff member working full-time on logistics in the Southern 
region. We anticipate that the contractor for the West will also provide the 
same expertise. Thus, both contractors will work to improve the logistics 
system of the PIICP in their respective regions, so that 'when family planning 
becomes integrated into the PliCP, there will be some assurance that there ill 
be a continuous flow of contraceptive supplies to outlets. In the meantime, 
USAID should continue its, efforts, etg., observational trips and RAID 

y 
--

presentations, to promote faily planning as an integral service of the PlIC?. 

'S. Model Clinic 

The proposed Model Clinic, which will be operated by tho UYCA$ will be the 
first free-standing family planning clinic in Sudan. In some respects the 
clinist an experimsent to demonstrate the feasibility of & 

single-service-orionted clinic., The clinic will offer reversible As wl as 
nonvreverstil methods of contraception. The staffing pattern of the clluic 
will reflect An emphasis on the use of parameicals, e.g., nurses with back~ upj 
Support from physicians, 

The clinic will~be designed to serve up to 25,000 active users in Its first 
year of operatin. Although the clinic will primarily serve women who live in 
Khartoum Province, it io expected that some clients will travel as such~ as 4 
hours or more from other provioces to uttliso the services of the eliuieo4 

The sbov* is a brief description of the Model Clinic. Additional details a 
the design and scope of the clinic will be included to a report by Mr. John 
Paul James, AW/POP/AWDIR, wh~o was the principal consultant to the OKCA in 



________ 

developing the proposal' for the QPG. What i imortant to repot he~re ifi that1 
the £Execu~tiva Board 'of' the SFCA agreed inprincipal to a~ large clinic 
operation, t~o theIextensi~ve usee paramedicals, to the inclusion ofol and 7 ,~ 
surgical contraception as a method offered by the Clinics 

'The Model Ulinic provides: 4,aunique' base from. which 'to increase .the 
availability of family planning Iervices in Sudan. In addi1tion, t 
clinic',baoed 'services, the SFOA could establish comUunity~'based distriution' 
of contraceptives and provide contraceptive logistics support tol.the, MOH. and 

'to the University of Kartotum's Comunity-Based Family HealtPrjetU_ BsedK 
on discussions we had,' omnity-"based' distribution is a .rel posibility,
Iparticularly for resupply of orals, condoms, and vaginal methods;s howeover,all
 

new users will be required thmavsa the clinitc to ~obtain thr~~
-opesn 


i initia supl. nottbuao~ilasno.actvttiail
 

greatly beniefit "the WflOIHOU'44CHiFP program which currently 'does nt,h~a < 
logistics capability as discussed in the next section. , Ini additio'n, ifi'c 
logistical support to provided to the Comunity-Based Family Hlelth Project,"'. 
the University of Khartoum would not have to depend on the MOflto pck.,up the 
project when it terminates, and it would be possible to quickly epand',the 
project North and South along the banks of the Nil. 

Logistical support of the .WHO/K0114%CH/FP P'rograaa could be 'financed with part 
of the $1.9 million earmarked' for family planning in the RHSP. In our 

' 

judgment, USAIDf the MOH, and the SFCA would benefit from a logistical support 
activity. For the MOH, it currently represents the only way its facilities 
can be assured of 'reeivin adequate and'timely quantities of contrieoptive

It also represents a means of Introducing family planning services 
inMOM1 facilities that do not currently provide these services. 

'Isupplies. 


V.ASSESSMENT OF CONTRACEPTIVE SUPPLY. SYSTEMS. 

our conclusion to promote a logistics support activity as part of the Model 
Clinic -was based, io parts on our assessues; of the contraceptive supply'' 

system of the WHO/MOH-MCH/F P Program, the CBFHP, the SYPA, and the MCII, These 
system are briefly discussed below*
 

A* W11VIOHOM4CII/FI Program..
This program to more a training than 'a service project and 'thus has -not 
developed .A logistics capability nor an' inventory control system. I 
addition, itisa discrete and somewhat autonomous project, and tOe MOMI supply
 
system does not provide logistics support to' the project beyond storage..
Given 'these constraints, there are apparently :two ways in wuhIch teprogram 
ship* comodties to the fields by program sister# (nurses) who periodically
visit active contraceptive outlets of the H(OH and by making shiipments to the. 
program.s 35 participating representatives in "the provinces, The former.... 
litaited to Khartoum and environs, and the letter lacks the necessary controls 
to. insuare that comodItiss roach their final destinations, eag., personnel 

.trained by theprograms 
, 
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"~~Presently, 
 the program is planinig to ship aprxmtl 0,0 ylso
1,ornyl to: the provinces.. An, additional 128,000 cycles will remai inV 

44 f:hrltow=.' These> contraceptives, which are present ly -stored on the front porch
of the program officesp are the,-remainder of a~ I million cycle shipment that 
was sent to Sudan by FPIA in 1977. -.Curioualyl the -shipment was consigned to 
3the ftinistry of Social" Welfare. andiwaso "ls. o 'lot. ertTs w 
manufactured in 1976 And 19770 Approximately 18 m~onths ago 500,-00cycles of 

Vthe original shipment were shipped to .,the: provinces. I i unknown how _maiY 
of these have been distibuted to users. '<4 

-We also 	 found a small quantity of condoms that, were manufactured. in Korea on244 

K	hand at the program of fice. These condoms had an expratItondate of, 1981. In~ 
recently received.and were manufactured In1979. ' '''
 

j 44it '4' 4 	 444a 

unkovi. Quantities to be shipped :are b-ased.on population Iand prevalence
es~imates. The 'director of the program does.not know the4 usagsI'rate's of the' 
contraceptives of the fieldotlets nor their current'balances.on hand. Given ....the low prevalence of use ofI centraceptives In rural.Sudan, it Ispbable 
that large stock levels currently exist inthe field. 

The orals at the program office will not be Issued until the -results Of An 
assay are received. The 'cartons containing the orals show' that they were 
exposed to direct sunlight and water before the program director located them 
at Sobs. hospital. We sent samples to S&T/POP/FPSD to be assayed. If the 
'results-of the assay show that the orals are, no longer potent, the program
will virtually have no oral contraceptives.
 

Asfar as we could determine W)AQ/UNFP7A, to date, have not provided 
contraceptive commodity support to' the program, 11ovevero 'Lthe IJMA'" 

4 
 representative reported that a shipment valued 4at US 040,000 Is expeed to, 
arrive shortly in Sudan, Surprisingly, he did not know what the shipment will
 
contain. The WHtO representative was unavailaible for comezit. .4 

R~ecently', the -program director made overtures to USAID/Sudan to. supply the 
4 
 program with an unspecified number of cycles 'of Noriddy' and Morindt,

Apparently, he made a similar request to fl'IA, but, FPIA Informed him that -the 

program will not be eligible to .receive additional supplies' until eitig4
supplies are Issued, In our Judgment$ it should be the Kiloton's decision to 
provide centrally-funded contraceptives to' the prolram. I addition, the 
decision to provide contraceptive supplies should be based on the condition 

44.4 that the program establishes a capability to report number of contraceptives
dispensed to users and balances on hand by inthod-data which are essential to 
est imating supply requirements of on-goinX programs*, We strongly suaspect that 
stockouts (no supplies on hand) and supply Imbalances (over-or under-supply) 

-4 

exist throughout the program. for axample, we visited one area where supplies 
were supposed to have been shipped and wet* informed that none had been 

44 '- received.o 

~>~
 

:
 

' 

"
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4 



Use of cetrly-fundod commodi$ties should perhaps~ 41s be like to the 
wilngneof*th O tosentrIto an~agroement'with the SFCA-wharo. the-., S0A 

wud~provide con4tracptie lgistical support to the WH/?I0HwtQl/FP Prgrm
it shiould b.eremhasie4)that the pro~ram -does. no haveo a "loitc 

capbilty nd would benefit greatlyfom aLI0UH/S.F.. a--emn 

Asimilar,arrangement 14 currently opuerational in Guatemialao IZt is called thie~
Drect itriution~ Pr Iogram, (DDP) (see FPZD/CDC Trip" Reports daed 7/1)/76,
7/29/76,> and 16/3/76). JUnder , this program the Guatemala Family' Planning

cont*rcpie lotticl support
Ass ciatiLon 'rovides QY to'th Kinistry ofI 
1oalth.;Wh~en the program began,~ the, Guatemalan, MOH was providn f Aui~s 4l 
planning services in~only 12 locaions. .Af ter, 2 years , 600 MOHOI faclitie 

. 

were providing these services. Th~is was done with a staff of four people who~ 
L were repnil or Implemnting , fail planning In site& without services ~ 

And for pro vding a continuous supply of contraceptives to active outlets$ At K:,> 
run out~ of supplies.>,over 


We strongly urge the KinstonP to consider a DDP-like activity in $Wdan. it 
could be omployod to rsupply M(Ot facilities, like in Guatemala, or~could be 

;~: ~.designed to implement and resupply a totally independent, vertical family 
planning program, including comimnity-boxed distribuion, 

'2'. B. Coawunt=B-ased Family Health ProJect (CIFHP)
 
Th upl of rvw~ becharacterized "informal."
system this poetcan as Outlets-

receive their supplies directly fr~om the project 's two supervisors who make 
periodic visit# to the field. A smll room serves as a storage are& for the 
project. There ts no formal system of inventory control but, fortunately,
q4untittes of oral contraceptives 'distributed to uasers 'Is recorded and' 
reported, Thus, It Is possible to 'datermine usage rat*s and estImte coverage,
of the program, a.l~ percent of target population served by the project$ .22 
Another *aaL45C of the supply; system is that resupply ts ssocioted with 
program supervisions' DrinS supervisory visits, balancs on hand and supply~
requirements are detarmined, thus redu~cing _the probability of supply 

i ;Imbalanoes, wastage, and fraud. Thus, the system Is, similar to the DDP In 
(hiatomalsa but less forat 

Itthe project ts transferred to the MON whenL current funding to terminated In 
1983 or 1984 individual outlets will be responsible to obtain their supplies 
systom do## not provide. fot a hierarchical~system of, resupply 'whete hospitals
resupply health contorow health touters resupply dispensaries, oste. nTms a 

' 

continuous flow ofsples to, the 5outlets will not be mrsuteed if the 
projc -to trnfrredf to the WC00 the Program,Lke UP/OHMO this 

wopuld also boaefit (foe a dtrect distributiou program.*~ 
Yh prjc currootly h. 6-4#00 cycles of- Norayl on hand. Used on -the 
quontity of oral* distrituted to users' tromP~y 1981 through Aprl 9Z (IS66 
cyclesthe this smtrepresent# approxiately 8#6 yer'suppl, , The A 

'~project 

vvatracepttv0 vete wafactur#d In 16/7 and war# obtained by th project
frmtemlioncycl#e sh ' pt 'sent to the Sudan by "IA to 19,77, >,q 



t~~~Q 	 4,'j- 'U4P~ 


Thtyte Pspl- cof toplt stadrds te 4~n IP 	 to of Inventory 

at- ongthened if maximm nO minmd st~ l~eel based~ on usag wer 
established for each outlet. Resupply of oules is based m~ore on the~ 
availability ofa transport. tan on '-toc~k al and usage.~ ofthrae 


v~~~ 	 ottlets In suimmary. the: SYMA -supply< system is "adequ~ate. given the number of
 
outle*ts it servics, i-e,, 15 to 35 MOHclinicss ~aai~
<a. 

The. contraceptive supply' status, of the SFIA is show in Table . Based onya
quantilas eot? contraceptives issued/distributed in 1981, 1982 artn 

aaabalancqs,;"auid 
 expected~receipts during 1982, the SFP, will-'have 'on 'hand for 
192~ E~ZndZ- kv-years p #p*mvely .

7addition, more than' 4 years I supply. of IUDe 'and -foaming tablets will be on
 
'hand; 6.1years' supply of~Do-Provera~will also~be'4n'hiad.' 
 a' 

The 8PA estimates that it will require 250,000 _cycles" of~ora contraceptives,
150,000 con4cms, 100,000 foaming. tablets, 5,000, done$, o Depo-ftovera, and
10500 IUDs fo~r the, period, 1983-1985. 'Theso . requiements may be' ambitious 

1!i~ 

-

given the "current 'level of 8FPM programming and 'its organizational capacity to ;':

expand. 
 Aa
 

Dl. Mnistry of!Healt (MOH) a'Curnty ffts are underway to IpoetheMO supply~sso. USAID/Sudan <' 
ahas provided a full-time 'alogisticsl consultant frm Mdcl Srie
 

a aa -.
 Consultantal Incorporated (MSIB~) 'to !ork 'with the Central Medical Stores Ina''a'a-' 
a a ~ inventory control and supply management.- "Thus, we did not evaluate the MOH ~ 

' 

supply sysemU in4 detail. 

AlthoughQ. ar unera to Improve the MOH suppl.y syta severaleriffrt aa 

problems will hae. to be overcome before 'the system can' be effective. .'Many of' a. <aa' 
a a' 

these problems are exogenous ,to" the logis tics, system such as the poor <7

communications infrastructure of the country and the chroitc lack of 
aatransport, patrols7 and foreign exchanges Overcoming these, problems will -6 

2>+ 

logterm proposition. 'aThus, for the shiort-term, an i~nenden supl
such as a direct distribution progra, my be the ontly way to insure, 4 

a 

a~a' 

at 

acontinuous flow of on~traceptiv'a supplies to #1H 'facilities that pro'vide a 

VoCOTRACEPTIVE SUPL RQUIREMENlTS 

aOn "ao 
 the task#s of our con'sultation In Sudan was to estimate contraceptive' aa
 

aa asupply~ij ~a, requirosonto for AIDa Rural Helsath Support .Project (RHOPE) and forthe
Hool Ciic'ah etmae presented ore subuitted ii, lieu of the 190 a"" 

aContraceptive Procurement T'ables# The estime too were sent to S&7T0/PYSD
Jun* 25#' 1982.a	 

on 



ARural Healt Suep rt Project (RHSP)
 

Sudan.~ Accodn to r. cka hoevr 
efot to irama family pl~anningn
 
1983,ionl four provinces; Eas anWs Equatoa~4 ih Sou~th, an North 
anoth odofan nh Wet In 1985, faiy planingactivties illas
beiiitdi North and South Darfur~Proi~Qncs 4*locdIn etr Su a ?~: 

y The following bsuptions wereuse inOestimatig orptive requireet~rals(o and condoms)'for the HSP provicest; '-1I 
1. realnc o cntraceptive usei tinitial prvice i 1982an 
FetltStdfoth Kord~1
oan provnce in 199- pret
 

'm 
 ~grate hasis to family ponnn duri~ng, th 983 1986 s~i 
presentl doe ' Thu ,preval~ence of contraceptive~ use wil nresonyslightly drigthe peid 

3oNnt-ih ecn fueswl s oral contraceptiaves, I peren 
condoms, and' I percenti other' mnethods. mole proportions will not ichangeover the 4-year perodo< 

4. lireen~ cycles of oralcntaepie and.10cnoa re ahequivalent to ICouple Year of Protction (CYP). 1 

5oCotrceties, rorame fo'rus In gIven year, should besipeP to Sudan and to the provinces :before December .31, of the previous year.Thus, supplies' for CtY 1983 should arrive in Su~dan sometim 'duri#. thlast quarter of, 1962,unleas projact' implementation '.Is delayed. Is thatevent, supplies should be received. 3 months before Implemantation of$W 

6o Becau~se it ts 4virtually, imposibl, to predict demand in the pro'vinces &once contraceptives. become vallable,, &atd-afmyeAr stock slel should4~7?be equivalent to 125 percent of the estimated usse level for :thesubsequent year In order, to most unexipected demand and, to .hA* 
4ve sufficient quantities on hand to to fill the< supply pipaline.*

Contraceptive supplies for Wont and East, Equatoria should be' shipp*d to Sudanvi airobi, KenyA3 there are no reliable and adequate transportation linksbetween Khiartoum and. -Juba# Supplies4 for the Kordotans' and eventually for the ''-Derfuars should be sent directly to Khar!toum by air froight. Inour opinion, 
additional obstacles, esg. isrehousiuig and transport,' to an already difficult~-->hsituaion, 

A 
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B. Model Clinic ~ 

it~ innw a1t the time of this writing f h M)9odelClinic'will Juist be 

coQmunit)frbased distrbution andja logistics support activity with theMH 

Beoe u departureo, a. tentative a4grentwas4 reached ont the percnnt of 
'MM)mmArieI-4 wome age1544 living, in h raitou Provt~ince thatth'Cic 

attempt- to serve during each year of" the prject.* The tages ar 

-,1983' 	 1984 1985 1986 - <1987 ~4 

a"tu 	 10 1 24~44 13~~T rg4"444 	 11 ~ *4

5Aboard membersSYC'A4~~""4 siae ehd.xt bas 	 ' 

Usin
Method. 	 Pecn 


7 	 4 

4Starisiation 

100'
 

The folwn assmi nsereused in estimating, contraceptive requirements 
(Orals and condoms) for 'h~oe 4lni
 

1.linche wll ostit targets in the initial andsueqntya. 

2.~Seventy percent of the users will use orals$ 20 percent. IU1s, 5 percent 
-1'954 atesto,1.pecn 	 condom, percent injectoblee I percet 

--- '"~ tblets, "~ andIV4~ percent foam/croon and diaphrams."Htod i 
wi4l 	 ove the lieo h-rjet( er)
 

Thirteen cycles of -oral contraceptive# and 120 condow are each, 

4o.otacpie programed for use In a given year (with the exception 
of the Initial year) should 'be' shipped to Sudan before Dectabor 31 of' 

previous' year. for the Initial year, contraceptive supplies should 
'"'"~be'available' at least I month prior to 'the Implementation of services., 

-the 

So, 	 to order to have suffiWant quantiies of contraceptives on hand to 
most unexpected demand and to begin' to fill theo'upply 'pilool *ad** 
of-year stock levels should" be equivalent to' 121 percent of the 
estimated use-lovel for the' subsequent 70sr. ''' 

'< 

4 

444 



Estmit'd 	 ciof~ the oral contracaptIVUS and~condoms, icuigsipn 

costs for ,the RII5P And Hodol'Clinic, are sumiiadxed inTable 4 .
 
Hstiuetoe of contraceptive requirements ~for.'the. RHSP and the-oa Clnc'ar
 
just that-estimsas. The ?estimates 4should be revised based on program
performance. Thus, ;t will be imperative that accurate and 'complete records
be maintained on the two projets Theerecords~ should Include At a minimum~
number, of. contraceptives' dispensed to. users and, balances on han~d by method ati
all administrative levels of the projocts. These are among the key elemetf~ 
used in forecasting, future supply requirements and incompleting, .he 
Contraceptive Procurement 0. '''so
 

Timely 	 reporting will also be essential. 'the event that our estimates 'are'
Provn tobe 	conservativ*,ajs 

,In 

lynt_J 
a 'continuous flow' of contraceptive- supplies -to end-users. Timel'y' 11 4we 1o 
accurate and complete reporting will also help In correcting supply imbalances 
Inthe 	field,
 

The decision to provide both Noriday and Norainest oral contraeoptives to the
RU8P and Modal Clinic should be based on programmatic as wall as medical 
considerations, Givdn the poor commnication infrastructure of Sudan, we 
suggest th~t the MW$P provide only Noriday to users until the AUHl' 
domonstrates that It can manags contraceptive supplis. On the other hand. 

VP 	 greater control can be exercised over the Mo~del Clinic and, thus, both brands
should be made available to the Clinic. Dr. Mick& and board members of the 
SFCA, who are gynecologits/obstetricians, should determine what proportion of 

* 	 the total oral contraceptive supply for the Clinic should be 14orlday and 
Narminost, 

Finally, our estimates of oral and condom requirements differ from those that 
wore sent to S&T/?QP/VPSD by USAIDf Sudan InXhartoum cable 5574 dated June 191 
1982. Ingeneral, our estimates Are higher. The differences are probably duoe 
to the fact that our estimates Include Inventory over and above estimated

V 	 usage In order to fill the supply pipeline, and the KI~sion's estimates do 
not. Given the poor commnICAtion infrastructure of Sudan$ Itis important to 
establish safety stocks from the very beginning. Another factor that ay
#ccount tor the difference Inthe estimates ts that we are assuming that both
projects will meet their targets In CY 1983o This may not orcurt but given
the uncertainty of the situation io Sudan with rtspect to demand, we would 
rather err on the hlth side just to be oafe# - esides, our estimates of 
prevalence of contraceptive use for the UMSP are decidedly conservative. The 
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with our stfliate-; for the RIIP becauvi' ol t he anm ImLt
Mts-doon may take I ,mUe 

C1 Cmy that H 1)1] ,,cd Ir otI raceptIve, t or the pr,jtct -- ,iproxi,miL ely 'IS 

- ) Iyearc,;t fmntt a tflfl )vwt rtduced, howevei , by cimit In omnti
$000,000. Out 

,IFls t )o Itoill12') pt'Lt lt ot cxpt'V'ttd U18 o1 t it ht.pm t I ,ya,t I0ck ic 

hIRichin d MiitI,",, N.'.1.II 

Al1o1 ' . 
Ali~onl M. Spit ' * .N., M.P.ll. 
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TABLE I 

Northern Sudan*: Percent of Exposed Women Currtetly lJ ng
 
Cont rae|ption, by Method and Age, 1979
 

.. Yrn t !Women( .by Ap' (rouip 
Current Ike[ nd Mthod lot a')2 4 

C. .rrv.tlyl _. g 0.4 5.() H. 1 5.7 2.6 

()al 4.3 2.8 6.4 3.3 (.0 
;h'yt hmi 0.0 1.4 0.4 0. 2 0.0 
'emaI.t steriLizat ion 0.4 0.0 o.3 0.9 1. 3 
Inttjoton 0.2 0.3 0.1 0.2 0.0 
Ilt) o.2 0.O0 0.3 0. 1 0.0 
C,)Il,, Il 0.2 0.2 J. 1 0. 2 0.0 
Wit hdrwa I 0.2 0. 1 0.2 0.0 0.6 
Ab, tijnn 0.2 0.1 0.] 0.2 (). 0 
Ni.l, ,it.ril IIzat ion 0.1 0.0 0.1 0.0 0.6 
Other te'nalet 0.1 0.0 0.0 0.5 0.0 

Not _r_ uLt y 93. 6 95.(0 91.9 94.3 97.4 

TotalI 100.0O 100.0 100.0 100.0 100.0 

SUURCQ. Bpi ,d on tabulationt; from the Sudan Fit.t Country lRe:port
 
.orthcomi ng.
 

* InLiude, the following regions: Khartoum, Northern, UiLetn, Central, 
Korof an)I,*II andl Darfur.lr 

http:Darfur.lr
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TABLE 2 

Sudan: Percent of Exposed Women Currently Using 
ContraceptLn, by Residence, Region, and Education 

Percent Currently 
Characteristics Usi_._JA Ihod 

TOTAL 6.4 

UrL)a~ 16.4 
Rurl 2.7 

Rtg Ion 
Kh artoum 19.5 
Nott h, rte 3.3n 
Eantern 3.2
 
(:e t ra 1 8.2 
Kordofa1 2.5 
t),rft ur 2.3 

itiucit Ion 

No7 Sc1 ohool ng 2.5 
lncompIlete Primary 14.9 
Pritmtry and (ver 41.6 
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TABLE 3 

CONTRACEPI'IVE SIIPPILY STATUS OF TilE SFPA 

METHOD 
Itsued/DiHptned 

n 1981 
Bala|nv on 

Hand 12/31/81 

ExpvCLt(,1d 
Shipmvunts 

in 1982 

Year I; Supply 
Awillabl, in 10')2 

( ).(.2)1).( 1) 

(Ia ; (t 'vc les) 
N, aly 

ji &'wrty 
Itl 

v lol 

ll/ 
50, .J 
1(), 1201 

9, o10 

4,740 

3/! 1,"" 

8,140 
7,450 

60 

,u 
*2 

8,000 
U 

0),0O0 

-,7 
1. 
(.8 

1.1 

HbT4, . ieCes) 10,152 7,128 6,048 1.3 

S.lI;_ (p1_ ', 
f A .; 
' 1 

j;2 )1,130 

1,130 
0 

4,635 
3,875 
760 

0 

0 
0 

4.1 

3. 

,,,im. (t b ts) 44,80 116,800 100,00() 4.8 

pi., -I'ovra (doses) 10, 300 33,00(0 30,000) 6.1 
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TABLE 4 

Estimated Cost of Oral Contraceptives and Condoms 
for Rural Health Support Project and Model Clinic 

M4odel1
 
Orals* RHSP Clinic Total 

1983 $131,298 $117,411 *254, 109 
1984 132,114 66,633 198,807 
1985 138,999 76,419 215,418 
1986 157,080 87,171 244,251 
Subtotal $565,50 13471634 "913,185 

ColldtnNi* 

193 $ 3,696 $ 6,636 $ 10,332 
!981 3,558 3,768 7,326 

1985 ?,738 4,314 8,052 
190) 4,230 4,926 9,156 
Subtot al 15,222 19,64 34,H60 

5a $36 7,218(Iral 'htaI =0,/ 13 $948,'ll 

*lh I o IIlow Ing com t I 1gu reh we re provi ded by M, . Vern(n V'I Ptrtunii, ShT/ POP/ FPSD. 

TranhpoLrtat lt)fl a .vtt, I"zt lthh opia. 

)l'im - US H. I H'cvc Iv plu s US 022 "hippng ' car(ter on cot alinnl g 
1,20P CYI' . 

C'olored GmJtdo~nn. - US M h/.tl~ hox ,"I lInt a ,"'t,.ou pl"N. L;S 1,45b :hlpp in comt 
peI rt ttulr , Ion, ittin g b,,(qq l i ond = H.Ip)1 

NOTE: 191h I Qgt ta lticl ildt tot t or con ttratttpt ive'a or t.Y 1961. 


