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BAS-2AIRE FAMILY PLANNTNG PROJECT

Trip Report: Jane T. Bertrand: July 7-28, 1982

I. Purpose of the Trip

The current trip provided the opportunity to
review progress on several aspects of the Bas-Zaire
Operations Research (OR) Project, especially the
recently initiated service program in the urban
area of Matadi.

Specifically, the main objectives were:

l. To review progress and discuss problems
regarding the service delivery program
in Matadi.

2. To do the same ror the service delivery
activities in the rural area of Songololo,
with special emphasis on reviewing the
service statistics for the second round of
heme visiting.

3. To review the inventory data on the
current stock :f contraceptives and
medicaticns for children underfive,

4. To examine the accounting records for the
project.

5. To devermine that all forms needed for the
(eventual) cost effectiveness analysis of
tie project are currently in use,



6. To obtain a magnetic tape containing the
remaining data for the urban survey,
with which it will be possible to begin
the data analysis of the baseline survey
for both urban and rural areas,

7. To further explore the possibilitv of
producing a 16 mm family planning film
in Bas-Zaire, to be used as an educational
tool in this (and possibly other) project(s).

The itinerary of this trip was as follows:

July 8-10 Kinshasa
July 11-12 Matadi

July 13-20 Nsona Mpangu
July 21-28 Kinshasa

Puring this pericd Ms. Elizabeth Maguire,
Technical Monitor for this Project from the QOffice
of Population, USAID/Washington, traveled to Zaire
and visited the Project sites in both Matadi and
Nsona Mpangu. In addition, Dr. William Bertrand,
Consultant to the Proj2ct and Chairman of the
Department of Biostatistics and Epidemiology at
Tulane, provided technical assistance i{n regard to
data processing procedures in Xinshasa and logistic
assistance regarding the preparation of the film.

During the last week in Kinshasa, the Bertrands
also served as lecturers for an AlD-sponsored seminar
on primary health care, attended by 45 doctors and
health professionals in Zaire. And some time was
dedicated to working at USAID oun the Social Analysis,
to be included in the Project Paper fcr the proposed
urban family planning project.

A list ¢f perscns contacted on this trip is
attached in Append.x A.



:II. Service Delivery in the Urban Area of Matadi.

Despite the political programs in Matadi which
threatened to block project activity there, Dr. Nlandu
Mangani, Citne. Matondo Mansilu, and other project
staff have been able to establish the PRODEF project
in Matadi. After some delays due to these problems,
training of the team of 10 home visitaors was conducted
from May 6-18, 1982. This was followed by the training
of 12 nurses, who work in the six dispensaries which
will participate in the project; this was a five day
course, held on June 14-20, 1982. The actual home
visiting began on June 29, 1982, and had been in progress
for two weeks at the time of this visit.

Two meetings with the Matadi staff suggested that
the home visiting was going well, While there were
occasional refusals (to be visited), the vast majority
of women in the community were receptive to the home
visit. Moreover, there had been no attempts on the
part of individuals opposed to the project to disrupt
the field activities.

The results of these first two weeks of home
visiting are presented in table 1. of the 458 women
who were home and received a visit, 41% accepted a
(free) contraceptive method, (This is slightly higher
than in the rural area, where approximately 32% of the
women accepted during the first round of hcme visiting.)
The mecst frequently selected method was Necsampoon,
followed by foam. The reason for this is that a large
number of women desiring a method are lactating mothers.
To date, the project directors have specified that lactating
women should not be given the pill. Thus, large number
select a vaginal barrier method. (The same was found to
be true during the £irst round c¢f home visiting in the
rural area, although at that time Neosampoon was not yet
availarle, and many wcmen chose foam.) The project
directors are now reconsidering their position, and it s
probable that they will authorize the use of the pill
among lactating mothers, once the infant is 6 or 9 months
old.



Table 1., Results of First Two Weeks of Home Visiting in Matadi

June 29 - July 9, 1982

No, of Visits Completed

Contraceptive Method Accepted:

None
Neosarpoon
Fcam

PMLs

Condoms
Cambination:

leosampoon or
Foem with Condoms

Referral for Sterilization

Referral for 1D

458

271
69
45
40
21

100Z

592
152
10%
9%
5%

17
12
0z



Table 1 continued

n 4
Among those who did not accept a method - -
(n=271), the reason: : 2711 100Z
CQorently Pregnant 69 25.52
Husband Absent* 63 23.27
Woman Opposed 57 21,07
Secondary Sterility 33 12.1%
Desire to Have a Baby 15 5.5%
Husband Opposed 13 4.8%
Already Have Tubal Ligation 10 3.7%
Other (including parent's opposition
or already using another method)
Fear of Side Effects 1 0.47
* The home visitors are not authorized to leave centraceptives if the
husband is not present, unless he leaves written permission when
visitor passes the follcwing day.
dok

This includes both younger women who have difficultv to conceive
and woren who may hove reached mernopause. An effort will be made
in the future to distinguish between the two.
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Among the 271 women in Matadi who did not accept
a method, the primary reasons were: the woman was already
pregnant (25,5%), the husband was absent (and thus the
visitors were not authorized to give her a contraceptive
method (23,2%), the woman was opposed to family planning
(21,0%), or the woman was subfecund or infertile, in
many cases because of menopause (12.1%); see table 1.
Thus, while more than half of the women visited did not
accept a method, resistance to the idea of family planning,
(on the part of either husband or wife)was encountered in
only 15 percent (70 out of 458) of the cases.

During the Matadi trip visits were made to three of
the six dispensaries participating in the project: two of
which corresponded to the experimental area, one to the
control area. 1In all three cases the nurse trained by
the project was present, and the project posters were on
display. Sales were higher in the experimental than in
the control area, and in one case in the former, the nurse
had already run out of scme products. (Resupply was
discussed.)

In the future, the resupply system is to be handled
by a male employee of the project. A schedule will be
established whereby he.visits each dispensary on a Ronthly
basis, corducts as inventory of supplies, collects 50
percent of the income from sales, and resupplies the
dispensary nurse. This system was not yet in motion, but
the individual designated to do it is very responsible,
and it is expected that the system will be working within
a month,

As the project beccmes more firmly established in
Matadi, the local radio station will be used to promote
family planning. (In fact, the contact at the Voix du
Zaire wants to start now, but Dr. Nlandu prefers to
maintain a low profile for the time beirng.) Plans are
also being made to produce a version of the pamphlet
"Etre Mama, Etre Papa" in Kikongo, as an additional
educational tcol in this projece.

-

ays and problens

(o

In shorty, despite the previcus delay
in Mazadi, the service delivery activisies are ncw in
moticn. The project provides contraceptives only (since
the intrecduction of any of the products for children under
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L] . L ' . L ]
! Type of area ! Villages ! with , # with ! ¥ with no !
b ! ! Dispensaries , Matrones ! Dispensary !
! ! ! ' ! or matrone !
! Experimental ! 32 ! 5 . 24 ! 3 !
! ! ! . ! !
|
! Control ! 21 ! 4 ' 8 ! 9 !
! ! ! : ! !
! . ! !
y Total ! 53 ! 9 ! 32 12
! ! ! ! ! !
The project di ectors are aware of that there are

proportionately les

is the expe:inental.
fact that there were
failed to appear for

several women

Effcrts to correct this diszrepancy will be made

matrones in the control area than
This has resulted in part from the

who once selected,

the training, or once trained, mcved.

in

August, when the matrones .re scheduled to receive a
refresher course, and accemp.s will be made to recruit
matrones fr:o:m those villages that do not currently have
one.

in general, the project activities have been well
acceptad oy *he targes population, Ccmmunities with a
high gercentajse of ﬁ.rolan refugees continue to bhe more
resiscant =0 the {dea cf family planning chan those
which are predcminantly Zairtan, In almest all cemmunicl
the pocpulation has r%qverted that the project build and
eguip & Lispensary and,/cr provide a wider range of
medications than are currently avatlable. In summary,
they accept wWhat has been provided but asx that Lt be
expanied (scmething Which can not te done 1n the present
projecs).

With regard to the fanily planning aspect of the
project, aicut ons-third cf the wemen visited in Reund
Pl accep :ud A contraceptive methcd when L% was offered
Iroe of charge, (wmong those who did nct, agproximately
half d:id ncr because they were currently pregnant or
because where hustands were not at henma)l,


http:bocau.ie
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As the second round of home visits neared an
end, it was of particular interest to examine the
data on the extent to wnich previous "acceptors"
actually used the mzthods given during the first visit,
Data from the service statistics for Round #2 (except
for a small part still to be done) are presented in
tables 2 and 3. It should be noted that a number of
women who had previously accepted were not at home for
this second visit, and thus are excluded from this
analysis.

Among the 247 previous acceptors who were present
and were visited for Round #2, 78.5 percent reported
that they had tried the contraceptive method. This
percentage was higher among those who had selected
condoms (88.7 percent) than foam (75.9 percent) or
the pill (72.5 percent).

At the time of the second visit, 51.0 percent of
the previous acceptors were still using the method.
Again, this percentage was hiyher for those who had
selected condoms (61.3 percent) Lhan for foam (49.7
percent) or the pill (40.0 percent).

Data were also collected as to whether the
previous acceptors had redeemed their coupon at a
dispensary or with the matrone, which would entitle
them to a free resuppiy of pills or condoms (but not
foam, cn the argument that the initial supply provides
2-3 months' protection). Eilghty-percent of the women
still had b.ei* coupcn, indicating they had not
attempted to resupply themselves with coatraceptives,
(In the case of the foam, it is not surprising that

so few wcmen "used" their coupecn, since it would serve
only as a :efer*al card bu' would not entitle them to
a free resupply.)

A number of previous accepvoro toox advantage of
the second heme visit to redeem their coupon with
the home visitor. Whilc this was alliowed (%0 encourage
contlﬁua:;on), 1t suggests that the mechanism of
supply at the dispensary or with the macroune nceds to
be greatly strengthe

able 3 indicate the primary rea:c
"2 r T

T S
why prewviies acs ¢ no longer using zhe
secthod by Pound



Table 2. Followup on the Actual Use of Contraceptives Distributed in Round #1.
{Based on Data from Round #£2)

b4 —t
; li& round ! 222 Round
' T 1 T T T
Moevhiad 1 2wumen that t£APrevious ., ! Tried the | Still using t Still has ! Has Used the
! accupted: ! acceptors found! method ! the method ! the coupon | Coupon
! ! at home and ! | ! !
! ! again visited. | ! ! !
! ! 1 | ! !
H 1 1 M 1 i
' 1 1_n_ ¥, _n _t 4y _n_ _% 4 _n_ _%
Foum . 261 ) 145 y 110 75.9 1 72 49.7 ;124 85.5 ; 19 13.1
! ! ! | | !
Condums! 104 i 62 ! 55 88.7 1 38 61 3 1 45 72.6 § 31 50.0
! 1 1 1 1 !
. ! ! ! | | |
r1ll ) 85 y 40 ) 29 72.5 1 16 40.0 1 29 72.5 1 17 42.5
! ! ! 1 ! !
Total:all: ’ ’ ! ' I
Methods G 450 X 247 5194 78.5 f1'26 51.0 : 198 80.2{ 67 27.1

Troong the 67 acceptors who had used their coupon,
were resupplicd by the visitor (during round #£2),
Ly tlhie matroune, and 5 at the dispensary; (6, no data available).



Table 3. Reasons Given by Previous "Acceptors"
Who Were Not Using the Method by Round #2 (n = 121)

n %

Became pregnantl 19 15.7%
Doesn't know where to get
resupplied 13 10.7%
Fear of side effects 8 6.6%
Husband has been absent 7 5.8%
Resupply - too far away 6 5.0%
Wants ancther child 3 2.5%
Husband opposed to family planning 3 2.5%
Other 35 28.9%
No reason recorded 217 2.3

TOTAL 121 100.0

l. It is unknown whether the woman accepted a method and
thon discovered she was pregnan%, or whether she became
pregnant while using the method.
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VII. Data from the Baseline Survev in the Urban Area

Whereas all of the data for the baseline survey
in the rural area are now on the computer at Tulane,
this is true of only half the data for the urban area.
The remaining data were to be keypunched from the
questionnaires by CEPLANUT staff in Kinshasa.

During this trip it was possible to obtain
a copy of the remaining data on magnetic tape, which
will now be transferred to Tulane computer for
processing.

Also, since the urban questionnaires were all
being stored at CEPLANUT, it was possible to go back
to the original questionnaires to correct errors
which were identified in the computer editing of the
first half of the urban data set at Tulane.

It is expected that the results of the baseline
survey in both areas will be available in tabular form
within a month, and that a first draft of the findings
will be done within 2-3 months.

VIII. Production of a Familv Planninag Film.

Efforts to identify educational films on
family planning, produced in Francophone sub=-Saharan
Africa, indicate that very little is available. Since
films are a very popular medium in Bas-Zaire, there is
interest in producing such a film as part of the PRODEF
project. While this film would include the larger issues
of maternal and child health, the main ckiectives would
be to reinfcrce the desirability of childspacing, which
is already a well-established tradition; to indicate the
availability of medern methods for doing so; to legitimize
the use of these methods by showing that others are
already using them; and to provide information to counter
rumors regarding family planning. Ideally, the film
would be scripted and preduced such that it could be used
in other projects as well (possibly with additional sound
tracks for different languages, if needed).

Discussions with P&re Henri Boisschot, Director of
RATELESCO (Radio-T6€lévision Educative et Scolaire),
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indicate that RATELESCO would be interested in participating in the
production of this film. The Tulane/PRODEF staff would be responsible
for:

-- Drafting the script of the film
-- Providing the filin stock to be used in shooting

== Providing transportation for a team of four
RATELESCO technicians and their equipment

-- Providing room and board or per diem expenses during
the shooting.

-- Providing a narrator [or the Kikongo version of the
film,

RATELESCO would be respensible for:
-- Shooting the scenes outlined in the script.
== Recording socund in the field (during the shooting)

-- Developing the footage in RATELESCO facilities in
Kinshasa.

-- Editing the film (in ceunsultation with the
Tulane/PRODEF staff).

-- Making a scund track for the film (including two
versions, cne in French, cne in Kikongo.

Tre cptical print, to be made at the end cof this precess, will
be dene in the United States. Additicnal cepies of the film will also
be macde there. This part of the process will be coordinated by Tulane.

Tre estimated cost of this film is $10,000 (U.S.), which is far
lewer thon the price of tost 20-25 minute films., It will be covered
with furds from the centract which Tulare has with USAID/Washingten for
this prcject.

In preparation for the sheooting of this £ilm, the RATELESCOD
technician who would serve as director, Cit. Lileka Manvili Baruti,
visited Nscma Mpangu to see the site firsthand and discussed certain
tectmical and legistic aspects of the shooting with the Tulane/PRODEF
tean.
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(He grew up in Matadi, understands Kikongo, and has a familiarity with
the area which should contribute to the success of this endeavor.)
Thus, a working relationship has been established between PRODEF and

RATELESCO.

A first draft of the script, prepared by the project directors
and Jane Bertrand, is now available. It will be circulated to key
individuals and organizations in Kinshasa (including RATELESCO, USAID,
C.N.N.D.) for comments.

Modifications will be made in light of comments received,
especially on possible technical problems in shooting certain scenes.
Assuming these modificaticns can be made in time, the shooting of the
film is tentatively scheduled for September 1982,



APPENDIX A,

LIST OF PERSONS CONTACTED.

USAID

Mr. Richard L. Podel, Mission Director

Mr. Walter Boehm, Acting Deputy Director

Mr. Richard Thornton, Population Officer

Mr. Edward Hirabayashi, Human Resources Dev, Officer
Ms. Claudia Cantell, Secretary/Admin. Assist., PHO
Cit. UTSHUDI LUMBU, Admin. Assist., PHO

Dr. Frank Baer, Basic Rural Health Project Manager.

RATELESCO
Pere Henri Boisschot, Director

Cit. Lileka Manyila Baruti, Video Technician

CEPLANUT

Dr. Kabamba Nkamany, Director

Cit. Kinjanja, Head of Studies Section
Dr. Lusamba Dikassa, Consultant

Dr. Banea, Head of Communications Saction

EGLISE DU CHRIST AU ZAIRE

Rev. Ralph and Mrs. Florence Galloway,
Family Planning Advisors.



APPENDIX B

Inventory Report: July 18, 1982,

] ] ] 1 1
(1) ! (2) ! (3) ! v (4) ! (5) ! (6)
! ! ] ] 1 -
Product 1 Stock | Stock i Expected Amount " Actual \ Difference:
! Provided to | Distributed || in Stock: | Amount in 1 Col. (5)~Col. (4)
! i . ! !
N y L(_ol.(2) -Col. {3) | Stock ¢
] I 1 1 1
Contraceptives 1 | | ! 1
Pills(cycle) f 127,200 f 6,360 : 120,840 : 119,190 : - 1,650 cycles
Fcam (can) ‘ 14,597 1,749 1 12,848 ) 12,739 {1 - 109 cans
Neo Sampoon ! 16,760 ! 1,640 ! 15,120 ! 14,280 Y : V'Y
{container) : : X : : containers
Condcms (piece) ! 450,000 ! 16,536 i 433,464 ! 433,300 i - 164 Pieces
] ! ! 1 !
1UDs - . 2,700 - ) - ) - \ -
: 1 ! ! !
Drugs !
]
: ] I T ]
Aspirin (tab.) | 55,000 38,730 ! 16,270 | 5,500 !  -10,770 Tab.
[] 1
Oralyte (pac ) ! 30,000 f 4,823 " 25,177 : 23,526 ., ¥ 1,651 Pac
1 . -
Chlorcquine(Tab.) | 99,000 ! 32,910 ! 66,090 1 48,000 ! - 19,090 7Tab.
Mebendazole (Tab.) 55,000 : 16,697 | 38,303 | 25,100 | - 13,203 Tab.
, !
! ! ] ! !
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APPENDIX C

RESULTS FROM PRODEF BASELINE SURVEYS

Table 4, Currvant Contracepcive Use amonz Women 15-49 (regardless of marital status)

Urban Rural

(a=1789) (a=l747)
Uses no method 47.3 38.5
Cses tradiziocal method(s) 47.7 57.5
Withdrawval 23.9 14.8
Abszinence, separate beds 13.5 22,2
Rhythn 7.8 10.4
Ocher 0.7 4.4
TWO or more traditional =ethods 1.7 5.8
Uses a mcdera meched 5.0 .3
PLll 2.7 0.6
Temale ster!‘lzatlion 1.1 2.1
Conden 0.6 0.3
Izieczion 0.8 0.2
D 0.0 0.1
Vaginal =ectheds 0.0 2.0

Ne resconse 0.0 0.4
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