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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:
 

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

2. To do the same tor the service delivery 
activities in the rural area of Songololo, 
with special emphasis on reviewing the 
service statisti.*:s for the second round of 
hcme 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 dprtermine that ill forms needed for the
 
(eventual) cost effectiveness analysis of
 
t.-e project are currently in use.
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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 possibility 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
 

During this period Ms. Elizabeth Maguire,
 
Technical Monitor for this Project from the Office
 
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 Proj. ct and Chairman of the
 
Department of Biostatistics and Epidemiology at
 
Tulane, provided technical assistance in regard to
 
data processing procedures in Kinshasa and logistic
 
assistance regarding the preparation of the film.
 

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

A list of persons contacted on this trip is 
attached in Appendx A. 
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".I. 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 visitors was conducted
 
from May 6-18, 1982. This was followed by the training
 
of 12 nurses, who work in the six dispensaries .ahich
 
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 home visiting.)
 
The most 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 first round of home visiting in the
 
rural area, although at that time Neosampoon was not yet
 
available, and many women chose foam.) The project
 
directors are now reconsidering their position, and it is
 
probable that they will authorize the use of the pill
 
anong lactating mothers, once the infant is 6 or 9 months
 
old.
 



Table 1. Results of First Two Weeks of Hcne Visiting in Matadi 

June 29 - July 9, 1982 

n _ 

No. of Visits Conpleted 458 100%
 

Contraceptive Method Accepted: 

None 271 59% 

Neosacon 69 15% 

Fcam 45 10% 

EMfS 40 9% 

Condcos 21 5% 

Combination: 

Neosaaocn or 
Foam with Condc ms 6 1% 

Referral for Sterilization 5 1% 

Referral for lI) 1 0% 



Table 1 continued
 

n 
Amng those who did not accept a method
 
(n-271), the reason: : 271 100% 

Currently Pregnant 69 25.5%
 

Husband Absent 
 63 23.2%
 

Woman Opposed 57 21.0%
 

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 0.4% 

* 
The hcm visitors are not authorized to leave ccntraceptives if the 
husband is not present, unless he leaves written- pe-rission uten 
visitor passes the follcwi g day. 

This includes both ycuger .,-n= who have difficulty to conceive 
and wcen who may hve reached mnopause. kn effort will be made 
in the future to distin-uish betveen 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. In 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 some 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 monthly

basis, conducts 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 Jt is very responsible,

and it is expected that the system will be working within
 
a month.
 

As the project becomes 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 being.) Plans are
 
also being made to produce a version of the pamphlet

"Etre Mama, Etre Papa" in Kikongo, as an additional
 
educational tool in this project.
 

:n short, despite the previous delaYn: and problen~s
in Mata2i, the service dal very act±':.teu: are ncw in 
motion. The proeect provides con.traceptiv,-s only (since
the -ntrcductionof any of the products for children under 



rs of. -hese poto r aervices, and- tus, ooa ad 
~..whereby th roject -cn offer low coatr'toril± zations
butt i ho~ped that somethi~ng can be wored Qut'such;
tht lca physician recently traine4dAn -Tunisia," £athi4a uisrvice at low coat,. s ei: not 

to incorporate this person au a safaf mezbeo :of PbE 
as mention'ed in.a prvous -rpapr
 

in3 addition to coantinuihqg lte on~goinga0tiV Yiattention will be directedtoasblhig; ixm- t 
, group .meet2&ngs-tteeprmn~~ral,,,o 
.salsi
heresupply system for 'dispe mary. nurses a bdome,

-itdriIsisoxsand to supervising thie work of te "homue:vi-sitorm and nurses in the field, with special reference~t the~ mana~-am-- of side eff ects.
 

III. Saryloe Delivery in the Rural Area of Songololo, 

The home visiting for the ,rrlaeaof oglubegan in Ceotober 1981.L~ The first round ran frow, Octobet,1981 to Fs4'ruary 1982, after'W'hich o~hr* was a refresherScourse for the fiva homes visitors. Tho second round,':began in March 1982 and was neaing its-finishi in late 
~ July. 

f~h tage are coss f5 ill~ages (estimated . 
poplaton 25tOO) 32of wihhave been'dsgaeaS. experijuentall 21 as control. There are fivedispensaries in th~e experiimental area and four in theC,ontrol.,area which merv~e as nisupply points for thecntraeptives~ and drugsE for childre~n wder five Inthose'Villages hcdo'ohaeadseartems 

ia woonmid to identify and trainv a matrone., This'iswoan'selected by the community to part.-icipate inthrpr9oet i.e. to receive training in th~e use of the.Contracoptivosand-m.dicationsl, and to serve as a
resppy:,oit",itinthe copwu it. T~Odatu, there~,

''ae 2 is4 themtroesin'Itsexperimenta aret
-~control. in1swnzaryp there is the following coveraget 
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Type of area ! Villages . with ! with ! with no
 
•____ Dispensaries Matrones ! Dispensary I 

_ _ __ _ _ _ _ __ or matrone 

Experimental ! 32 5 24 3
 

Control 1 21 4 8 9
 

,Total 53 ! 9 ! 32 12
 

The project directors are aware of that there are 
proportionately less matrones in the control aLea than 
is the experimental. This has resulted in part from the 
fact that there were several women who once selected, 
failed to appear for the training, or once trained, moved. 
Efforts to correct this dis:repancy will be made in 
August, when the matrones re scheduled to receive a 
refres'er course, and attempts will be made to recruit 
matrones fr:m those villages that do not currently have 
one.
 

!n general, the project activities have been well 
acceper y CcrT.unities with a. #-he target population. 

Oh.-.. =e°renta;e of M>olan refugees continue to be more 
resistan.t .O the idea of faznly planning than t-osewhich are predominantly Zarian. In ac a cc unites 
t.hv pcpulato:' has requesteJ' that the pro3ect Luld and 
eq, . y an.J,'r prov Ide a wIder ran.ge of 
Medlc . are. :r.. . av, i!able. In s'm'.ary, 

y ac'-'~-- -w..a t ha: b& z prove ... but as% th'.I e 
....... w can -ot ze I-n t: presentproject).
 

With r to tlp1annin, iSpect of thePro~ect,pro~ec,a ou c,: .......Irw cn- , c re:. .v s 2in Q
h wcme: "Irted1 in I Qund 
$i acc ewnuI i Ztn.. v>:.'e. met:;cda.,en It was 0-":,red 
!roe of .. (1.onq , Who Cwhoaprcxatelyhft t / not., 
half d:d nct b, caus, they were currently pr.,.nant or 
bocau.ie tnere husbands w,-re not ,it hc) . 

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 which previous "acceptors" 
actually used the m3thods 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 hibher 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, on the arguent that the initial supply provides 
2-3 months' protecticn). Eighty-percent of the women 
still had their coupon, indicating they had not 
attempted to resupply them3elves with co.ntraceptives.
(In the case of the foam, it is not surprising that 
so few women "used" their coupon, since it would serve 
only as a referral card but would not entitle them to 
a free resupply.) 

A nu.ber of previous acceptors took advantage of 
the second home vistt to redeem their coupon with
 
the home visitor. While this was allowed (to encourage
 
contination) , it suggests that the mechani4sm of 
resupply at the dispensary or with the matrune n:eds to 
be grelxt1% strengthe . 

Dat, i n T3)Ie- 3 indicate the primary reasons 
why .'<:.; arm were longer ujll ng ..heaczeptors no 

ma"O v PROund 02. 



Table 2. 	 Followup (w the Actual Usu of Contraceptives Distributed in Round I. 
(Based on Data frcmt Round /2) 

T 
t I xnt nd 

S- _2- Round:oiind 

.that !Previous I Tried the I Still using I Still, has HHas Used the 
. ccuptcd: I acccptors foundl method I the method ! the coupon I Coupon 

I at honiu dnd 1 I I 
I again visited. l 1 1 I 

n n % n % n % 
Foam 1 261 1 145 1 110 75.9 72 49.7 1 124 85.5 19 13.1 

I I I l I I 
Condo:ns! 104 1 62 1 55 88.7 1 38 61.3 1 45 72.6 1 31 50.0 

I I 	 I I I I 
i85 	 40 29 72.5 l 16 40.0 1 29 72.5 17 42.5 

t11:lI1ll 	 I 

450 	 1 247 ! 194 78.5 1126 51.0 198 80.2 1 67 27.1
 

t: . 6 7 accetors who had used their coupon, 
.5 "-- z uesiplivd by the visitor (durintj round /2), 
11 by tLe matrone, 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)
 

Became pregnant1 


Doesn't know where to get
 
resupplied 


Fear of side effects 


Husband has been absent 


Resupply - too far away 


Wants another child 


Husband opposed to family planning 


Other 


No reason recorded 


TOTAL 


n 

19 15.7% 

13 10.7% 

8 6.6% 

7 5.8% 

6 5.0% 

3 2.5% 

3 2.5% 

35 28.91 

27 2.2.3% 

121 100.0 

1. It is unknown whether the woman accepted a mathod and
 
than discovered she was pregnant, or whether she becam
 
prognant while using the mothod.
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VII. Data from the Baseline Survey 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 CEPLAINUT, 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 F,-il. Plannina 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 cbjectives would
 
be to reinfcrce the desirability of childspacing, which
 
is already a well-established tradition; to indicate the
 
availability of modern 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 produced such that it could be used
 
in other projects as well (possibly with additional sound
 
tracks for different languages, if needed).
 

Discussions with PC-re Henri Boisschot, Director of
 
RATELESCO (Radio-T616':ision 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 film stock to be used in shooting 

Providing transportation for a team of four 
RATE1.ESCO technicians and their equipment 

Providing rocc and board or per dien expenses during 
the shooting. 

Providing a narrator for the Kikongo version of the 
film.
 

RATELESCO w.uld be respcnsible for: 

Shooting the scenes outlined in the script. 

Recording sound in the field (during the shooting) 

Developing the foo ge in RATELESCO facilities in 
Kinshasa. 

Editing the film (in ccnsultation with the-
Tulane/PRCDEF staff). 

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

The optical print, to be made at the end of this process, will 
be dcne n the Lhited States. Additicnal copies of the film will also 
be made there. This part of the process will be coordin.ated by Tulane. 

The estimated cost of th1is film is $10,000 (U.S.), -'-iich is far 
lckier t!= the price of tmst 20-25 minute films. It will be covered 
with fu-dn from the contract .fiich Tulare has with USAiD P.'shingtCn for 
this project. 

in preparation for the shooting of this film, the PATEJE.SCO 
tec..icLin ui.c wculd ser..e as director, Cit. Lileka ,nvili 5aruti,
visited :scr.i '-!pgu to see the site fi-.:thand and discussed certain 
tec.,ical ,md logistic aspects of the shooting with the Tulmne/PRODEF 
team. 
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(He grew up in Matadi, understands Kikongo, and has a familiarity with 
the area wh'ich should contribute to the success of this endeavor.)
ThLs, 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. 

1bdificatins will be made in light of ccurents received, 
especially on possible technical problems in shooting certain scenes. 
Assming these modificaticns can be made in time, the shooting of the 
film is tentatively scheduled for September 1982. 



APPENDIX A.
 

LIST OF PERSONS CONTACTED.
 

SAID 

Mr. Richard L. Podol, 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
 

Pare Henri Boisschot, Director
 

Cit. Lileka Manyila Baruti, Video Technician
 

CEPLANUT
 

Dr. Kabamba Nka.nany, 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) (2) 1 (3) ! (4) 1 (5) 1 (6) 

Product Stock I Stock ! 
Expected Amount 

! 
Actual
A 

Difference: 

Provided to I Distributed I iz Stock: ! Amount in I Col. (5)-Col.(4) 

!I !I 
Col.(2) -Col.(3) Stock 

Con traceptive s I 

Pi!ls(cycle) ! 127,200 1 6,360 1 120,840 1 119,190 1 - 1,650 cycles 

Fcam (can) ! 14,597 1 1,749 1 12,848 1 12,739 1 - 109 cans 

: S1mpoon 16,760 1,640 1 15,120 1 14,280 1 - 840 
(container) ! containers 

Condoms (piece) ! 450,000 1 16,536 1 433,464 1 433,300 ! - 164 Pieces 

IUos 2,700 - ! ! - I -

[)ruzs '. 

Aspirin (tab.) 55,000 1 38,730 1 16,270 1 5,500 I - 10,770 Tab. 

Orslyte (pac) l 30,000 4,823 1 25,177 1 23,526 ! -4 1,651 Pac

Chlcrcquin(Tab.) 99,000 1 32,910 ! 66,090 t 48,000 ! - 19,090 Tab. 
(Tab.),eLtziazole55,000 16,697 38,303 25,100 - 13,203 Tab. 

I | I -" I 
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APPEND IX C 

RESULTS FROM PRODEF BASELINE SURVEYS 

Table 4. Current Conr.aceptive Use among Women 15-49 (regardless of marital seatus)
 

Uses no aehod 

Uses :radi±:io.l method(s) 


'Withdrawal 
Abstinence, separate beds 
R-h7 hm 
Other 
Tvo or more :adi-ona. mechods 

Uses a mc.-. met..c' 

FeaeSt e.. .a or 
Condcm 

.. ectto. 

7agii.a methods 


Nc ressor.se 

Urban Rural
 
(n-1789) (nul747)
 

47.3 38.5
 

47.7 57.5
 

23.9 14.8
 
13.5 22.2
 
7.8 10.4
 
0.7 4.4
 
1.7 5.8
 

5.0 3.5
 

2.7 0.6

1.1 2.1 
0.6 0.3
 
0.6 0.2
 
0.0 0.3
 
0.0 0.0
 

0.0 0.4
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