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,SUMMARY . .	 . . ., 

On March 26 to 30, 1979 1Iworked Vith various individuals at International 
Planned Paren~thood Federation (IPP?),to make finhal preparations for and 
..coordinate the second mailing of qu stionnaires used in'the collaborative 
JPPF/CDC survey on "Physician Practice: Lactation and Oral Contraception". 

In'order to carry out this epidemiologic study a well defined atudy~base

of physicians working in-UPP?_clinics or receiving IPPFsupplies was1
 
developed at-CDC, and questionnaire .oas designed close 'collaboration
-a 	 -in 


CDC statistical, computer) and research' support isbeing
-withIPPF. 	 ­

used in 	collaboration with IPPF outreach to accomplish these tasks, 
"<Actualtranslation of the questionnaire, duplicat4vui, and previous and 

,current mailings wore'done inLondon. * 

Close ongoitg interaction with.IPP? will continue tu be necessary. We 
have managed a sizable volume of ruturns from the initial mailing, of the 

-a
questionnaire. This involved record keeping,'- transmittals, -supplemental 
first mailing$ editing, keypunching, evaluation of'returns,: and initial 
review of data gathered. On the basis of these returns a second mailing 
was decided on and effected at this time. from this effort will-Returns 


again be processed, Later phases our collaboration on this survey
will include plans for aund actual 

-of

data analysis.- -----­
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1. PLACESO DATESt AND PURPOSE OF TRAVEL> 
.1 	 +? ++++d:* ++ -+,++ 

A. London, March 26 to 30, 1979 
V B. Purpose(s):4 + + +++++++:+ + :+++++++++++ +,p :+++ 	 ,..+++ 

WI> 	 I+:+transmit 	 ++++5+'+,++++5++++I+:S g +6+I+P+4U+ $ .S+:+'III 1. 	 To to an~d establish with IPPF the data**P base materials: N N 

prepared at CDC fo~r nonrespond~nts to thco initial mailings,
++ ........."+ 	 .. :. ...... " I....... : :: i; i. : : i ?i;; I,++ ::+ .++i/ : : . i ++.,+ +
.. .. .. 	 ­
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ooth ZDCIPPF survey on"hscanPactie: >Lactatiton 

2. To finaliz translations of~cover letterstth queonnai~res 
in Spanish and5 French ~ 

3. o 	 and>~
3 establish with IPPF..the mIaling logisticst controlingfl 
~transmiinqus n I I ir n Ior econdai ing gain 

Sinlv~ling the detailed recordl 1eepinginoeeseary for an 
epidmom Jgic survey~ j-' 

A. To establish the clos'e-out and~return~ of records involved in 
the initial mailings, Qn'oder to ke itntadudpiae 

accuntng f the twomailing phases 
5. 	 To train azid eupervise prionnel involved in the mailing and 

ti@wrcrdkepn aspect-ofthe survey.
6. To coordinate the maling effort of 3,100 questionnaires Jn
 

three languge
 

7.To peaeindividua~l cover letters for special. nailinge8iuch>>~1 
8Toresolv~e m roblems which havearisen amon&tA in~itial 

File rearding the suirvey 

II. PRINCIPAL CONTACTS 

s. >A. 	 Dr. Pramilla Senanayake 
DeputyMedical Director '!i 
International Planned Parenthood Federation (IPPF) 
London, United Kingdom Zblango (doa, d s y 

B. r. Tony Powell, Mareting Mngr(dtra) n e ey
Hallworth of Dr. Senanayake's Office functioned am primary 5 

:facilitators. 

*111. BACKGROUND 

Reference is mado tu Resource Support Services Report of November 1, 1978
 
from which the following excerpt is includedi
 

CDCIIPPF collaboration on epidemiologic family planning studies 
benefits both organizations since itserves to enlarge the 
potentialimpact; of each. In inewith the mission of PPE 
to reduce mortality and morbidity associated with contraception, 
IPPF provides access, on a global basis, to areas which CDC 
has not previously reached. On our part, CDC can offer tech­
niical assistance on the design, execution and analyeas of 
epidemiologic, studies. 

. 

In 1976, CDC collaborated with IPV on a study of IUD Inmnrtion
 
during various phases of the menstruAl cycle. Although that
 
surveyt produced sufficient Information to justify a recommiands­
tion that may modify physician practice In the procedure of 11Th
 
insertion, the study was hampered by significant problems
 

> 
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aris~ing from both~ the absence of a database adqaey eie
 
for pdeologcally sound atudies, ,and fromI previou lacof
 
coordination inall phases of4 the mailing~ effort. Since further
 

. &tWIcolabo'rie~work seemed mutually de'6irable, efforts were 

initiated to solve 'these problems and, to Simultaneously plan 

-191 

a next study on physician practice regarding lactation and oral§ 
cotr4 ayPacpin nigAe.o F~)ousd h ntdSae 

IPPF mnailed letters requesting both individual physician addresses 

and to 260 U.S. Planned Parenthood/World Population (PP/WP) 
Chapters and Affiliates inthe U.S. beinngAgs 4,1977. --

CDC has processed the correspondence and received 1ists fromi 
of these organizations. An.,ndividual physicians list of,­

over 3,300,addresses was established to be used for the current 
study.----- -­

_____ 

Simultaneously plans for a questionna ~re were initiated#. The 
aurvy-nhtruent A~p ~~dhhM ~~5ws--­
based -1on exchnge of ideao, field-tisting and reviews,'.777­

-I consulted with IPPF personnel inLondon November 24-29. 1977.---
Dr. Senanayake visited CDC and Dr. Roger Rochat visirqd IPPF-­
'inLondon on the project in the interim. -

- - --

Since the time of the first mailing, October 1978, a supplemental initial 
mailing was made inDecember 1978 to 389 individual physicians in the 
several countries from which l1.sts were received which had not been 
included in the data base previously. This brought our data base for 
the current study to a list of over 3,700 addresses of individual­
phyicins 

At the time of our second mailing CDC had accounting for 601 forms, of 
which 36 represented returned -"undeliverable" qustionnaires. -Forms-

wore edited and keypunched at CDC as received. Transgeneration tapes 
were created, combining questionnaire data with, data base -listings,­

which allowed for further editing, creation of re-mailing base, and 
preliminary analysis. 

-

Dr. Benanayake visited CDC in December 1978 on 
consultation has continued in the interim. 

the project and telephone- --

IV. OBSERVATIONS$ ACCOMPLISHMENTS 0F FIELD TRIP 

1.* The data base materials prepared -at CDC for the CVC/IPF survey­
on "Physician Practice: Lactation and Oral Contraception" were 

-brought to, -discussed with, and established with IPF. -We had­
(1)descriptive counts of the data base by Region, FPA, response­
status, language, and group mailing addresses; (2)~sets of labels 
for Identification, wiling and record keeping for each address** 
for whom we had neither a response of any typo to the Initial- -­
mailing, nor an Indication of nondeliverability; and (3) addresses 

-of listings among group mailings from whom a response had boen­
received. 

-
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mnormodiicaion
2. Sverl 	 tothequestionnai-hd been- . 

incorporated and anew covering~letter forthe secon~d mauling 
was~prepared at IPPF Afw changes4 intranslatio~~ mof ­ior 

porated on review,. Again there are four versions : English~to 
be rturned to IPPF;'_nglish to U.S*A. only with option to 
return to CDC directly, Spanish';' and French, 

3. 'The logistics of mailing, controlling, and transmitting~the,
 
rrned quotonailns an DC established with IPPF bothjJ


forthecuren niilng~ndongoing processingo

4. 	The close-out and return of records involved inthe initial 


Smaili.ngs 
 was established with IPPFO The procedure calls for-
. 

distinct accounting' for -the r-4oo'mailing phases in orderIto 
avoid problems of du'licatlo,Q3
 

'5. 	All personnel Inivolved in-the second mingand record keeping

of the survey were trainfi an~d sprvised. I had a training,

pamphlet available for tbe purpose which was left with IPPP for 

'
 

future reference.' Again, U.S.A.' physicians 'were~giveni the 

and 	th lo grup ailings had to ba handled'separately 1(where' 
a known number of physicians are not addressed by namet though',r
 

- -individually identified). Assistance was available'through~
 
two temporary clerks hired for four days, a part-time assistant 
borrowed from another IPPF.,division, and six temporaries hired 
variously one to three day ach-'the latter were ini the person 

'K 

of sons and daughters of IPPF officials, who, an students, were_
available due to vacation schedules. 

6. 	Coordination of the mailing of approximately 3,100 questionnaires -

was a complex operation, inpart because the questionnairesohad to

bhandled inm different languages and groupings. Questionnaires
 

wereo mailed in the appropriate longIuage to 3,132 individual 
physicians. Of these, 212 were distributed through group,
mailings. 2,360 questionnaires were in nglishl 102 inFrench$ 
and 670 inSpanish. 

. 

7, Individual cover letters were prepared for special mailings,

such as the nine group,mailings. This involved identification
 
of the 	respondents Among physicians ingroup mailings who had 
previous~ly been addressed as "Clinic Physician", so that the 
distribution source could know who had and who had not-responded.--3I had prepared and brought printouts for this purpose.

8.We dealt' with soma problems which have arisen among 'the Iitial 
returns, such as some questionnaires having been locally dupli­
cated and distributed In the field to unidentified respondents; 

annambiguity In the name of on fthe listed contraceptives.
9. 	 We prepared an announcement for the next issue of xn'r Medical..... 

File to encourage response among recipients of a second mailing. 
V. 	 FUTURE ACTIVITIES 

II'?? will continue to forward questionnaires received InLondon to CDC 
on a weekly basis. CDC will continue to edit and keypunch forms as 
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received and to add data to its transgeneration/analysis tapes. Analysis
 

plans will be developed collaboratively. Considerable interaction and
 

IPPF will need to be maintained to accomplish these 

goa l s. 
communicat ion wLth 

"'X~ (j
 

LIlo T. Strauss 
Mathematical Statistician 

Statistical Services Branch 
Family Planning Evaluation Division
 

Bureau of Epidemiology
 

Attachment: 
Questionnaire
 



(((I))larntnoo 
FEDERATION 

O~e~'e1839 2911 CablsPEPEELodo SWI. x9573 

PHYSCIAN PRIACTICiL~AIN AD ORAL CONRATI~ ON 

Yumay be aware that IP ia inpocs of collectig noaino 
as ac aL g women, w 4 th 

ga r-xs rmaio on'.,t uq n~m 
_._---hyic as a1-- va* h r mon1~torigofl ay5 am , 

A questionnaire was ± Octobe last'±zn the bop.~ha youmailed to youin 
wouldparticipate. in ithis project.. As however we have'not heard from, 

yopwe areasasuing tat our origial&request hsiR not reached you, Vfurthr copy is} enclosed. 

Your views, will1 b~e eal aprca end help omkti rl
representiv suve. We wrold e msd raau ifyou could spare

tiertoAnswer the qastionirel and retuirn i o
 

Deputy M~edical Director OR MsLilStas 
Ineraioa Plne Statistica3.Services Branc 

Paetood Fedration2 ramilYlang 
,,,~ 8-20':Lowr iegen1: Street Eaut'nDivision 

Lonon"WJX 4PW Center. for rDiseace Controlr 
~ E;ngland 

' 

& Atlanta# Georgia-3333, USA 
Ifyoua are unable torconsult your reod eoeaseigquestions 1 5, 
plaemk estimates of numbers 'of paitents. Qu~estions 9-12 are

concer~ned with your u -ua2l practice in the management ofptins 

orwardwelo fO) to hearing from you.~ 

A, 

Dr Prasilli Eenanayakes 14558, WI'hU PhD 
Deptuty 'Med±calDirector 

'1' Xt~xna~a~lp&nned Parenthood Feeato 

27arch 199 
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Enter responding physician's
 
name if not listed:
 

-(4-8)
 
The following questions refer only to 
see ill 

(1) family planning pitients that youa Family Planning Association (FPA) clinic, and (2) oLher familyplanning patients 
that you provide with FPA-supplied contraceptives.
of these will be Lerimied "FPA family Both
planning patients". Ior purposes oftuston11-3, plea1 se do not include patients making visits only for (a)oral contraceptive refills, (b) IUD string checks, or (c) cervical cytology
or ot'her non-family planning purposes] 

1. What is the approximate n.-,nber of FPA family planning patientspersonally provide:' with that youcontraception in the last full working weeknornal working conditions prior to completing this 
of 

form?(markL-' box) 
-(9)
 

1) _ 0 (skip to question 4) 5) C3 31-50
2N 1-10 6) 0 51-1003) 0 11-20 7) [ 101-2004) ] 21-30 8) 0 201 or more 

2. Of the.se !"PA family planning patients that you pro-idel with contraceptives,n the List full working week (question 1), approximitely howlactating, ? (mark one box) many were 
-(10)
 

1) ] 0 6) ] 21-302) 11-2 7) 0 31-50) f 3-" 8) 0 51 or mora4 ) U 6-10 9) 0 Unknown 
5) F,] 11-20 

3. Of the la,.tating FPA family planning patients that you provided withant racLvp Li .., . last week (question 2), for how many did you give orpre.;,rilhc t-;trogen-progesterone oral contraceptives? (m,irk one box) -(11) 

1) K_] 0 
1-2 

6) [- 21-302) F- 7) 31-50 
3) [] 3-5

4i ) o6-10 8) C] 51 or more9) 0 Unknown 
5) F] 11-2o 



A S 

"J 

n - Ovfe ~ co o do-.. 

taJ6pro UOi 4 manf, ~~ gI sL epcyrastfr acnea ne 

J,66) eai in4­

-prhe tehe'e '-ayon1b~
1aor paonocacthpi IWvfl'i~~~~~~sc0 *an-i~in or hn4?PAoin r orsp~v 

~<I[ PrO~-nly~sporal conracetiv suas rvt 

- ~- ~ -Proge tron 'ijetonaRup eDccteio-ver~na)avr,#~ 
n rateriMn -deice.nca(IUD)y
 

~>).Dorproescron wal otrcetie 7P(mar6 ia 1 oneclbox)ai(17)
 
47.'-5 0 oge attitd 4o 6) 


3) 2
 

4)C- 3- 8). 21- ormor 
9) Unknown' 

5) 4 C] 

Whc one-: of th 
 olwn 
 aeoisba 
 dsrbsyu 
 lnclwr
 

2) C lnca n nFAci 4 o to 20 hor-
 pe-e
 

44& ti 4­



__ __ _ __ 

'la woen
 

2) 4 No (si' o que tio 8)a p; O ' (a n bi) 

of the folowng-es
Whic as a my1ca ng 
'd crbe-pouW arolm~dyQIn ioIojd5*Rk 

rgadn cotaapino la u ~a~actatinwmeamtr no, -0026) 

1 Appl oli own atin aleoy tFPA : tm, lac FP'at 

26) Formuliat own arm latLden t l a t lcatnplcy *Qm' 


~ Xs ~ha~actac~o a~tating* oFPA fu' aingatetnicrdd
4)ar,C~UnePatcpt omlton)ta attinplc.f 

mF;Q'6) ispa in.~t Io xpat o?it latto oiyo 
7) Other~? (plteas pecify): y : _ _ 

1 2 

yesNo ~ 
a44 scndr forOn medca whc nldsseii usi 

on I~ttoa stts 
 -(21
 

11 El~ Aspr f h lncinshstr?(2 

phyica oAs prt exainaion?(23th 

Otar (i pcf~
topes 
 (4
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* ~i -n 

~~V4 2 ~ * fairly ot m1 lann 

5 -~ bQ esz~ cano timate
 
1~~~~~L 22' 	 eho fFmlyPann 

El13F C1 EIPIV Sterlizto 	 ___(27)__ 

Proestron-ony oalcontracsptivaC such 
as'Ovretta, No-.D, orHcronor) -(29 

Progesterone injection (suh _a_________a) 

0 1 El No mehd(1 

,ctat nv 
< 	 conta eptivea hich of' thfollowing best desc ibas th~e time at which 

you usuh1XLit te&oral contraceptive''FMadc one box) ~T'A~-02) 

10 a nRwm who? re ueobined sarp')rgstrn oral 

I A theimthe patient reuess contraceto
 
2)C Only after, he retumo' mtians tuio 
 'p.inP2p~,42'"2 Only *atieu ithe*4~P7 3) Cy 	 end of lactation 'PP 7'' 2" P 

C3 	 foods added the4)'' Only a*4e' weaning i's. been to Infant's die'tit oes months after~ delivr (please indicate the number 
A 	 'of uonthsT 

44~~7 ~ C3..4 Other (plteae spacify)i .~ 'A" 	 P "'p ppp,.~ppp';p 

00 



no ma c~ na r diffren fatr in chi decision to preacib 

Plaeraeec of9the following factorsa".cordng to their mpotnce 
tn "Y4~r ow mnaemn o latatnaiet who request oral conracep­

~ ~ ~ 33~ ~wf~1wotant34 ~ ~ ~ nt r3k3 or relevant , j' 
'-3"Q32~3 aCaL1ylmptant 

i- 3 3' *" " -ht 

,, 3'" 4,> ~jQQnever rovide oral -contraceptives to lactating women,
 
marhere~ an ki o question 13.~'.'
 

3Factor 'in M~anagementS "->',~ 4 ",
3 

Prvius statu of4~ lactaion(35) 

UseOfeedngsuipplem~ents for th infant -3) 

34 Strong Patient preference for combined oral contra :'4,,Ctivscompar.4'to" other. methods '-(37)
 

Loca cliicpoliy -3)" 

-l E 0 - or naton'lp"3sina~ , c -(39) 

343 3 ' '' 330 3 



12. 	 Do you rout inlty provide any of the following patient services for 
lacttiting won,il who hive accepted combined estrogen-progesterone 
contracp ~i,C:? (mark ,apprp~t riate re spoiise for each item) 

1 2
 

Yes No thikilowil 
 Pat iet rvi c 

L -- [-- InstrucLion ill SuppIeiWeniing the infant's diet -(42) 

D-1 ED D Periodic weighing of the infant -(43) 

L [-L] 1] rns.truction i brelat-ficci ag technique -(44) 

0] f Patient sees physician n all revisits -(45) 

] ] requent ippo 1]L n(46) -re 
[7 E ][ Other spec i,,i a,rrg,,,,e:,,,-nts or instructions 

(if :s, pl.Se apecify)- -(47) 

13. 	 We welcome any ,:u)r.MVl1, I ,'fenah , ,rd ii g the provis ion of 
ccntracptiVes to Lctitiu , ,, : -(48) 

14. 	 Would viu like a ,,xpy ut thu final report o this study ? -(49) 

I .A Y .O 

T)WKat YOU FOR YOUR CO-OPERATION 


