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I, Background

A.  Introduction

The Resource Support Services Agreement (RSSA) between AID and DHEW, Center
for Disease Control (CDC), supports services provided by the CDC for the improve-
ment of family planning programs in the LDCs. When requested and with the agree-
ment of AID, CDC will conduct evaluations, provide necessary information and data
to AID and participating countrles, and assist in the imj lementation of recommend-

ations and innovative program strategiles.

Since program inftiatfon in February » CDC personnel have made 181 trips
to 43 LDCs to provide consultat{on and evialuation services directed toward
improving the mansgement and operations of family planning programs and orpaniza-
tions. During FY 1979, 43 person-trips to 13 LDCs were accomplished and reports
were submitted to AID/POP/FPSD.  Technical assistance has {neluded: 1) design,
fmplementation and analysis of contraceptive prevalence surveys; 2) evaluation
of contraceptive distribution svstems, {ncludin community-based programs; 3)
training proprams for LDC personnel fnvolved in maintaining service statistics
and contraceptive logistic: system; 4) evaluation of the completeness of and
quality of family planning data systems; 9) studies on the epldemiolopy of
fertilitv control and prepnancy outcome; 6) demopraphic analysis; 7) desipn
and fmplementat fon of a patient flow analyvsis model; B) health and demographice
fmpact of family planning activities and other fertit ity control behavior; 9)
contriceptfve cont fnuat fon studfes, and 10) predtminary work on adolescent fer-
tility

B, Scope of Wark

The Center for Disease Controal will provide evaluative Information and
actionable recommendat fons concerning fanily plarning programa amd will auninst

In the collectton of dota on contracept Ive previlence or service stat istien



suitable for analysis and planning purposes. As problem areas that hinder goal
achievement are Identified, on-site technical assistance will be furnished and
alternative stratepics or corrective measures will be presented to appropriate
host count:ry personnel as feasible. AID will be provided with technical reports
detailing the scope of technical assistance provided, the nature of existing

problems, and specific program nceds.

ChC will orrange to visit approximately 20 countries during FY 1980. During
these visits specific arcas of concern will be addressed, In-country progress
will be analyzed to determine the levels of contraceptive prevalence and assist-
ance will be given in collecting data on active users of contracept{ves, new
acceptors, number of clinies, comnodities, and other statistics required for
program evaluatfon and management purposes.  If acecurate reporting systems do
not exist, the data may be gathered by survey or site visits to fami{ly planning
facilitfes. €DC will assure that the required data are assemhled and analyzed
according to program necds and that informat fon on contracept ive commodities {s
analvzed o terms of volumes received and dispensed,  Stock Imbalances , boitle-
necks {n the distributfon svetem, or other supply deficfencies will be reported
S0 that corrcetive action can be vaken., In addition, elinfec activities will be
studied to ifmprove et tfefoney of operations and propram acceptance,  Follow-up

visits will be arranyed as ne-ded,

In addition, communfty-baval distribution and other {nnovative proprams
will be evaluated on request, Ihese evaluations wil] inelude avcuracy of active
user revorting, lop{stics manapement contracept (ve sales amd revenue collee-

tion procedures, apent clteetiveness, and overall management of proyram,



The safety of reproduction and fertility control is usually not studied
among populations in developing countries, yet real and perceived harmful
effects of fertility contiol methods markedly affect their acceptability and
use. FPED will continue to apply epidemiologic te.nniques so that attribut-
able risks of fertility control can be reduced and/or compared to maternal

mortality in developing countries.

C. Technical Assistance Activities

CDC shall provide evaluative intormation on programs, training and services
to improve family planning programs and organizations in less developed coun-
tries. In consultation with DS/POP/FPSD, CDC/FPED undertakes the . llowing
activities:

a) Determine prevalence of contraceptive use using service statistics or
other record systems, analysi{s of existing survey data, or by conduct-
ing prevalence survevs;

b) Develop and/or evaluate logistics systens for distributing family
planning supplies and services;

c) Assist {n the development, imp.lementation and evaluation of family
planning cervice statisties systems, fncluding continuation studies
as oppropriat.e

d) Assist fn the development, fuplementat fon and cvalua! fon of community=-
based distribhution provrams and other innovative propgram strategles,
Including the service statfsties and logfstfes componentg

¢) Detine demosraphic poals and determine measurab le, specit e program
taryets related to thee poala;

£)  Evaluate epldestolosy of maternal health and reproduct fve loss to

[mprove famfly planoing stratepfes and reduce health problems;



g) Assess health and/or demographic impact of family planning programs
and activities;

h) Provide consultation and/or technical assistance te improve interna-
tional agency and host government policies on fertility control;

1) TIdentify and propose solutions for administrative and/or management
problems;

J) Conduct, arrange or cvaluate family planning evaluation training
activities;

k) Provide assistance to USAID Missions regarding the determination of
future contraceptive commodity requirements, including the use and
{nterpretatinn of survey and service statistics for the preparation
of contracept ive procurcment tables;

1) Perform evaluations and analyses of family planning related activities
as app. wpriate, and

m) Participate on Population Officer's Conferences upon request.






A review of contraeptive prevalence survey data 1in Latin America 1is
shown in Table 1. Results are now available for 12 of 24 countries with a
population of at least 500,000,  Surveys have been econducted in 5 additional
countries, but results are not yet pencrally available, Westinghouse Health
Systems has provided technieal assistance to the agencles conduct Ing preva-
Lence survevs in Costa Rica, Mexico, and Colombia, and CDC has provided tech-
nical assistance to local apgencies conduct ing surveys in El Salvador, Guate-

mala, Panama, Brazf{l, and Paraguay,

An inverse relatfonship between crude birth rates and percentage of married
women contracepting Is appareat, and higher contracept ive use levels are associ-
ated with any given crade hirvth rate when compared to previous assoclations
published b the Populatio: Council, This Is probabl y due Lo the fact that
the private sector was penecally not fneluded in contracept fve use data avail-
able to the Populatfon Council, Althoupgh {t should be noted that the crude
birth rate may be intlaenced by tactors other than contraceptive use such as
ape at marriage, ape dfarribution, breastteeding practices, method mix, and
use of abortion, the tollowing yeneral relat fonsihiip has been ealeulated by

fitting o represston lTine to aaflable data:

Percent ot Mary led Est fmat ed
Women 1h-44 Usiny Crude Birth
Comtraception Rate /
D L6
nhe Wi
0% 4l .
6% 39
10% 316
45% 11
HO% 30
56% 28
Co% 26
05% 23









Percentage of Currently Marr

TABLE

-

-

ied Women Age 15-4%4 Using Contraception by Merhod,

Selected Areas in Latin Aserica with Contraceptive Prevalence Surveys
or world Fertilitv Survevs since 1975
Piaui
Sao Paulc Costa Dominican El State,
Current Use State, Brazil Rica Panama* Colombia Mexico Republic Salvador Br-~zil Paraguay Peru Guatemala
and Methad (1978) (1678) {1976) (1978) (1978) (1975) (1678) (1979) (1977) {1977) (1978)
Jurrentiv Using S TiL SR ST Jo. 7 F3. 0 SI. 30,2 Z&.7 25.¢ 1.2
7. e T 7.z I4.0 .4 5.7 0.2 15,1 $.2 o. 4
7.1 l4. ¢ Zl.¢ 7.8 7.0 12.4 13,0 15. ¢4 .3 2.7 £.¢
Jed S.7 3.7 7.7 7.0 3.0 3.3 0.9 3.4 1.4 Z.3
‘L€ E.4 .2 P-4 1.0 .¢ 1.6 0.1 1.8 1.1 2.8
3.0 1z2.¢ 2.4 1z.2 a.0 7.€ 2.8 5.3 D4 16.0 £.3
Je. 2 56,1 $6.1 83.3 52,0 67.0 65.6 69.2 74.3 74.6 22.8
1,880 2,037 2,723 2,085 2,663 1,808 1,476 1,269 1,208 NA 1,915
SUTTIel o7 Istie
—ated Trode 3irth
ite crer 1,020
morslation) 23.3 28.3 30.8 28.0 35.0 36.0 £0.0 39.0 46.0 41.0 ££.3

*!¥oluies only women 2049,
- ;
F

is estinated that 477 of currently married women age 15-44 were currently using contraception.




TABLE 3

Guatemala: Percent of Currently Married Women 15-44 Currently
Using Contraception, and Estimated Total Fertility Rates
1978 Contraceptive Prevalence Survey

Dept. of ____Interior
TOTAL Guatemaln Ladinos Indians

Percent Using

Contraception 18.1 40,4 21,6 4.0
EstImated TFR 0.1 4.1 6.5 6.7
Estimated TFR

Controlling

Breastfeeding

Ladin,s & Indians? - - 6.6 8.1

AFstimated fncrease In TFR {f Indians had the same breastfeeding
pattern as Ladinos and a comparable {ncrease {n postpartum
amenorrhea,



TABLE 4

Percent of Currently Married Women Aged 15-44
Currently Using Coutraception by Residence and Method,
Plaul State, Brazil

Total Teresina =nterior
Currently Using 30.8 14,0 28,7
Sterflizations 16.4 28.7 13. 8
Orals 10.0 11.7 5.8
Rhy t lun 2.6 3.4 2.6
Withdrawal 2.4 0.7 a.6
Otherk 0.3 0.9 0.3
Net Using £9.2 58,1 71,3
+ Total 100.0 100.0 100.0
No. of Casues ‘ 1269 595 674
(unwedphted)
Est fmated CBR 39 25 41

* Condon, Foam, Jelly, Suppositories






TABLE 5

Percent of Non-users* that Desire to Use a Contraceptive Method,
Knowledge of Availability of Contraception, and Method Desired:

El Salvador, Guatemala, and Sao Paulo State, Brazil
1978

El Sao Paulo
Salvador Guatemala State, Brazil

Percentage of Non-users that Desire

to Use a Contraceptive Method 26.3 37.8 44.4
Percentage with Knowledge of Where
to Obtain a Contraceptive Method 87,6 42.9 756.0
Mathod of Choice:
Sterilization 38.3 23.6 NA
Crals 27.7 34.3 NA
Condom 3.8 0.3 NA
IUD 3.1 3.2 NA
Other Method 16,1 21.7 NA
Any Method 8.3 5.7 NA
Don't know/Unknown 3.8 21,3 NA
100.0 100.0

*Currently married women aged 15-44

NA - Not availabie






TABLE 6

Percent of Non-Contracepting Currently Married Women
1544, “ho Live Less Than 30 Minutes From a Known

Source of Contraception » Residence ]
El Salvador, Cuatemala, and Sao Paulo State, Brazil
1978

Percentage of Women Who Are 30 Minutes
or Less From i Source of Contraception

El hao Paulo
Residence Salvador Guatemala* State, Brazil
TOTAL 52.4 53,5 91.8
Capital City 88, 2 76,7 94,4
Other Urban Areas 84,1 9.2 95,8
Rural Arecas 34.58 47.1 66.3

*For Guatemala, the capital civy stratum includes the entire
Department of Guatemala and the Ladlno and Indian Areas
correspond to other urban area and rural areas, respectively



category are Hondurus and Nicaragua, In addition, countries with

active programs where data from the World Fertility Survey is at least 3

years old, should bhe priority countries for targeting coatraceptive prevalence
surveys.  This catepory would Include the Dominicar Republic, Trinidad end
Tobago, and Venezuela, Other countries such ns Haitl, Guyana, and Pern would
fall Into a lower prioritv.  Several countrvies, such as Fl Salvador, Mexico,
Panama, and Colombia have already institutionalized the surveys as an evalua-

tion tool with surveys conducted every 2 to 3 years,















Money collected from the sale of contraceptives has steadily increased
gince the bepinning of the program, For the third quarter of 1978 col-
lections had increased to L27,817,95 (U.S. $13,908.97). Although reve-
nue collected in one quarter has generally excecded revenue in the
previous quarter, increases from one quarter to the next have generally
declined. Based on revenue collected during October-=November 1978
total collections for the fourth qua ter of 1978 may not exceed the
previous quarter. ‘The stebilization in revenue collected reflects a
decline In the number of new acceptors admitted to and the number of

active usors mafntained {n the program.

Two analyses were made to evaluate the accuraey and completeness of
reporting of users in the propgram,  Based on these analyses, the fol-
lowing peneral oboervat [ons can be made:
1. Inactive users in the program are under-reported,
2. Terminated and active uners are over-reported, e over-
report fng ot act fve nsers ranced trom 37 to 787 with a
median ot 217,
3. Readmiccfons {n the Northern Zone are over-reported,
4, In some donstances, the definftfon and veporting of users {n
the data syatenm are distine: tor the 2 programmat f¢ 20nes
of the CHD proyrar,
Based on ovur analysis of 2 fndependent sets of data, we entimated that
18,545 and 18,965 users vere active dn the propgras at the end ot Septem-
ber and Sovesber 1978, respectively,  hils compares with the 27,75

users that would have been reported an actfsve by the progeam the end
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TABLE 7

Maternal Deaths Known to Health Workers*
Bangladesh, 1978

Reported Cause No. Percent
Abortive
Induced abortion 498 26,8
- Spontaneous abortion 34 1.8
Ecotpic 17 0,8
. Antepartum
Eclampsia 528 27,3
Intrapartum
Bleeding 469 24,3
Difficult labor/de-
livery 252 13.0
Uterine rupture 113 5.8
Postpartum
Tatanus 14 0.7
Other infections 66 3.4
Other 171 8.8
TOTAL** 1,933 111.8

*Survey conducted by Institute for Statistical
Research and Training with PIACT support for
field work, Ford Foundation support for Dr.

A. Measham, and USAID support for consultants
Dr. R. Rochat, Dr, M, Rosenberg, and Statisti-
cal support ataff at CDC

MTotal exceeds 100% because of multiple causes of
gome deaths

=N
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District
. Subdivision

TABLE 9

Institute for Statistical Research and Training

Dacca, Bangladesh, February 26, 1979

Status Report of Pregnancy/Abortion Mortality Study

Dacca

. Comilla
Mymensingh
Sylhet
Tangail
Pabna
Faridpur
Noakhali
Chittagong

TOTAL

Results of Attempts to Verify Abortion Death Reports

Dacea

Comilla
Mymensingh
Sylhat
Tangail
Pabna
Faridpur

Noakhall
Chittagong

TOTAL

(1)
First
Reports

11

16
23
15

12
.

(2)
Casos
Selected

8

9
11
16
1]
4
H

=)=

in Village of Residence

(1)
Canesn
Veriiied

8

9
9
11
11
)

]

-

9
'

14

87

(4)
Ratio

DN/2)

1,00

1.00
0.82
0.69
1.00
0.75
0,33

1.00

0.88

No. No,
Centers Centers Respondents Deaths Abortion
Selected Interviewed Drs. FWVs Preg. Abortn., Complications
102 69 33 70 49 11 32
56 49 32 48 87 15 78
88 84 51 63 63 23 38
43 43 36 39 137 37 58
38 39 11 33 29 12 65
34 30 9 25 26 5 43
54 47 19 35 24 10 15
26 3l 19 24 45 5 37
35 34 23 30 79 59 _40
476 426 233 367 539 177 406
TABLE 10
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the additional funds, but cautioned that allocating funds in a timely manner,

may be a prohl-am.

Tentat{ve plans were made for FPED/CDC consultants to assist the
Panama Minlstry of Health (MOB) {n an evaluation of its contraceptive logistics
gystem in February 19800 A visit to the MOH central warchouse revealed that
many of the problems 1 oencountered [n this varchouse 2 years apgo still exlst,
1 estimate that the loglstics consultancy in February 1980 will require approx-
fmately 4~ to O6-pecson weeks.  In the meantime, an inpventory of contraceptives
on hand In the central warchouse should be made, commod{ties restacked by date
of manufacture and in unitorm stacks to facllitate fnventory counts, and

separate fnventory control cards should be malutained for Norinyl 1 + 50 and

Norinyl 1 + 80 and kept for Neosampoon.
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DATE(S) NAME COUNTRY TITLE

7/25 Dr, Tony Measham Bangladesh Ford Foundation

8/22 Dr. P.A, Lancaster Australia Fellow, Australian National Health and
Medical Research Council

8/29-9/7 Lic, Antonieta Pineda Guatemala Department of Evaluation, APROFAM
(IPPF affiliate)

9/6 Dr, Rafik Boukhris Tunisia Director, Family Planning Biomedical
Research Center

9/6 Dr, Rafaat Mdar-Dali Tunisia Director, Biomedical Research Section,

National Office of Family Planning
and Population



















Provide assistance to DS/POP/FPSD in developing guidelines for USAID
Missions on management of contraceptive logistics systems and develop~
ment of commodity data system with a view toward improving supply con-
ditions and coordination among interpational donor agencies,

Ad hoe studies and/or literature reviews on subjects such as the health
impact of family planning programs and the success of vertical versus

horizontal health prograss,




