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I. Background
 
A. Introduction
 

The Resource Support Services Agoeement (RSSA) between AID and DIIEW, Center
 

for Disease Control (CDC), supports services provided by the CDC for the improve­

ment of family planning programs in the IlCs. When requested and with the agree­

ment of Al), CDC will conduct evaluations, provide necessary information and data
 

to AID and participating countries, and assist in 
the ml lementation of recommend­

ations and innovative program strategies.
 

Since program Initiation In February , CDC personnel have made 181 trips
 

to 43 1ICs to provide consultation and evaluation services directed toward
 

Improvin g the mansgene nt and operations of family plaim, ng prog rams and organza­

tLions. b)urin g FY 1979, 43 person-trips to 13 LDCs were accomplished and reports 

were submitted to AIDI/POP/FtPSI). Technical assistance has Included: 1) design, 

Implementation and analys is of contraceptlve prevalence surveys; 
2) evaluation 

of contraceptive dlistribution systems, Includin community-based programs; 3) 

training p rograms f or LDC pers onnel Involvd in maintaining s,rvice statistics 

and contraceptwiv logistic; system; 4) evaluatin of th, completene;s of and 

qualtv o ffamilv plIannin g data systems; 5) stutilles on the epidemiologv of 

fertility contrl and 'r ,ngiancv ohtcome; 6) demnographic analvs is; 7) design 

and impl Imentat ion of a pat Iivii, flow analvsis modei; Ht)heal th and demographic
 

impact of fanlv p1 ann , :o tiv t
ivi s and other fert i1ltv control0 havl or; 9) 

contracept lye runt iruat ion sturdieis, and 10) prvilminarv work on adolescent fer­

tilitv
 

BI. Sc'op II)! Work 

'lMre Center W 0)i'ame' Cirtr,1 will provld IveevaIlvt inr'mat i and 

act Liona I P ro'ommnd.'rl t Iorn conie rn Iiig f a II v p atl Iug proglr:Mq and wi I I aim" 1It 

In tire COlltrC Ion oI d,t,, on ront ricept l. prv'Vitlr'iii.' or qivrv ce slat st 

-




suitable for analysis and planning purposes. As problem areas that hinder goal
 

achievement are identified, on-site technical assistance will be 
furnished and
 

alternative strategies or corrective measures will be presented 
to appropriate
 

host count:v personnel as feasible. AID will be provided with 
technical reports 

detailing the scope of technical ass is tance provided, the nature of existing
 

problems, and specific program needs.
 

CDC will orrange to visit approximately 20 countries during FY 1980. 
 During
 

these visits specific areas of concern will be addressed, In-country progress
 

will he analyzed to detertmine the levels of contraceptive prevalence and assist­

ance will be given In collecting data on active users of contraceptives, new 

acceptors, number of clinic s, commodLties, and other statistics required for
 

program evalu ation and management purposes. If accurate reporting systems do 

not exit, the data may he gathered bv survev or sice visits to family planning 

facilit ts. (IDC will a.ir", that the required data nre asem'.! ed and analyzed 

according to [rogram itl, ind that infornat iOn on (ont racept ive (LonmLoditles is 

ana lvaud in t erm, of v lume,.s rvc VIvpd and dlispensed. S;tock Ii i.iiiualc.e; , hottle­

necks in the df stribtot ion ':v;tem, or other ;uipplv deficiencies; will he reported 

so that v'IorrrttIv. action can he aken. In additlou, clinic activitles will he 

s;tudied to i'plrov,.e t i i,u,',' of opvrut ion and . accept alte. F(l low-upr 'rogroa 

rraud a;
vlsits wil l1 ahe nv'-ded. 

In addition, corim.n It y-basz!l lditrbitt ion and other Innovat ivl programs 

will he ,vialluatv, o,1nrenh',lit. lhvev 'vallatf""slowill Include accuracy of active 

ult~er rt)ortin g, log i thll.,;','nt , vont rav'lpIt nal'aai] v *nd rvenovt' l c­

t ion proc(:edlture's , ageunutI I ect lva'uu.';'P , and overal I ilma'agement of program. 
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The safety of reproduction and fertility control is usually not studied 

among populations in developing countries, yet real and perceived harmful 

effects of fertility control methods markedly affect their acceptability and 

use. FPEI) will continue to apply epidemiologic t-nniques so that attribut­

able risks of fe-tllity control can be reduced and/or compared to maternal 

mortality in developing countries. 

C. 	Technical Assistance Activities
 

CDC shall provide evaluative information on programs, training and services 

to improve family planning programs and organizations in less developed coun­

tries. In consultation with DS/l'OP/FPSD, CDC/FPED undertakes the i llowing 

activit les: 

a) 	 Determine prevalence of contraceptive use using service statistics or 

other record systems, analysis of existing survey data, or by conduct-

Ing prevaen'ce !]Irvcv,;; 

b) Develop and/noi evaluate logistPs s;vsterns for distributing family 

planing IlpIi 'itd ;erv ices; 

c) Asstst in the, development, Iml,lementation and evaluation of family 

pl1n1 n - C ;tttt k tics ;;ystens, including contit at iun :ltudie1111,1 	 ., 

Iti 	 , lme.it, foi colmntid) 	 A,!; I;t t d.vh h ),l I ipli-t.1(ntat Ioll ind ('lv. (ltl1, of ity­

bast-d d ,l.tr tfin ,,raw,and (oth# i ntiv;otlv ltt,,tr it'gienfho pro ; -	 ;)r4)grar 

tari,,e t t l I tlfrt i I,, , l I,', 

+ ilde:: ,1 ,f (.I l rI 1(o!1 

Iml)rov' IamtI v 1,1.tt:Inp -;t rat erg Iii and reduce I .eaItI proh I ems 

f) 	 Eva Iuatr 1 'w" mat e . It 1 .t1vt ' I d tIIt IV" to 
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g) 	Assess health and/or demographic impact of family planning programs
 

and activities;
 

h) Provide col;ultLation and/or technical ass il;tance te Improve Interna­

tional agency and host government policies on fertility control; 

i) Identify and propos;e solutions tor administrative and/or management 

prob Iemts,; 

J) Conduct, arrange or evaluate family planning evaluatinn training 

activit ies; 

k) 	 Provide assistance to USAID Missions regarding the determinatio, of 

future contracept[ve commodity requirements, including the use and 

interpretatini of survey and service statistIcs for the preparation 

of contr.:ceptlve procurement tables; 

1) Perform evaluat ions and analyses of family planning related activities 

as app. iprfLate , and 

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



d ted during ca1n aya;~8a Bail~, ~El8a~Puo, State, Svado~ 

Aand Guatema, wee ubmdlt&-t AI/ahntnadrsetv USAID sions,~ 

Aotgee anguage report fohe Sa aulo urvey wa issuod byth 
Cahoi Unvrst of Cami~~ 7~ th njg English' 'ppr (in 

collaboratinwt IFRP) wssubmttdto jn 'June, 1979- Pre_nI/ah~gton 

sntations on th E Salvador and"Guatemal, 4Surve a,were made in WashiVtni 

i, ontAugust 15 and September 12 respectively,7efnld ft:o h pns 

lanuae orElSalvadorzy tQ ba1.ssued by the Demographic ooitio'n~~epot 

has ben ri~eviewed an isInprs.Ascn-rf fAh pns agae 

Sreport ­for Guatemala has been reviewed~and the final draft shouldavibl 


~~~~for-review 'inJanuary 1980.~A-J.~A 
 ' '~AA' -'--~ 

-ensceuedfrAi1980,pA andA a rsettina 
 AID/ahigo 
 ca b
 

scheule 
 lat for' Marc 190 h aaaSuvyiurnl 
 i h dt
 

prcsigsae,andanc ied tape shdoud ey anailalea in arclYer1960 7h
 
U..Axc Suve in OA<A:Bode 
 InA anaysi 
 data
stage an- -'A- -roesin 

re9uirmen.:a Staeinrgoordinate bowtathe Cordsin Urdversl doy -lnfi
 

aonam-a oheM.S-exc~ Drdr- on praes~etato ata heUS.enl oBndrderj'' n-" 

-~~~ ~ tior an ApresnatoPbecsHedalhe Api1el980, 19X/Wsh0.~4 



A review of contra 'eptive prevalence survey data in Latin America is 

shown In Table 1. Results are now available for L2 of 24 countries with a 

popu'l;t i0n of it )O. Surveys have been c ldti't ed il'ItIt '()0,O I add it iolnal 

countrIes, but restilts are not yet general 1v tab Westi ghouse iealthava 1e 


Systeills has prov I I
tIed t e'ioi a aIs IIItance t he enc le, condtut I lg preva-

Lence survev,; in (oXmta Rgic, M'hexico, and Colombia, and CDC has provided tech­

nical Istance ti lcall aencic s conducting surveys In El Salvador, Guate­

mala , Paniamia, Bra:' , a td Paragui;iay. 

An inverse relation:;h I between crude birth rates and percentage of married 

women contraceptim,, I!;apparent, and higlher contraceptlvo use lev,.ls are assoc1­

a ted With any g Ivcn c rutt' hi rLh ratte when omnpared to()reV Ionl,; ;Soc lat ions; 

publi';hed b, lit P)pulLt ii, Counc Il tIs Is probably due .o the fact that 

the private ,Cct4orV,,; '. ,& 1ly not ncilt1ided Ill Cont racept lve i,;v data ,tva il­

able to the i'nu, lit l,ih mi, i l. Althoug'.h It !;hoild be noted! that lie crude 

)ith tate 1:1V bc ilit I tl b, t act(ls; othter tutull (tit ractpt IV ,se ;rich as 

age at mnarri, ,.t., .- ,' 1 tri nn'i ;,, pract icve;, nt it. d mix, alnd 

° 
ist (0 abort tli,r foit lol nwmtI gene'al relatf on'iii p l .i;been calculated by
 

fitting ,i ,ere.sinn Iloitc t(, tlilabl. d t;i: 

Pi-rc ntr (d I.ept ,., it matt/d
Uomen 1 '.-V4ib I Crude Birth 

(:Ot Q 'ce~t~l.,n .. a t.v ... . .
 
,. ',46
 

"'I, 	 44 
41 
39

,10% 	 36 

33 
30 

.% 28 
6C,2 26 
652 23 
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TABLE 2
 

Percentage of Currently Yarried Wo:r.en Age 15-4'. Using Contraception by Method,
 
Selected Areas in Latin Az-.erica w-ith Contraceptive Prevalence Surveys 

or Wor',U' Fertilit- Survevs -ince 1975 

Piaui
 
Sao PauL. Cost ao 
 -inic,'n El State,


urrent State. BrazilLse Rica Pa na:,-* Co-ilobia Mexico Republic Salvador Br-zil 
 Paraguay Peru Guatemala

and Xcthd (1978) (1978) ,1976) (1978) (1978) (1975) (1978) (1979) (1977) (1977) (1978) 

..... s 13-- :'. ? 34.1; .z. 7 25.4 _ 

'.4 474 2 . :4. 7 15.0. .7 4. .4 
n14.7 1. 7.5 7.0 12.4 13.0 25.4 _ 2.7 
6i J..7 7.7 7.0 3.0 3.3 0.0 3.4 1.4 1.3 

7: 1.0 1.6 1.5 0.1 .Qethods 73.V 72.e 7.4 1.i .I2.2 9.0 2.9 5.3 7.4 16.0 4.3 

. .: 36.1 46.7 53.9 62.0 67.0 65.6 69.2 74.3 74.6 F 8 

"a.-.le) 1,880 2,037 2,723 2,085 2,663 1,808 1,476 1,269 1,208 NA 1,915 

7s7 r - r t h- 12 r 

- , 0 

n 23. L,9.F 30.8 29.0 33.0 36.0 40.0 39.0 46.0 41.0 44.3 

n
/ 
" cu zonly i.=en 20-49. It is estiuated that 47% 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 
'To'rA Guatemal a ladI nos Tnd ians 

Percent Using 
Contraception 18.1 40.4 21.6 4.0 

Estimated TFR 6.1 4.1 6.5 6. 7 

Estimated TFR 

Cont rol 1 ing 
Brea';t feed ng 
Ladln", & Indiansa 6.5 8.1 

,t I'maed Inutre a';e in TFR I f Indians had the same hrest feeding 
pattern ,; ladn0; and a comparable Increase in postpartum 
ameno r rhe 



TABLE 4 

Percent' of Currently Married Women Aged 15-44
 
Currently Liing Contraception by Residence and Method,
 

Paui State, Brazil
 

Total Teres ina Lnterlor 
Current lyth;_i 30. 8 .I14. 

Steril i ,'at ions 15.4 28. 9 13.5 
Oral; 10.0 11.' 9.8 
Rhy t 111 2.6 3.4 2.5 
Withdrawal 2.4 0.? 2.6 
Otlhrk 0.3 0.9 0.3 

N.t y 6.69. 2 55.1 0. 
Total 200.0 100.0 100.0
 

No. of Ca;vs 1269 595 674 
(unwe Igh t iid) 

E';t Im ited (BR 39 25 41 

Condor, l'oatin, Jelly, Suppositories 



r29B 0t Q ,"J 

of contraception prior to th intiatio ofa commty-bas distribution 

- progrmi ~Aril 179. The dat4 on the pM~vlne o surial contraeto 

wll b very- important in adjusting the target flopunio fo tCD proram. 

~~~~a nfa~noo~sh t a~starget pop4ula 
tion will also. be adjusted for the~ proporti.on ofwomn in the population wo 
are subfecund, The basjeliesrvey has also been impzortantI establishing' 

.- 7-ba#~14zne-feriiy-ae -pro -to--thi ut iat-ion-fth-6TCBD -pr r 
PiauiA State, as in 'othier Northeastern states inrazil, thest0 t ~ oti 

mtsof fertility leeswrebsdo the 1970 cons as, since via statistics, -

regstrtio invery deficient in,this area. The estimatedcrdbitraeo 

iJ<39 per -1000 frPiaui incntnit th ee ftecude ithrt 
~~ shown for N~ortheast Brazil availablfro the 1976 Nti~1onal Household Survey, 
7 Prior to the CDD programn,-the current eetiaed crude birth~ rate represents a 
Ssignificant decline from the estimate oif 50 per 1,000 from 1970 census data, and 
4.careful analysis of survey data will be made to document the proporto of 

~4-~.Ksterilizationis that have occurred since 1970. , -;s;- ; 

Another u*se of~the contracetive prevlec suvyi oobanifra 

tion on nonusers that desire to use a contraceptive method, the knowledge-&ofh< 
-~availability of services, and their*mothod of choice. As shown In Table 5,o-~4 

tPhere iosmuch less knowledge of where to obtain a contraceptive method in~-
Ouatala than In either 21 Salvador or Sao Paulo State4 Brasil, Ittoi note-i 

wor-~thy that almost one-third ofnonusers in Guatenala desire to use a contro­
~--~4 - ceptive method,- and orals io the predominant method of choice. In 11 Salvador, -



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
 

Percentage of Non-users that Desire
 
to Use a Contraceptive Method 


Percentage with Knowledge of Where
 
to Obtain a Contraceptive Method 


Method of Choice:
 
Sterilization 

Orals 

Condom 

IUD 

Other Method 

Any Method 

Don't know/Unknown 


*Currently married %omen aged 15-44
 

NA - Not available
 

El 

Salvador 


26.3 


87.5 


38.3 

27.7 

3.8 

3.1 


15.1 

8.3 

3.8 


100.0 


Sao Paulo
 
Guatemala State, Brazil
 

31.8 44.4
 

42.9 75.0
 

?3.5 NA
 
34.3 NA
 
0.3 NA
 
3.2 NA
 

21.? NA
 
5.? NA
 

21.3 NA
 

100.0
 



'alura _.a8;o~rYlt 

_redmin o0-iicic6 a sQreQcf~to 


-'t~ 80% owe"WdOg± a 1 ce oaltOpp prl 


the t11±n~d a Iiztinnowniweb t'npa~d 

uofaaiails,o 7ev i onna 	 e'Iar~whchm. 

th~emost ,developed~state 'inBrazil 4with a&good highway networkt only two-thirds 

''' 	of .women live less than1 30 minutes from4 a know souirce of contraception compared 
~wih94%r greater 4iurban IT Guaemla th eretareas. ,.nn 	 fnn-otrc 

4
tincurnl are oewho live Lose than 430 mi.nutes from know source,4
 
ofcontraception, deliesfrom 77% in the capta ciyt 9 nLdn ra
 

and 47% in Indian areas. If 30 mint~Anis ~to be regarded as amaximum for' IA 

S:>contraception to 	be considered accessible, the reutso these surveys show~ 

that contraceto no 	 WU4 totemjrtis very acesil 	 frrlwmni 

El Salvador and Indian women in Guatemala andl is even. less accehhible4:to rural 44 
woman in Sao Paulo State, Brail, 'an compared to their urban counterparts. 

The contraceptive prevalence survey has been rapidly accepted as an important

insrUen in the evatuationof pogress toward family plnigporahee 

Sment. 
 R~esults from these surveys have also bean important for policy makers 

~44, 44<~K"' 4 'by making known,, for the fi rst-time, information on desire "foriimore children,<4 4:4 

'"4n4o4 ledge of availability of contraceptive servicas, information4 on unplanned 4~ 

';', prognancies, and data necessary to estimuate the populatoR in need of services. 
It~s~rscomenedto.,I that contrneeptsiv, provalencelsurveys b upre 

k"' in 	those countries wihere thar. is a lack of informiation on prevalenceo ct'on-, 

tr4l444.44l'4,y.4 usie. 2 rx -Amiata 	 falin tiaceptive The sinl~im'ri 	 obviously 

44~44 444"; -44""44""' 444	 441 

4~ ~ .4.4.'...4 ..	 4 4..;.
 



TABLE 6
 

Percnt of Non-Contracepting Currently Married Women
 
15-44, W.ho Live Less than 30 Minutes From a Known 

Source of Contraception Residence
 
El Salvador, Guatemala, and Sao Paulo State, Brazl.
 

1978
 

Percentage of Women Who Are 30 Mtnutes
 
or Less From ;a Source of Contraception 

l "no Paulo 
Residence Salvador Guatemala* State, Brazil 
TOTAL 52.4 19.5 91.3 

Capital City 88.2 76.7 94.4
 
Other Urban Areas 82.1 69.:? 9.Z
 
Rural Areas 34.6 47.1 66.3
 

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



category are Honduras and Nicaragua. In addition, countries with 

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

years old, should he priority countries for targeting contraceptive prevalence 

surveys, Itb is category would Include the Domini ca, Republic, Trinidad and 

Tobago , and Ve.nezuel a, (th er countries such 'is Haiti, C"uyana, and Per" would 

fall Into a lower priority. Several countrips, such as El Salvador, Hexico, 

Panama, and Colomb La have already inst. itnt lonal ized the survweys as an evalun­

tion tool with surveys conducted every 2 to 3 years. 



4ak Graves prvided tehaa asis; 

Rpubic of Egytamily Pla nfl1 Prgra 
pno Ice to co, 

prac i e rl t d o c n raceptive su ppl 
foiprovement. During the onsQ~ultatio6n, 

an 
Thi-asid 

manageiment anid imake 
contacts wer'o.ade 

torve 
reo mmondatia 
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Population n aiyPann oad(FB)UIE, n USI/a. In 

c1±cgn 3go eroae (pa vincas0_ 
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Prora sates that 3 iuonth's supplieswill1 be conti u~u3 avail­poic 


inau------abn16 ±ewiw eand lable-at cantral'ocoQ pns 

inth gvrn~orates. es qua'ntities shouldt be sufficiant to assure con $inu'. 

capacity, lako tanspor tation, insufficient funds p~coor staff a ttide$ and'' 

lo ead eegvnfrntahrn to program policy. However, the hmost 

sempo t ndrtadth mpotac andnt for mitainin
m~:echns aduate 

theplsystemfor distibuion
 

tiso onrcives ithe lncsadgvenrt sores.4 In te place
 

teo to eeue without morny epacmehnso thot invetiesin are ~agai
 
ata o level. Ih~iy raph sownon thleetf~ollwngtpaget
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474 

and rather abruiptly declined betwee that date and Jun 1978 (wbhch waa the~ 

latstmotb orwhcausdaawr avaiable). U~nlesthse atrsfspl
ditibton are casdbyA inconsistent and/or 7 incomiplete reporting, the only 

otherl conelusion that one could draw from the pattens shown in the graphs, is j~I~ 

that the program has been declining since January 1978) .ae. demand for con-~ 

traeptvesis ecreasini, Indeed-$ the dlistributos orals showing an>Jion6 was 
inrese.p to 1976, but the trend sincethen has been lin the opposite 4 direc-~ 

tion. 

" 

'In addition, the graph forth ditributon of ondomsto phrace show 

shrppeksinNovember 1975 adSpebr1977 and, in general, an erratic 
* picture since 1972. 7The graphs for'distribution of orals, condoms, and IUDs 

show similar inconsistencies ovrtime,. This Indicates 4that not enough atten­
tion is being paid to the contraceptive supl system. One would expect that 

afte3 r 4years these graphs would show little month-to-month fluctuation~ 

and, hopefully, a steady increase, ~ 

on a smooth working supply system, the program clearly cannot provide for maxi- :7 .77 
mum benefit~ unless there Is a continuous flow of the necessary items ito its 
participants, Nothing ismore dicurgn to clinic staff than to see their 7.77."774, 

efforts to provide a needed service to their patients nullified because the
 
basic comodities of the service not available.
are Neodless to any* this Is 
a4most frqetcottuo to whtIs generally known as "porsaff attitudes"~ 
Inaddition, It to very difficult to regain the confidence of patimnts who ha 
dropped out of the program beca ise they Are not always able.
4 t obtain the
 

<'77<~ supplies. 
77 
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C.;fB"4Evaluation 

a.cHonduras: Tech~icalasitance wspoiedi erays99t h 

fortadeu,)iith assitncewaIiitiaed9by ith Ptfide un wt 

From Novembe 197 technighautNovemberu 1978, 49650 no acce79r thd~­

Aeen.Admitteodt tea drgrm However, since Januaryl~a1977 thte~r ~ 

~acptr recuiedenthe~ progra.Ion 1977, tho monthlyiiiaverdae -'~­

.4. ~ , ~ . th merlthua~n ae" ofsTegaiuialpaaed,,a4itibton-(roSuai,were iIII i 

leonstaephesScgahiclaras initate grans deci innow-~e 
acceptors,-.-- 114.9 
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Money collected from the sale of coitraceptwives has steadily increased 

since the beg innlng of the program. For the third quarter of 1978 col­

lections had Increased to 1,27,817.95 (U.S. $13,908.47). Although reve­

nue collected in one quarter has generally exceeded revenue in the 

previous quartl er , ici reases frm one quart e r to the next h ave generally 

declined. Ba~ised on revenue collected durinlug tctober-November 1978 

total col lect ions for the fourth qua ter or 1978 may not exceed the 

previous quarter. iTe 5 tbeliizat lon ;n revenue collected reflects a 

decline In the number of new a ceptors admit ted to and the number of 

activ lerits5 mainta ined in the progrard. 

° Two 	 analycith. w.ere made to evaliate the accuraV and completenless of 

reporting of iI:sers In ti progra:i. Based on these analyses, the fol­

lowing general ,Lonrvat[on; van ' mad: 

1. 	 Ia [Lye Il urs ini tie proqrll i ir ii"idcv'-rvlpOited. 

2. 	 IoeIilnait .d and acti v iar:;r are over-reported. 'Ili over­

reportlug l aa r lv' "m;i'r;; ranri'd from 37 to 78n with ai 

mediti l 'l. 

3. 	 iRt'adminni. i4ii" in the Nor tern Z'one are avr-rport ed. 

4. 	 In ,;ioe ir.,i alce;, t lie del i nit ion *an! report lIg of us'rt iIn 

the dat.i 4.'.lt v are d f it' : I r the ' j progrannit Ic o.lnem 

of 	 tet, (Ii1 pI a. . 

Batied on our nlia ',";|1i of 2 Independent'ict '. of data, we eit imatetid that 

18,545 and 18i,460 nio'vro wer' act ive In the prara" At the rnld I Seatptm­

tO.r and i, r 197H, . Min ,.npiarrn Itle .27,1TNovm rvpe.'t Ivv'1', ° wtth 

uter. that .toalmd have beenr t l'd ,ieica art I v the parog ra m the end 
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r7Novembi e~~couwrn4atinwa mdet 
±on I;, o*reec 

1 Sandardize definitions and reportn prcedures for bth 

zonesn~n~
 

Sued and onl ativ uer reoted." 

~ te aoverecoumendations sho~uld beim* 

an se2 ter lin the prp~araton'of ,th Januaroon as possible 


'recoend 	that earlier reports not be redone to reflect these 

recoendations because of the time and expense that would be 

inovd norracting them. Q 
~An~ analysis of t.o'ainated users suggests that the cost-benefit fol­-of' 

lowing u~p 	the users may be low, as the~maort ofwoe lae h 

p ro rraasfot,,of p e son l on eni nc taw t foll owm eu1a t v t ies2~< 

would have no affect on. We recommend that the foowu prga be 
>>-~&>-~discontinued. ~ ~ < ~ -< 

~ ~ A brook-even analyigwasdn to determine wheni the. MW? CBD program 
coldbcoe ef-upotigwihthe receipts from the sale of contra- ~' 

captive.. With an annuLpro'gram budget at $216,325, revenue from 
~­ ~166,404 active users would be required In orders for the pr~ogramX to 

Sneit was initiated, the CM program has been actively expanding-v
 

Itscoergeboth intrs f field workers and"counitta served.
 

44' ~4~ 44j4A4~j,	 422­4 
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ITe increeap ~and Iowevezr, Au Lnga bve:beon substanial impressive'.' 

19~---~--79:we recommuend that attentionv be given 0ocop'soiangtepgrm 

ing users,pecific re oedations5 were made for~consoldatnnclud­

1. Emphasis of the program should be placed on recruiting new .. ,. 

- acceptors and maintaining themi in teprogram. Promoters and~ 
distri.butors should both b~e responsile for the recruitment of P~ 
now~ accetor
 

inomtoaaciite in th omnt, h ubro hi
 

3.Teeutoinformation aitemotityon cope nte of theind 

CBuit. oristrilbtors foruad thseautini a 

bedsialet oti the rvics of eusipdy cosltnt.~~~~ 
4.sste O netr audenvn-iontr inenies trear 
ofexellnt pefomneal hepoga should be deveoed as 

a oatoreduceturoe nfedpronl
 

oubaUieriod. pdiosfoin Juy 97,441Brzi RAreor
 

wa3.asheduedi tho bei inmation, aiItat9 statoeand advathed 

planig oud~providei hle evalruaited. codhuc~ att uvytmaaein 
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conraepiveus inPiui vi astatistics are incomplete and 

irregular, btwo..1971 and 97 the4 crude birth jrat (CBR)ha 

1- 932~,4 
~1976 4 

-'.4497 

24~. 

4.4~97 4' - 38~ .. , 

'4~~~~c _4.&444'4A. 

of r10 atatd0 ped4with'a>state­theQ wa5eotdt b 

4 *44.,wid fiur of 32 pe 1,000 inicte unerreorin 4.,,: in rural 

' are i tnlxsin eot b curec ahr hnrsiec. I 

4t addiion only4 21% the bith (3Xi~rsn)r~s n17
 

'taken
took place.4',,,,4 tha the4r great majrit hain plcei po 

viou yers altouh egiteed11. 171
 

een d surey orkin
Althughhve t wold dealto th feld 


easJanar and Ferar 970 this44>wa imosb ,44sialy 

th4 ran esnetnsthog acadmnyrasaeIpsal
 

time year.4'
at that of444.'~4.the' Juy2wssts hebgnig'ao 

the srvey s thi wasi4"4the dry-3seso , duivriy tdnt ol 

uni38gi
do'..o and did not74 prl ocopn o hi ea
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effct will be about +4.OX for the vaabla actual uape ofcnta
 

captQin, For the entire state, the condence iterval,,Pcludifl#
 

deuign effect, w l eabu +2.5. Wit an!indepnden smpleesig 

in~ each strata, Teeina will be oversaiwjledand4 the Intrior under­

straa,-In order to mke statewide estiates, weighting factors4 will 

>~be appl.J to account for iunequal1 sampling ~pro1ahiities. 

In Januaryt, appropriate cofltacts-wero made with~ federal and state~ ~; 

salary, and per diem schedule*, availlity of malaria maps an 

4' 44road conditions, The 2 days In Piaui in Janusary confirmed the~ 

<logistic-problemo associated withi the rainy season as we had 2 days---­

of-torrentilauins. The, PlnigIsiue(P) provideda
 

upatddeaie map of Teresina, and SUCAM provided updated local-4
 

~Lty maps for rural areas that were being used In~ the wmaet prop....
 

Thus, following an inta selimi~of~ cenus sectors from the 19701
 

-census, second-sta~e selection of sample points could takei nto~ 


account the updated mape available In Piaui and be adjuasted accord-
 -

UIl)? lbe first stage selection of census sectors took place at
 

MR9 in Aio de Janeiro In February,.and the corresponding census 


-, 

, PpPp~P4 

sector maps vere provided to UIEPA In Klarch. 
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chilgbd he~alth services Th qusionar wapretested inMay and 

afe io modiiciatio'4no was ready~for use n Jul.y 2when traini41ag 
bea asshdld 

As4 metine abve anadtoa usinwa deuigitr 

viewer~~~~~~~~~~~~~4eemn2cnrcpieuea triigt o ac 99 ro 

avilbl fornApri dthrouhJu*199 Drn th~irs monthh(A0pril) 
 '~ 

threwa*2,46ne lint flm b a nceae'4, 25 in Hay ' 

an ,7 nJn o a 3ro;nts tota of~sdu~1000p.t The~ prelimiaryhe 
goa for4.4 th firs yea s2,3 nwcins 44epora 


'B0"M 'nThe C44 prora 64 states (t Grande"doMr* Piuii.r~..'~4 

4 
/~'4A~'4. '14 4/4.'44/U??.pa rcesutsofnowclets have pese hnted chieldten an prbal reflects44'4/44 

.44,44a t apac children4444"rather tha limit'. that chlba. owt.ver, 
'1~4one-fourth of ne clet have.... 5' more4, living'children4and4may.be candidates 

4 4 

44 

forsugialconraepio it avial.
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ur rQ w*Ana c~ pt iv6 6 d ingtaib4tdru ta 
noan eatimactdee atde maor' *o 

Pa fetaov:~1fRY tne4 ac4 i S OQW* o draa4 

-1979 an incraseof~. 71d00,actqn.etu enoet h esi ae at,#o previousa 17$00 
m~ade in eatemb 1978, Inladitiriet-de se topated that thereac 11,00,­
-a steso cotacpto ttahO~to at sbyt2 

'Durin 1978,~ '~1p4 Pateras, otmpir$00, oea~royered 1atf 1 0.ti 
'Bcas of, clh,~t in:NcarU&L9 ~?sp 1978i t od towveil~uet drin 111g t' 

p~~nniws te~a h imposs~di~tblet~aconVo asc~rh 

1Pre:marily~ loe'nthe a ndreraceen, lssns ely poptedpr ote outry*, 

TP anHO helt fcltding 1978 fo rasupp High twurnoer of NORclinic 

wthen they visited a health facilit~~i~ ' 

j~ Athough ovar 35 of the trainal parteram did not r 4 'rt for reupl 

vo;~-lwre 10 of the 40 facili-'tes in whth t1pio rae 32Z to~rtldfo 


93%.RW~
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* ". Cosmnot nt 

p~ote~1Q~ fOralV Conraeptve 11,748 cycles yas f p~ 

~~X11 

V i4.tion from condoms (23 *144) puchaedj.Pe'lct4ive"Pr din 1978. 

The figures presented n the table~above do not take fIto account the 
I1kquanties of each coUSOwdt supplied ini4tially to the 16~4 Paytara trie 

~QIn 1978 and inearlier yonra of the program. For oral contraceptives and 
condows-he initial supplyis 60 cycles1. and I tross respectively. Thus, theII 

average number of active users maintainod by each Partars probably exceeds the 1 

nberstuggesed by the CYP fiures discussed above. ~ 

For the health centers. that reported th ghest~ Waes of contraetie
 
~&to Partaras, the average number of oral otacptivos purcse by 
 Jartara
 

thta e supplied bytese canttt angdf 4, to 10lumyl" 
I lieII.CCC*CCCChCC.C of condoms purchased by these, Parteras *.aPed from 

o.2 C07unt. I__.to .C .C~ 

Sinc th b*inin 
 o te roet ndasofDeemer3, 
 97'iC$46375
 

(US "282)(Ote"*o OMtl a It C. "Laiond a 
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614'adPr n 
a Matra/botoaco,_9,rtltt B (nnglidne 

,J uo dei~7 cauBan 1&to om-RsnqSvspnrsae 
nd,,fai~af8,y199,,ar t 1 obh 

wellaot6 si atelth anal rel 
the'dgre ro vetable, ata were ow1tow they may~ b~t~e 

4 totlQeif p1,46cmcatins~ of abortions (inluin98 
detht,ond 1,er35eteralZ (excluding4 abortin) des 

vea rformelidsbwhich serve temajriety 1 of laesh' 
of ths sudySee aleT)J,,proceuresn n or h fou 

Rthews inodicate thatarins are~ soth sl byqarrie 
L/~ roceduere rinsaepromdbo of p~ga.Ms 


das(wmnF medially atend digot deliver)msweord,
 
A repnsenteapr~intl the 

cmpationsel ortlve. 1he abotioswrsaplerfr 
y weihea rto utrsutlan~rnul5o 

Ol on4 
reyele~o, d hicmost w amnd 9Xl'ofr arion e performeda
det wIsorm struilnoTedunn.l_&the aitadnthuhof~acuata 

month±uepoted aor~insresulted in$eTit,-neoer'andt(1%/,othln%othes which resulediwioeduhs death,.Cmnp~ipsn 
problemsvimaewwrdna bylt (alt)oandrogsre~phnututtipn 

Chobinodentationowtee aaiethain tigou b legapity~ 

isom tude sto atieles%thea entappo of )OO.nnual 

death..os cin .d*i.t .ue w htaor1nt. hmnho 

Afptone ofitheknstndy vs oneth)d wimmh the istt±iude 
proles wthmatrnlphealths wr manutriion-.(25P: nd 

nna agehdeabortion.
ell~ prst hI 

pemt aoto only to saVo the ILfe of the mother# andIital alIUol arht ee.ian n the stuy (99%).fvrdaoto 

C 1A"I Anoutgrowth of this work was to, Identiy other fertility
0 resarc~h needs. A proposal was prepared for a prosective~

stuidy of mjor medical' covpiestlons resultinug from male,
and fomale sterilizingprocoditres and has been submitted.~ 

for funding. 'This proposali Incluades ongoing; consultation 
byD th o ts*otd1-mt uain 

4)A 
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artd a aN. Percent 

Spontane
'Eo p c 

S4orin 3 
7 

. 
# 

Postrpatum 

~- ~ 
44-4>4-

~ ,' 

4.Dro 

4-

-4-Ot 

-A. 

44 

4 

Tetnu 14 0. 

~herW~ 17 . 

TOTAL**~~ 4j31. 

*Survey conducted by-.,Intitute for Statisticl -~>~ 

- Rasarch end'Traunn with PIACT suport for 
field veorko:'ord Foundat$.n suppor ftor Dre ~ -

He.uhav, and USAID support for consltnts4 
R, ioohato Dr. M.4 Roseiiberg, and tis-

Cal suppot staff at CDC 

**Total.exeseds:a 0 because of multiple causes of 
4. some deaths 44 - - 44--------44''-4 
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-~:.~~~ . n~~'Be Rcause technology u~sed in thi's country 15LfairtWy snimilar.,, 
in,-other-pace _wev.antip at* -ti*t ±heraUlts. 

of6this std hud be diety tinfrb ei r 
nainlstain Khowigwhchpocedures ara the safest~ 

1.2 ~~~ -

offocts to provide safe and efetive stirgical sterilitatioiv 
around the world. ~~2~ 

~~ i-~ 9 The second area we are working in is gathering~information 5 ~ 
odeaths related to sugclseiiin prtosi 

womin*,Wr ofn this activity a bgn inIO78a7O1 byDr 
~SherryThacker 'with monies- provided throuigh the AID/CDC . 

5 

-the United:Statss and.to i iesiateiech one of them. So~ . 

-

la,wehave identified over 70 deaths. The case reportsf..5
will then be analysed to determine the chain of events lead-~y 

2.2' 

-. .. . . .. 

medical, looil, and othor ' ts, who vill holp identify
ing to th 4eh iths can ilbe rooe 

ys in wjhich Su h d th ibe re e ted inthe future,
'hsmethodology isimllaiKt thtihichwsuefo study-

In$ abortion deaths and has resultad in dramatic decline
in deaths related to i;lM~~lwtiu ~ 

.­

T"he 4ifrato uncovere In~~qip~.ithissurveillance should be 
. .. directly transferable to te internstionil,situation. Sim-

Ir techniques are used both-in the U.S. and abroad# and 
m n vrespyiin are trained InteU.S. or,,by U.S. 

physctan*Hncewevould expoct the technology to be 
similar nd the results of our survaillanc. directly trans­

we Plan, to uncover deathe related to surilics1storllstion 
in 3 woys (1) The Comission of Pro ssional and Hospital 

.Activities (CPU~) inrjpin a surveillance on over 40% of 

-­ 32 
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status of the maera mor~talityaotn cmlato/hsia 1evcs
 
suvy Sihl ove 50% of~rua t workers in Bnlads haa'ee
 

A toa of 1.122 caerprshv enobtained: 539 aterna death: ,i'. 

a_
bortion-related deaths, and4096 abortion-r@lated c pliqa ios VN~l,'P) 

Amot 90of brinrltddah were veife byobtain repor in 
th deceased's village, whic~h inconsitent with th health workers *pr~ 

IWe 
estimate that loe than 5%of all. maternal. deatsaebigdecd hoh 
this srebut believe the1 survey reflects th odiin une whc such 

deahsccr mreaccurately thnhsia- .etatis~tis(al N 

Preimnay anlsnof the firt al of this survey showstatmsto 
he233 physicians (80%) deliver babiesan provide ftamily panning servces 

Of the fertili±ty; control methods examined, the two most comonly provided wer 
orlotraceptives (777.) and 'menstuali'arulatn4w (332 1 he lastI comwmonwa 

10)insortion (112). Virtually all3 physicians (96%) approved of~ abortion if 

pregnancy endangered the voman'e bqalth, and more than0% approved ifx the 

had a large family. An outgrth of thisork was to Iety otherfrtiit 

- research needs. A propobal was prepared for a prospiot~vo study of major 
>1 medical complicatio~n* rsulting from male and female serilizotion procodures. ,A4 

- In January 1980 two fl'UDtCDC cosltn departed for Bangladesh to b*Xin iwo6 on4V> 

this study.1-
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>an'id coding of household qqekttqonnqk a aniittdo ie~ja~ce
 

in the timetable for processing and analysis activities (see ,CVC Report<
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dated August 3, 1.979). For coding purposes, thle 2 strata--the mun1.cipiQ of 
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census#14 
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Th EFHcmuiybxddsrbto rga n6sae a o 

regis~~O$tered 626,077nowientifrom 1?974 throughMIna 179. o h er17, 

56 o these now~clients ware 20-29 years oaland an additonal 16% vwr leoss 

~>than 20years, of ago. Fftypercent had less than 3 living childen idcating 

of now clients had 5or mr vigchildren.~It Is estimated that about 
196,000 'womneoreactive'users IwnB potum as of Jun 199 n 1,0 
women wero active usr ojf contraception inp th clni pr m fo a 1total of 
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dated Dc 20 199). In adiio reotn fom wer drafted for MH 
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5-5the International Planned Parenthood Toaration affiliate in Ionduraso in~th 
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-~consultations, the 4ccuracy and completeness of reprting of users in the proram 
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assist UBAID/Paiam4 inpreparation of-he 'AI Popula ion PrjetLapr A 

rsot, whic was baed i~n part, on spca abl oprapA idinAtlata 

fro th of Paaa196NtinalFeriliyt~5udy was prepard in Panama cvering 

demographic trends an oeni eed of services* 

<.: During~ FY1979 to the Poation Studistechnicl asistacews~prove e 

Offce Hnitry f Hiealth (MOH) in the planning and implemetin of a 

3p5 hoshl cotaetv prvlec urvey scheduled to be cond40 @ur;.ng ­

2-month pero beginin Juy21979. Atough field wor had beentorin* d'
inio betnip 26e-i~d weecnii-es' 

by the n of September only 8W6o tf-ii lep~h' tlld ee~~o 

InZsuffI cient funds1 was th raa',cited for not CQMZ.ILin all housholds 

in the sample, in part, 'because of increases ingasolie cots74during the survey 

period. Of households contacted, the proportion with a~t least one woman 

15-4 year of ag was slghtly lower than expected inthe rura stratum.~ 

The overall expected rpoto was 63# nd 70% of rural households wee~ 

Sexpected tobhavea n elitible woan 622of all households contacted had at~ 

~ lust one woman eligible for interview but rra households yielded only 60 percen*. 

Thefalure t compete alhouseholds scheduled ad the lo~wrthnepcd 

proprtio ofhouseholds in rural aras with at leslt one woman1-4 easo 

ago could affect the representat~iveness of the data as well as lii detailed' 

statistical anal&yst*s for some sulou t~was ren- htte survey 

Wecompleted by the December holidays and tha supplemetary rural segmets 

be sel*4ted and intervi~ewed before the Decee holiday bogins In~'''"~ 

Paaa h mutneeded tocmlete n sml "il4wr.4.0) 

Salso 

spleentary~ segments ($,35) repree-.ats leess than a 10%cost overrun. 4. . 444 

officials agreed that -thie surey was important e0uo to pr4 ~.4ido<47'USAMwauna - . 
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the additional funds, but cautioned that allocating funds in a timely manner,
 

may be a pro'"l.m.
 

'entat ive plans were nade for FPED/CDC consultants to assist the 

Panama Ministry of len lth (MOl) In an evaluation of its contrnieptive logistics 

system In February 1tYM(). A v isit to the M(OI1 central warehouse revenled that 

many of th1w probl em; I t'iicotnt(rvd In th i s warehouse 2 years ago ;till exist. 

I estimate that the logist ics coinsultanlcy In Febrluadry 198 will require uipprox­

inmtely 4- to 6- p-Ion w'tks. In the menntlime, an inventory of contraceptives 

on hlnd in thit, ',iut rl wrlhse should b) made, commod it ies rtstacked by date 

of manufac ture and in uiform stacks to facIlitate invent ory counts, and 

separate linuvntory contr'ol cards slhould be militnlned for Norinyl I + 50 and 

Norinyl I + 80 and kept for Nvo93Mnupoon. 
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D BSCOUNTRY AND PERSON(S) -PURPOSE
 
1/12/2/7 Gutml (ont@ Reve APRJQ~ '0 0~
 

~u~u contracepiv prevalence SUrvey~
 

2/3-1 779 Honduras (Moteith, IjAt the qusto Jand.Pathfnde, design
AID/W 

.. ~ Friedumn) 	 valuation of Demographic Associat~ion C 

44.. ~rogram7' ~4~.44 

2/7-/7 WHO-Ge.neva~(Tylar)'~ Partiipatejinmeeing ofWHO Steering Com-~4
 
.4 . T Foc;;,kfnOa
mitee or thew~ 	 Contra­

/2-3179 Banladesh (Rct 	 a) aera mraiybot~.io plication 

b,) Review' ftamilypann activi.ties I 

~". ~ * ,., c Determine f ollow-up 'loisic asitac 

.,~<, ~ Bailow4tx) 	 of }IOH and U"SAD/El Salvador 444 

Q2/27-3/3/79 iPnamua (Andero)< ~j Demographic chapter. for USAI1D project iaper
and revieW mompling trame for proposed 

.4.contraceptive:.~':; 	 prevalence survey in 1979 . 

2/28-3/44/79 SPFac 	 .444,,o bng
(Oy 	 oacntaceptives n 


liver. tumors at Ttr~tona Sympsu 

3/'5-6/79.4.~~, Englanul (Ory) 	 a) Consult vith Dr. Valerie Beral, London 

etudies.4 44 . 4.4. 	 4 4g'. 

4~~b IP'>ial wlp5vr~yoursof iactation-use .< 44 

.4.4.4*~**44*4 	 4 .444of oral contriceptive survey 4'*'4~ 
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W~W~W~.YWnt 

>~ 4 4. fundin)~ 
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. nninedotlity~ (NowweeI 4,.4444' 

4
3/1230/7 El avao Rui)pleinnt ,trainins'nd,field work portion of

evaluation of rural healtassisat pro-
 4444.44 

4 ~ ~4joct~<' 	 includlng the family planning coupo~. 

"4 J( 13/J79 India (Rochat) 	 ..tflcuatoGvenent of Indla.'s decision -to 444 

~~"""4~~~34 'a' 	 lmcrograns estrogen , .. 

3/54l7 IPPY-London '(Strauss) 	 Tuplesent second mat11*nS for lactatioc-use .44,4.44444 

444.44oral Cotaetvsstudy' 	 44 
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'" ,. ~ , oral ContraC#ptioh:No A1 fundis 
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55' .j..* <. ~4. WVscheduled for July 1979 ." 

6/29m7/1/79. Brazil (Morris) a),Training and tuplosent field wuork for 
6/298/4/7A9 Br"'Sasi' (Harrison) :,iavi CUD base1n*ue rvey..,~ 
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survyinStats ofNorheabt Brasilwt,
 

9/21-10/12/79 Honduaras. (Monteith, Oborle) Folwu vlainoIeorpi loi 
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