
,,EPAR 	 MENi"'0!' HEAI.'l1, II)LJCA'FION, AND WEI.RMEMORANDUM 
 PUBIIC IIEAI.'I! SERVICF 
CEFN'T'ER FOR ISEASE< C(ON'TRol. 

TO 	 William H. Foege, M.D. DA1r: February 1, 1979 
Director, Center for Disease Control (CDC) 
Through: Philip S. Brachman, M.D. 
Director, Bureau of Epidemiology (BE) 

FROM 	 Rogcr W. Rochat, M.D.
 
Deputy Director, Fily Planning Evaluation Division, BE
 

SIBJECI: 	 Resource Support Services Report: Philippines, Bangladesh, and 

Switzerland, October 23-November 17, 1978 

I. PLACES, DATES, AND PURPOSE OF TRAVEL, AND CHIEF CONTACTS
 
A. 	 Manila
 
B. 	 Dacca
 
C. 	 Geneva
 

II. RESULTS AND COMMENTS 
A. 	 Manila 
B. 	 Dacra
 
C. 	 Geneva
 

III. 	APPENDICES
 
1. 	 Philippine newspaper -lippings 
2. 	 lgle.la ni Cristo (IWe) Membership and Birth Registration
 

Form
 
3. 	 TNC draft, contraceptive prevalence survey protocol
 
4. 	 Attitudinal survey on abortion, Bangladesh physicians
 
5. 	 Que,,.tlotv; for Interviewer training, Bangladesh Maternal
 

Mortality Surve. 

I. PLACES, DATEI.,S, AND PURPOSE OF TRAVEl., AP'P k-iIEF CONTRACTS 

A. 	 Manila, P},il1ppi nes, ()ctober 23-November 2 

1. 	 'Iopa rticIpate In "lhe Fourth International Ponulation 

Coi ft l'l+ 	 .
 

2. 	 To cr i: ,it with Pr. Mclanlo Gabriel, Director, Iglesia 
ni (il,;t, (INC) 'lobllt Program, and teIfamily PlannIng 
U'SAII 'I I I !;taff on evaluation of INC familv platninp, 

3. 	 To cona:lt with 1) . Juan Flavier, )irector, International 
In,.tItt.*' lot- Putal Recoi,+tructlon (II R ) on collaborative 
an.. yI'Iof data on abortion from rural Cavite. 

4. 	 To cr'.,ulIt i ht AI P/IIP1N offi -er!; from the A+; Ian region 
rtegard Ing hv poten tIa value of a CDC reg ional advisor on 
cotltric(.pt ivt ,ltrilution/logintic!. 

http:cotltric(.pt
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B. 	 Dacca, Bangladesh, November 3-14
 

1. 	 To consul . .ith Dr. Abdus Samad, DiLector, iistitute for 
Statistical Research and Training (ISRT), Dr. Anthony 
Measham, Ford Foundation, and USAID Mission staff on 
1) national survey of abortion and pregnancy-related 
deaths and 2) preliminary analysis of a survey of 
physician attitudes toward abortion. 

2. 	 To participate in Bangladesh Fertility Research Programme, 
Third Contributors Conference, November 6, 1978. 

3. 	 To discuss with AID/Dacca the proposed CDC regional 
advisor assignment. 

C. 	 Geneva, Switzerland, November 15-17
 

1. 	 To discuss with Dr. Alex Kessler the Program for the 

Introduction and Adaptation of Contraceptive Technology 
(PIACT) current project studying the effect of regula

tions in developed countries on availability of contra

ception in developing countries.
 

II. RESULTS AND COMDIENTS
 

A. 	 ManI I, 

I used the Fourth International Population Conference primarily as an 
opportunity to get acquainted with family planning program directors
 

from countries throughout the world and introduced them to the work 
which the Family Planning Evaluation Division (FPED) at the CDC is 
doing for All) Internationally. I received over 25 request,; for more 

detailed Information %nd examples of FPED publications and reports 
and sent them to those individuals as soon as 1 returned to Atlanta. 

Tie Conference'0 Wa:' initially beset by brief, fairly superficial pre
sentations by ropresentatives of each country. Toward the end of tile 
first day, two participants rroposed that speakers present both ;uc-
Cessful t rat, it':; for dc:livering contraceptive service,; and examples 
of strat.otJc'; lifch had not been successful. Subsequent chairpersons 
requested and olitained more actie participation from the audience 
foll.'-4ing, each ;peaker. 

The Flrst l,.idy, ImelIda Marcos , was present for a number of ,se,,s;sIonl 
and focust-d on the Importance of social and econniUIc development and 

the contribut Ion of the more affluent countrles to developing coun
tries. Tht, Phi lppine'; Dally Expresi reported dally on the confer
ence but focused on the current Philippine governmt.nt emphasts on 
devel opment . 'lhi s I!11;Illmstrated by the brief rel'ort 'WomeTn Need 
Male Sperm" and the subsequent editorial In Appendix I. 

http:governmt.nt
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Serendipitously, I learned that the Iglesia ni Cristo planned a nation
wide census of its church m.mbership In December 1970 and proposed that 
it be augmented with a probability sample contraceptive prevalence sur
vey. Dr. Melanto Gabritel agreed and we discu.sed It with Ms. CarrIc 

Lorenzana, FPIA, Regional Mr. I AID/W,Southeast Director, 101 dvrsen, 
Bill Goldman, John Laing, and Sam la !ght, iISAIl1/Manila, and )r. Carl 
Tyler, Leo Morris, and Jack Smith at CDC. After lengthy discussions 
with FPIA, AlID/Manila, AID/W, and FPEt)/CI)DC, It was agreed that FPEi) 
would providc stati1stical assi stance In designing a questionnalre, 
determine how tice proba ility sample would be selected, and edit, 
keypunch, talilate, and analyze. te agreed that any re* rts would 
be written col laboratively with Dr. Melanio Gabriel. Appendix 2 
contains th, mmbership 1lst and birth certificate and registration 
of non-hapt )1rths and approximate translations a- theyie their 
are currentlyiiused by tihe ilelsia ni Cristo. A lirlitilnaiv protocol 
(Appendix 1) wa;s draift ed and a copy given tu Dr. (;abri, the FPIA 

regional ciffice, and the AIl)/Mission before leavli the Philippines. 

In addition to the present siVey, we discu,ssed time possibility of 
further anl1ys is of the INC Mobile Family Planning Program's impact 
on 1 ,wering fert il it among NC members. The INC ihc;c r,i sterii 
birth.; to mumtOrs since 1972. 1 suggested that tlies. iilrth .lta be 
examined to dt erltie tleir completeness and internal consistenc.v 

If they arc re;c;onhbly complete and accurate, we rould examine birth 

trends;using period1itc r gr.;v;ion anlys is or other tpc'nn1q t;. Alter

native1'v, theo asses of trend; by lc-INC could evidence fertility liv ca 
lating ,age-npicffc fertility rates by place of resimienc (urban/rural), 

province of rc, idciic, and whatever other factors u ight ibe vallable 
from the birth rco','{rd which might affect fertility levels. 

Since tlw' INC lK,,tc provid1ng famlv planntng servivces In 1974, It 
might Ic r I.tIhc t"c cocdict a before/after ;inaly;t; of feitlity 
trends amoni c lihi membie rs , toc compare those fortility trends with 
secular I pip, to the oi withcIl Icmd compare characteristcs ;cf(i eptor, 
the charait,,rk ti ,; cct their ex.eriencing any fertility decline (if 
it Is (ccdnc mi,, 

I hnd-.arti,rd i ,Jc cci ; ,,cciicti'ri pt prep)ared by lbr. (lCrl ,, ( !1 

analyzi nig Qi c t c, i,; t cn of womecn oltafning aborttion,; In I;vit . to 

Dr. .Jucnr I l'im h"? Ic1 ; c(,tcmIcemt s. We difncus t'd thic' pnnil i lttIe; of 
future ' c I IUDc,1t Icc,. ,t-','reci (IIC acid I I eva! tint Icig innin movatlv' 
contraceltit v, Iti'icfli n ,And trainfin practices. I inmvited hi rmto 
vi'.It (iC'I on l " n,-t trip I" thice lcnItud States t c Idetifly specillc 

;nv;llabi' I", io ,,ko l il U N (O i vr', !(is aqh;! stan~cr, In ,|a ;:qqn i ronl

imfllt c, irblcmr., MPN fromtraceptlv,' ciIt limit Iltgift., with ifficherq 
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the Philippines, Thailand, Pakistan, and Bangladesh. Sam laight said 

he had been in the Phtlippines too short of a time to provide an imme

diate response, but offered to obtain more Information on logistics in 

the Philippines and receptivity of POPCOM to technical assistance in 
this area. (It should be noted that similar assitnance hap been pro

vided by Management Sciences for Health and they may be a more accept

able source of. consultants simply because they are better known at 

POPCOM.) Ed Muntak (Thailand), and John Dumm (Pangladesh), and Dorothy 

Glenn (Pakistan) all indicated potential usefulness of such a regional 

advisor. 

B. Dacca
 

In Dacca I modified the qie:.tionnaire initially designed in June 1978 

for ISRT and partlc~pated in interviewing interviewer candidates. 

devised a quest lonnalip' for training the interviewers (Appendix 4). 

The interviewers were college educated and a few had had previous 

experience In the health field. The pregnancy/abortion related mor

talltv survey wi; t o be conduicted in the Dacca area, with completion 
before the end of December 1978 at which time a review of succes; to 
that point wo"Id be conducted and then interviews wouldhe conducted 

In the re;t o t tlie country. I tentatively scheduled a return trip to 
Bangladesh for late ,anary-early February. 

1 also obtained prTviional analysis of the responses of 46 physiclans 
at Saltmullah Hlo;pital to att idudinal questions on abortion. Out of 
tlie 46 qnu.; tionnaires , 36 were self-administered and I Interviewe d the 
otht r 10. All of these physi cians graduated from medical school bet ween 
1974 and 1078 (Appendix 5). It Is notable that a much highier pioportton 
of respon, ; were favorable to the performance of abort ion among these 
respondents t hin quest ions administered in nat lonal probabi 1i ty ,rvey.; 

in Hang ladp,,. T1iI, may be because these questions are more speititc 
thrain qu'lst In in t h' Wi:S and/ur because the resptndeit.5 were medically 
trained lIdlvidual., most of whom had obso'r',ed one or more woman elin-
Ically who ,; w:: o or who ;oq non', ; orbidity ,ad ditvO a result of 
medicallv p il i'd alrortion;. I recomend using tiese or s imil.ar 

quest ioiv in f to oat lonil surveys. 

I w';as lmt;pre d lv In ;cilntifi c qualit y pa ,orsvvr' fa i j lv the if 


presented ;and Iv t cci. Il rinci manag tment of lie IH irng,+;le;h irt ill ty 
Hisi,,arv I'ogr.'::: W'Il d (o ti bullit.or; (c !vrvncc. I gave a brief 
(cmI'1'1111ta ( ii t w 1wr hI v i'. F iroza Iv'uw, At i r alt= Kahlinif:,ili 

an(d Sh' ,at Ih t It led. "A Study of 1,()3 Induced ,alndbont aiii.L ; 

Alortlion Iii! livtii 'Ir,.itid it ricca Medical ( lligu,, Dacc;i, Ingl, losh'. 
I wutld r', lot:,Iirniw,'ov , thal I Ihe tiI Ihe t nI mi' , i icop r colv I'l t 
tended in, WI lhid10 p,,|or'-" il W rtl l1v anld fertility ront "l other liait 

tho,;v ': Im /It al " cess!inlg.I Protlt~ 


I 

http:bullit.or
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Finally, I discussed the proposed CDC regional advisor position with
 
Mr. Charles Gurney, Health, Population, and Nutrition Officer at
 
AID/Dacca, and with Mr. Joe Toner, AID/Mission Director, and felt
 
there was substantial interest in such an advisor working in Bangla
desh primarily to improve the Bangladesh program. The chief concern
 
raised was the difficulty in obtaining an additional "mode" position
 
for the advisor. I did not have opportunity to discuss this position
 
vith the ambassador.
 

C. 	 Geneva
 

I briefly discussed with Dr. Alex Kessler the work which PIACT was
 

undertaking in trying to assess the impact of drug regulations in
 
developed countries on developing countries availability of contra
ception. If,responded he would be willing to Informally review any
 

document we prepare and would be willing to provide us with a list
 
of the 25-30 countries which had requested lnform,-tion on depo
provera following the FDA decision not to approve availability of 
depo-proveia in the- United States. )r. Mamoud I'athalla, Professor, 
Obstetrics and (;vaecology, University of Assiut, Egypt, Joined me 
in my conversatton with )r. Kessler and the rwo of us concluded that 
we should contiraue to keep Dr. Kessler informed of the project as it 
develops.
 

I also spoke with Dr. J. F. Dttnne, Senior Medical Offl .er, Pharma
ceuticals, who expressed an Interest in CDC providing epidemiologic 
ass;tance In a;sessing s ide effect:; reported to the international 
WIIO registry related to fertility control techniques. I also m,'t 
and discussed the PIACT project with Mr. Seth Fluss, Senior Editor, 
International Hlalth legislation Digest. 

Summary ofA toiu ; ct,_ed' 

1. 	 Provide ;tatfst [cal and analytic consultation to Iglesia 
iil (rt:to 1n conducting contraceptive prevalence survey. 
The fir!;t con;ultation was by Jack C. Smith In December 
1978, and tht, ;econd should occur about March 1979. 

2. 	 Providt (onmi;ultaitlon to the Int 'tut e for Stattmtit'al 
Rest.ii . in the nationaland TraIning, Iacca, completing 
maternal mortality survey. Roger Rochat sihou ld return in 
February 19 79. 
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3. 	 Assist WHO in evaluating reported adverse reactions related
 
to fertility control.
 

RogeiW, Rochat, M.D.
 



APPENDIX 1
 



Let's develop our
 
human resources
 

DURING TIIF Fourth International Population Conference
 
a news item ahout the male
here in Manila a few tlays ago,held 

is, ile wale reproductive telI, appealedsperm.latozti. , dht 
inside p.age% lf this paper. Its h'ad, 'Winelisomewhite i) tihe 

need male sperm 11seemed quite inviting, but being as small a%its 

the item must have been (verlotA,d by the populationsubject, 

experts rntetinga*t the Philippine lottrn itio,al Convention Center.
 
Which was cunfortunate because whe -ce story said had sonc 

ontt iversy i tirerelevance to I very impolant point ol 

confer',ce, namely: whether population progracls should be 

conltraL.etiVe-oriented or development-oriented. 
a Yugoslav-born doctor-researcherAccording to the story, at 

Philadelphia University has discoverer,' that the male sperm 

contains biolo,ical substances which are mcs.s'ry Io the 

equilibrium r liol%;,:zl balan.e of the finiale body. In view of 

thhl,the dot.lr, Dr. Arne 6iorgov, said it is ei otial that in 

sexual ;nfr:Curse the male sperm must come int) cOntu(l %tith 

tI'e female get ital or gans. Otherwise, tie wormn runs the risk of 
the probllhmdtveloping bre., t cancer. A tlo-yrar study of 

ant'rconductcd ty Or. (Iiorgou had shown that tle risk of br east 

W five tirn t'.. for who never sperm tiangreater wormren rec ied I 
for those Aho did. (ould this be the reson spinsters are highly 

susceptible Itohrast cancer? Anyway, the d clor ret011rn Vnded 

Condons be abandoned as a form f contraceptivethat 
considering that the ondorn prevents (ontact behece¢ the 
sperrnatolioaand the fen Ie genitalia. 

To b- sureth (,orgicv lindino, it; mjnsl irlpli..itions I itl of 
thal "Jovt. riakl..a 

woman %hole, hillilled," it affirm, thei ade pinuiple as tlht
 

Noi cliIlitf vlkl .iffiiriitirn
 

all, by giving valiuity to the fomanlic notion 

central ..th'r, illst't.1lIoltlt 
,£, r1" tip il t .i ',,Hg 1ll, a i le "11h (ho" %til htc l41t 

le tilthe 
demarnds of plptilaliot tonrlr l 

But ftom tilil point, %ume complicatons 1,1101Up, s.)raoifIn 

a (Irv% il if pl.r111n(rli I illitallt,., 

cotlsid'rabhi. giiuld t inrriads of Wiilrriiis I ih and tl;e 

illi I cicrilry 4ci thle 
Ilhili pliot , 0 h i flii 11, licr irdt lsrlwr .11l 11s .1 hi;).h rte.1 

of piitli ll 1 ri , I h0t ast h-"as I w yirrdtom tlh (.lhflo. 
llt-Irtp'l iiSsii f [lhu (,lii(r v dJl(~c-t (.u4rliiutprclulalioi, 


easily lit, ;,nsiti d
 
I (or otier thi ;,:th " (huoci Ii icii(sidii It aI s+In ftir il,5t Ir i it's
 

contraicrtiis ,. t.u" %tilh dt.vistiiiti ,leitA,,, th lei.t fial
 

o(c , ,f ilri lc t r If r + tirr I 'lIl % I't tic 111it
' Vh tile 

s,, lldi .idill tl l-e'+ ,lhrmIKfr0", if 11,,I l it, thtn t hi 


nllol, t ( 1, 1h is l111i fi hilol i1 lrt Irf %till, )llu u
 

Ii tifl, iThu t(ll ti ie"ls llt~iuul.Al(higtl. le r'ti . lh% ti l 
the (ur.bfirling Piti (~ithulic coules-l in a itrribilediflernlri. 



Thie government's problem Is*no less serious. While before-,Ws 
population control program had only possible hirths zo contend 
with, today it has to reckon with the fear of possible death 
resultin- from sexual abstention. Needless to say, such fear, by 
reason of the choice it entails, is likely to increase the probability 
of new births. 

Perhaps, it is best that our government has opted for a 

deve!opment-oriented population prograrn.Atttr all, has it not said 

once too often that our human resources are our "nost important
I

resource"? 
As we see it, tie best alternative open for us is to develop the 

Immense potential of our human resources. Let us give the masses 
of our people reallstmi opportunities to become more productive, 
and having made that decision, let us go further by providing 
them with equitable acces: to those essential services fundamental 
to their well-being, health and productivity. 

.11 , 'Pst.oc""lei~ 

Women need .,r 
male sperm 
PHILADELPHIA, Oi.t 26 1All') 
Methods 01 tntriaro which0c 

pfevent speint ftuii coitilg itu 
ctntact with fniale genilal uigins 
may encourar. the irevelt4miilt (it 
bieast inmin women. acoidiig to 
a US scientit 

Risk of hicat .jn.er w.J five 
tililie gicalei tul wc.txiicn whou nv mc 

.ItVlvcd %PC II1111 1 Io wixi l l uifg 

d% Of Lilhi LptlI4.othe mIeih 01 .A 1 )1 

Arm Gjo piv. a ieruaid t)II I 
philadelphiA tlnlvetr ly. Jid 

The docto, %khoii Yugi davfriti. 

has s[Knim tho )cAui %hilltifit th 

prublemn lie %aid male sp.'rn 

curiined h'ilopaA , ukthi,.s 
whith w ie tict r*. ii y hI the 

cqu ihiiiim id the fcu-.Ic hiod) 
In a I pimi, (01oiK V 

lIIC i ('1 1114 or I dtt I I % 
'10sallll tdal. iip mmutllt %,1111fll li onl~f 

a It f o K 



APPENDIX 2
 

Iglesia ni Cristo Membership and Birth Registration Forms
 



£plesia ni Cristo
 
Membership List
 

(Do not write nickname)
 

( ) Formerly Listed 19
 
( ) New Listing Date
 

1. 	Name First Middle Last Sex 201#
 
2. 	Residence No. Street Village Town Telephone PCK# PKT/# TAR# 
3. 	Provincial Address Street Village Town/City Province 
4. 	 Birth Date Village Town/City Province 
5. 	Status: Are youi married? In which religion marrIed? When? 
6. 	 If not married to spouse, why not? 
7. 	 Name of spouse? Spouse's religion? Spouse's residence? 
8. 	 Narie of F,-ther? ills religion? Ills residence? 
9. 	 Mother's Name? Religion? Residence? 

10. 	 Name of Sponsor? Religion? Relation to sponsor? 
11. 	 Name of 2 rlat ives or friends (INC) in your local 
12. 	 Former re ligi on? Reslponsibility in former religion? 
13. emb)ership in orgnilzat ions other than INC? 
14. 	 School attending? (;rade level? 
15. 	 If not s tudylng, what was highest level achieved? 
16. 	 I'rofessor or work? Office or organization? Phone number 
17. 	 Are yon d voter? White ,arangay Zone? Polllng Place? District?
 

Town ? 'mov In ?
 
18. 	 Date ot Bapti;m'? )DatL Palimixg? First local/dlivlion member? 
19. 	 Number of ch ildrein not yet baptised but registered? Number offered? 
20. 	 Responsib'l i ty In INC? Start date? End Date? 
21. 	 I certify that information is true and that no Information was obtained
 

with force, hut rather with love for God and obedience to his
 
commandments.
 

Signatures: 1. Respondent 

2. 	 Interviewer 

3. 	Head Encretary
 
4. 	 Head D)eacon 

ADDITIONAl. INFORMATION NECESSARY FOR REVISED FORM: 
1. 	Number of childrvn, If any
 
2. 	Occupa ion ")I fthert 
3. 	Occupat lon of t her 
4. 	El)lain how v," Were pi ;siaded to join INC? 

Who Inmvited vo" to jln? 
5. 	 Whiut couvlii.d v,u to) jo in? What appealed to you? Doctrin? 

Supply i pv,''qnnal photo for your 201 file. 

mgg 	'78
 



Iglesia ni Cristo
 

Birth Certificate
 

Local Division Date
 

1. 	Name First Middle Last Sex Date of Birth
 

2. 	Name of hospital or clinic (if delivered in) Place of birth City 

Province Town 

3. 	Name of fattier Date baptised Local and division originally listed? 

4. 	 Maiden name of mother? Date baptised? First registered in which 

local/di'ision? 
5. 	 In which religion were parents married? Date of marriage? When was 

child offered? 
6. 	 Was this birth registered with government? Where? County, City, Province 

7. 	 Was birth registered with INC? When? Were yeu able to get a birth 

certifici1 te from INC before? If so, when? Year 

I certify that this is true. 

Signatures: 1. [lead Secretary
 
2. 	 Bishop 
3. 	 Head Deacon 
4. 	 Iivl;ion Secretary 

NOTE: You must write down baptism date o parents. If they don't 

remember, -take best guess. Send only one copy to Central.
 

K-18 Feb. 75
 



Registration of Non-Baptised Births
 

Child of INC Member 	 Yes
 
No
 

1. 	Name First Middle Last Sex Date of Birth
 

2. 	If in hospital of clinic -Name Place of birth City
 

Province Town
 
3. Name of father Date 	baptised 1st local/divison
 

4. Name of mother Date 	 baptI ,cd 1st local/division 
5. In which region were 	parents married? When? When was child offered?
 

6. 	Was ,,lid registered with government? County/Province 

Who r:gistered child? Father Mother _ 

7. When child was born, 	In which local/divIsion were parents registered?
 

8. 	Date reristered In INC? Date birth certificate from INC obtained?
 

Sponsor?
 

Inportant: Write dates from baptism of father and mother, when child
 

was offered, registered, 	and when birth certificate from INC secured. 

At least write year. Place K16 In 201 file of mother, father, or spansor. 

I certify this informaltion Is true and that no Informat ion was obtained 

with force, but rather with love for God and ohedienue to hies commandments. 

Signatures: 	 Mother/Father/Sponnor 
Registr ar 

Da te 

K-16 Feb. 75
 



APPENDIX 3
 

The Iglesia ni Cristo (INC) Integrated Family Planning Program: A proposed
 

survey to determine fertility and contraceptive use by INC members.
 

Prepared by
 

Melanio Gabriel, M.D.
 
Director
 

INC Integrated Family Planning Program
 

and
 

Roger W. Rochat, M.D.
 

Deputy Di-rector 
Family Planning Eviluation Division 

Center for Disease Control
 
Atlanta, Georgia 30333
 



INTRODUCTION
 

In 1973 the Iglesia ni Cristo (INC), an indigenous church in the
 

Philippines Initiated nationwide family planning services to improve
 

their members' welfare by lowering fertility. The INC Identified
 

Biblically-based family planning policy, and mobile teams held family
 

plannig clinics in the churches. Ministers preached motivational 

sermons on family planning, and the highly organized church provided 
Important highly disciplined voluntary staff stpport to the recruitment 
and follow-up of contraceptive acceptors. Funding was received from the 
Family Planning International Assistance (FPIA). By 197/ the INC program 

* had expanded Its services so that 50% of new acceptors were oe members 
of INC. The INC Program Director r2ported less effective follow-up 
activities for non-INC than INC members, and donor agencies questioned 
whether the recent national CBD activities obviated the need for a mobile 
family planning program. 

An early evaluation of the program In 1975 revealed that the program had 
t rrnmhdous organ I zat ional vital I ty with exceptional lv high program con
tinuaLion rates of over 90% at 6 months for oral contraceptive, condom, 
and :IID acceptors. The chief weaknesses were unreli able rece ipt of pro
gram ftunding, periodic lack of contraceptive supplies, and frequent 
maitenance probl ems of vehicles used to transport personnel and suppl ies 
to the hurcht-s tor clinic sessions. In addition, INC policy of not 
opening their records to fellow countrymen for fear of Identification 
and persecit tion of church members has led several per.ons to quest1on the 
validity of the INC's apparent success in providing family planning services. 

Tht most recent evall ation in the summer of 197H showed that the centralized 

famllI: p larIng records had not had follow-up visits recorded ror 2 vears-

thums, -evenotng a repeat program continuation study of INC and non-INC 

The IN(C plalt'; to develop a central registry of INC m( -rs through a 
natf nwld, rul:l.atrdtion in January 1979. The purpose of this study fs to 
corwvrtint i tntecrview a probability sample of 12,o00) married INC women 

der l~'v' ' t dle) errte ne tLhe r total fertility and letailed childbearfng 

tuxper tw e dr li,' le past 5 years, their experience with fam! I planlanlg, 

and n t.:;t lI,,it, i tl ir futir,' needs for family planning servlces. Analvsis 

otf nrrvvv r,,l;ut,, will proviide limlted observati onal v!denicev of e t ililty 

dll i.'nt i ll,; betwv .tidIt I- birth, marriage, anld churrch tnt v ('tiort. 
It will pie.' ilc, a fir st examinatIon of the possible impact of tle INC's 
fam fiv planningi pm orarn orn fertility of church mrenmes. It will prov ide 

a bas ,lin,. of INC member fertility levels for comparison with future surveys 

"t I NC t ertillltv 
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SAMPLE SELECTI ON 

The primary sampling unit is the church cell, which is comprised of a
 
deacon, a deaconess, and a total of 20 or fewer people in 4-6 households.
 
INC contains about 120,000 cells. A sy-tematic sample of I in 50 cells
 
will 1, selected, and every married woman under 50 who Is an INC member
 
in ,ose cells, will he Interviewed. The cell deaconesses wiil Interview
 
the women in their own cells.
 

In the event that no interviews can be conducted in a selected cell, no
 
other cell will he substituted; this will be reported as a cell non
response. If any married women under 50 in a selected cell cannot be
 
interviewed, this will be reported as an interview nonresponse. Reasons
 
for cell and interview nonresponses will be tabulated and reported.
 

INTERVIEW TRAININ(; 

Approximately 2,400 deaconesses will conduct interviews. They will
 
receive trainlnIg in interviewing techniques through regional meetings
 
conducted by Dr. Melanio Cabriel and his staff. As part of the training,
 
each deacone s;s will Interview at least one other deacon es s and the result! 
of the Interviews will be reviewed by the trainers.
 

It is 'sport;ant that respondents answer questions honestly and completely.
 
They should expect neither reward nor punishment for incorrect answers
 
which please th,' InLvtrviewer. Becase the interviewers have church 
responsil 1 itt es for the respondents, no que.;tions will be asked about 
sexual or other hIavior which is prescribed by the church.
 

DATA PP()(:E~;S ,
 

Codln ,,of qrigl tIi nla it'n rt''ilts wi l be condiucted by INC s?taff. When 

possible,quf1o,i will be preoded. Ones tins, whiIh are not precoded, 
will h;L% .' ,nfewrit ten on the questtonnaire form. 

Keypunchiny -ii !- done eIthier by INC (lo al contact?) oir (from c'pIes
 
of qu(i tJi' ml(,nn It ,) eypunch lng slhou I I t10;" ve'rified.
,t llanta. 


DATA ANAYS I!
 

Two o)pt Ions for, data ana1 lys,;Is, ire nirdi . scus,,s;edre f I irst Is that
. the 
INC pur raw;h' , ('Alom in the Phf!1plIn"s . lllsc ,ter and process the data 
could be tac'ililtitcd hv th' assIstanc, of a sociaLl nutcntitst ort,l l t. 
C)C c'inild prvlti , ';11ih aIico' itiant. 

Th( (' (-()II(I I l I ,I I ';(! eruTbe I tI k t I10 1 ( I)(I, A t 1 n t .I( )I )t I ,I 1 ,t,I t 

and ;rnalv:' It "l ri tiw' suij,' rvI;l)n of Aaal li* i 't I" tih' I inlIv,t 

PluanniIu vAl ,itIcr Ifv ,'lon. lhil w i fla sc,.picr v ,tier INC memb'e r 
(,i)port"n tv to iht.ln tiralning In statisicIial, itp I,,di ViicgI' demographic1 , antd 

tecrhn qfii" l', fIr,vali at Iari farily llan"n rig I'lri rams.i 'd ,p. 
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The pro and cons of these 'ind other options require further discussion.
 
However, a decision on data analysis should be determined before the
 
survey is conducted.
 

VALIDATION OF SURVEY RESULTS 

Approximately 3 months after the survey is co-.pleted, a 2% probability 
sample of respondenLs will be reinterviewed by Dr. Gabriel's central 
staff. The first and repeat interviews will be compared, item by item, 
at the central office, to determine the conslstLncy of responses. The 
first set of questionnaires should not be modified as a result of the 
repeat interviews. 

RESOURCES FOR TIlE SURVEY 

The survey will be conducted concurrently with the INC's nationwide 
registration of INC members. The interviewing, editing, coding, and 
keypunching data analysis and report writing will be done by INC staff 
and resources. 

Consul tat ion )n (llest ionnalire design, sample selection, training of 
interviewers, de gn and supervision of data proce,,siting procedures , data 
analysis and writing be by I flVreport will provided the lam Planning 
Evaluation l)lvisi()n, Center for Disease Control, AtlIanta, Georgia. Roger 
W. iRochat, M.).., )eputy Director, FPEDI, and Jack C. Smith, M.S., Chief, 
Statistical Services Branch, FPED will serve as consultants. 



QUESTIONS FOR WOMEN WHO ARE MARRIED, UNDER 50, AND BAPTIZED IN INC
 

Introduction: Now I would like to ask you a few questions about your family.
 

1. What 	!, your birth date? (Month, year)
 

2. When 	were you first married? (Month, ye!ar)
 

3. When 	 were you baptized in INC? (Month, year) 

4. In 	what local were you baptized? 

5. Have 	 you ever been pregnant? No Yes 

6. Do 	 you think you may be pregnant now? No Yes 

7. Hlow 	many times have you been pregnant (including present pregnancy, if
 

pregnant 	) ? 

8. flow many children were born alive? 

9-10. 	How many sonsl? daughters? 

11. 	 How m:iy children are alive now?
 

How many sons? daughters?
 

12. 	 Please record month and year of all live births from pregnancies which
 

ended between January 1, 1973 and December 31, 1978: (start with
 

most recent presnancy; record multiple birth; on separate lines) 

Date Pregnancy Ended 
__ntLhYeayr___ Outcome of .'rna tLcy 

a) 
b)
 
c)
 

e)____ 
f)

g) 

13. 	 Who attended the delivery of last live birth?
 

Ik)tor iie IlllottMidwife Other
 

14. 	 Where did loit llv. hirth take plac.?
 

-...Ilome - (:1i C Ilonpi tal Other
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15. 	 Did you breastfeed your last infant? No (Go to Q19) ___Yes
 

16. 	 How many months did (have) you breastfeed that infant?
 

17. 	 Are you breastfeeding now? No Yes (Go to Q19)
 

18. 	 Why did you stop breastfeeding? 

-Pregnant __Infant died Infant too old 

Infant 	 too weak to nurse Other 

19. 	 Have you or your husband had a surgical operation which would prevent you 

from 	becoming pregnant? No (Go to Q21) -- Yes
 

20. 	 What kind of operation was done, when was it clone, who did it? 

Date 
Mqth _Year _ Place 

Vasectomy
 
Tubal Ligation
 
Hysterectomy
 
Other
 

GO TO Q23
 

21. 	 Do you think there is any other reason why you may not be able physically 

to become pr nant? ..-- No (Go to Q23) Yer 

22. 	 Which rea, o',i bet de&crls; your situation? 

_--Menopa; ,I, -. .ast infect ion of tubes Other 

23. 	 Would you evr lik e to have more children than you have now? 

No Y es D)on' t know 

24. 	 Would you lIke to have anot her 1hild as soon as posible? 

No 	 Y(i Pont know 

25. 	 Are you cur-rently dolng something to avoid pregnancy? 

No (k) to 928) Yc 
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26. 	 Which of the following methods are 

supplies or instruction? (Please 

together)
 

Abstinence
 
Rhythm 
Withdrawal 
Condoms
 

Oral Contrac.
 

IUD 

Other (Specify)
 

you using now? Where did you last get 

check more than I if methods are used 

No Yes SppI lies/ instruct ion 

27. 	 For how many months have you regularly used this (these) methods? 

28. 	 Have you ever used anything (else) in the past to avoid pregnancy? 

No Yes 

29. 	 Please indicate all method(s) you have used: 

ab.st Ineace ___rhythm 
wi thdrawa I condoms 
Oral contraceptives .. I UD 

Other 

30. 	 Thank you for yomr cooperation In answerlng these questions. Would you 

like to have mort, Information about family plannl , methods or where you 

can obtain fal ly planning nervlces? No Yes 



APPENDIX 4
 

QUESTIONS FOR INTERVIEWER TRAINING
 

Bangladesh Matiernal Mortality and Abortion Morbidity Survey
 

Part A
 

I .	 What are the purposes of the survey In which you are parti IcipatIng? 

2. 	Name tile 2 most common serious compiicat ions of pregnancy during the 
first 3-4 months of pregnancy. 

3. 	List tht' 1 ('ief ,ymp t oms of ec topic (tubal) pregnatcv. 

4. 	List at le+ast 4 Iposs I le compl icat ions of abortion,; Induced by trying 

to insert ,;tick; of wood int() the uterus. 

5. 	Name at lea;t 2 W'riotis complicationrs that occur diring the last 5 

month; of prt,naincy. 

6. 	De' f i ite c I ; I . 

7. 	 Li1st at l.ea it I ii-rious complications which may occur at tihe time of 

del tverv'. 

sr rls pregnancy-re att-d compl Icat ions which may cause 

death lrirlti, tlh. 2 months fol lowing delivery. 
8. 	List -it l at tv 

0. 	 [k ;abort Ion l,.. In la;agl adv,, h? Wlat does; the law say? 

10. 	 What it t t,.,,tl:t l,? How Is It done?
 

11. 	 What flift,' .,li l alI wod., art. Ilitad for abortlion! What i the literal 

alld "onIttt r, e ,tu g of arh wotd',toI 


12. 	 1.1st a IIt ! I, t . I I" II t a comp let t caste report of a wowrln who 

1a+p dl'l I. I I 1 .III t ,of 11ort toll. 

1,told ii t i +Us other d.taills which woul( 

pv rn I t ta' it, i rio I tItip, report, 
13. 	 1. I 1 I . ,Ih.a1ca' 'IL,.t tlud 

voi w c ftIo re case 

'art 	II
 

on Io .Iihort 
lxprt.-st y1111 , l.laI hola 

14-21. An'.wer t ht H ttI It mI laa I qov-it i oi' arproval /tI-ajL ar(oal Iof. 
pet sI, ft'l laig-i a't ) 'y. 4r Irtv 1a ,.1a1v spec l ,l contdi t ionti 

for appro-vii I. 
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Part C
 

22. Wrire a 1-pagL essay describing your own personal feelings, experiences,
 
attitudes toward abortion and its relevance to you, your family, your
 
friends, and your country.
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ANSWERS TO SELECTED QUESTIONS USED FOR INTERVIEWER TRAINING
 

Part A
 

I. 	 a) To identify and characterize In detail all pregnancy-and abortion
related deaths occurring throughout Bangladesh which were known to health 
workers for a 12-month period (approximately the 12 months of 1978). 

b) To Identify all cases of abortlon-related complications known to rural 

FWV/LFPV workers. 

c) To Identify all cases of abortuon-related complications hospitalized 
during a recent 12-month tLime period. 

d) To develop indigenous research skills for studying abortion (NOTE: 
a-c are lisoted in relative order of priority). 

2. 	 a) tubal pregnancy b) Induced/septic abortion 

3. 	 Amenorrhea, ower abdominal pain on one side, scanty vaginal bleeding
 

(Note that lactatlng women may not have menses between pregnancies).
 

4. 	 Bleeding, uter ine peiforation, fever, vomiting, abdominal pain, tetanus
 

(fits, lockjaw), secondary infertility.
 

5. 	 a) Toxemia: Hiiglh blood pressure, swollen legs and face
 
b) Uterine ruipture: Severe abdominal pain, shock (usually occurs
 

with labor).
 
c) Bleceding: e.g., painle,,css bleeding with plaenta previa
 

6. 	 Ec lampsia Is tis rth;t ocsrious outcome of toxemia. it In characterized 
by ma jor ' ,vur,. (fits) , somet limes preceded by upper abdominal pa in ant 

fol lowvd .,c c'i. ''luth seizures may occur once or many ti hmes. "i almps ia 
usually happens dui uing tihe last fuw mont hs of pregnaincy, but may occur 

during dcl iv.rv oi within I or 2 davs after delivvrv. 

7. 	a) Prolonged labor h) Retained placenta c) EI'lampql a 

8. 	a) Bleedling b) I'ue rp' ral (post- v ) let anui
 
part ui) Infec t ion
 

9. 	Abortion I, Ivil In Bangl adesh to .av a woman' ef,. Abortion, an
 
delined, repqiIrN Pt :t in knowledge of pregtnaincy iforv the pirocedurt,
 
In pV It med. 

I a Is terminal of pregnancy 
within 6 w.kP aflter the onset 	of t he Int menses. It In usually per

formed by I na,,rt lug a I Ivx lbit 	 catheter Into the utirus and suctloning 
olt 	t h' cot cuts of thle t ru. 

10, MiensItrui lation tihe tion suspected usually 
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11. 	 For discussion purposes 

12. 	 See handout. 

13. 	 Occupation of woman, husband, father. Sequence of actions taken in trying 
to terminate pregnancy. Consequences of death for remaining family members. 



ATTITUDINAL QUESTIONS (AND 4PERCENTAGE OF PHiYSICIANS APPROVING0) 

Iterviewerst Ask~ the following questimis to ascertain npinion of the respondent ;::9 
~~about abortion, >'~ 

1.Spoeawmn ispregnant but this pregnancy Apprvin____ en 

col every dangerous to her healthi. Inh this 4 
circQumtanc, o you approve abortion or not? 45 96. 

~. 24 -- -ychae ,--wnhrL. em ne o- r~na~nI.-brAf 
A.AAma r...r''4.4:e- do - y - aprv -abr- or," not? 	 37 80.4 

3If a wman is raped and as a result of this she ' 

becomesjpregnant, do you approve abortion for ,

h.er 	 or 'not?, 44 95.7 

4. I a womn is; breast feeding a very young baby and has 
not reumed mentrationand becomes pregnant, do you 
.approve, abortion for har or not?, 28 60.9 

5, Itfa woman becomes pregnant after her oldest daughter
 
'<+inmaried'and has, childreng do you apprpve of abor

~ tion for her (the pregnant grandmother) .or not? 2963.0 

6. :If.a,married woman withi many children becomes pregnant 
~ 	 and wants an abortion, do you approve of abrio or
 

her or not?; 33 

' 

317.7 

7. 	If a widow with many children becomsspregnant after
 
'her husband's death and wants an abortion, do you
 
approveaof abortion~for her or not? ;36 78.3 '
 

, 

8, 	 married woman'asks abortion for. Nov supposea 	 for an 
to yo uhas n....ane' 4gree*4eaosacceptable 

onfom her husband,' do youaprv fteboin 
or not? 19 41.3 


