
I -. " "

ANNUAL REPORT

September 30, 1981 - September 29, 1982

Grant AID/pha.G.1198

r g Family Health International • Research Triangle Park, NC 27709 USA



TABLE OF CONTENTS

SUMMARY ........................................................ 1

I INTRODUCTION ................................................... 4

II. ACTIVITIES ....................... ....... .......... # ........ .. 5

Ill. FUTURE PLANS ................................... ............ . ... . 57

IV. SUMMARY OF FY-82 EXPENDITURES ................................... 63



SUMMARY

nhis report describes activities funded byFml elh nentoa

_____ ,(formerly the International Fertility Research Program) during the 'fifth ____

year of Grant AID/pha-G-1198 from the Agency for International Development.

Projects funded~ within the scope of activities of the Grant during fiscal

year 1982 are as follows:

A. Training and Technology Transfer

In a major effort to develop and strengthen research capabilities in

the area of reproductive health in developing countries, FHI provided

support to national fertility research programs in Colombia,.

Bangladesh, Indonesia, Sudan, Thailand, Egypt, and Tunisia. The Inter-

national Federation for Family Health, alsa funded by PH1, serves to

coordinate the interests of theme individual programs. The national

fertility research programs have assumed leading roles, not only in

conducting country-relevant contraceptive technology research, but also

in the promotion of active, strong family planning programs In the

countries where they are located.

Projects funded this year to enhance' the technical abilities of pro-

grams ani :ndividunls with whom we work include the development of

microcomputer technology and placing of microcomputers In Thailand,

Indonesia and Tunisia to institutionalize data management; technical

assistance in long-rang" strategy development for family plnnn pro'

grams in Senegal Morocco, and Mall, and a number of trainingI - .: , S. +++++ ++++++++:m ++ ++ ++ ,~ ++++ +:+ +++++:' + ++ .
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discussion, <Ff is funding ntationwide studie in Zaire and Ghana to ~

document the extent of spontaneous and deliberate interruption ofprg

nancy before term,

C. Progr-ammatic Clinical Research

ProjectR funded this year under the Grant to promote biomedical

research development included a postpartum IUD comparative study in ~.~

Mexico and a clinical trial of copper IUDs in Brazil, the first 'v'er

multicenter university hospital evaluation of metal-bearing IUD90, A

series of small proi~ranmmatir contraceptive technology studies aimed at

training and increasing awareness of appropriate methods for 4local use

have also been carried out. .- . - ...

D..........Information Dissemination.................

A number~ of seminars and conferences have been sponsored to provide

information on family planning and high-risk pregnancies, <in addition',,

we have P--ported the publication and distribution of information

related to family planning/contraceptive technooy inldn h

.International Journal of Gynsecology and Obstetrics, and Network,. an

award winning publication that shares recent developments in contracep- .i4

tive research with our collaborating investigators around the' world.

Those aictivities have helped to meet FHIl's goals of Improving the

welfare of people in the developing world by promoting reproductiv

health.

3 ~



INTRODUCTION A; ~Y

In September 1.977, AID awarded the IFRP a grant (pha.G-1198) of 7 iWQA

____________ $655,208 to providie funding forea variety 'of population and family .

planning related activities,~ Toward the end of the initial year,

this grant was extenided for an additional four Nyears, with increased

funding of $7,783,000. Of this amount, $1,600,000 was obligated for

the period September 30, 1978-September 29, 1979; $1,835,000 was

obligated for the period September 30, 1979-September 29, 1980;

$1,800,000 was obligated through August 31, 1981; and an additional

$2,260,000 was obligated in December, 1980, through September 29,

jN 1982. >

Through the mechanism of subgrants, 7)11 allocates Grant resources to-....

projects that fall within Flill's goal to develop and make Available to

all people realistic and appropriate fertility regulation choices.

Priority is given to those projects that enhance activities funded

undler the research contract. These include the developmentand pro- ~

motion of biomedical research capability through support of national r

fertility research programs and transfer of biomedical research

skills and technology; research on users' perspectives and barriers

to contraceptive acceptance and use; the monitoring of maternity car#

to provide information on the public health problems posed by high N

fertility and inadequate family planning services; and training,

information dissemination, conferences and seminars to diffuse rHItz ~~

research findings and to make available skills and~ Information to

family planning providers and policymokers., j N'

4



Thi reortrevewsactivities funded, by FIL during the fifth year'of ~

~the Grant to carry out, the objectives and iieuvribes plans and prior-,~

ities for future activities. Projects are~ organized according to

Cypo0of acdv iy#

11. ACTIVITIES $
A. Training and Technology Transfer

1. National Fertility Research Programs

A variety of projects aimed at developing and strengthening 5t

research capabilities in the area of reproductive health'K

constitute FI activities in training and technology

transfer. This includes support to national fertility

research programs in Bangladesh, Colombia, Egypt, Indonesia,

Sudan, Thailand and Tunisia. Organized largely through

cooperative efforts of 1111 and the national governments,.,

these programs were designed to develop institutions capable '

of conducting biomedical and service delivery research that'

can be used by policymakers and providers of family planning "

services In those countries to make decisions about the most '

appropriate methods of family planning to use in national .

programs and about tho most effective ways to provide serv-

ices. The national fertility research programs have assumed

leading role@ not only in conducting country-relevant con-

traceptivye technology research, but alluo in the promotion :of

strong, active family planning 'pogam in thcunre

~~ Py' 5 ~ ~ were they are located. -. 4



Our ultimate goal ia for the nationalfertility research

programs to become autonomous, self-sufficient organizations

wih unding from a aieyo sources to ein'dime-

.ment research, process an anayz an

findings in a useful format to policy makers and' service

providers. To this end, emphasis of our support during

fiscal year 1982 has been in the following areas:

1) To assist with analysis of all data on contraceptive and
maternal and child health research carried out to the
date by the national programs, and to improve mechanisms
for sharing these findings with the network of service 
providers and policy makers through scientific meetings,
publications in professional journals, tid other
official channels.

2) To enhance understanding of research methods and
strengthen capabilities, including the ability to opti-
mi:. use of findings, To this end, research methods
workshops wiere carried out in Thailand, Iypt
and Bangladesh.

3) To develop local data processing and analysis capabil-
ity, PHI developed prograumint and provided micro-
computers to the national programs in Tunisia, Thailand
and Indonesia during fiscal year 1982. Egypt and
Bangladesh are poisible candidates for this type of
assistance w.hen .have evaluated the success of the
first three transfers.

4) To provide technical-assistance to the fertility
research programs in securing funding from a vari.ty of
•ources to support their research. We... .particularly
proud that the program in Bangladesh nov has funding ,
from the World Bank and WHO, inoaddition to FH1 support.
The program in Indonesia Is receiving support through.:
the Indonesian National Family Planning Board from USAID -

In Jakarta, and the program 'in Egypt is receiving
financial support directlyfromSAID in Cairo#
technical assistance provided by-aPHI*

To further strengthen the. financial auto Imony ,ofthe-national

fertility research programs, PHI provided aupport to the

'-International Federation for Family Health + F w
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as asecretariat located in Bandung, Indosia The'role

ing the+ 1982 fiscal +year.Thy r lstdbystd

ideni aficat ion number'' (SIN
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K">~"-endocrinological 'effects of aninAjectable contracepie and

a comparison of the effectivenelss of different types of

depot holders for pills and condoms (such as school teachers ~

,'and--Trad itionaV-ithAt-odt4-#-Prel iinr-st -- rm--

the compliance study suggesteda considerable amount of non-

compliance (for example, taking Pills onlywethhubn

was there). For some women, this may contribute to their. ~

experience of side effects. This subject' deserves further K

attention.

in support of studies funded under FI's AID contract, the

BFRP monitored studies comparin differences in pill4 do&-

ages; two brrier methods (diaphragm versus N@ooSmpoons),,

and a long-term follow up study of women whowere steril-

ited. Ongoing activities included the annual 'contributor's

conference, training for people involved in studies, and

publication of papers In professiounaljournals and 4

- proceedings. -

.Staffing remained constant except for the hiring of a new : ~ i

Deputy Director, a clinican foruer&y with the Hohaadpur

Fertility Services and Training Center where a number of -4~

BFRP/FHI studies have been conducted.- The BVlP staff par, 4-444- 444+4

tic ipated In several trainingt courses %tthIn the country and

--- -- ~In Thailand. --- 4 - -4

44 o ctvt a a seminar on "Usefulnss of Maternity 44,,44 4

Care Research", attended by polieynakars and notlor
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wohad been involved in maternity record studies. Partici

pants discussed means of improving maternal health, in

Bangladesh. Mlaternity services are rel.atively undeveloped ,

in'Bangladesh and maternity care monitoring'studies help to~r-

focus theattention ofpolicymakera npolm fmtra

health.4,4,

Unlike PRIF, BFRP is unlikely to attract significant indigo-4--~

nous resources until the country as a whole is more fully 4  4, 4

developed. However, it has been success ful in obtaining

funds from other agencies for several new studie----------4',-,-

an injectable trial -with WHO; a NORPLA1NT trial with the Pop-

4 ~~~ulation Council; and a compirtive pill' trial with 4-,4 -'kV -

ttOAtfIh...... funds. Staff h~ave submitted researc proposals444

to several other organizations (such as P IACT) a wll, This 4

past year has beenoef deiieprogressfor the 43!RP In

diversifying its funding and esalsigitself asa th Ie maI n4

-- organization doing contraceptive clinical trials in

Bangladesh. 44 444

SIN1 720 -Indonesia Fertility Research Program cuics PIVN

Sinco January 1979, PHI has provided financial-and technical <

-assistance to the BKS P31411K,-aprivate, non-profit4

- --- - -fertility research organization located In landung,.

Indonesia. With 4111 aegiacanco, the 8KB P3KFINhas~on

dut tud~lis In maternity care, pregnancy vastsAgoci4
materna 4-tltyJD 48 KS444n 4ys44,cs.It ha

- 4444~4,4,10
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As the BKS PENFIN moves closer to rsearc ~auny, 1 iti

<improving professional ties with government ins~titutionsA 9 A#

other donor agencies, and pharmaceutical companies. As a'

resuIC,~~ ~ ~ an 6ifbi pr trsoter rugs haveliifii-

:7breast-feeding practices, implants$ triphaxi.- oral contra-

undertaken.

Follow up subgrant support for the BKS PENFIN wil enable it>~

to continue its efforts to respond to clinical research

needs ot the Indonesian family planning program. After~

almost four years of collaboration with FlIt, the BKS PENFIN

is making solid progress toward becoming an effective Stgey 7 >

in the evaluat ion of the safety, effectivmneus and

acceptability of contraceptive technologies and ~a leader in

promoting sate and effective methods for Indonesian coupleso

SIN 725 Thailand Fertility Research Association (TFRA)

PHI has provided financial and technical assistance to the

TPRA since February 1980. The TFRA is a private, non-p rofit.

organization that operates within the adminiatrative'struc-

- -ture of the Ministry of Public Health In Bangkok, It

consists of a network of physician researchers from each of

the country's medical -schools and the Ministry of Public

1Health. Support to the ntoaprgm nstipri.artly

of field trials of contraceptive methods;, delivery system

experiments aimed at increasing the availability* and) j1

12 4



acceptability of existing technology; and training programs

to diffuse the latest contraceptive technologies, especially

among doctors practicing in the country's provincial cities

and rural areas. The TFRA central office has a number of

fulltime and part-time staff with experience in adminis-

tering project activities.

In addition to research projects in support of national pro-

gram goals, the TFRA sponsors training activities such as

the Symposium on Long-Act ing Agents for Fertility Regulation

in January 1982, in collaboration with the World Health

Organization. To encourage and improve research activities

among provincial inveti ,ators, the TFRA sponsored a 10-day

research methods workshop vith Chnlal onpkorn Univrsity's

Insttitute ot II, 'ilth Research during March 19H2. An annual

invest iat orN ' m,,t ing was held in September to review pro-

ject activiti ts and t, establish plans for futurte work.

To strenthen Cxirt ing data process ing anal ysis

capabil it i es, Fill provided a Texas Instrt ument s DS 990 Model

I microcomput er and assc eatd program training in the sum-

mer of 14H?.

Ongoinp clinical research stdie, include postpartum Ill[s,

ntand;,rd vs . low done ()C s, and a comparison of the T'Cu 381)

A, and the Mlt il ,d I/') IU s. The world'h, I ir,! vrt ical"

materni Ir ai moult r, dtg pro ject in prop.i,s,. well in

Autkot hat P'rovincte where' dota are being col I e t id oin all

13



deliveries attended by TBAs, midwifery centers, district

hospitals and provincial hospitals in the entire province.

SIN 722 - Sudan Fertility Control Assocation (SFCA)

Di ing this grant period, core support was continued to the

Sudan Fertility Control Association (SFCA). After a number

of years of data collection on maternal health, the emphasis

turned to data analysis. With the help of a consultant pro-

vided by Fill, the SFCA prepared a number of papers on hospi-

tal deliveries in different Khartoum hospitals, on maternal

mortality, and on pregnancy wastage. Some of these papers

were present ,d at the February 1982 Scient if ic Meet ing.

Funds from this subgrant also supported SFCA staff to con-

duct a study ot ae a ttitud s toward contracept ion in which

250 men in the Khartoum area were interviewed.

Consultant re.ports were completed on one female st eriliza-

tion study and one study comparing the Copper 7 IUI) with the

Lippes Loop I).

One of the FII/SFCA goal.s was that other source of funding

be ex.lored. In thin, the SFCA was highly ',uccesful, hhv-

in, mcurd a lp. iiant from bi lateral All) sources to

organiz,e amilv pl,'unni up el it i ,

Met' SFkA cmt i=i,.dl to I'"vpav ' l " raining mat er ials' and pro-

c¢, dinpg of 1h. Sti e it i Heet ing.

14



SIN 759j 1059- Egypt Fertility Care Society (EFCS)

4No organization in Egypt at~ the present tieis whly ded-

icated to and respons ible for evaluating the latest develop-

trials in~ support: of th nainlfml lnigporm

Past funding to~ newS ha upported the training, travel, ~"~

salaries, and administrative expenses of a a-mall unit&i'''~;

,ncluding a data collection coordinator, to facilitate forms

flow, the delivery of supplies and equipment, the shipment

of forms and the handling of queries about the data.'>Core

funding for the EFCS is provided by a renewable grant from

the Associat ion~ for Voluntary Sterilization.,

EF'CS has acquired valuable experience in service, and, , W24

research program management during its collaboration with

MV and PHI that will be drawn upon as it expands the scope

of its activities to include the design and implementation 4

of research and prograatic activities in sup'port in 3gyp-

-tan family planning priorities. During fiscal year 1982, 24' 4: ~ :

EFCS formed a subcommittee for research activit1es ao6 6 44i4y'

responsibilities include determining research goals and 3.

objectivest preparing long-range plans for future activities

and organizing relevant Rgyptian organisetions in support of -

these goals.---------

Support for 3FCS in the coming year will be by meant of ~4

bilaeralmonis frm USID/Ciro nd te Slptia Minstr

4 ' T,



of Health, EFCS will intensify it efforts to identify

national research priorities and to set into motion a number

of clinical trials in support of those priorities. The

focus of the expanded program will be to increase the
77-1 --

research and organiizational' autorolnyof .the 1?CSy

strengthening its administrative structure and upgrain

local data processing and analysis capability by means of

microcomputer. .. .. .

$IN 767 Tunisia Fertility Research Program - Of 'fice
National du Planning Familial ot do I&
Population (ONPFP)

The Office National du Planning Familial at do Is Population

ideveloping a full spectrum of
activities In Tunisia. With support from tilijte Offc

has developed centralized capability 'for the.fomulation and

'{17- ;7:777 f; ''

implementation of service-oriented research activities,

including a syste. of automated data processing to analyse

fertility research data.

The goals of the Office during this reporting period were to

strengthen data analysis, capabilities and to disseminate-

research results in order to enhance the ability of the

Tunisian health providers to work with now mothodsof

fertility management and associated research uethodolojy.

Expansion of the network of~ participating research centers- ---
to include representatives of urban and rural centers,

- - --throughout Tunisia was given high priority.

16, , I ; 'Fi7r !)f
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With technical assistancP from FHI, the ONPFP has increased

its ability to handle large quantities of clinical data, and

learned how to collect, process and exploit it for analysis.

Multi-center maternity care monitoring and surveillance of

female sterilization cases were carried out at major

obstetric care and family planning centers in Tunisia. This

subgrant also provided staff support for a nationwide trial

of postpartum I1UDs.

In order to enable the Research Department of the ONPFP to

become self-sufficient in all phases of data collection and

processing,, Fill installed a microcomputer at the headquar-

ters of the ONPFP in June 19H2. Two staff members were

trained in its u.e and it is currently operating to fulfill

the nvvds of thee ONI'F' for anal y, is of informat ion recorded

in the monitoring of their various act vit i es.

Durinp th,, rotrsp of this project, activities were modified

dup to clhanp,.s in manag'emient within th, ONPFP and staff

rediwt ion, e,ult iny, from a los. of funding for service

mct ivit i,". I rom ot hi. .a'yIn i,' .

SIN 7114 - hialito n.lal Federation for Family Health (IFFH)

The I FF1l wi,, etab, linrhed to n,.:ve the interests of national

fertilitv rv, c..'rI proyuramh. Sine.' its tration, it has

Prown 10 in lun ' ,fdV ii t eey ,h,'i gl proy.ramin in I1

dev.lo,in. ro "Il ri,, and tut int.e*: t ional technical

17



assistance agencies. The objectives of the organization

are:

a. To assist in the development of national fertility
research programs;

b. To develop guidelines for the formulation and implemen-
tation of fertility research and the related areas of
maternity care, community health and program evaluation;

c. To develop standard study designs and data analysis and
reporting procedures in the areas of fertility research;

d. To serve as a source of advice in fertility management
technology to governmental and nongovernmental groups;

e. To provide a centralized forum for the exchange of ideas
and experiences to ensure rapid dissemination of
informat ion on fte rtility control technology.

During the past year, the IFFHI has taken a significant step

in emphasizing its developing country orientation by estab-

lishing a secretariat in Bandung, Indonesia. A full-time

program officer hired for the IFFII Secretariat received

training in program management skill.s and techniques at the

IFRP in August 19I. In the coming year IFF1 will attempt

to diversify its funding sources.

2 Technical A,; ,i stance' Pnd lechnology Transfer

During, the pa.t yvar (;raNrt fund s have supported a number of

Fill act ivit ie , d1,:ind to rnhanc, the technical

capabil it is of proeram,; and individuals* with whom we work

and to improve 'Ur abil ity to ident ify and respond to

research ne.,do, and ma intain clo e: cont avt with family

pltnin and healthI provid,,e and poliv makerh, in the

field. . 11,' Ie llcwirg pa r nmmgr, lih. siiariz,, pro jects

undprt Wkerr toe meet thin objctiye..
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SIN 1002 Microcomputer Basd Data Collection and Analysis
System

The purpose of this in-house subgrant1 was1 to enable the>

programmuing staff-to convert and develop computer sotwr

- for- te-Txas--Ins truents -DS-990-mico omue be-p acd------

in the field. Toi this .end the following programs were com-~

pleted and distributed to the first three sites selected for

inclusion in this project.: - -

1) TELLY - An interface to theTX 5:Operations System which~~
allows for a "user friendly" environment for the users -

of the microcomputers. -- :

2) DEMO - A package of demonstration programs used for
training and becoming aquainted with the microcomputer#

3) DAP - The Data Analysis Package..is a statistical analy-
sis package fashioned .after -the canned statistical pack- ~;4
ages used on the Flit computer.'

4) HAN -A set lof file utility and daamanagement -

programs,

5) PLATO - A population dynamics projection system for
explo~ring population parameters and their affect 1on pop-
ulat ion growth.

6) MCM -The Maternity Record 903/910 data loading and
standard tables system.

7) IUDPS - The IUD patienit summary system~ for monitoring
clinical trials involving IU~hs. 1

The following systems were modified slightly 'or enhanced for
use on the..microcomputers: .44t,~

1) SBC990 BASIC - The WAIC Programuing~ language which-
allows the users to write their own proirams-i~n an-ay...
to learn and use programmning language* . . .

2) TX5 08 - The Texas Instruments supplied operting system
for the DS 990 Model I microcomputer. I-I

3) TPL - The Term final Programming lanSiage; a sytmta
allow the user by means of answering a leat of questions

-to design a data-entry system for any reearch data.

-1 I{ ~ ~
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SIN 791 Logistical Development and Evaluation of the
M4icrocomputer Based Data Collection and
Analysis -System

The purpose of th is~sbrn was to evaluate the usefulness~

Iof the Texas Instruments DS 990 Model I microcomputers and

, A microcomputer was purchased and intle tFHI for use I

by the staff in developing the computer programs to be;

placed with the machines. The microcomputer was also used

for training and demonstrations to FBI visitors from devel-

oping countries, and in training courses sponsored by the

FHI as a tool in teaching basic data processing principles.-

In order to receive Input from developing conr ses r

Guillermo Rojas G. from the CCRP in BoSjotal Colombia, spent' '

a month at FHI evaluating the programs, training and

44', software, systems that were being prepared for distribution. ''

His evaluations and Inp~uts were Incorporated into the devel- ' .4

opuent and implementat ion stage of, the microcomputer based

data collection and analysis project4 and were very helpfulI~

in providing an Improved final product.

SIN 1010 -Morocco: Technical Assistance In the Expansion.
and Monitoring of an Integrated -'

Household Delivery Program J 7.;:
Following the completion of the three ya(17m0pio

project of household-based distribution of family planning

services in Marrakech Province, the -Government of Morocc~o

decided toepn h rjc to an additional three '-'"4-4

- . . -inces and Increase the number'of services offered by-the.

20444'"-"~



param'edially-trained household agent, In addition to

offering family planning methods and information, agents

- will supply, as applicable, oral rehydration salts, a:

locally-manufactured infant weaning food, and iron-plus"

in an effort to identify target populations within the

national iounixation program.

Within this ambitious program, FHI was requested by the Min-

istry of Public Health (MOPH) and iSAID/Rabat to provide

technical assistance to enable the MOPHI to monitor on a

sample basis its expanding program of household delivery of

health care services, to assist in the establishment of a

data analysis capability 'specific to the household distribu-

tion of health care services, and to develop management and

evaluation skills that could be applied throughout Morocco

with national expansion of the program in the 1980s.

Following the completion of baseline surveys in each of the

three designated provinces and the Initiation of household

delivery of services, Ffl is designing and assisting In the

implementation of a series of-Tsmall sample surveys to moni-

tor the impact of the program. Training of local staff In

the processing and analysis of information collected will be

providedt statistical software packages are being provided

as requested and available through INl.

21 -A
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The information collected by this series of small survey$ is

expected to provide rapid programmatic feedback, necessary

to the management and evaluation of the large-scale distri-

bution project such as that now undergoing nationwide expan-

<sion in orocco.- - 77

SIN 1070 - Senegal: Technical Assistance to the Senegalese

Faily Planning Association (ASFZF)

The purpose of this project was to provide technical assist-

ance to the Senegalese Family Planning'Association (ASB?)

to develop a strategy for enlarging its scope of activities

with USAID assistance.

During the month of March, an F)II staff member spent 3 week

in Senegal and reviewed various sources of funding available

to the ASBET and assisted in the development of plans for

action. A strategy document which integrated the various

activities of ASBEF was prepared. Subsequently, the IP?

renewed its support to the ABBIF and the USAID project was

formally approved and initiated injAugust 1982.

The program of activities funded by USAID includes the pro-

vision of clinical services to women at two clinics in the

Cap-Vert Region. It provides also for a capino

information and education throughout Senegal. Also included

in this program are the creation of a documentation center

and regular me dical workhops to be sponsored by the ASSE

to provide information about advances In contracept ion for'

medical professionals.
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SIN~ 766 -Mali Family Planning Association (Ai4PPFO Service .,'Y

Data Analysisr.'''4

Th is subgrant provided support to the Malian Family Planning

Association (ANPPF) to analyze service da Ita spanning several -

ear .Data- analy, is-was-'one-local y -and. -provfd ed -

informat ion which will be used to monitor and improve family

planning services in Mali. '

During fiscal year 1982 the work conducted under this pro-

ject included the design of the coding sheet to be used to

assist in the computerization of the patient individual

records. Approximately 16,000 records were collected from

various centers conducting family planning activities in

Mali. They included AMtPPF centers and Ministry of Health

centers. The Information was coded and transcribed on perf-

orated cards, an analysis of the data was conducted and a

final report was prepared. -The final report was submitted - -

to FHI In September 1982 and will be finalized for distribu-

tion In December 1982.

This project permitted the development of a profile of

family planning acceptor# over time in Mali as well as

assessing the acceptability of various methods of contracep-

tion. Particular attention was paid to the sociodemographic

profile of the moen receiving service at the various can-

tars, any clinical conditions In family planning acceptors

and continuation rate.*4
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to the tf ipoe data collection tytu i~b nertaiqesb feebc

and the incorporat ion ofresultolto, improve service in--

Mali.*',~

SIN4 789, 1089 -Chile: Core Support for contraceptive
Research I

Dr. Jaime Zipr who has been responsileL.for major '<ol

tions in family planning now used. throughout the' world and

who Is Professor of Physiology at the University of Chile,

has worked closely with 7Hl since 1972, conducting a variety

of clinical trials of intrauterine devices and' nonsurgical

sterilization. Changes within the univorsity-system In
Chile resulted in a drastic reduction of)sppr for,

- isearch activities and Dr. Zipper was faced with attmmpting ~-

to continue his research work without adequate staff. These

subgrants provided funds for personnellto continue working

with Dr. Zipper.7

Dr. Zipper has reported progress in his research'activitiels

involving the development of new contraceptivesi UD,
development, barrier methods and spermic idal actvity of

beta Blockers. All of these projects are still in exparl- --

mental stage.-77 7

During this reporting period -data were obtained on t 1 3

efficiency of pregnancy detection with *imtropotential)~V '  
7 -
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measurements. He has shown thata ~asmall1IUD vector, the

Copper I, produces minimal menstrualt side effects and is

currently workino on reducing expulsion rates.

____________SNS,-fl15 ,-4OI6-.-Regional-OU f ces---

In order to strengthen FHIls ability to identify and respond

to research needs and maintain closentactith family

planning and health providers and policymakers inthe field,

FHIl established two regional offices. The Latin American

office was established in 1980 inBogots, Colombia, under

the management of Dr. German Riano, an obstetrician-

gynecologist who was formerly Director of the Coomban<:.~

Niational Fertility Research Program and has a long associs-
tion with FHI. Dr. Riano has played a leading role in the

development of an PI program of acetivities in Ecuador, and

has traveled throughout South America to represent Fill at

conferences on family planning, and to develop and conductI

training courses In family planning and cotaepin

in the Spring of 1981, Dr. Peter Lamptey, A Qhanaian phyat-

clan with public health degrees from UClAsndHarvord, setA

up an Fill regional office for Africa In Accra, Moans. Dr.

Lamptey has, in the short period of a year, developed a very -

active Fill etpportod programn In Mhana, and is providing

valuable guidance to I as we strengthen our programsf

throughout Africa. SjViS

V25 
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3a. Training

in addition to the training activi-ties included5 in our su~ ,..>

port ofth national programs,, 'vra projects have been. K
____________carried out in a number of countries-to train health person-'

nel to provide contraceptive services, including surgical

female sterilization by unintlaparotomy, and IUD insertion.

These activities have helped to develop essential clinical

skills for mat*y health care providers previously uninvolved

with family planning and have enabled them to become

actively involved in providing family planning services..

Other training efforts have been seared to strengthening

research and data analysis skills, and to developing train-

ing materials for use in national family planning programs.

SIN 763 - Travel Support for FP/HCH Research Trainoes

Funds were provided to cover trav-4 and per diem for train-

*as from 4ifferer! Latin American countries to attend the

courses organised by PRI? (SIN 701). These courses focused

on research methodology for physicians, demographers and .-

social scientists and maternal/child care and family

planning for registered nurses. Your courses were held for

K researchers in population and human reproduction in July# .

September, and October 1961 and February 1982. Each course....pK

listed two weeks and took place at the headquarters of theK

Corporacion CetoRegional de Pobtacion In Bogota,

Colombia. Trainesscame from flondurs,Mo~xico and Panama.

K K K "' K K26
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universities covering most of tha geographic areas in the

K ~~country. 4'"V

The results of the evaluation'vary considerably probably due, Pi~.2

between private and government intttos;hwvr it

could not be established whether. the ins~itutions them-.,.

selves, or the professors are directly responsible for the

44 differences in the data obtained from the evaluation. "This

44- ~~will be subject of additional evaluatiton to be undertaken in 44 ,j

4~4 the future.4

The data were presented at a meeting of the directors of the

schools of medicine hold in June In 1982 in Mexuico City; at ,

this meeting the directors, requested that the evaluation be ' 4

published. At present ANFEN is negotiating the publication

with an official health journal to be distributed 4 4

nationally. ' ~ ~3

SIN 794 - M4exico: Training In Contraceptive Technology in
Social services.4

Trahing in Contraceptive Technology was provided by the '2jiP

University of the Yucatan to 24 graduate physicians who are ' y

ant~e#-a rural health centers for one year so part of

their social services program. The program reviewved all '

methods of contraception currently in use or still in the

research stage, their Indicat ions and contraindicat tons.Th

lecturers were Mexican physicianso,familiar with hat,

problems In the rue'al area.
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The seminar lasted three days and the participants were

given a variety of current publications on contraceptive

technology.

SIN W - cusd Ad vances in Human'Reproduction and
Contraception

The Center for Promotion of Responsible Parenthood (CEPAR)

requested Fill support to organise and implement a four day

course In human reproduction, contraception and the roe-

tionship between population and health for 40 obstetricians

and gynecologists from Quito and the province of Pichincha.

The lecturers Included prominent national professionals and

foreign lecturers who oriented their subjects toward human

reproduction covering physiology, endocrinology and genet-
Ics; the area of contraception, human sexuality and family

planning methods in general were also discussed during the

seminar.*

The seminar provided a forum to review latest contraceptive ..

technology in a country wdherel until very recently# there

wse little activity in family planning. The seminar was. .....

very well attended, and family Planning materials and ear-

rent publications were distributed,

$IN 076 -Nxicot Manual for Vasectomy Counseling

Funds were provided for the translailon, printing ad AU-

tribution of a manual to counsel patients considering ~a v55as- S~4

ectomy procedure.
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Vaetm ssilntwdlyacpe"nLtnAeis

trasctmd fro tll ntis widy o ac td usn bati physcans

asocaialy wresi ai'planning prtod vscorms, aondoang

abbreviated version for easy reference a nd daily use in a4  -

busy clinic.

both versions were distributed to organization* and clinics

in Latin America. Given the paucity of this type ofmanual,

many requests have been received for additional copies for

local distribution.

SIR 742 Ecuador: Support for Lecturers to a Course in,- '

Population

The Ecuadorian Family Planning Association (Anon) -

requested PHI support for a three day c~aurse to address Pop-

ulation problems and their Impact on health activities in
the armed forces. Dr. Cerm Alan* end Dr teram Uriza -4

from Colombia served as lecturers to this course*

7h@ thrro day seminar was attended by mebrs, of the airmed -'_

forces, Including obstotrician/gyneotoxists, psychologists,

health educators from military and civilian aecies

throughout the country. - 4~- - -



The seminar emphasized current and new family planning meth-

ods along with indications for and contraindications to

their use.

SIN 774 - Brazil: Vasectomy Training in Sao Paulo

This subprant supports in-country travel and per diem for 12

Brazilinn physicinns from diffterent regions of Brazil to

train in aIll ;';s,'cts of vasectomv for ona, week at the

PROPATER c linic undi th' suprvision of )r. Marco; de

Castro. PROI'ATU is th, lrty'a'st and most successfuil vasec-

tomy clini," in Lat in America'a . Each physicianl is triined

individtally', ,n, pvr month for a onv,-wa'a'k period. Training

inc M 1,. v.,vtctomnv cnuti';a' Iiny', the stirp'icn1 procedie,

follow-up cat,', int l udiny ti' di ap oqi' and tratment of com-

pliCat ions , ald ti' ol ti ati',n of a1 Vaseuct tomy clini c. Cnndi-

dates fo:t tr ininy anrc ta,,t.t e and sel e te.d by public

health ftaciliti , thiuphit Brazil. I"t addition, funding

ij ba'in, lqtovid,.d t" i ,V i ta' costs of translationm, typing,

prepaarat i nd l jabli L.at 'lnof a vasec to my trainin manual,

the fitst of its typ' a:vailablea in Porttugunse for wide it'

in Bratzil.

SIN IO O - Ij'.vpt: Tra ining of )'Phat aino itt t and Privnte
Ph vU, i t i "n

FHil wlipott ta, th Ifa Lyvpt |a' rtility (:ata' (a 'i,'ty (EF'i'S ) titidear

thi p t anttt ha ' on I", the def' vl Impan'tt ;aldl rv'pu t I tarll" din-

tribF h t on "It t,'th iial !t: n ri og mntpt'tiiak' t hat lprovide

Informa ti n m cutl ent via t tt tt a'lat Ia' p nitac t andl meth ods,
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contraindications, side effects and ways to manage them,

promotional ideas and other information that relates to

family planning and contraceptive technology. At the pres-

ent time, some 4000 doctors and 5000 pharmacists are

receiving training materials regularly under this subgrant.

A preproject survey was conducted in October 1980, in which

a total of 450 pharmacists were interviewed and a question-

naire was completed for each pharmacist. Among the findings

were deficiencie; in knowledge about IUDs, rhythm,

injectables, and surgical contraception. A post-pharmacist

training survtv is planned during early 1983 to evaluate the

impact of the project.

. leal t hand ienwllMmoprap.

Research ;t ivit ies in maternal and child health and evaluation

of the impact of family planning service programs constitute a

major area to which Grant resources are devoteJ,. Grant-supported

projects in this area are srmnarizf.d under the topics "Maternity

Care Monitorinp" and "Family PIanning Nvds and Services

Evaluat ion.''

1. Matprnity Carp. Monitorinp

FIll's Matrnitv Ware Monitoring Program in prohably the

world's lhaipg, hosp ita l monitoring program. Hlnder this

program dat a have beent to! hett ,( on ohn c t e ' care, antd

treatm et lfo prv.'pan(y wanntng, Ior nome b(O,O() womtpni in
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<more than 5Qfrcountries. Th ese data prov id e a nqers-

voir of inforination for research on a wide rag of opc'

related to-the care of pregnant and parturient women.~r ~'

Information -from ithis data reuervoir' are uised:

1. to assist ithmoeeffective managemento-f.limited
rsucsfor maternity care; .*.,.

2. to monitor trends in maternal and infant mortality and
morbidity and suggest ways of further reducing death and
sickness among women and their infants;,

3. to highlight the need for and the effectiveness of post-
partum and postabortion contraceptive service programs; ~

4. to help physicians adopt the optimuum therapy to help a
woman recover from an abortion;

5. to encourage the wider provision of contraception; and

6. to act as a vehicle for the development and transfer~o
clinical research skills and to assist 7111 In
identifying new collaborator# particularly in sub-
Saharan Africa,

Using the tools developed under~ Maternity Care Monitoring, a

number of special studies have also begun in the past fiscal K~

year. Maternity Care Monitoring .projects during fiscal year,

1982 are suuuaried by subgrant number in the following,~

paragraphs.

VCO 0705: MNaternity Care .

This In-house project, developed over several years,

involves the colection, analysisl and reporting of

information on deliveries and pregnancy loss ~from heal ~

care Institutions in many parts of the world. 1he data are .'a

used by participating institutions to monitor patient ~
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characteristics, services provided, and maternal and1 infant

mortality and morbidity in order to assist in the more

- effective menagemeit of limit.ed resources for maternity j; <~

_______care. The studies also serve as a vhcefor the develop-

ment and transfer .of sldlsnecessary for in-country . -

research. To date a total of over,'500,000 maternity records ~

have been collected at 171 institutions' in 53 countries.7rmA

Records of more than 60,000 cases of pregnancy wastage have ~ s

been received from 98 centers in 22 countries.

Two major accomplishments during the past year have been the

preparation and distribut ion of a Maternity Record'Data Book

and the completion of data collection ~in a nationwide mater-

A -

nity care study in Ecuador. The Data Book provides

frequency distributions of every~ variable on the Mfaternity
Record for each participating center, making it esier for

investigators to compare the obstetric practice and

performance at their hospital vth that of similar institu-

tions. Responses to the Data Book from collaborating inves-

tigators have been extremely favorable.

In order to make MCII data more useful at the level of policy

development, recent efforts have concentrated on Imple- -

menting studies that are more broadly representative of

maternity care within a given country or area, To that endo

A-A' - ~the nationwide study In Ecuador -includes 10 Ministry of A AA-

Health hospitals and four hospitalsAof 'the Armed Forces., An. A

analysis ofservices provided bydffrnttpes and also#
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to steghntepoiino otatmadpsioto

conrac piv sevcs

Und r a seprat suga ,SN105 roit sbin ie

topesrangthennohraproion ofegnaostatd chdbpostabortiohe,

developing world.

A commercial publisher in England has agreed to publish the

manuscript which will be completed in the niext few months.

SIN 765 - Ghana: Hospital and Patient Costs of Pregnancy4
Wastage Comlications

Many studies have attempted to document the incidence and

complicat ion rates of incomplete abortion, but few studies

have attempted to measure the costs involved. This subtranti ,:.

provides assistance to Korle-Bu Teaching Hospital in Accra,

Ghana, to study the costs incurred by the hospital in

treating patients admitted with Incomplete abortions,

whether spontaneous or induced outside the hospital. Five

,hundred women admitted with a diagnosis of incomplete abor-.

tion are being followed during their treatment; all rnedica-

tion, including blood transfusions, are being recorded. Time

spent with the patilent by doctors, nurses, technicians, and

other hospital personnel is being measured and total hospi-

talization time Is being recorded. This study will also

estimate the costa to the patient, both in terms of income ~'

she would have earned during the period of hospitalization-

and Incapacitation as a result of the abortion, as well as



1and any expenses the patient may have borne in obtaining the

abortion and subsequent care or assistance$

Ths tuywill hltodetermine whether the costs Of

trean-inco'pe abrions-can-bereduced-and7zWil 77 -

identify ways to reduce the incidence oU incompleter

abortion,

SIN 782 -Zaire: Surveillance of Miedical and Social Aspects
of Pregnancy Wastage

De liberate pregnancy wastage constitutes a major problem for

Zairian medical services. Women hospitalized for treatment

of incomplete abortion consume a large proportion of the

country's scare medical resources. Recently there have been

several deaths due to the sequela. of incomplete abortion,

many of which are illegally induced..At M4ama Yemo Hospital

In Kinshasa, an average of 20-25 women are admitted daily

for treatment of complications of incomplete abortion, and ..

an estimated 70% of these women had abortions illegally

induced outside the hospital, The problem is thought to be. ....

particularly serious among Vnmarried women in their late

teens, who do not have legal access to contraceptive

services,

This1 subgrant funds the design, Implementation, evaluation

and reporting of a surveillance of fetal wastage befreterm

in thre cities inaire. In additon to information on the, A

medi cal complications associatedvwith the events and the

clinical procedures necessary to treat them, women,



hospitalized for treatment of complications will be asked

aottheir knowledge and practice of contracepton.~

During fiscal year 1982, the basic questionnaire to record.

* Tl~h~iijiiti izd enancy, lossie&-s-gdiiijiid* restdrr'w

and finalized. An additional questionnaire to elucidate the

decision making process that led the women to abortion was

also drafted. This questionnaire will be administered toa

sample of women admitted at the data collection centers. It

is expected that approximately 500 interviews will be con-

ducted in each city.-

It is hoped the information will be useful to national dei-.

sion makers in devising plans to reduce the number of

abortions.

2. Family Planning Needs and Services Evaluation.

With Grant funding, the application of sociodesographic and

evaluative research techniques to a number of problems hass pro-

vided crucial information to program planners an policy makers

In Brazil, Nigeria and Bangladesh during the past year, and work

was Initiated on additional projects in Senegal 4nd Nigeria.

SIN 0741 -Nigeria: Lagos Contraception and Breast-feeding
Survey

During fiscal year 1982, analysis of data from a study of~

contraceptive use, breast-fteding and abstinence in Lagos,...

Nigeria, was completed# and a finslrvport prepared. T i 41.

study provided valuable information on, how modern 71
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contracept iv.. replace traditional methods-in anAfrican

city that serves as a model for a continent with high popu-

lation growth rates, high maternal and childrnortality, and

______where modern contraceptv~s is extremely lowoFindings

from this study show that, while breast-feeding Is still

universal, the duration of breast-feeding has declined

substantially over the past decade. This is of particular

concern because the use of modern methods of contraception

remains very low. in this study only about 72 of currently

married women were using modern methods--primarily orals and

fIUDs. We can expect, as a result of shorter breast-feeding

that is not being made up for by use of modern methods, that

women will have shorter Intervals between births and each

woman will bear more children during her lifetime,

contributing to the already extremely high rate of popula-

tion growth in Nigeria.

SIN4 0743 - Brazil: Southern Regional Family Planning Needs
PAssessment

.To evaluate family planning needs In th~e Southern Region of

Brazil, surveys were conducted In the States of Piaui, Rio

Grand. do Sul and Santa Catarina. Results of these three

surveys will be combined to analyze factors related to the

prevalence, side effects, acceptability, costs, delivery and

demooraphic impact of contraception in this region. The

field work has been completed, and data analysis to in
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Th is project in unique in including a series ofquetions to ,

assess contraindications and side effects of oral contracap-. 34

tives, use of medical resourcos before provision of pills,

and subsequent to experience of side affects. It isao

'therefore, the first time we have used social science "

methodology to study the biomedical aspects of contraceptive

u864

Little is known concerning the prevalence of possible mad-

Ical contraindications for oral contraceptives among women

w~ho obtain supplies from loosely supervised coimmerical out-n

lets. Data from other surveys conduicted in Brazil show that 3

oral contraceptives are olvaya the predominant or the second

most commonly used method of family planning. Given the

strong preference for oral contraceptives, it is important

to collect data for opt imum channels of distribution.

Data from this sarvey will provide information on the use of,

oral contraceptives in a region in tich supplies are avail-

,able from three sources--pharmacies, clinics and the CD ' ;+

program. The effectiveness of those programs in meeting the 3

demand for contraception safeguarding the health of women

and in providing adequate counselrinlin the use of orals to

beIng evaluated.

SIN 0744 -Brasilt Northeast Family Planning Needs and.
Program 2valuation

In 1980, the Northeast Brasil really Planning/flD Evaluation~<

Survey was carried out In the States of Io Grand* do 3.4le
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werendepndn but use te same #quesinnie Thyer

i' masr prga impanct.rm ;

Findings show that, of the..three s tates with ': :[}communit: ae

ditrbution of contraceptives" programs itn existence for

percentage of currently malrried w:omen 1+5-4 4 /.y ears : of age ....:++j: !,

:us ing contraception+ (47.0%l). , followed by Pa+ +:< ,+:.. raiba- at q43.2%+]+:+++;:+ ~ii+ ..++ ,+ +

and-Pernambuco at 41.4%.' Incntat cnrcetv uei

. planning program. 7 Te two most prevalent :,methods :of, contro -+:! :: :o ;

cept ion +in all five + states are oralsan~d+ f~emale ster:iliza-,'i }?+::~i+++~;

tion, with theme methods+ accountingl for ait l+ea~st mtwo :third ++s?++ : +!+ii

The survey daita also helpedl determine+ the ,.num~ber :of women {+. :i}

who are: at risk of an unplanned pennyadI edo

"Amily planning services so that *denominator: data sluch" as )

potentiall caseloado aind/or +target glroups can be prlo+jected; i. ? +

The women defilned here As " in +need of servics acli+ res '} +:+ i/Y,+,_ " m+'?

Snoncoat r aept i al,+ fecund,+ sexuall !y acie woma.++ n+ (regardless++i. + ++}L++:

no attobcm pregnant at/i th tieofte neriw
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wihio CD prgrm arei i!at ris ofan uplanndpenac.I

• ~i a: .,lbout twice a,s" igin rura as: in urban areas Amon
the states with: CBD )programs,, useof orals is hig~her -in;

states where more women userthe -proglram. :It wvould appear.

that the prog~ram adds :to totals ae rather t~han substlituting:!

for other sources of contraception,.: :: :: : :: :::::::::::::::::, :. .

A number of papers are beingl prepalred usingl datai from :the: : ::i:,,+ ++:.: +

1. "Use of Maeornal-Child Health Services and Current :Use, :+-ii++
of Contraception in Northeast Brazil".-io be :presented " : :- i:

Health Assloci|ation.

2. "Contracept=ive Practice and Comunity-Based Dist~ribution : ,:_:

3. "Ceaerean Delivery in the Northeaslt of Brazi~l,." , ++.. 1':

46. "Sterilisation In the.Northeastr of Brazl."* iTo: be: pres- ..::,::+
anted at: the 110~th Annual Meetingl cf the American Publ|ii ,:.::: : ~~
Health Associat ion.. -:: :

$'IN
l 

749[ - Mexico: Comlpalrison of Contractpt lve Distribut ion +/ ++:

Under this eublgrant, PH I :provided core suppr o nepr

ontal community Lbasled disltribution sysema in 1atamorolsi: + : :::
Ta-l s Mxc.Teeprmnadsin: called: for th e r):: :

Implentat lonr of cotatn administraivestrateies to4244

woen ared at ris to anuplaned pregnancy.e olnll,+: states, 5 r:k*+
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strategy required direct control and supervision of

diatribut ion act ivities by the central office; thQ other

called for primary control vested in a group of community

loaders.

A baseline survey on knowledge and use of contraceptives was

completed during the first two months of the subgrant. Basic

hand tabulations were done in Matamoros, with additional

data analysis to be done using the computer it PHI. An

important component of this subgrant was the Reproductive

Risk Survey designed to provide valuable data from the Latin

American region on oral contraceptive safety and the proe-

lence of reproductive risk factors. Ihe survey was comn-

pletod during this reporting period and data will be

processed shortly.

The number of contraceptive acceptors has increased stead-

ily. There is indeed a difference between the system that

is controlled by the central office and the one managed by a

comunity leader. During the second year of support the

system controlled by a community leader will be restructured

to include several people more representative of the

coumunity and thus improve the operation of the program and

increae r 9 acceptor rates.

$IN 775 - Sudan: Halo Attitude Study

In a February, 1982 survey of 250 men living In Khartoum,

knowledge of, attitudes toward and use of contraception
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among Sudanese men were explored using ia combination

closed-ended/open-ended questionnaire specifically designed

for this study. Particular attention was given to attitudes

toward male and female sterilization.

Most respondents (91.6%) belivand that Khartoum was over-

populated and most had ideas about both the causes and

effects of over-population of Khartoum. Although most of

the own expressed a desire to have large families, several

findings sulest that they felt that they may have to be

satisfied with a lower number for economic reasons. Three

fifths of the men with wives of reproductive age stated that

they vished to use family planning services now, but only

about ono fifth were currently using an effective method,

Desire for additional family planning Information was very

high, with about 802 of the men saying that they wished to

have additional family planning information. Almost 602 of

the men stated that they were interested In learing more

about female sterilizat ion and about 502 wanted to know more

about male sterilization. In general, attitudes toward

family planning were far more favorable than previously

belived by providers of these services* However, only 2.62

of those men had actually obtained services from a family

planning clinic.

The final report for this study has been completed and dis-

tributed. An article based on the report has been submitted

for publication.



SIN 787 -"Tanzania:
. Teenage Pregnancy Project Development

This subgrant suppored FHIl staff and consultant time and

travel to Tanzania to assist in the development of a project

to study teenage pregnancy and access to contraception in

Tanzania.

During fiscal year 1982 a proposal was finalized by the

consultants to the project and presented to FIl to be con-

,idered for funding.

SIN 1039 - Evaluation Needs of the Bangladesh Social
Marketing Project

Population Services International asked lHI to make a site

visit to the Bangladesh Family Planning Social Marketing

Project (SMP) to assess what aspects of the Project could

benefit from evaluation and how the evaluation might be

done. The two week-visit took place in June/July 1982. A

report describing evaluation needs and recommendations was

prepared in August 1982 and later revised.

A major Issue was what impact the Project was having in con-

traceptive use. Sales, particularly of condoms, are very

impressive but data on use patterns have not been available.

As has been noted by many, there is a gap between the num-

bers of condoms sold by SNP or distributed by the government

and the numbers of condom users identified in surveys. A

number of possible explanations for this Ap was presented

and each explanation was discussed, ranked in Importance,
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and possible methods for getting more information were

suggested. For example, it may be that survey respondents

(usually women) are underreporting condom use. In future

surveys, samples of husbands, should be included to see if

t Yeid~iiib Iy mo re -. d u.

SIN 1009 - Adolescent Sexuality Perceptions and Practices

This project is a collaborative effort involving FH1, the

Pathfinder Fund, and the Family Planning Unit of the Univer-

sity College Hospital in Ibadan, Nigeria, under the direc-

tion of Dr. O.A. Ladipo. its purpose is to survey the

beliefs and behavior of adolescents in the lbadan area on

the subject of human reproduction, sexuality and family

planning. A detailed questionnaire war admintered to 1000

males and 1000 females aged 14 and 24, including those still

in echool and those who have completed their education and

are working or seeking employment. Interviewers were

trained at the Family Planning Unit and have previous expe-

.rience in collecting information on contraceptive use and

reproductivye behavior.

Analysis of the date and reporting on the significant

findings will represent a 2ajor step toward filling a void

which now exists on the subject, particularly among

developing countries. The results of this study will be

used to Inform Nigerian policymakers and service providers

about the extent of sexual awareness and behavior among
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adolescents in the lbadan area, to call attention to trends

in adolescent sexual and/or contraceptive behavior, and to

assess the implications of adolescent sexual behavior at the

individual, community and national level.

SIN 1071 - Senegal: Vanguard Acceptors of Family Planning
Services in the Cap-Vert Region

This subgrant funds a study to examine in considerable

detail the sociodomographic characteristics and

reproductive/contraceptive aspirations of individuals

receiving family planning services from the three major

family planning clinics in Dakcar, Senegal. In the context

of the recent repeal of laws restricting contraception and

the initiation of a program to encourage birth spacing, it

is of vital Importance for the Government to have at its

disposal information on the factors associated with the

acceptability and use of modern contraceptives. Such

information is necessary to plan education and service

delivery programs to maximize the acceptance and effective

use of family planning.

The project plan is to collect and analyze data on the

factors associated with acceptance of family planning among

a group of "vanguard contraceptors", and to use, the findings

to help In planning new service intervuntions to increase

the prevalence of use among womsen desiring to practice mod-

ern contraception.
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During fiscal year 1982 a questionnaire and training manual

were developed, Data collection is expected to begin in

December 1982,

C. . Programmatic Clinical Research

While the major clinical research work of PHIT io supported

through the Contract funding mechanism, Grant 1198 funds are used

to support clinical studies designed to meet prograatic needs

of investigators who are not a part of a national fertility

research program or that are not part of a Contract research

strategy.

The programmatic sublrant, SIN 960, was designed to fund 39 stud-

les in the areas of IUD, female sterilization, tle steriliza-

tion, Barriers and Systemics not covered under specific country

subgrants.

Any study approved under this subgrant should met at least one

of these long-range objectives: (I) the collection of baseline

data, for the purpose of program monitoring; (2) the Introduction

of contraceptive technologies now to the participating programst

(3) the responso to AID requests for Involving local leaders In

family planning efforts: (4) the Identification of a pool of

investigators which can be tapped for participation in PHI

research clinical trials when n@eded, and (5) the response to

program and research needs of collaborating centers isti. are

already a part of the PHI network,
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The subgrant was originally scheduled to terminate in February

1980. Due to problems in initiating some studies, approval has

been obtained to extend the subgrant through June 1983 to com-

plete ongoing activities.

As of September 30, 1982, thirty-four studies had been approved

by the Fill Programmatic Subgrant Studies Committee. Of the

remaining twenty-one, thirteen have been completed, and eight are

currently active. The attached chart provides details of these

twenty-one studies.

In general, the subgrant has met Its objectives. Sublaharan

Africa was seen as a priority area, however, and PH was able to

do only limited work there. Several studies planned for Zaire

were cancelled because I was unable to obtain local USAID Il-

#ion approval. In all, 13 studies were cancelled because of

Inactivity or lack of alssion approval.
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SIN 980 Brazil IUD Evaluation Project

The Campinas Center for Research and Control ofMaternal and

Infant Diseases (CEeICAMP) is a private nonprofit foundation

affiliated with the Universidade Estadual do Campinas that_

promotes research in public health problems of women and

children, including various aspects of family planning. This

ubgrant to CEICAP provided support and supplied 10,000

copper IUDs for a clinical trial of these devices to intro-

duce tIUDs as a contraceptive method in Brazil, where they

are little used, Twelve hospital centers throughout Brazil

participated in a program to insert approximately 10,000

IUDs, following patients at 3, 6, 9, and 12 months after

admission. For physicians Inexperienced in ID insertion,

training was prw,3ided at four designated hospital centers.

Data on aide effects and continuation were collected on

simplified IUD records and processed at CEMICAN?. The pro-

ject provided essential information In the evaulation of

this method for Brazil's family planning effort. These are

the only data available for South America's largtest country

on the continuation and side effects of IUID use.

D. Information Dissemination

Making research findings and Information on the most recent

developments in family planning services delivery and contracep-

tive technololy available to polilymakers and care providers is

an Intelgral part of the work of Fill. Grant-supported activities
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In this area in fiscal year 1982 included publication and distri-

buLion of the results of our work, and sponsorship and participa-

tion in seminars and conferences, as summarized in the following

paragraphs,

SIN 1030 International Journal of Gynapcology6 Obstetrics

In fiscal year 1982, RI continued to co-sponsor, with the

International Federation of Gynecology and Obstetrics, the

international Journalrof Gynascolohy and Obstetrics pub-

lished by Elsevier Scientific Publishers in Ireland. PI

edits all manuscripts reviewed and accepted by the Editor

that have been written by developing-world physicians and

researchers. In addition to our editorial support, 7i pur-

chased from Elsevier 1500 Volume 20 (1982) subscriptions at

a reduced rate for distribution to AID Missions and selected

health care professionals in the developing world.

SIN4 103) - Netwiork

,The FRI quarterly newsletter, Newok has completed its

third volume year of publici~tion. The most recent Issue

(Aultust 1982) was sailed to 5600 readers Internationally.

Spocialixed commercial publications, including at least one

foreign-language publication, regularly abstract and publish

materials from Netork. n ay 1982l Fl received an

international journalism award for the quality of content

and usefulness of Network. Interest in r  continues to

grows since the first issue was published in October 1979.

52



more than 2500 Individuals have requested that they be added

to the mailing list

Plant call for the mailing list to be "cleaned" following

reader response to a direct-mail interest survey. Reader#

were sent a postal card with the August 1982 issue and were

asked to return it to Fill if interested In continued receipt

of Network. Readers who do not return the card will be

removed from the mailing list. This effort is being made to

increase Network's cost-effectiveness and usefulness.

SIN 773 - Tunisia: International Symposium on Fertility

Regulation

This subgrant funded an International Symposium on Fertility

Regulation held in Tunis In June 1981. The Symposium pr.s-

ented recent developmento in family Planning and Contracep-

tive Technology. Particular emphasis was placed on family

planning research problems In Africa.

During fiscal year 1982, financial and administrative

spects of the project were completed Including, payment of

per diem and travel expenses for participants to the

conference s well as for the financial management unit of

the Symposium,
819 1045 - International Conference on the Role of the

Pharmacists in Family Planning

Fill staff and technical support were provided to the Inter-

national Conference on the Role, of the Pharmacist In Fai ly

Planning organi-d by the Triton Corporation., ashintun,
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community involvement,pcommunications, in-service training,

and social marketing, FHI assistance consisted of help in

drafting the program agenda and schedule, establishing the

eoal #-endpurptivs. f-the o-uconference--recommendeingPOOu ible

country participants and outlining session and workshop

topics.

SIN 798 - National Egyptian Pharmacists' Conference

Th, National Egyptian Pharmacists' Conference was held on

October 25, 1981, in Alexandria, Egpt. rhe Conference was

attended by 146 people, including 103 pharmacists, l4 senior

pharmacy students, 18 family planning offclials, and 11r -

media representatives. The focus of the Conference meetings

cente'red around the role of the pharmacy in family planning

as a source of information and the distribution of products

as well an the need for activities that would upgrade the

scientific knowledge about reproductive health and family

planning. Session topics included the role of pharmacists.

in family planning, the population problem in Egypt, market-

ing of contraceptives and various specific talks about hor-"

monal, IUD, and barrier methods of contraception.

Rccoimmndations by the conference participants encouraged

preater availability of contraceptive methods, the stabili-

ation of the prices for contraceptives, the inclusion of-

family planning in the curriculum of the faculties of
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pharmacy$ and a progsa; to provide continuous upgrading of

knowledge about contraceptives and family planning for phar-

mciate. Eighty percent of the respondents to an evaluation

questionnaire indicated they received the FCS training and

Television, radio, and newspapers covered the work of the

Conference.

SIN 740 - Travel for Internati(onal Speakers at the
Association of Planned Parenthood Physicians
Annual Meeting

FHI;s program relies on Its worldwide network of physicians,

health service workers and policymakers. Recognition pro-

vided from this network b'.nefits 711! and, we in turn, strive

to ensure that the investigators themselves are recognised

for their efforts and achievements.

Prior to fiscal year 1982, a number of 7111's collaborative

Investigators were Invitcd to participate as speakers In the

October 29-31, 3983 Annual Meeting of the Association of

Planned Parenthood Physicians. Early in fiscal year 1982,

Fill covered the travel, registration and per diem expense#

of four physicians who agreed to present paperst Dr. Okun

Ayungade, Nigeria; Dr. Rohit Shatt, India; Dr. Roberto

Rivera, Mexico; and Dr. flamid Rushwan, Sudan. The papers

covered activities of special interest to the APP? Program

Committee (African perspective on Family Planning Servicer

and research, nonsurgical chemical sterilization,



cn all he takw

bhest-feein d ovuatheon on emaletaf ciwtson- n

In addition-to their preentations at the Asociationo-

Planned Parenthood Physician, all four inveti ators spent

two days visiting[ FHI, meeting wilth staff to review on-going 1:

projects and pltnnin a furture ollkbo r wervecactivities. A

stef could become better cquaintedLwith these investig-

SIN 790 treil Breast-aeeding: Anotted BAblioraphy

Interest In brst-fo dini amns health proessionals Int

roal has increased recently. Howver, there is littlei

literature avnlable in Portuuese; the majority of relevant

erticle are in nlish. ris sub r vnt sunded the puba

tion of n ennotated bbliogracphy in Portuueese onvetia-

500 anrtiles on breast-feeding.

Printing nd distribution of the biblo aphy to Brailian

et ipro bresstonels es completed durin piso l yearss l i

As Brfilian health providers become more aerse of the tany

benefits of breast-feedin, It is expected that
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breast-feeding will gain wider acceptance among young

mothers throughout the country.

III. PLANS AND PRIORITIES

The extension of Grant AID/Pha-G-1198 for an additional three years

at the end of fiscal year 1982 assures continued support for projects

that will help to make realistic and appropriate methods of family

planning more readily available and accessible to families every-

where. FHI plans an active program of support to a wide variety of

projects to meet this goal in fiscal year 1983.

A. National Fertility Research Program

During the coming year, our continued support to national

fertility research programs in Thailand, Indonesia, Bangladesh

and Sudan will enable these programs to move toward greater

autonomy. In addition to core financial support, PHI will con-

tinue its technical assistance to these programs to develop and

improve their ability to design, implement and analyze data for

research that will help to answer the needs of family planning

policymakers and service providers in these countries.

We are especially pleased that support to the Egypt Fertility

Care Society will be provided through funding from Egypt's bilat-

eral program. Fill will continue its technical assistance to the

ZF.,C helping that organisation to play an Increasing role in

determining fertility research needs in Egypt.
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A final subgrant will also provide core support to the Interna-

tional Federation for Family He~alth to enable it to maintain its

Secretariat in Bandung, Indonesia while its officers seek to

establish multi-source funding for the organization.

In other countries where FH1 has' large investigator networks,

such as Mexico and Brazil, or where there are special opportuni-

ties for strengthening the research capabilities of organizations

already in existence, such as Sri Lanka, we will also explore the

possibilities of providing support to new national fertility

research programs.

B. Technical Assistance, Training and Technology Transfer

Evaluation of the operation and maintenance of microcomputers

placed in Thailand, Indonesia and Tunisia in fiscal year 1982

will form the basis for additional training in computer technol-

ogy for these programs. In addition, research capabilities in

Mexico and Brazil will be enhanced by the installation of

microcomputers and training of staff at the recipient agencies in

their maintenance and use. We will continue to evaluate the data

processing needs of other programs in preparation for additional

transfer of computer technology. Egypt and Bangladesh are possi-

ble candidates for microcomputer installation in the future.

Conferences, seminars and training courses to Improve clinical

skills of providers of family planning services and to make

available Information on a variety of topics related to contra-

cept ion and family planning will continue to receive emphasis as



an important channel for the diffusion of FF11 research and help

to shape population policy in many countries, For example, FH1

has been requested to support the first program in Haiti to train

physicians to perform vasectomies, Consideration will also be

given-duringn tp nned train ithe.req......... Ior-theen z- o

establishment of a data collection system to monitor vasectomies

performed by the physicians who have received training.

In the subSiharan countries of Africa, many family planning pro-

grams are just becoming established. FH will continue its tech-

nical assistance to programs in Mali and Senegal, helping them to

set up routine data collection systems to provide information

about the users of the services and the'ir preferences for various

contraceptive methods.

C. Health and Demography

Maternity care xtudies will continue, but with a now emphasis in

the coming year. OngoinS studies will be completed and a few now

studies will be recruited. The focus of newdats collection will

shift from single metropolitan Institutions to a network of

obstetric care providers including peripheral maternity centers

and traditional birth attendants. A major undertaking will be a

national sample of maternity care providers in Haiti. .H. will

continue to assist In the development of skills and facilities

necessary for in-country maternity care monitoring systems.

Iffective use of the information generated will be stressed
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through pro-project training and investigator workshops whenever

possible.

Analyses of maternity care data collected from 10 countries in

subSaharan Africa will be compiled into a report to provide the

only information available on institutional obstetric care in

many of these countries.

Work will also continue on studies of factors and costs associa-

ted with pregnancy wastage in Ghana and Zaire. Flit has received

requests to implement similar studies in the Republic of Congo,

Zambia and Tanzania. We will work with health providers and

policymakers in these countries to develop proposals for these

studies. Additional nationwide studies to document the extent of

the problem of pregnancy wastage will be undertaken in Bolivia

and Ecuador.

In many countries, most of the pregnancy-related care io pro-

vided, not by trained professionals, but by traditional birth

attendants (TBAs). In Egypt, TBAs are called dayas. In the com-

infl year, Fill will continue to build on earlier work vith a days

training project in EAypt. This study will evaluate the ability

of dayss who have received some training to provide antenatal,

obstetric, postpartum and family planning care and services.

The evaluation of family planning information and service deliv-

ery programs will continue to make contraceptive methods more

widely accessible to people in need of services. In the next

year, with continued funding through Igypt's bilateral proSraml
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FHI will assist the Egypt Fertility Care Society to evaluate the

response to training materialu provided through. its physician and

pharmacist project, A questionnaire will be mailed to the 4000

physicians currently receiving these training materials. A

1980. These interviews showed that there were deficiencies in

knowledge about IUDs, rhythm, injectable. and surgical contracep-

tion. A post-training survey of pharmacists is planned early in

1983 to evaluate the impact at the project.

D. Priorities for Additional ProJect.

Throughout the year, FHI will continue to receive and evaluate

idea; and proposals for new projects to be funded under the

Grant. In determining wiether to support a particular project. a

number of guidelines will be applied.

1. Potential for policy impact will be emphasized. FHIl in
interested in supporting projects and studies, the results
of which can be used to improve the delivery of family
planning services.

2. F7il will give preference to projects uAere there Is an
active collaborative relationship with an in-country agency
to enhance the likelihood of successful completion of the
projet and to assure that findings will be used.

3. Plans for new research projects should include an
Information dissemination component to assure that study
findings are communicated to appropriate audiences, bot -

within the country where they are carried out, as veil as to
a broader audience of family planning ad health profes-
sionals around the vorld.

In addition to setting program priorities for the funding of

projects under the Grant , It is essential that country priorities

A6



9 rrapn

also be set in order to maximize the use of FHI staff in

responding to needs and requests from the developing world..

During the coming year, continuing efforts to develop a program

in Africa will receive high priority. Among the African coun-

tries, top priority will be given to Ghana, Zaire, and Senegal.

Other countries in which activities will continue and be expanded

are Nigeria, Mall, and Rwanda.

In Latin America, Mexico and Brauil will continue to receive

major inputs of funding and technical assistance. New act 'ties

are planned for Bolivia. We will also continue to support pro-

jets in Ecuador and Chile.

Bangladesh, 11ailand and Indonesia will be the focus of FiH

Grant-supported activities in Asia. For the Middle EastEggypt

and Sudan will continue to be emphasized.

bbx043
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IV. SUMMARY OF EXPENDITURESi GRANT AID/pha-G-1198
FISCAL YEAR 1982

Field FHI Total FY '82
$IN Project Title Costs Costs Project Costs

X(1 C'olombia: PRIF $51,091 $ 2,991 $54,082
701 Bangladesh: BRFP 60,034 64,362 124,396
704 IFFH 54,026 62,106 116,132
720 Indonesia: BKSPENFIN 61,795 69,919 131,714
722 Sudan: SFCA 39,790 35,307 75,097
725 Thailand: TRFA 59,630 34,146 93,776
742 Ecuador: FP training - 2,456 2,456
746 Ecuador: Repro. Health Sem 11,254 1,075 12,329
759 Egypt: EFCS 18,945 4,099 23,044
763 Travel for FP trainees - 17,501 17,501
766 Mall-PP Data Analysis 5,212 2,713 7,925
767 Tunisia: ONPFP 17,150 19,021 36,171
774 Brazil: Vasectomy Trn. 13,645 1,732 15,377
776 Mexico: Vasectomy Man. 2,500 5,414 7,914
778 Mexico: Sur;. Contr. TrnX. 7,782 586 8,368
779 Nexico: FP Training 2,655 963 3,618
789 Chile: Research Support 4,350 1,807 6,157
791 Microcomputer Testing - 4,958 4,958
794 Mexico: Physician Trn. 1,125 401 1,526

1002 Microcomputer Development - 145,376 145,376
1010 Morocco: Tech. Assist. - 11,097 11,097
1015 Latin Amer. Regional Offc. 19,347 17,924 37,271
1016 Africa Regional Office 31,843 7,158 39,001
1050 Liypt: Trng. Materials 33,150 5,124 38,274
1054 Egypt: Pharmacist Training - 2,226 2,226
1059 Egypt: EFCS (continuation) 6,330 1,393 7,693
1070 Senegal: Technical Assist. - 7,995 7,995
1069 Chile: Research Support (con't) 5,800 1,112 6,912
1303 Bangladesh: FRP (continuation) - 626 626
1104 IFFII (continuation) - 296 296
3110 Morocco: TA to MOPH (con't) - 227 227
1120 Indonesia: BK8 PENFIN (con't) - 1,131 1,131
1122 Sudan? SFCA (cont'd) 605 605
1125 Thailand: TFRA (continuation) - $ 1,242 $ 1,242

Subtotals $507,424 $535,0o89 $11042513
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SIN Project Title Cosss Costs Project Costs

B. Health and Demography

705 Maternity Care $ $213,379 $213,379

410 Niera. onotra cetv-Ut- -,9 3192-

743 Brazil: FP Use 10,000 65,839 75,839
744 Brazil: BVFAM Eval. - 69,292 69,292
749 Mexico: CD Eval$ 34,553 20,164 54,717
765 Ghana: Preg. Waste. Coots 6000U 778 6,778
775 Sudan: Male Attitudes 1,400 13,967 15,367
782 Zaire: Preg. Waste. 6,000 4,587 10,587
783 Health and Technology 30,820 13,820
787 Tanzania; Teenage Pregnancy 4,225 4,225
1003 T eCM Monograph - 3,192 3,192
1009 Nigeria: Adolescent Prg. - 11,639 11,639
1039 Bangladesh: Tech. Assist, to SP - 7,754 7,754
1051 Egypt: Daya Training - 1,284 1,284
1071 Senegal: Vanguard FP Acceptors - 2,287 2,287
1105 Maternity Care 1,106 -1,106

Subtotals $57,953 $452,795 $510,748

C. Clinical Research

960 Programmatic Studies - 25,640 25,640
980 Brazil: IUD Eval 10.891 5,243 16,134

Subtotals $ 10,891 $ 30,883 $ 41,774

D. Information Dissemination

740 Travel for APPP Speakers 8,463 8,463
773 lonisia: symposium 1,434 1,434
790 Bratil: Breast-feeding Biblo. - 1,69 1,069
798 Exypt: Pharmacists' Conference - 2,033 29033
1030 1.100- 54,607 54,607
1031 Network - 35,020 35,020
1045 Pharmacists' Meeting - 1,408 1,408

Subtotals - $104,034 *104,034
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- WF fd- -'l ff - -  Tota FY'T
SIN Proj ,ct Title Costs Cofts Project Costs

0990 Program Devt lopmnlt $ - $ 159,155 $ 159, 155

• Closi g, ) ,, LXP ni. trom
Fiscal var 'hi Stib, rants S . (() $ 10,777 . 11,786

Total ir,,,t (',,t., $577,277 $1,292,71l .SI ,87t),0I

Gene r.il and Adm initrtiat e Costs - S T( ,42 296,424

Total (;rant Expond itures $577,277 $1,58 I,I15 $2, 1t(,434
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