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This is the Sccond Ycar Narrative Report describing activitics
carried out under the IPROFAMILIA-Population Council-AID rural CBD
projuct in Colombia for the period October 1, 1981 to November 30,
1982. Although the original contract specifies September 30, 1982
as the cut-off datc-for Year 11 (see calendar page 2), a two wonth
no-cost extension was granted to PROFAMILIA extending the second
year to the end of November. As such, this report will coverithe 14
months which were nceded to complete Year 11's activities but it will
primarily focus on the last 8 months of this period (April 1 to No-
vember 30, 1982). This is because the previous Progress Report des-
cribed in detail those achievements of the first 6 months of the Se-
cond Year (October 1, 1982 to March 31, 1982).1

Second Year Objectives and Summary of First 6-Month Achievements

According to the Second Year Plan, re-supply experiments were
to continue in the maintenance zones of Narifio and Santander until
December 31, 1981. These experiments were to test for less costly
re-supply models through the provision of incentives to (1) discri-
butors for traveling to & central distributor to be re-supplied
(2) a central distributor for his/her increased work load to re-sup-
ply outside distributors and (3) outlying distributors who cannot be
reached by mail and who would travel in to iLhe promoter. Incentives
were lunch and bus fare except {n the case of the central distribu-
tor who received a fee of $50 pesos (about 70 S cents) for each dis-
t#¥ibutor resupplied. Also implemented on an experimental basis was
azmodel to re-supply distributors by sending contraceptives to them
by public transportation systems and they, in turn, w uld remit ser-
vice statistics and money from gsales to PROFAMILIA injthe mail.

1800 M. Townsend's 'Six Month Progress Report, October 1, 1981 to
March 31, 1982', October, 1982. (Mimeograph)
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All of these activities were carried out but the service statis-
tics record keeping was SO {nadequate that costs per new acceptor and
1 d
active user could not be calculated. Field reports from the promo-

ters who implemented these experiments and their supervisers were sub-
migted which indicate that the only system which seemed to function
was re-supplying distributors by scnding contraceptives to them on J
bus. The other systems suffered severe problems when distributors
were asked to travel into a central distributor and when central cis-
tributors were requested to cooperate with outside distributors. La-
fortunately, under the bus model, distributors who received their
drugs this way forgot (or werc not told) to remit sales money in the
mail so it is not known if the complete system works.

The second major service component of the vye r 11 Plan was the
continuation in Cesar and Cauca of the promotion phase promoter/ tear
experiment until March 31, 1982 to allow approximately 12 months to
c¢lapse between the First and Second Surveys as shoun in the calendar
on page 2. The 27 counties serviced under these two models were
placed on maintenance on April 1, discontinuing promotion activities

chere.

A cost analysis was presented in the October 1, 1981 - March 31.
1982 6-Month Progress Report for the whole 12-month period Cesar and
Cauca were exposed to the experiment and for the last 6 months of ac-
tivity (which comprise the first gsemester of this report). 1t was
found that when measured by cost per couple year of protection, the
team experiment in Cauca was the least costly system (USS1.44) as
compared to the Control group in Cauca (USS4 . 48B), the Experimental
group in Cesar (US$9.29) or the Control group in Cesar (US$4.00).
The experimental team {n Cauca was again the least expensive model
when costs wcre measured according to the number of new acceptors
(US$14.05 per new acceptor). Cost per ncw acceptor for the other
thtee groups ranged from US$22.64 in Cauca Control to US§27.79 in Ce-
gsar Control. As compared to the cost estimates for thé Narino and
Santander project funded by the Council and AID from 1976 to 1979,
those fu: all four groups {n Cesar and Cauca wcre less except for
cost per CYP in the Experimental zone of Cesar.

lgee the October-March 6-Month Progress Report for details.
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The policy implications of the cost data are that the team model
can be significantly cheaper than the promoter model, Tt must be
stressced, however, that it is possible for the team delivery systen
to be cqually or more expensive than the promoter model as the Cesar
team experience showed. Upon examining possible reasons for the high
Cesar tcam costs, ft is suspected that the supervisory system was
weak in Cesar affecting (1) the team's planning and conmunication
strategies; (2) the organization of sterilization activities and thelr
coordination with the PROFAMILIA clinics in Bucaramanga and Valledurar
and (3) continuing education of the tcam.1 Althiough both teams re-
ceived incentives (not paid by the project) to promote sterilizatiors.
the Cauca team was able to organize 787 gsterilizations for the Popayvin
PROFAMILIA clinic as compared to 94 by the Cesar tcam.

Project Activities from April 1 to November 30, 1982

From April 1 to November 30, 1982 the project wuas expanded fvon
the original 27 municipalities in Cesar and Cauca to 39 additional
ones located in the departments of Cauca, Magdalena, Bolivar and Norvth
Santandcr (refer to Table 1 on page 5). These 66 counties where more
than 1 million people reside were organized according to zones: main-
tenance, experimental and traditional. Maintenance zones were the 27
counties covered in the First Year experiment {n Cesar and Cauca.
Three promoters were assigned to collect service statistics and re-
capacitate distributors in these counties, 1 in Cesar and 2 in Cauca.
The experimental zones refer to 11 counties in Cauca and 7 in Bolivavr
and Magdalena to which the teams were transferred for promotion and
establishing new posts. The two traditional zones were formed of 1w
counties in Magdalena and North Santander in which 3 promoters worked
and 7 in Cauca where 2 promoters were assigned. They were to provide
fatnily planning gservices according to the traditional promoter system

1No systematic documentation of the supervisory system was kept 890
that these are explanations based on periodic obscervational visits

by project directors.
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TABLE 1.- Project counties by department, total
population and women in fertile age
for cach zone
October 1, 1981 to Novenber 30, 1982

TOTAL WOIEN 13-

ZONE DEPARTMENT  COUNTY POPULATION (=<.)
Maintenance Cesar Chiriguand 19,517 LA I
Chimichagua 21,460 4,7 2%
El Copey 24,828 5,-0.
Curumani 17,900 3,73
Pailitas 9,517 2,09
Tamal ameque 13,233 2,911
La Gloria 7.408 1.030
Aguachica 26,013 5.723
Gamarra 11,200 Y, =0
San Alberto
R{o de Oro 30,008 o.ou.
Gonzflez 6,382 1,40-
La Paz 25,303 5.50°7
Sub-Total 1 13 212,769 «6,510
Maintenance Cauca La Vega 15,944 3.5
Rosas 8,043 1.709
La Sierra 8,151 1,793
El Tambo 35,526 T.310
Puracé 8,199 1,580«
Sotard 6,050 1,331
Balboa 12,290 2,704
Bolivar 39,909 8.730
El Dordo 19,587 4,309
Mercaderes 21,185 4,661
Santa Rosa 6,176 1,359
Argelia 8,859 1,949
Almaguer 13,356 2,93
San Sebastian 6,810 1,98
Sub-Total 14 210,085 96, 21V
Total 27 422,854 93,09
Experimental Magdalcna El Banco 36,078 LK
" Guanal 20,038 PRSI
" El Diffcil 17,183 3.7
" Plato 41.521 9,13
Bolivar Margarita ‘8,A65 1,502
" San Fernando v1,729 1,700
" Zambrano '9,013 1,963
Sub-Total 7 140,027 30,805
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Cont. Table 1

20NE DEPARTMENT
Experimental Cauca
Sub-Total
Total
Promotion Magdalena
Norte San-
tander
Sub-Total
Promotion Cauca
Sub-Total
Total
GRAND TOlAL

COUNTY

Bucnous Alires
Caloto
Morales
Padilla
Caldono
Toribio
Santander de Quilichao
Puerto Tejada
Piendamé
Miranda
Corinto

11
18

Pivijay

Tenerife

Pedraza

Cerro S. Antonio
El Pefién
Salamina

Ocafla
Convencioén
El Carmen
Abrego
Teorama

La Playa
Hacar{

San Calixto

14

Cajidbio
Belalcazar
Timbio
Inzd
Totord
Silvia
Jambalé

7
21

66
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TOTAL

POPULATION

20,093
18,243
15,114

6,557
15,336
11,229
35,060
21,674
13,324
15,211
12,234

184,080
324,107

31,556
13,506
10,930
13,270
11,400

6,899

55,574
16,236
10,770
22,447
10,869

7,874

8,467
14,462

234,322

21,351
14,456
14,699
11,169

9,965
17,434

3,852

-92,926
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Maintcnance Zones

The two promoters assignhed to cover the 14 counties-in Cauva
and the promoter in Cesar to scervice tae 13 municipuliliés there
were to work from a home base for 6 months from which Lhéy were Lo
travel out and veturn cach night cxcept when 1t was impossible to
do so. This 6 month period was divided in to two blocks of 3 months
and during cvery 3 month period the promoter was to spend 1 month on
1EC and 2 on re-supply. Re-supply experiments testing for cheaper
systems through central distributors, mail and public trunsportation
and PROFAMILIA clinics were implemented in 5 counties in Cauca.
Table 2 on page 8 shows the number of new acceptors and contraceptives
sold by method for the period April 1 to September 3V, 1932 by :onc.l
The total number of new acceptors registered in maintenance Cauca
reacned 3,996, nearly four times the number registered in Cesar nain-
tenance (1,054). 1In comparison with the preceeding 6 month period
(October 1, 1981 - March 31, 1982) as shown in Table 3, on page Y
there were slightly less new acceptors recruited in Cesar fudicating
a slowing down of activity once the maintenance phase began. In Cau-
ca, however, it appears as {f t. e effects of the promotion phase were
still being felt since the number of new acceptors rose (1tems 1 and
2). From October 1, 1981 to March 31, 1982 1,744 new acceptors wore
registered during the second half of the promotion phase, less than
half of the number recruited during this last semester.

While in Cesar the service statistics appear to be fairly consia-
tent between the two scmesters, those reported for Cauca are not. The
drastic decline in the number of sterilizations and extremely high in-
crease in the number of new acceptors of otlier methods (mostly orals)
{ndicate possible reporting problems probably in the second pericd
and/or the effect of the tcam. Wwith regards to the latter, since the
teaé was heavily utilized to promote sterilization seivices and coor-
dingte the Popaydn mobile unit, it secms plausible that sterilization
gservices suffered once the team was withdrawn in the se¢ond semescer.

1Sae Appendix 1 for gservice statistic sunuiaries by county accordinyg
to zone and for the promoter-discributor reports.



TABLE 2 .- llumber of nrw acceptors by method according to work
April 1 to Scptember 30, 1982
NUMBER OF NEW ACCEPTORS
WORY. T5E HUMBLY MUMBER
OF COUNTIES O0OF POUSTS ORALS CONDOMS VHGINALS STERILIZATIONS TOTAL
Cesar Maintcnance 13 97 464 191 77 322 1054
Maj2alery/Bolivar Experimen- ? 22 8 2 154 186
tal
Magdalena/N. Santander Pro-
motion 14 5717 105 87 51 820
Sub-%otal 34 1028 284 143 527 2060
Cauca Maintenance 14 72 2240 1505 121 130 3996
Cauca Experim~ntal 12 13 1769 505 56 73 2403
Cauca Fromotion 7 736 464 68 102 1370
Sub-total 33 4850 2078 226 305 7769
Total 6?7 5878 2362 369 832 9829
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TABLE 3.- Number of ncw acceptors by method
according to department for cach
semester of the project year
October 1, 1981 - Suplumﬁur 30, 1982
(Maintenance Zones)

- e ) - S———————— T o ——

SOMELR oF NEW ACCLETURS
NRH I L Vs A R GOV GON

. , [ . - .
sterilizations vluns Tutal stertlicatione Stheen Vet

(1) October 1V,
1981 -

March N,
1942 344 78 1,142 1,060 R 1, as

(2) April 1, 1982 -

Suptember 30,
‘982 322 732 ‘.“5‘ ‘Jt\ "&Ou .l‘-\u\“

(3) Gewnleer 1V,
19481 -
Sep.temboer 30,
1982 666 1,530 2,196 1,181 4,55 LI

‘lr.cludos nuw acceptors of orals, condoms and vaginals

1t is possible that without the team, more emphasis was placed on re-

cruiting new acceptors of other methods but, again, the difference be-
tween the two periods appears excessivaly large (693 versus 3,866 new

acceptors of other methods).

This over-reporting of new acceptors of other methods in the
gsecond semester becomes more evident upon examining the volume of
sales for that period shown in Table 4 on page 10. Alghough there
were 3,996 new acceptors in Cauca of which 56 percent Q,240)were new
acceptors of the oral, only 7,161 cycles of orals were sold for all
actfve users plus new acceptors for the period. In comparison, 15,318
cycles of orals were sold in Cesar between April 1 and September 30

and only 464 new acceptors were reported.

Despite these problems, both cost per couple vear proteccion and
cost per new acceptor have been calculated for each zone for the second
gsemester. The results are presented in Table 5 on page 11, 1n Cesay

Best Avallable Document
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et € convaceptives sold by method and work zone:

Arril 1 %o St

tember 30, 1982

NUMBER OF CONTRACEPTIVES SOLD

WORK ZHE e CONDOMS VAGINAL TABLETS LB SR
(202230 (UNITS) {POX OF 12) (20, T.EZS)
Cesar 4aintenance 15,13 6,829 $94 272
Magdalcna/Bolivar .
bxperimental 752 773 15 13
Mag-al.na/North Santander 12,121 7,756 320 129
Promotion
Sub-total 23,221 15,358 929 419
Cauca Maintenance 7.151 4,424 326 69
Cauca Experimental 2,376 647 52 23
Cesar Promotion 2.661 1,283 84 18
sut-total 12,723 6,354 462 110
Total 41,9219 6,354 1,391 529
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TABLE 5.- Cost per couple year protection and cost per new

acceptor by zone for the period April 1, 1982 to
September 30, 1982 (US Dollars)

1TEM MAINTENAICE EXPERIMENTAL TPADITIONAL
Cesar Cauca Bolivar/ Cauca 4agdalena/ Cauca
Magdalena il. Santander
(1) Total costs 11,338 11,340 10,540 14,384 15,935 11,244
(2) Number years of
protectionl 5,396 2,283 1,999 1,159 1,712 1,543
(3) Cost CYP 2.10 4.97 5.27 12.641 9.31 7.29

(4) Number of new ac-
ceptors 1,054 3,686 186 2,403 820 1,370

(5) Cost per new ac-
ceptor 10.76 3.08 56.67 5.99 19.43 8.21

1Includes orals, 1UDs, condoms, vaginals and female sterilization. For each method the
following years were assigned: 13 cycles = 1 year; 100 units of condoms = 1 year;
100 units of vaginals = 1 year; 1 sterilization = 12.5 years.
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the cost per CYP in the
iy USS4.47. Cost per new accuptor

maintcenance zone is

Us52.10 while {n Cauca it
for Cesar maintenance {s U'S310. 7o

and in Cauva US$3,08.l

These have been conty

asted in T.‘iblu bowith

semes oy TORRITt O Y e

to provide service under the firsit
ound one-third the cost of the promotion one

acceptors declined only slighed

what {t vost
level activitices were &
penditures. gince the number of new
{n Cesar while the volume of sales increased and ¢
acceptor and CYP during the second semester were
hcwever, even though expenditures
P rccuuding 6 sontit

xpenditures declined

cOstlS per new consid-
Jo-

erably lower thare. For Cauca,

clined the cost per CYP doubled as compared to the

period due LO the cffect of so few sterflizations on the CYP calcula-

tions.
TABLE 6.- Cost per couple year protection and noew
acceptlor qccording to department for cach
semester of the project ycar October 1.
1981 to Scptember 30, 1982
(Mafntenance zones) (US Dol lars)
COST PER CYP COFYVERtﬂﬂ:ACCLFTOR
&PERIOD Cesar Cauca Cesar Caucil
(1) October 1, 1981 -
March 31, 1982 5.46 2.25 25.19 17.33
(2) April 1, 1982 -
Septenber 30, 1982 2.05 6.59 10,57 2.8
(3) October 1, 1981 -
September 30, 1982 3.74 2.59 18.14 7.5°

Experimcntal Zones

Because it was found that the Cesar male team member wWasg not oo
isipneu to him by the project i

The female tean memboer wie

responsibilities a

ply¥ing with those
¢ March 31, 1982.°

wag asked to leave as 0

1Totnl expenditures for the period April 1 to September 30, 1982 in
US dollars for maintenance zones are $11,338 in Cepar and 511,340
{n Cauca. Secc Ap endix 11 for detailed expenditures for all three

service zone models.

2500 Appendix 111 for Cauca team field reports.
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since the volume of sales covers not only methods sold to new accep-
tors but,as well, to all active users. A clear example of this situa-
tion is that 1,769 new oral acceptors were repistered in Cauca et
only 2,976 cycles of orals were sold.

‘{n Table 5 on page 11 the cost per CYP anc cost per new acoeptor
for the two experimental zones con be found. The costl per CYP in
Cauca of US$5.99 is more than 9 times less than what the cost is in
Cesar US$56.67. However, since twice as many sterilizations were re-
ported in Cesar than Cauca, the cost per CYP is considerably lower in
Cesar: US$5.27 as compared to us$12.41.

Traditional Zones

Tables 2 and 4 indicate the nunber of new acceptors and the volume
of contraceptive sales for the 21 municipalities constituting the two
traditional or control zones. Although the number of new acceptors in
Cauca reached 1,370 for this period as compared to 320 recruited in
Cesar the quality of che {nformation reported for Cauva must be ques-
tioned given that only 2,661 cycles of orals were reported to have
been sold when 55 percent (760) of the new acceptors there were oral
acceptors. From the large volume of sales ir. the Cesar promotion Zone
(over 12,000 cycles of orals), it is clear that .onsiderable service
activity has been occurring in the area for some time.

Custs for the promotion areas are shown in Table 5. Although
there is some difference between the two zones in the CYP cost §9.31
in Mngdalena/North Santander versus US$7.29 in Cauca)., the cost per
new acceptor in Cesar i{e more than double (US$19.43) the cost in
Cauca (US$8.2).

Discussion

Becaust the objective of the sroject has been Lo search for ser-
vicp delivery models which are less costly than the Narifo-Santander
CBDgmodel, in past reports cost comparisons have been made between
the traditional and team approaches. Although the expegiment tO test
these two models was run from April/1981 to March 31, 1982, and the
6 month period following this experiment (vhich is covered in this re-
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port) was not jntended to serve as a test for policy making, it can
be pointed out that the Cauca experimental zone cost per NOW ACCeploT
(US$5.99) was around two dollars less than that of the promotion tene
(US$8.21). At the same time, the cast per CYP where lﬁc tean worked
in-Cauca was US$12.41 as compared Lo Us$7.29 in the pr&motcr tradi-
tiona. zones of that department. Since the team was cancelled alter
4 months in Cesar and so many personnel changes occurraed introduciny
time lags and communication difficulties into the flow of services
there, it is inappropriate to make that same cost comparison betweun
the Bolivar/Magdalena team zone and that of the Magdalena/North San-
tander promoter zone. Finally, it is clear that the inadequate re-
porting on project activities through the sorvice statistic systen
has been damaging to the cost estimates and therefore they should be

used with caution.

The Second Survey in Cesar and Cauca

Also scheduled as a project activity during the last semester of
Year 11 was the Second Survey in Cesar and Cauca. Its purpose was to
collect the same information as was gathered in the First Survey :0
that any changes in contraceptive use and knowledge since that time
in the control and experimental zones could be detected.1 As will be
discussed later on in this report, the Second Survey was employed, as
well, to explore a series of additional areas of interest, like knowl-
edge of the PROFAMILIA team, which were inappropriate for the previous
study given that experimental gervices had not yet been introduced.

The reason for wanting to detect changes in knwoledge and use hds
been to determine the effectiveness of the team in meeting the usevs'
needs. At the time when the team model was designed, the project vb-
jectives wcere to gsearch for a delivery system which would be less
costly than the Narifio Santander promoter model while at the same tinm
mecting the family planning necus of the community. It was hvpothe-
sized that the team would be able to expand coverage and mect user

1Here the control and experimental zones refer to the areas which wer
under promotion during the second half of the first year and che fir
half of the second year (April 1, 1981 to March 31, 1962) .
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nceds at a lower cost than the traditional promoter CBD system. 1n
the first year projuct protocol measuring whether user necds were
being met or not (the of fectiveness of the madel) wasfto boe tetoer-
mined by changes in contraceptive method and sowree Kiowledpe and
contraceptive use as well as user opinions of methods and of service
provision. Oonce the most cffective CBD delivery system of the two
was identified, then the cost per new acceptor and cost per CYP rfov
each work zcne were tO be estimated. Then the promotion service
system for the next phase of the project was to be selected, modifiad
or re-designed depending on the results of the cost analysis and the

survey comparative results.

The cost analysis and coverage rates for Lhis experiment werd
reported on in the previous progress report and briefly reviewed .t
+he beginning of this narrative. For the preparation of the Third
Year project protocol, in November, 1982, a discussion of those rind-
ings in relation to some preliminary results of the suryveys wis in-
cluded to support the decision taken to continue with the tean nodel
{n the final phase of the project.

The remaining portion of this report, then, will be centered on
a presentation of the Second Survey results as they compare with
those from the First Survey. Since the second study questionnaire
was expanded to collect additional programmatic {nformation, some oL the
results wil be shown as well. The findings will be organized accord-
ing to sub-sectiomns which are the following: organization of the Sec-
ond Survey, characteristicas of women {nterviewed, knowledge of con-
traceptive methods, contraceptive use, knowledge and use of family
planning sources, characteristics of women sterilized. conclusions it
discussion.
Qrganization of the Second Survey.-- As in the First Survey, house s
hold schcdule was utilized to identify the cver married women 15 t¢
&9 all of whom were to be interviewed through the individudl questics
naire. The Second Survev schedules contained the sarhe questions as
the First but they were expanded to snclude questiond on fertility
and exposure to the project’'s specific activities.l A new sample was

IA description of the Second Survey's household and {ndividual questi
naires can be found in M. Townsend's memo to J. Bailey, May 3, 1952,
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drawn to avoid possible contamination from re-intervicwing especially
since only 10 months had transpived in Cauca from the first survey
and 12 in Cesar. The number of urban sepments was doubfed in the Sec-

ond Study to increase the size of the sample 5o that covtain amilvses

could be carriced out with regards to current uscers by sourece.

While PROFAMILIA promotcers and project ficeld supervisors were vt
ployed to carry out the ficld work in the First ¢urvey, individuils
not affiliated with I'ROFAMILIA were recruited and trained to Jo the
interviewing and supervision in the Second. The project field super-
visors participated again but this time as assistants Lo the survey
supervisors to help organize and plan the field work schedule but not
to manage the field work. They also served as drivers (which thoy Wil
in the first survey) since the interviewers werc mobilized in theiv
jeeps. The project research assistant from PROFAMILIA's Evaluation
Unit served as the Field Work Director.

Interviewing was {nitiated on April 26 in Cauca and on April 27
{n Cesar and was finished in both departments by June 3. The number
of household and {ndividual questionnaires completed were 2,657 and
2,310 respectively. Table 1 on page 18 shows the break down of those
totals by department. The completion rate for the Second Survey in-
dividual questionnaire {n Cauca (96 percent) was clearly more satis-
factory than that of the First Survey. In Cesar, however, the rates
for both studies were gimilar: 91 percent in the First and 96 percent

in the Second.

Characteristics of Women Interviewed.-- The mean age, mean number of
years of formal education, mean number of live births, and pregnancy
exposure status for the ever married women 15 to 49 according to inter-
vention grouap by department for each of the two surveys are presentoed
in ?able 1 on page 18. As can be observed women in the 4 project
archs for both surveys are in their ecarly thirties. (1tem 3) have ool
pie&ed about 3 years of formal schooling (Item 4) and have had arcund
4 Tive births (Item 5). As shown in Item 6a, in Cesar ? higher per-
centage of the women in both the control and experimentpl groups for

ISee Appendix IV for a technical' description of the sample.

*ost Available Document
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First and 3eeond SGurveys in Cesar and Cauca

e of all oser-marricd women by interrentionn Jroun:

T~ E3AhR T AUCA
ITENM CONTROL EZFERIMLUTAL TLTAL CONTROL EAPERIMENTAL TOTAL
First Seconl First 3cceond First Second First Second First 3econd First Scoonl
:) mmber of women inter-
viewed 507 620 283 495 790 1,116 X0 623 214 57G S14 1,193
(2) wumber of weighted
cases 20,357 14,251 9,659 11,300 30,016 25,551 10,487 11,300 5,955 11,335 15,542 22,635
(3) Mean age 30.3 30.1 31.1 31.2 30.6 30.5 3.8 31.2 33.2 32.3 31.6 31.7
(4) Mean number of years of
formal education 2.7 2.8 2.9 2.9 2.8 2.9 2.9 2.9 2.7 3.0 2.8 2.9
(S) Mean number of live
births 4.1 4.0 4.9 4.7 a.3 4.3 4.0 4.7 4.6 4.1 4.2 4.4
(6) Exposure Status
a. Currently pregnant is 14 16 14 i5 14 10 9 11 8 10 9
b. Widowed, divorced,
separated 13 18 11 18 12 18 17 24 12 19 15 21
C. Couple sterilized 12 13 8 8 8 ) 9 7
d. Other impairment 0 0 0 1 1 0 1 i 1
e. Reported fecund 67 61 61 55 65 59 85 58 71 63 67 60
Percent Total 100 100 100 100 100 100 100 100 100 100 100 100

P
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the two surveys (around 15 percent) were reported currently pregnant
as compared to Cauca (about 10 percent). The consistency within cach
survey of the percentage of women who said they were wid@wcd. Jivoroee
or scparated (Item 6b) and then the differences between ‘the purcent-
agcé from onc survey to the next, lead to speculation that perhaps the
inLérvicwcrs in cach survey affected that response. At any rate, @n
comﬁarison with the previous Narifo-Santander surveys, percentages
over 15 percent secm high. The percentage of couples where on¢ of the
two was sterilized (Item 6¢c) for contraceptive purposes Was highest in
the Cesar experimental group both in the First and Second Survey (12
ard 13 percent). Nonctheless, the only group where o noteworthy change
sccurr »d was in the Expcrimental cone of Cauca where the increase (roo
6 to 9 percent represents a 50 percent relative change. The fourth
category of exposure status (Item 6d) is Other Impairment and it re-
fers to infecundity. 1t was detected in both surveys by first deter-
mining 1f the respondent had had any children and any pregnancies. 1:
not, then she was asked 1f she thought she and her spouse were able to
have children. Women who perceived themselves and their partners as
unable to have children were classified {nfecund. The percentages in
Table 1 for this category are similar to the level of infecundity re-
ported in previous surveys in Colombia. Finally, the last c.tegory
under exposure status (Item 6e) refers to the women who are most €x-
posed to the risk of pregnancy for they are currently in union, not
pregnant or sterilized and are fecund. As compared to the Narifio-
Santander Baseline-Posttest where the percent of rural ever-married
women 15 to 49 in this category was between the high 50's and low

60's these statistics seem reasonable except perhaps for the high 71
percent in the Cauca Experimental zone in the First Survey.

Krnowledpe of Concraceptive Mcthods.-- Total knowledje rates of at
leagt one contraceptive method for the currently married fecund wonen
by fntervention group accordiny to survey are shown in Item 1.0t
Tabke 2 on page 20. In Cesar the percent of women namirfy a method fof
both the Experimental and Control groups remained high #n the Second
Survey rising only by 2 percentage points (97 to 99 pcréent) in the
Control area and remaining the same (98 percent) in the Expcrimencal
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n of currently married fecund women wh
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First and Second Surveys in Cesar and

T EZARP CAU _A
ITEN COUTPOL L ZPERIMELITAL TOTAL CONTROL EY.PEPIAEUTAL TITAL
First 5ccond First 3e%ond First Second Pirst Second First 3ezond First 3ezond
1) A1l 97 99 23 93 97 98 80 98 73 99 77 9F.
(2) Age
15-19 S3 95 33 31 91 94 79 9l 55 99 .15 93
20-24 98 £ 100 98 99 99 89 100 65 100 84 100
25-22° 98 100 100 150 99 100 91 100 17 97 86 98
0-34 95 99 100 93 97 99 71 100 70 129 71 100
35-39 99 100 97 179 98 100 83 100 78 100 81 100
40-44 100 100 100 96 100 97 60 94 74 95 65 95
45-49 94 93 94 100 94 96 75 95 75 100 75 98
{3) wmmber of live births
0 39 95 100 85 91 92 78 a8 35 100 72 92
1 97 99 89 100 95 100 82 99 67 100 78 99
2 100 100 100 97 100 99 87 96 77 100 B4 98
3 93 99 96 34 94 97 78 100 65 100 75 100
4 96 100 100 100 97 100 82 100 68 100 77 100
S « 99 98 98 100 97 99 74 99 78 97 76 98
1) zducation
none 93 97 97 94 95 96 73 100 s8 94 68 97
1-2 98 97 97 99 98 98 73 98 1 100 72 99
3-4 99 100 96 1230 98 100 80 926 <9 985 72 o7
S 98 100 100 99 98 99 91 100 a2 1100° -~ 92 100
more than 5 199 100 100 100 100 100 98 100 80 100 94 100
) Place of residence
urban 96 100 98 Y8 97 99 92 100 2 1™ ) 100
rural 98 97 98 J8 98 97 17 a7 T 3 <3 3
é Kumber of cascs
e ucighted 336 any 250 we ORG 870 25¢ 1ol =" ist 432 K
weightud 17,700 qp,a6n 33006 a0 2o, o 20,684 3,605 w,ean A0 e Tl RCER I
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sone. As can bc scen in Table 2 on page 20, however, knowledpe rates
{n Cauca increascd from 80 to €8 percent in the Control zone and rrom
73 to 99 percent {n the Experimental zone. After 10 manths of servive
delivery in the Cauca team area and 12 in the Cauca traditional promote
er;zone, women's knowledge of contraceptives there is fow equal to Tl
fopnd in Cesar. Bucause the purpose of the project has been to tusi
the team's impact on meeting user nceds, it is noteworthy that desplize
the substantial increase in knowledge among the Cauca Control women,
that change was not founa to be statistically significant while the
difference for the observed values between the First and Sccond Surwve:
for Cauca Expcrimcntal was. In other vwords, the incroease in knowledoe
which occurred among the women in the Experimcntal proup in Cauca wis
probably due Lo the team effort while in the other Y project areds
(Cesar and Cauca Control), the sample selected failed to show the ob-
served diffcrences as significant (probably no propram effcct).l n
Cesar the high pre-intervention levels indicate that there must have
been active family planning campaigns in the projevt aréas before the
experiment was introduced. This implies that perhaps Cesar was not 4
department in need of the kind of campaign for which the project w.is
designed and/or other measures of meeting user needs should be con-

sidered rather than knowledge to detect program impact there.

Also shown in Table 2 on page 20 are knowledge rates by age of
the respondents (Item 2), number of live births (ltem 3), education
and place of residence (Items 4 and 5) for the two surveys according
to intervention group. 1t appears that tve slight change in total
knowledge which occurred in Cesar Control took place among the women
with no live births (now 95 percent can name a method as compared O
89 percent in the First Survey) and among those respondents who have
no formal schooling and who reside in the county scats or urban .areas
of the project counties. In the Cauca Control zone, knowledge of
cpntraceptive methods rose most among the women in older age proups
uho have had more live births and who have less education. This is
graphically shown in Figures 1, 2 and 3 on pages 22, 3 and 24 res-

pectively.

1Both the estimated standard errors and confidence intervals for <on
traceptive knowledge and use by {ntervention group are shown in Ap-
pendix 1V.



CONTROL
Percent
1001 P
4 -, b
s’ b
Second
801 Fiest
60+
40
20-
gl —

s 20 25 0 35

40 45 SO

ol

First

y 2N

EXPERIMENTAL

45 20 25

30 35 40 45 SO

FIGURE .. Knowledge of at least one contraceptive method of currently married fecund women by age according to sur

vey and zone: Cauca.



CONTROL EXPERIMENTAL

Percent Percant

1001 "’-,‘*‘,""‘-~‘Q5ecnnd 100T0--0--0---0--4.~‘
1»"

w-M F“‘
1 Forst

601

404

201 20

0 —p (0] * o .

1 2 3 4 5+

LIVE BIRTHS

FIGURE 2- Knowledge of at least one contraceptive method of currently married fecund women by
number of live births according to survey and zone: Cauca



-24-

G First Survey
Second Survey
CONTROL Percent EXPERIMENTAL
R 1004 — - —=———==———prA-——— <"~ "

604 -----F1---

a0t ---

;er-«'\"\ NN

IR
|

EDUCATION

FIGURE 3 Knowledge of at least one contraceptive method of currently martied fecund women by education sccording survey and zone: Cauca



-25-

In Cauca Experimental, on the other hand, pgreater incrcases were
observed for women who were younger (Figure 1 on page %2). with «+ or
less live births but particularly with no live births (Figure 2 on
page 23) and who had completed 4 ycars or less of formial schooling
(Ftgure 3 on page 24). By place of residence (refer to Table 2 on
page 20), the percent of women in Cauca naming a contraceptive method
rosc in both the urban and rural arcas to where 100 percent of the ur-
ban respondents now can name & method and 97 and 99 percent of the
rural women in the Control and Experimental arcas, respectively can.
Most change was registered in the Experimental group in Cauca where
knowledge levels increased 27 percentage points in 10 months of sev-
vice delivery. In that zonc before the project bepan more than one-
fourth of the currently married fecund women could not idoenrify at

least one contraceptive. Now nearly all can.

Knowledge by specific method is shown in Table 3 on page 20.
Excluding the Control group in Cauca for the Sccond Survey, the method
best known by the project women for both surveys was the oral followed
by female sterilization. However, for respondents in Cauca Control in
the second study, the percent naming female sterilization was only 1
point higher (90 percent) than that naming the oral (89 percent). The
third method most mentioned in both surveys among all groups exccpt
Cauca Experimental in the gsecond study was injection which is not of-
fered by either PROFAMILIA nor the Ministry of Health but can be ob-
tained through drugstores. As the third most recognized method in
Cauca Experimental is the IUD, a contraceptive which in many areas of
Colombia in the past was equally as vell known as the oral and which
now in the other project areas {s less well known than the oral, fe-

male sterilization and injection.

Although some changes occurred between surveys in knowledge leveds
fot specific methods in Cesar Control and Experimental groups, the
most noteworthy differences were found in Cauca. For the Control prouy
knbwledge of the condom increased from 22 to 52 pcrcon( of the current:-
ly married fecund women and withdrawal from 12 to 40 pdrcent. The
percent of women naming the 1UD, female ste-ilization and rhythm rose

around 20 percentage points cach. In the experimental zone of Cauca
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Suppository 72 69 82 80 75 74 42 53 25 55 36 sS4
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Frytha 53 41 q2 49 S0 45 19 9 12 47 17 43
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the method where knowledge inereased the most was the condom (19 to 60
pereent) followed by fumale stoerilization (57 1o 92 percent), and

rhythm (12 to 47 pereent).

Contraceptive Use.-- The pattern of contraceptive use el the currenta,

mafried fecund women according to intervention proup and survey i3
prLsunted in I'*vures 4 and 5 on papes 28 and 29. 1In Cesar Control e
percent of women stating they were current users before the profedt I
gan was 42 percent, higher than the other three post-intchanion
groups, but after one ycar of service delivery that statistic actuaily
declined to 37 percent. According to the Second Survey, results. the
hiphest proportion of women who are current uscrs {= now in Cauca DN-
perimental (49 percent) and it was in that zone whoere nost change oo-
curred: current usc more than doubled. There was d reduction in ex-
posed women who were past users in Cesar from the First Survey to the
Second, cspecially for the experimental group (33 to 18 percent). in
Cauca Control past uscrs nearly tripled from 9 to 26 percent. In tue
Second Survey in Cesar Control and Experimental the percent of oxposes
women who had never used unexpectedly increased while in Cauca never
users represented over half (58 and 65 percent {n the Control and Ex-
perimental zone, respectively) of the exposcd women in the First Sur-
vey but by the Second only 29 percent of the Control and 35 percent
of the Experimental women reported having never used a contraceptive.

Current usc at the time of each survey for the currently marriced
npon-pregnant fecund women in all four project sites {s shown in Table
4 on page 30. Although the percent of these wonmen p: cently contras
cepting declined slightly from 50 (n t} s{rpt Survey to 44 peroent
{n the Sccond in Cesar Control, the prevalence of usc rose by 17 poev-
centage points in Cesar Experimental (36 to 4B percent), 14 fn Cauca
Contrul (37 to 51 percent) and 30 pointd in Caued Eaperimental ol by
52 percent).  Despite the substantfal fnervase in uee fn Coaar bapers
mgntal, the change was not sratistically nipnificant while the diffel
ences for the observed values in use between the two 4urvcyu for the
women in the Control and Experimental zones of Cauch were, How the
level of contraceptive use {n both zones of Cauca {s pimtlar to the
1980 CPS rate of 42 percent for the rural cxposcd women.
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FIRST SURVEY

Pattern of contraceptive use for currently married fecund women

SECOND SURVEY

by intervention group according to survey: Cauca.



TABLE 4.- perountacge: of carrently marries) fran-frejnant frcund women ahe g

u currantly vang rontracuption (including sterilization) by ajge.
() number of lLiziee shildeen, 1zl of education and typ=2 of te3tE
» denee:: ey and 45nrond Surveys in Cesar and Cauca
"=
’ OO MR (O 4 CAUCA
CHONTROL EZFEPIZENTRL TOTAL CONTROL EXPEF IEUTAL TUTAL
CS . . s
a CHARACTERISTI First Second Ffirss 3uwnl  F irst 3econd First Second Firs: Z«¢cund  First Second
All 50 44 2 43 46 46 37 51* 24 54* 32 52
E e
15-19 32 23 19 22 27 23 35 54 23 72 34 53
r 20-24 20 43 4¥, 42 56 42 38 60 39 44 33 S4
25-29 55 58 33 56 52 57 50 47 15 1) 37 5S4
U 30-34 63 49 41 77 45 59 52 58 30 74 45 65
35-39 S9 56 33 43 48 S3 23 70 17 66 20 69
40-44 28 48 47 33 34 42 22 38 16 49 20 43
45-49 19 15 35 31 25 22 18 18 25 34 21 27
mumber of live births
° 0 16 15 - 3 13 11 11 48 - 2 6 35
1 k1] 53 21 38 a3 48 3 62 29 42 34 51
g 2 61 52 50 60 57 S5 42 48 38 56 41 51
3 60 S0 41 43 56 47 31 65 26 73 55 68
4 6l 39 49 59 57 52 S1 k) 19 59 39 48
) 49 43 36 S1 44 47 32 48 22 53 27 50
Education
none 40 28 24 40 35 33 21 40 14 36 18 33
1-2 47 47 25 45 40 46 23 54 19 51 21 53
3-4 6l 48 45 54 56 51 43 37 ra S8 38 b %)
S 58 59 48 59 56 59 55 71 32 67 48 €2
more than 5 54 66 61 S3 57 0 68 76 37 6l 06 W
place of residence
urban 56 53 J9 16 54 sl 61 67 31 -3 30 H]
rural 48 32 1l qo 43 42 k) 34 21 sl 27 45
Mumber of cases
\’é unweightoed Uy 20 son 1ud )1 3ed 228 251 e N "1 =

weighted 14,719 9,444 RATYY | ove o 21,80 17, e 7,508 PSS [ PR | -
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statistics for the contracceptive prevalence rates by age, nurber
of live births and cducation for the currently married non-precnant
fecund women are also presented in Table 4 on pape 30 but Fiypures o
through 11 give 4 better scnse of the change which occurred from the
timq of the First Survey. 1t is clear that in Cesar use ncredased
amo@g the Expcrimcntal group women aged 25 to 34, those who had 2 and
5 or more live births and women in that group who had none or only 1
to 2 years of formal schooling (Figures 6-8 on pages 32 through 3~

respcctively).

-

By place of residence in Cesar (sce Table 4 on page 30), the oo
arca where proevalence rates improved was in the rural cone wvhere the
team was functioning. There use rose from 34 Lo 4Y pervent of the

women.

In contrast with Cesar Control, higher prevalence rates for res-
pondents in the Control zone of Cauca were reported among most Jage
groups and live birth and educational categories as shown in Figures
9-11). The most noteworthy increase was found for women aged 35 to
40 (Figure 9 on page 35) where use rose from 23 to 70 percent, women
with none and with 3 live births (Figure 10 on page 36) and respondenis
with 2 or less years of formal education (Figure 11 on page 37).

For the Cauca Experimental women, where contraceptive prevalence
{ncreased strikingly more than for either Cauca Control or Cesar Ex-
perimental respondents, that change occurred for all age, 1ive birth
and education categories (Figures 9, 10 and 11). The least increment
{n use was found for women 20 to 24 and 45 to 49 years of age and for

those with more than 5 years of formal education.

According to place of residence, the statistics in Table %4 on

page 30 {ndicate that the increased prevalencec:fuse in both the Con-
trol and Experimental groups took place in both the urban and the
rural zones but that the most mnoteworthy change occurred {n the rura.
area of Cauca Experimental where nuw 51 percent of the -exposed women
are planning their families as compared to 21 percent ﬁreviously.

The pie charts on Ppages 38 and 39 show the change! between the
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First to the Second Survey in the distribution of the non-pregnant
fecund currently marriced women by current usce and type of method
being uscd for Cesar and Cauca Control and Experimental arcas. By
the Second Survey the percent of exposed women using the- oral in
Cesayr Control had declined from 24 to 19 percent yet that method con-
tin&es to be the far most popular method there followed by furale
sterilization (8 percent usce among the exposed women). In Cesar Ex-
pcrimcntal, use of the oral incrcased from 11 to 19 percent of the
respondents, a gain which places it now as a method equally as popular
as female sterilization (18 percent arc now using this method). 1In
the First Survey 17 percent of the exposced women were sterilized  dor
contraceptive purposces making it the preferred method at that time.

Use of the oral also declined in the Control Group of Cauca frorm
16 to 11 percent of the exposed women but, as in Cesar Experimental,
{t increased in popularity in Cauca Experimental where now 3 times as
many (9 percent) project arca women are using this method than before
the project began. Although the use of sterilization rose in both
groups in Cauca (10 to 13 percent and 8 to 12 percent in the Control
and Experimental areas, respectively) perhaps the statistics which
attracks most attention are those for withdrawal. In Cauca Control
the percent of women using this method rose from none to 12 percent

and in Cauca Experimental, from 3 to l4 percent.

1f this method is grouped with the other traditional methods
(rhythm, other), it can be seen in Table 5 on page 41, Item 11, that
of all current users, one-third who are plenning their families in
Cauca Control and 40 percent {n Cauca Experimental are contracepting
with these methods, as compared to 3 and 21 percent recorded in the
First Survey. Even though the reduction in the percent of exposed
women not using a contraceptive method was strongest in the project
areas of Cauca, it was there that the percent contracepting with
modern methods (Item I, Table 5 on page 41) declined by 29 and 19
percentage points in the Control and Experimental zones gespectively.
In Cesar the mix of methods remained fairly stable nlong:with the

comparatively small incrcase in use.



TABLE .-  Poroentage Jistributinn of current users according to type of
prttes beiny wsd: First and Second Surveys in Cesar and Cauca

W

~ L 3AF CAUZA
c. ol EXPERIMENTAL CONTROL EAVEPLIKENTAL
Firse 3¢cond rirst Second First Second Firset Se~oni
1. FFICIENT B4 34 90 90 97 63 73 53
a. Cral 43 4} 29 40 43 22 13 17
». IO 19 14 S 2 16 9 29 11
c. Tondom 2 2 3 0 3 (o} (o} 4
4. Suppository 4 5 S 6 3 2 0 4
e. Stcrilization 14 18 45 38 27 25 3 22
£. Injeczion 6 2 ) ) 4 S 10 4 2
I1. INEFTICIENT 16 16 10 10 3 32 21 40
a. Rhytha 8 ? 5 6 3 8 8 13
b. Withdrawal 4 9 o] 4 0 24 13 25
c. Other 4 0 S 0 0 o 0 2
TCTAL 100 100 100 100 100 100 100 190
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Kuowledpe and Usc of_§upply Sources .-- From the statistics in Table
6 on page 43, it can be scen thau the percent of over married wonen

unable to namec & specific source for family planning so?vicos has
dramatically declined since the First Survey, pnrticula}ly in the En-
pcrfmcntal sone of Cesar (68 to 28 percent) and in both intervention
groups in Cauca (63 to 18 and 60 to 13 percent in the Contrel and EXx-
per}mental zones, rcspcctivcly). Nonctheless st111 around onc-third
of the women in the project counties of Cesar (32 percent) cannet

name a service source.

iIn the First Survey the best known service source wis the Mini=s-
try of Health posts in all four project sites. By the Second Survey.
{n Cesar Control, drugstores became the source most named followed by
the MOH posts. The percent of women who identified the MOH posts
there rose only 5 percentage points (27 to 32 percent) as compared to
the increasc in knowledge about drugstores which more than doubled
(17 to 40 percent). Recognition of PROFAMILIA as 4 service outlet ac-
tually decreased among the Cesar Control women dropping fron 22 to 1)

percent.

Among the cxperimental group respondents in Cesar, drugstorces Uow
are equally as well known as MOH posts while knowledge of PROFAMILIA
as a family planning source for sexrvices xose from 12 to 17 percent oi

the everx married women.

In Cauca in both intervention zones the MOH posts continue to be
the best known service source and nov around chree-quarters of the
married women in the Experiment group can name this source. As can be
geen in Table 6 on page 43 the increased knowledge of family planning
gervice outlets in Cauca occurred for each specific source except
vother" in both the Expcrimcntnl and Control groups. knowledge of
PRQFAMILIA in Cauca Control quadrupled (6 to 23 percent) and in Caudd
Exﬁerimental it tripled (9 to 28 percent).

Tables 7 and 8 on pages L4 and 45 show the percentage Jistribu-
tion of current users of all methods and oral users aceording to nost
frequent supply source by {ntervention group for both ;urveya. In
Cesar (Table 7 on page 44) the drugstore continucs to be the source



TABLE §6.- The percent of all cver married women who named a specific sourze
for family planning scrvices: First and Second Survey in Cesar

and 7Tauca
CESAR CAUZCA
SOURCE TOHNTROL EXPERIMETAL TOTAL CONTROL EXPEFIMENTAL TTAL
First Second First Second First Second First Second First Second Tirst Second

¥o place S9 35 68 28 62 32 63 18 60 13 62 16
Bealth post 27 32 46 38 33 s 41 58 39 79 40 67
Drugstore 17 40 12 38 15 39 7 27 4 14 6 22
Profamilia 22 13 12 17 19 15 6 213 9 28 7 a8 -
Physician 6 3 8 3 i 3 S 22 1 4 16
Other 11 ) § ? 4] 10 1l 7 3 6 7 3
Total nusber of un-

weighted cas:s S07 620 283 496 790 1,116 300 623 214 570 514 1,193

Total number of
weighted cases 20,357 14,251 9,659 11,300 30,016 25,551 10,487 11,335 5,055 8,361 15,542 19,696
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TABLE 7.- The: percentaqge fJistribution of current uscrs by source of
w3t frequent contraceptive service or supply source:
First and Second Surweys in Cesar and Cauca

CESAP ~TAUCA
SOURCE CONTROL EXPEPIMEUTAL TOTAL CONTROL EAPERIMENTAL TITAL
Firss Second First Second First Second First Second First Second First San
NOR 21 22 28 19 23 21 66 33 69 41 66 36
prugstore 30 S3 37 49 31 52 10 33 6 24 9 29
Profamilia 21 14 9 23 18 17 2 15 11 0 4 17
N.D. 12 10 13 2 12 7 21 18 3 6 17 14
Other 16 1l 13 6 16 3 1l by 11 9 4 4
Percent total 100 100 100 100 100 100 100 100 100 100 100 100
mmber of cases
umweighted 163 142 48 89 211 231 86 147 39 137 125 2684
weighted 6,568 3,033 1,498 2,059 8,066 5,092 2,171 2,036 614 1,275 2,785 3,311




TABLE 3.~ The percentage distribution of oral users by source of supply according
to intervention group: First and Second Surveys in Cesar and Cauca

CESAR CAUTCTA

SOURCE OF SUPPLY Fir(:?n:::ond Firat ms}:‘c:ok:d Fir: P second Pirsc?rr:oect;nd Firat P eacon Firse second
Health post 20 12 25 19 21 15 72 27 55 36 70 30
Drugstore 44 68 51 43 45 57 12 37 3 i3 11 35
Profamilia 20 16 1i 29 18 21 3 26 34 23 5 25
Physician 4 3 13 2 6 3 13 9 8 3 13 7
Other 12 1 0 7 10 4 0 1 0 5 1 3
Percent total 100 100 100 100 100 100 100 100 100 100 100 100
Nuxber of cases

unweighted 90 88 26 64 116 152 S1 87 12 63 63 150

weighted 3,657 1,974 803 1,563 4,460 3,537 1,372 1,115 134 626 1,506 1,741
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most utilized by current users in both the Control and Experimental
arcas for obtaining contraceptives. By the time of the Sceond Survey
half of all uscers reported purchasing their method in dfugstorus a8
compared to bout one-third in the baseline survey. PROFAMILIA is

now; the sccond source most used in Cesar Experimental replacing the
MOHioutlets. The percent of current users in the Experimental zone
accruing to PROFAMIL1A more than doubled (9 to 23 percent) in one
year's period. The tendency in both zones in Cesar Juring the project
was for current users to accrue to the organized programs and drug-
stores leaving private physicians and other sources. In Cauca the puer-
cent of current uscers obtaining their method from the MO outlers doe-
clined sharply during the 10 months of the project sorvice delivery
there. As can bg secen in Table 7 on page 44, now only 33 percent re-
ported accruing to the MOR in Cesar Control as compared to 66 percent
previously. A similar experience occurred in Cauca Experimental where
the percent of users whose method source is the MOH declined 2§ per-
centage points (69 to 41 percent). As in Cesar, use of drugstores
and PROFAMILIA in both zones sharply increased with perhaps the most
noteworthy change occurring for PROFAMILIA where only 2 percent of all
current users were obtaining their method at the time of the Baseline

and now 15 percent do.

For the women contracepting with the oral in Cesar Control (Table
8 on page 45), the drugstore remains the most popular place to go to
obtain the method. In fact, from the statistics in Table 8 it appears
that all other sources there are becoming less utilized as the drug-
stores become the key source. N,w nearly 70 percent of all oral users
buy this contraceptive in drugstores. Although this method source alsd
remains dominant in the Experimental area of Cesar, a slight decrease
in its utilization was found (51 to 43 percent of oral users) and the
percent of oral users accruing to PROFAMILIA more than doubled (11 t¢

29 percent).

, In Cauca Control in the First Survey, the primary service source
for oral users was clearly the MOH since 72 percent regprted purchasing
the oral there. By the Second Survey, however, only 27 percent said
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they most frequently obtained their method in MO wutlets placing

that so:rce now sccond Lo drugstores as the most popular.  The peveest
of oral users who recur to durgstores tripled (12 to 37 percent) whide
users purchasing (heir orals from PROFAMILIA rosc from=3 to Jv percent

Over half (55 percent) of all oral users in Cauca Experimentas o2
talned their method from MOl outlets in the First Survey and around
one-third (34 percent) from PROFAMILIA. Unexpectedly the percent i
oral users accruing to PROFAMIL1A declined by 11 percentage points (3-
to 23 percent) by the Second Survey and now only about a third of the
respondents contracepting with that method obtain it from the MOH. Re-
placing PROFAMILIA as the second most utilized source is the drugstery
where now 33 percent of the oral users obtain their method.

Finally, as part of this section on service sources, a presenta-
tion of the statistics on the source of operation for women steriliced
for contraceptive purposes is given in Table 9 on page %48. Since the
number of women in the sample sterilized was fairly small in the First
Survey, a comparison between Control and Experimental groups according
to source by department was not considered very meaningful. Table 9.
then, is a percentage distribution of these women by source and depart-
ment for each of the surveys. In Cesar around half of the women steril-
ized in both surveys reported being operated on in MOH hospitals. Be-
fore the projec. began in Cesar, private clinics followed the MOH as the
second source for sterilizations but now it has been replaced by MNOR
Health Centers so that 75 percent of the women who have been sterilized
in the project counties were op-rated on in MOH facilities. This fact
must not be interpreted as 75 percent of all sterilizations in Cesar
being carried out by MOH physicians, since the PROFAMILIA clinic doc-
tors in the project areas performed sterilizations in the MOH Health
Centers when they traveled out to these small counties in the mobile

unit.

A similar situation exists in Cauca where the perecent of women
sterilized in an MOH hospital increased from 39 to 53 éercent. Al-
though PROFAMILIA maintains a clinic in Popaydn, the PROFAMILIA ND

performs all gterilization operations in the MOH hospital. Women



TABLE 7 .- Tnc percentaqe distributi

on of sterilized women by source of

peration acecnrding to intervention department: First and
5e-~nd Surveys in Cesar and Cauca
SNURCE OF CESAR CAUCAK
OPERATION First Second First Second
Hospital S7 S8 39 S3
Health Center 7 17 9 9
Profamilia Clinic 13 13 S 9
Private Clinic 16 11 36 27
Other 7 1 11 2
Percent total 100 100 100 100
Number of cases
urweighted 68 112 44 150
weighted 2,433 2,275 1,103 1,984.
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reporting being operated on in a PROFAMILIA clinic in Cauca arce women
who prubably traveled to Cali or possibly Pasto. As Table 9 on pape
48 shows, the percent of women sterilized in the Cali/Pasto clinics
ncarly doubled from 5 to 9 percert.

Characteristics of Women Sterilized.-- In the Sccond Survey questions
were incorporated into the questionnaire to explore (1) how current
oral users say they use the pill (2) what current and past users of
other methods say about how to use the oral, vaginal tablets, IUD and
female sterilization (3) reasons for non-use and discontinuation of
use (4) how the project's services were being utilized by respondents
and (5) aspects of female sterilization services in the project coun-
ties. Partial results obtained on sterilization services and the

women sterilized will be presented here.

As shown in Item 1 of Table 10 on page 50, 27 percent of the
women sterilized for contraceptive purposes in Cesar and 32 percent in
Cauca reported having experienced secondary effects related to the
operation. Effects most commonly experienced in Cesar were hemorrhage
and vaginal discharge, pain and infection and vaginal and ovary pain.
Seventy-five percent of the sterilized women reporting secondary ef-
fects in Cesar listed one of these three reasons. In Cauca, vaginal
pain was experienced by 12 percent of all sterilized wcemen and 10 per-
cent reported having had hemorrhages and vaginal discharge. Together
nearly 70 percent of the sterilized women in Cauca who reported a sec-
ondary effect had suffered from one of these two.

The percent of women sterilized who said they had experienced a
secondary effect for each operation source by department is presented
{n Item 2 of Table 10 on page 50. Of the total number of women
operated in an MOH hospital in Cesar, 17 percent complained of some
post-operation problem and 83 percent did not. Fifiy-four percent of
the respondents sterilized fn a PROFAMILIA Clinic reported havipg ex-
peridnced some side effect. In Cauca, as in Cesar, a higher percent
of women operated on in PROFAMILIA stated they suffered secon..ry ef-
fects as compared to respondents treated in the other sources. This

1lnformat.ion on the other areas of interest is not included in this
report but will be presented in the next 6-month narrative.
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TABLE 10.- Selected characteristics of women steriliced
for contraceptive purposes: Scecond Survey
in Cesar and Cauca
1 TEM CESAR CALUCA
(1) Percentage distribution of women )
sterilized by sccondary cffects
experienced
none 73 63
hemorrhage, vaginal discharge 6 10
tumor 1 0
pain, infection 7 Q
faulty operation 1 0
hernia from the uperation 1 0
vomit, diahrrea, headache, waist
and leg aches 4 9
temporary menstruation 0 1
vaginal and ovary pain 7 12
Percent total 100 100
(2) Percent of women sterilized with
secondary effects by source of
operation
MOl hospital 17 30
MOH health center 23 45
Profamilia clinic 54 65
private clinic 50 25
other 50 0
(3) Percent of women sterilized by source
of operation receiving poor service
MOH hospital 16 12
MOH health center 12 20
Profamilia clinic 12 0
private clinic 41 10
other 0 0
(4) Percentage distribution of sterilized
women by amount paid for operation
gratis 11 5
less than $200 10 4
$200 - $500 k)| 29
501 - $1,000 10 12
1,001 - $1,500 2 7
$1,501 + 36 43
Percent total 100 100
(5) Weighted number of cases 2,275 1,95~
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result could reflect the influence of the IEC campaign by project per-
sonnel which was designed so that all aspects of cach method would be
clearly explained, {ncluding sccondary effects. This could have sen-
sitized women to the problem.

fDespite the high percent of women operated on in PROFAMILIA repov:i-
ing side effects due to the operation, l1tem 3 in Table 10 on page 30
shows that only 12 percent in Cesar and none in Cauca complained of
having received poor service from yROFAMILIA. Unexpectedly 41 percent
operated on in a private clinic in Cesar reported having received poor
service since it would seem that the best quality could theoretically

be provided through private clinics.

Item & in Table 10 and Table 11 on page 52 refer to the costs
paid for sterilization in these small counties in Colombia. In Cesar
(1tem &) one-third (36 percent) had paid more than §1,500 pesos
(around us$25) for the operation while in Cauca 43 percent said they
had paid that amount.2 Around 50 percent of the women sterilized in
Cesar reported paying $500 pesos oOr less and in Cauca 38 percent of
the women sterilized paid that amount. By source of operation (Table
11 on page 52), it can be seen that almost half (46 percent) of the
women sterilized {n MOH hospitals in Cesar paid over $1,500 pesos and
70 and 98 percent operated on in private clinics in Cesar and Cauca
respectively did so. Around two-thirds of the women operated on in
PROFAMILIA clinics i{n Cesar and Cauca reported paying between $200
and $500 pesos (3 to 8 dollars) while about another third said the

operation cost them between $501 to $1,000 pesos.

Conclusions and Discussion.-- As pointed out at the beginning of this
gsection cn the Second Survey in Cesar and Cauca, the purpose of the
twe vwrveys has been to detect changes in contraccptive method and

1Dufin% geveral field visits by the project directors the observation
was often made to promoters and the team to not place 40 much emphasis

on secondary effects which they were doing.

21ne questions asked to get at this estimate of cost per operation toO

the patient were (1) Do you remember how much you paid for the opera-

tion and (2) How much did you pay. No attempts were made tO detect
1f the cost {ncluded transportation expenditures or pre and post-

operative supplies and drugs.
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TABLE 11 ~ Per-ontage distribution of women sterilized by source of operation
and amount paid according to department: Second Survey in Cesar

and Cauca
DEPARTMENT AMOUNT PAID

SOURCE OF GRATIS LESS THAN $200 TO $501 TO $1,001 TO $1,501 PERCENT MUMBER OF WEIGHTED
OPERATION $200 $500 $1,000 $1,500 + TOTAL CASES
MOH Hospital 10 17 15 11 1 46 100 1,133
MOH Center 23 6 59 0 ] 12 100 as?
Profamilia

Clinic 2 0 63 29 6 o 100 295
Private clinic 6 o 21 o 3 70 100 228
Other 1] 0 0 0 ] 100 100 12
MOH Hospital 10 8 35 11 15 21 100 m
MOH Center 0 2 70 28 0 0 100 174
Profamilia

Clinic 0 0 68 32 0 0 100 160
Private clinic o] 0 o] 1 1 98 100 527
Other 0 0 (o} 0 ] 100 100 45




-53-

source knowledge as well as contraceptive usc among the female resi-
dents .n the project countics after a PROFAMILIA CBD proprin wis ir-
plemented through a team and traditional promoter model. CGiven proe-
vious CBD cexpericence in Nariiio and santander, it was expected that

the team model would be more effcective at a lower cost than the pro-
moter system in increasing contraceptive knowledpe and use. Cost us-
timates after nearly 12 months of scrvice delivery indicated that the
team model was potentially a much less expensive CBD system (cost per
new acceptor was US$14.05 and CYP was UsS1.44). The comparative fird-
ings between the First and Second Survey presented in this report show
that the differences betwcen the two surveys in Cauca Experimental in
(1) the percent of women naming at least onc method (knowledpe in-
creased 26 percentage points) and (2) the percent currently using 4
contraceptive (use rose 30 percentage points) are statistically sig-
nificant. The increase in contraceptive knowledge and use among this
group was probably due to the team. This fact reinforces the decisior
to continue experimenting with the team model in other areas of Colom-

bia.

At the same time it cannot be ignored that substantial change &oc-
curred in contraceptive knowledge rates between the two surveys in
the Cauca Control zone (80 to 98 percent) and that the difference for
the observed values on contraceptive use there was statistically sig-
nificant (use {ncreased from 37 to 51 percent among the exposed women).
For the 12 month {ntervention period in Cauca Control, the cost per
couple year protection (US$4.48) was nearly the same as the cost pel
CYP in Cesar Control (US$4.40) and about half the cost in Cesar Experi
mental (US$9.29). The cost per new acceptor in the Control zone oI
Cauca was the second lowest (Us$22.64) after Cauca Experimental.

This information leads one to compare the service program in
dauca with that of Cesar, which was not originally intended, and to
Wwonder why both groups were relatively successful in Cauca and not in
Cesar. This has been speculated on in previous reports and the rea-
sons cited have been the inability to quickly organize a referral s¥S-
tem and/or a mobile unit for gterilizations in Cesar and the suspectec
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{nability of the ficld supervisor in Cesar to sclect and manage field
personncl. The results from the Surveys indicate, as well, that con-
traceptive knowledge levels in both the Experimental and Control
groups in Cesar (98 and 97 percent respectively) before project sev-
vices were high as compared to Cauca (80 pexrcent in the Control and
73 percent in the Expcrimental). Pre-intervention contraceptive use
prevalence {n Cesar Control was already at 50 percent of the exposcd
women. These statistics indicate that perhaps different delivery
strategies than either the promoter or team are required in arcas like
Cesar where contraceptive knowledge and use {s alrcady prevalent.

1t is worth pointing out, too, that in Cesar the mix of methods
remained stable and that around 90 percent of all current users cons

tinue to plan their families with efficient methods. 1n Cauca, however.

although use prevalence increaced, the mix of methods shifted. In the
Control zone, for example, before the project, 97 percent of current
users were using efficient methods and now only 68 pecrcent. For the
users in Caura Experimcntal. 79 percent were contracepting with ef-
ficient methods before the project and now only 60 percent. 1t is
possible that in areas where such substantial increases in use and
knowledge occur, as in Cauca, over a short time period that the con-
traceptive adoption pattern takes on unexpected characteristics such
as first adopting an inefficient method before going on to more ef-
ficient ones. Also project teams and promoters were trained in the
rhythm method 8o as to be able to explain it when the method wanu 80~

licited.
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SERVICE STATISTICS SUMMARIES
PROMOTER - DISTRIBUTOR REPORTS
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st gt Hf ned asenptors by county and method: Causa

MqaintenAance: (2 Promoter3s)
nerFlL=-JUIE JUL'(—SEPMER

COONTY )PALS CONDF G VAGItALS sTEP lLIZATIONS‘ ORALS CONDOMS VAGIIALS STBRILIL’\TI’;:IS
Almaguer
Argelia 90 100 4
Baldos 113 89 14 24 105 24 15
solivar 149 19 3 96 82 1)
£l Pordo 176 44 2 66 122 82 3
El Tasbo 243 337 20 16 13) 126 8
La Sierra 78 40 3 S 83 S0 3
La Vega 93 28 7 88 18 3
Bercaderes 8s 10 4 9 35 60 -]
Puracé 111 63 b | 3 3% 41 1l
ROSAS 55 32 1 122 s3 4
San Sebastidn
santa Rosa
sotard 10 15 10 15 -
Puesto Movil 70 25 1 132 100 1
Total 1,188 684 56 130 1,052 821 65
72 Posts

Sterilizations for this period were estimated since they vere reported for 4 wmonths (March-June) . The total
for the 4 months was divided by 4 and then multiplied by 3.



liumber of ncw acceptors by county and method:

Exis:rimental (2 team)
ALZUST-SEPTEMBER APRIL-JUNE

COUNTY OPALS COlIL R4S VAGINALS STERILIZATIONS ORALS CONDONMS YAGINALS STERILIZATIONS
Buenos Aires 121 B Y] S 4 S4 4 -3
Caldono S) 47 2 S
Caloto 239 100 11 57
Corinto 190 S2
Riranda 66 49 16
Moralcs 32 26 8 3
Padilla 24
Piendamd
Puerto Tejada 26
Santander 157 44 8 3 654 118 19 s
Toribio 30 4
Puesto Movil 72 44 4
Total 906 335 26 60 863 170 3o 13

13 Posts




llusber nf ncw acceptors by county and method: Cauca
Promotion {2 pProwmoters)

APRIL-JUIIE JULY-SEPTEMBEP.
- ,PALS CONDOMS VAGINALS STERI LI?ATIONS‘ ORALS CONDOMS VAGITALS STERILIZATIVNS
pelalclzar S4 45 4 12 4 1
Cajibio 95 i1 8 20 41 40 4 44
Inzf 14 16 5 20 21 28 2
Jambald
Silvia 35 8 2 4 70 2 4
Tisbio 82 69 7 5 75 80 9
Totord 9
Puesto Movil 205 103 15 32 38 ?
Total 485 272 41 S8 251 192 27 44




tlumber of nev acceptors by county and method: Cesar

Exier imental (tcam)
COUNTY APRIL-JUNE JULY-SEPT!‘HBBR
ORALS CONDDOMS *JAGINALS s‘rBRILIZATIOOG ORALS CONDOMS VAGIRALS s‘rzlln.xu-nons
El Banco 22 8 2 84 46
gl Diffcil
Guamal 24
Margarita
Plato
san Fernando
Zambrano
Totsl 22 8 2 108 46




0)

tlumber »f ncw acceptors by

promotion

(2 promo ters)

county and method: Cesar

COUNTY
OPALS

CONDOMS

APFIL-JUNE

JAGIUALS

STERILIZATIONS

ORALS  CONDOMS

JULY-SEPTEMBER

VAGINALS STEPILIZATIONS

Abrego

Cerro San Antonio
Convencidn

g1l Carmen

gl Pindn

Hacar{

La Playa

Ocana

Pedraza

Pivijay 921
Salamina

San Calixto
Tenerife

Teorema

Total 91

21

21

Sl

51

67

46

75
24
274

486

24

11

17

46

98

22

10
13
18

66




tlumbnr of ncv

acceptors by county and method:

Cesar

Maintcnance (1 pro-of.et)
COUNTY APRIL-JUNE JUL‘I-SEPTWER
ORALS CONDMMS VAGINALS STERILIZATIO!B ORALS CONDOMS VAGINALS smn.xzmxmxs

hica® (moO tiencn datos) s7
Chimichagua 17 8 ) 13
atixiquani 82 83 21 51 21 63 15 -3
Curumani 3l 6 3 2 14 4 4 2
1l copeY 109 19 21 36 40
GAmarra 35S 1l 2 as 9
Gonzlilez
1a Gloria 8 2 1l
1a Paz
Pailitas
rfo de Oro
San Alberto 42 4 2
Tamalampeque 6l 10 1 3
Total 257 109 47 150 207 82 30 172
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APPENDIX Il

DETAILED EXPEND1TURES



Expenditures for the poriod October 1,
1981 to Scptember 30, 1982

PESOS DOLLARS
1. DPERSONNEL
A. Regional Coordinator 308,160 4,668
B. Supervisors 341,392 5,415
C. Coordinators 342,213 , 428
D. Promoters 829,338 13,154
E. Tcam 528,386 6,380
Sub-total 2,349,489 37,265
11. PROJECT EXPENSES
A. Regional Coordinator 176,943 2,806
B. Supervisors 368,538 5,845
C. Coordinators 120,917 1,918
D. Promoters 422,248 6,697
E. Distributors 2,066 i
F. Tcam 470,635 7.464
Sub-total 1,561,347 24,764
111. ADMINISTRATIVE
A. Rent and utilities 140,441 2,227
B. Paper and supplies 9,764 155
Sub-total 150, 205 2,382
Total (1,11,111)4,061,041 64,410
IV. OVERHLAD 609,156 9,661
TOTAL 4,670,197 74,071}
V. ADDITIONAL COSTS
A. New material 8,193 130
B. Trainin% 20,469 325
C. Lvaluatlon 1,937,225 30,725
Sub-total 1,965,887 31,180
GRAND TOTAL 6,636,084 105,251
1

Cost estimates were based on expenditures for all itemsiuxcluding
Additional Costs. The total reported in the October 1,1981 -
Scptember 30, 1982 financial report was US$74,071 as shown here
vhen these cxpenditures were broken down by work zone the total
amount wua US$74,841 or $770 over the amount reported. We have
been unable to account for that difference.



Eapenditures by item for maintenance, ex-
pcrimental and prometion zones nsed to
caleulate cost per new acceptor and’ cost

per CYP (US Dollars)
April 1, to September 30, 1982
ZONE 1TEM ENXPENDITURES
CESAR Cal'Ca
MAINTENANCE I. PERSONNEL (Salary+Benefits)
A. Regional coordinator 951 615
B. Supervisor 711 1,330
C. Promoters (2) 4,045 4,007
Sub-total 5.707 (RN
II. PROJECT EY.PENSES (Perdicm,
travel)
A. Regional coordinator 549 -1
B. Supervisor 047 1.0-0
C. Promoters 2,099 1,00-
Sub-total 3,295 J, 121
111. ADMINISTRATIVE EXPENSES 463 397
Sub-total 463} o’
Total (1,11,I11) 9,465 9,73
IV. OVERHEAD (PROFAMILIA) 1,873 1,610
GRAND TOTAL 11,338 11,340
EXPERIMENTAL  I.  PERSONNEL (Salary+Benefits)}
A. Regional coordinator 543 815
B. Supervisor 711 1,390
C. Team 3,104 5,57
Sub-total 4,358 7,75+
11. PROJECT EXPENSES (Perdiem,
cravel)
A. Regional coordinator Jl4 “il
B. Supervisor 647 1.0=0
C. Team ), 681 J,07¢
Sub-total 4, 8LL 4,993

1Experimcntul zone expenditures in Cesar are calculated for & of the 6

months given that the team was cancelled in July.

August and September by one

by the project to collect servic

Costs incurved in

of the Cesar tuvam members who wan retained

the maintenance and promotion zones.

e statistica have been divided arany



Cont.

Z0NE 17TFM

CESAR
EXPERIMENTAL 111, ADMINISTRATIVE EXPENSES 265
Sub-total 265
Total (1,1I1,111) 9,467
1V. OVERHEAD (PROFAMILIA) 1,073
GRAND TOTAL 10,540

PROMOTION 1. PERSONNLEL (Salury+Benef1ts)
A. Regional coordinator 951
B. Supervisor 711
C. Promoters (2) 5,853
Sub-total 7.515

11. PROJECT EXPENSES (Perdiem

Travel)
A. Regional coordinator 549
B. Supervisor 647
C. Promoters (2) 4,888
Sub-total 6,084
111. ADMINISTRATIVE EXPENSES 463
Sub-total 463
Total (I,1I,1I1I) 14,062
1vV. OVERHEAD (PROFAMILIA) 1,873
GRAND TOTAL 15,935

- - - v -

CERPENDITURES

Cr\\'\..'\

397
3="

315
1,399

4.212

6,217

- -

1.0-0(‘
1,303

2,820
397
397

9,634

1.610
11,2~

-
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CAUCA TEAM FIELD REPORTS



PROFANILIA

DIYORLE DY ACTIVIDADES PROGRAWA EXPENIMINITAL DEL CAUCA Dk~
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JLOCALTDAD

ACTIVIIDADKS PRINCIVALES DIARIOLIARAS
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V- RN

Santander-El Palo furk
co (Ao MRLD)

Motivacién pars una reunién en ol GATP y on Carvajsl

en Snntundor,botoctacidn de wia dintridbuicoru o insta-
lacién de un puesto do distribucidn.C|pncitnc16n a la

distriduidora ¥y potivacifén parsa unn reunién.

Vi-10.

1a Arrodleda

promocibn y ojecucién de une reunifn con pacres de Fuami=-
lia y pers.nal de 1 comunided,se mostraron los éiferen=
tes métodos de Planificacién y oe explicé el us. correr=
pondicnto de cada unog Se proyectaron pelfculas Coz;:e-
mentarias,

Cuachené

Se dotects una distrituidors,se {nstalé un puesto fe &'t
bucién,ee 416 1n capucitnci&: correspondiente a l1a diste!

buidora

un-’

Santander

-——

Reunién con slgunos pacres de fenilia del CLIP Yo 1
se explicé el empleo de los diferentes métodos de Tla-
nificacién Familiar,

VI-4

Suares

Capacitacién s l1a dis triduidors,se prozovié uns reun &
posterior,se colocaron afiches informativos y de 8ifus:?
al puesto de distriducidn.

A_F_'—'-—.

N 17 8= =

Buenos Aires (Urbano)
Vereda El Polo Blanco
Vereda El pcdrigal

ge Promovié el puesto de adetridudién a trevén de alto-
parlantes,se pronovid expecialwente el progrena ce i
dures Qque se ofectuarfa o1 afa 10 de Junio,ee proyes-

taron peliculas y se 346 cherlan en la parte urhasa ¥ €

la vereda Palo Blanco.

— i S S———

— — o m—

Corinto
El Palo(Caloto)

Se surtieron los puestos de distribucidn de Corinto,*e
'

Erectds una reunién complementada &on 1a provecciin de
pelfculas en el corseginiento del Palo,

Best Available Document
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ACTIVIDADES PRINCINILES DA RRLIADAS

Z2CHA LACALIDAD » o e
N=4 Caloto Reunifn y proyeccibn de polfculas sl aire Yibre,cn ls p rte
¥irsnda urbona de Caloto,tombien se inatnlé al1f,un puei 1o de dir-
triducibn.
1-15 Santander Promocionumos y rvalizamos una reunifn con los palres le Yumi-
La Bales 14a del CAIP No, 2,5¢ complesenté con la proyeccidn ce ;e14-
culas. En la Balsa se 816 Cepacitrcién a 1a distrivuidore y
se motivé para una reunibn.
V1~ 16 Pedilla Se detectd una porible distribuidora,sc mdtivs pars una réu-
Uorregimiento niépn en el arca urbana ¢ée Padilla.5¢ efectdo uns reunidn
El Palo(Caloto) con j6venes y adultos en ¢) corregimicnto del Falo,re copple-
mentpo con polfculase
- 17 v1 Cruccro{(Caloto) Pwmocionomos y realizamos unarcunién cn la cual se erplicd
el uso de los & fercnies nétodos de Planificacién y re pro-
mocionaron los puestos donde se puedr~ conseguir los nétodds,
(= 2023 Buenos Aircs Recoleccién 4: informes,Capacitaciéo s lcs distriduidorce,
23 Villa Rice

Puerto Tejeda

Pir-nda-

Se purtisrun los puestos de Mirm da que pasadan sl progrima

Experimental del Caucs.
Elaboranos papelerfa part la reunifn de fin de mes.

NOTAs Lla oczupacién de la unidsad 16vil en 1as encuestas del mes prncdo y luegd
ausencia de José Fidolo Cswelo por varticipar en la nisas, retraz45 noté-

R e 0P e

Agente Educativo. 14
17

bleoente el jlan de trerdajo estadblecido.

‘
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APPENDIX IV

SAMPLE, STANDARD ERRORS,
CONFIDENCE INTERVALS
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lo conformin :  a) las estinncianes a 1981 Jo placibn cewral v e
T on wmibn dr cala wo de o ttnfcipios Ae) infwerro e estaldio,

rualizadas a partdr de los datos del censd Qe 1973 y Ao pard e £
jalos jor las dirvctivas del entulio ( rornifo de MT algun w2 en
uni6y por hojar ), y b) el ruterial cartoqr&fico y de recw:nto e o
gares del coenso de 1973, a nivel mrndcimal y por ractor rinio de T 1=
nainnxuiento, facilitado por el Iepartamento Mininfetrativo taslonsl

de 1.utaifstica ( DVE ).

TRUATNO Y PHCCISION DESTADA

La rmastra Jebe, prioritariatente, pennitir el anilisis de crtior, e
un jurfodo de wn aio o wis, en el conciniento y uso do Al Y RN
cius do planificacifn faniliar, a nivel de 8 rahninn 0 AUDRLENACTN "
de ISF alquua wez en unibn, definidos en tanainos de dejartainato

( Gusar y Cauca ), &rea (control vy eqgorinental ) y zony ( urhan v
rural ).

Se cortableci6 cao requisito miniro la identi ficacidn(a nivel de st
axiiversos ) de diferencias, siqnificativas crtaiisticaente, de 0.3V
o nas, cntre dos projorciones Py y 2. mrdfdaa on los ticros 1 v 2
respectivanente, sjendo Py 2 0.20, con un niwl d: confianza del &
( probubilidad do acurtar cn la inferencin, 1 - )

Fl cilculo del tmaio de rucstra con base en las antcriores FNragar
ecs el siquiente :

U(?QQ-. '?\.QL)K

"ne
N (Lep-p ) s (POt Pl )
n donde
Nw= Es el tamav de cada subaniversd
L1 ms poqucho 3 1.033 MT alauma 2z en wil sy del Lo
experimental, zona urbana, éel Causa,
£l mis grande : 13.003 19T almuia vol Ci wiidn o) duny
control, =mia rurel, Aol G,
€ rrojorciébn en la prinera medicion
& Projoreibn carplenntaria en Ja prierd malicisy (1-Ty)
= Pro;orcibn ¢ 1a scounda myifcibn.
Qv. Proporcién caplonantaria e la rovrenda waddcadn (2=7a)

od
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W
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Tabla 3. (Ri3) - fansten 70 Vmidades Trirarias,

Al o T ———— —— v T -

R

o T

IR AAN SO0 U 1 ML I MR RO
1 L0y, BUPIRTIIRNTY, ok

TR T 4
‘J.l ix}i_,“”f

e

ropgTlr 1320

~rcyndarias y probabilidades de seléccifn,

Sub L ERLEAlL JTSTRA UNIDADES SE47322165  ( 5E67)
Degto  Unmiver PLeea fatey  leR oo ora. fxist. _Urbemos Sgralny
so *2 bils-  Urb. Zurd
[P L B les— tio. Prob. He. Senbabilidades
Cauca 1 fontrol 1 golruar 1.00 27 254 11 1/7.91 4 1/53.5
2 galbes Q.44 31 6S 10 1/3.10 3 1/21.67
3 Patie 0.4E 39 99 29 1/3.41 4 1/28.75
2 txperim. 4 £1 T~ 1.00 35 136 16 1/2.19 3 1/45.33
S La Sierre 0.39 25 55 20 1/1.25 8 1/13.75
6 FOSIS 0.36 18 47 14 1/1.29 4 1/11.75
Cesar 3 Control v 7 2quachica 1.00 811 112 26 1/15.8! 3 1/37.33
8 %‘?;a;;"cm 0.53 77 152 & 1/12.83 4 1/38.00
o sl o B3 2 18 LA A 1/6.75
4 Experim, 10 Y (ooey 1.00 139 95 22 1/6.32 4 1/24.00
| [ (neeeeaand 100 1 1479 13.0003 1/89.00
12 Cnirvgm2cna 0,49 111 130 19 1/5.84 4 1732.50
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b- Calcalo &t frovuicias aclala de Jos nozantos taricos.

o= CAlaulo An intervalo do sulpmcstnag, & rivel d2 ooy
m"' as! H
1. Ge fexpenton exdstzates

Intiyvalo =
No. de Soarmntns A rer relenvioaies,

d- NMicacitn cistenfdtica del intervals sablire el listaly orlo-
nadn 3o cajnoatos tedrioos. soleccisn del primr LTINS
G la ruestra toeando un Ho. al azar catre 1 y cl velor &l
intervalo de nuesilvo. Sclecaibn da los screntos sicaicns
tes, swmando rucesivaent2 al ler. . rnelesciondis, el in-

tervaln,

Can wn sactor de egxudronaniento ( rvmzana y &rea raral )
tonfa ruchas veoos nds de un sepwito todrico, e esta etans
lo que realiente sC identifich fue el sector que ocoatinfa und
o ris sojientos de 13 ruestra.

e- Tdentificaci6n en la cartngqraff{a de los sectores gu? censan il
lon sementos de 1a nuestra.

£~ TPartici6bn de alounos de los sectores rurales granics, &R
cartograffa era lo suficienteminte clara para pernitiy wo
suhlivisiébn utilizando 1Smites naturalec,visibles, ¥ asimma-
ci6n de una protahilidad a enia padato, en funcifn de oy ~us
puesto No. de hogares. El critevrio aplicaio en este Clea v
proceiimiento es la densidad Je poblacifn de cady parte, See-
ducida sesfin la distancia de 14 cabocera runicipal, la wiitas
cién en funci6n de las difervntes vi{as de oaminicacibn, las
caracter{sticas gaogrificau el terrsno, v la cantidald ée im2)
tos de vivienda cbservados er. la cartngraffa. Ja valide:z S
este prooxdimiento ha sido verificada en diverxas ruostrars
ocon cubrimiento rural, la m&s reciente de las cuiles es 1a e
la " Encucsta PPN 1279 " (1)

g- Seleccifn dirocta en el terred, por 1es cncuastadorus, O Lo
hogares propiamente tales, aplicanic W £Francidn 4o slvan e
treo resultante de la relacica entrie nEnrd do SOTAZICS i
lcccionados en la parie £inalmonte sorteada ( usualivate t)
y el nmero de seyrentos ( tobrions ) existentes € Jictv
parte. Para el «fecto los encuestadorcs debicvn At e

minucjosziente la parto muastreadt.

Las 1T alguna vez e unién de la Twantra 500 talis lag rosse
dentes en lo3 hogares seleccionndos.
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6. PROCENIMILRTOS DI LGTI MACION

son las inatrucciuwes para el mwerjo de loa dates Lasfons de 1y s
tra y para la abtencifis de las estimciones cotalfsticas nsrerides,

¢.1. TIstimaciones insesiadan

A niwel do sub-universos ¥ undversn total. Dado que las ;ro-
Eatilida*on finales de celeccion [FabY2 4) varfan en cads 2o,
por ecstrato, taibiln son diferentes a nivel de cubruniversds v
d-1 universo total, razén por la cenl es neaesario ponlsrar et
gatos h&cicos de caila liogar y MEP du 1a ruwestra jor el resirr-
co de la probabilidnd final de geleccibn (1/g =T ), O[O &
factor cquivalente.

1 prolabilidad final (f) Ge cala hxjar y IMT es el andacte de
las probabilidades de la UMM (fy) ¥ del sxmento (£3) a los cu-
les nertencoen ( Tabla 4 ).

La aplicacifn del resiprooo da la probuabilida) final 8 {asiov oo
inflaci6:. (F), alenis de oarxenir ol problam de las didereni: s
jrotailidaies, yestituye a valoren adewolutos del anivene O
nstudin, 1o cal ticn: gran utilidad jractica.

o chstante, si re desea trubajar &oa valoius nuestrales ai sriuve-
tos, la correcci6n por la diferenie probubilidad se 1odra o A
vés de un nuevo factor que resulta de 1a relacifn entre caly tal
tor final de inflaci6n y el pranalio de Qichos factores.

6.2. FPérmulas principales de estinacifn

Se utiliza la nomonclatura gugerida por Kish (2) para el mecstsew
de conglancrados desiquales.

6.2.1. A nivel de summniverso

Y,, : Raz6n de estimacibn en cl culranivarsos u
( Se utiliza indistintaionte para praaadios
provorciones )

ba %3
ai- 1 i— ,‘jfﬂ J F/...Q

Y“'D Y LW AL

‘i_ i j__. 7(,1/31' E-‘,$

o/ {"l J‘!

(2) Pinh, leslie. “Survey samplina’, Jobn Milcr asa ficnp, e Ve
19¢5, (hanter 6.
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[N LOS DIPARTAMLNTOS DC

Tabla 4. (Bis) - Probabilidades parciales, finales y factores de
inflacidn,

s E A 6 e e - ——— - We W e e

Probabilidades

Probabilidades Parciales Factcres
finales Inflacién
b—P". o .S(.‘.Q-:- ..U.r.b-.. -.;;g..- EU.:.' 'Ur.b.a-n—a.- _R’u:a-'l‘“ N 'U-i:l)ﬂ n.a' - .Rlll‘.d ] '
Estrato f f2u f 2R fu fR FU FR
1 1.00 1/7.91 1/63.5 1/7.91 1/63.5 8 63
4 0.44 1/3.10  1/21.67 1/7.05 1/49.2 7 a9
K] 0.48 1/3.41 1/24.75 1/7.1 1/51.6 7 52
4 1.00 1/2.19  1/45.33 1/72.19 1/45.3 2 45
£ 0.39 1/1.25 1/13.75 1/73.2 1/35.3 3 35
2 0.36 1/1.29 1/11.75 1/3.6  1/32.6 4 33
7 1.00 1/15.81 1/37.33 1/15.8 1/37.3 16 37
e 0.53 1/12.83 1/38.00 1/724.2 1/71.7 24 72
9 0.27 1/4.94 1/6.75 1/18.3 1/25.0 18 25
10 1.00 1/6.32  1/24.00 1/6.3  1/24.0 6 24
11 1.00 1/13.00 1/49.00 1/13.0 1/49.0 13 49
12 0.49 1/5.84 1/32.50 1/11.9  1/66.3 12 66

— -

- E———
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I'-,- LT, oo )C', pon cada una do las MT encuestadas en wy 5AICALD
/5 c !, 2., ba san los diferontes esgentos e la U

Azb 2.« Ay von Jas diferentes UM selectionalas e el satadversd

u

%NW' es el valor de la variable en la MT del sements
ﬁ ’ dc 13 m': ot

)Ca,;l' ¢s la MF 9§, Aol sogmento .3, do la v o,
ot ‘" es ¢l fuctor final de inflaci6a a nivel del sozend
/3 de la i o, variable en las zonas urbanas v
ruralen
€.2.2. Para el conjunto del universo

w bdn ba X
:Z ':Z_ :i -zi Ivﬂyv4j Fi,g

Y = “ws, Asl Pes 450
Fass

S EE 5 %, .

“wey vy [ "ao

l.

u=1,2 -———, 8 son cada und de los subanivoeraeas.

CALCULO DE ERRORCS DE MULSTREO

7.1. Para estimaciones a nivel de sub-universo”

C’J(fq):l.‘rmr cstaniar de la razfn do estinucibn e el -
univerco u

Se propone utilizar cl modelo propuesto por Nish nara mu2o=
treo de conglarerados seleccionalos sistaniticamonce ( Cal
tulo 6, Seccibn €.5 ¢ ). Una excelente aproxiracisy &2
los errores de ruestreo puale obtenersc a partir de 10F &0
;mentos estudiados.

\?
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1a thcnica do las posihlies difervnsian cucesivas, Liplica
c) cotablocimfento do las mirzaan (e acuerdd oon ¢) onlan
de nalecaiin e los segentos @ 1tcon 2°, 2o d7ets,

Imtonoes ¢

A —

P I be- 8 a-
z b U ‘,’% “.'4.:
e‘({-&): “-:ui; — %:7073(0*'_’)1\*?:_!\’7 G :'.?
(,.z:, el Xoa Ei,;) ZG‘P"'I)
}':.“""‘G
"2"‘}.,:D7,'~‘.

Ao

Z bu= L. +bz4 ..+ 44 es el nfmero de segmentos de las unidadns
v prirmarias del s universo u .
\
A
2.bi- An ©5 el nGrero de posibles diferencias guccsivas entsu 18 Lo
i) mentos, scparanio cada ur:é

rg + es cl priner gogento de un mar sucesivo
? s¢t tsel sequnddo .semento del citado (or

7.2. 'ara astimacionns a nivel dcl 1nivers) total

.
d"g. . 'o.-\-

L1 error de rucstreOo 82 calcula avlicandd el malclo
antes, hacienado las difenumicias v aarnlacifnes saonaivals jel
¢] conjunto de secrentos de la roent:.,
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Standard errors and confidence limits for selected variables
for the First Survey by intervention group: Cesar and Cauca

L

| 2§ |

OBSERVED STANDARD DESIGN EFFECT
VARIABLE VALUE ERROR CONFIDENCE LEVEL
(Proportion) | (Conglom- 95% 90%
merates) | Inferior| Superior Tnferior| Superior | Deff VhefF
KNOWLEDGE OF AT LEAST
(Current-
ly married fecund)
Cesar Control 0.97 0.012 0.95 0.99 0.95 0.99 2.20 1.48
Cesar Experimental 0.98 0.014 0.95 1.00 0.96 1.00 2.59 1.61
Cauca Control 0.80 0.073 0.65 0.95 0.68 0.92 8.74 2.96
Cauca Experimental 0.73 0.037 0.66 0.80 0.67 0.79 1.35 1.16
CURRENT USE (Current-
Iy married fecund
non-pregnant)
Cesar Control 0.50 0.005 0.49 0.51 0.49 0.51 0.037 {0.193
Cesar Experimental 0.36 0.033 0.29 0.43 0.31 0.41 1.00 |1.00
Cauca Control 0.37 0.049 0.27 0.47 0.29 0.45 2.340 |1.530
Cauca Experimental 0.24 0.018 0.20 0.28 0.21 0.27 0.290 | 0.530
1

[
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5standard crrors and confidence limits for sclected

wariables for the Second Survey by intervention group:
Cesar and Cauca

4
OBSERVED STALDARD DESIGN EFFECT
VARIABLE VALUE ERROR CONFIDENCE LEVEL SAMF
(Proportion) | (Conglom- 5% _ 90% S1Z
merates) | Inferior superior|Inferior|Superior peff |VDelf
KNOWLEDGE OF AT LEAST
ONE METHOD (Currently
married fecund)
Cesar Control 0.99 0.043 0.90 1.00 0.92 1.00 95.80 9.79 | <83
Cesar Experimental 0.98 0.050 0.88 1.00 0.90 1.00 50.00 7.07 | 387
Cauca Control 0.98 0.100 0.78 1.00 0.82 1.00 250.00| 15.81 | 464
Cauca Experimental 0.99 0.018 0.95 1.00 0.96 1.00 15.00] 3.87 | &S:
CURRENT USE (Currently
married fecund non-
pregnant)
Cesar Control 0.44 0.058 0.32 0.56 0.34 0.54 2.75] 1.66 { 20
Cesar Experimental 0.48 0.107 0.27 0.69 0.30 0.65 7.53| 2.74 ] 16
Cauca Control 0.51 0.041 0.43 ¢.59 0.44 0.58 1.75| 1.321 25
Cauca Experimental 0.54 0.069 0.40 0.68 0.43 0.65 5.66| 2.38 | 27




\

significance
survey for se

of differences

group: Cesar and Cauca

lected variables acco

petween the First and Second
rding to intervention

NBSERVED VALUE

VARIABLE Intervention Vi Intervention | \ P s.e.(Vy-V3)
Group First Survey Group Second Survey Significant Not Significant
FNOMLEDGE OF AT LEAST
OWNE METHOO (Currently
married fecund)
Cesar Control 0.97 Cesar Control 0.99 0.045
Cesar Experi. 0.98 Cesar Experi. 0.98 - -
Cauca Control 0.80 Cauca Control 0.98 0.124
Cauca Experi. 0.73 Cauca Experi. 0.99 0.041
USE (Current-
ly married fecund
pon-pregnant
Cesar Control 0.50 Cesar Control 0.44 0.057
Cesar Experi. 0.36 Cesar Experi. 0.48 0.110
Cauca Control 0.37 Cauca Control 0.51 0.064
cauca Experi. 0.24 Ccauca Experi. 0.54 0.073

Test with 95%




