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Preface
 

This is a report of the formative evaluation of the Family
 
Planning Operations Research Cooperative agreement between
 
AID/ST/POP and Columbia University Center for Population and
 
Family Health (CPFH) conducted by APHA during April 18 to May 11.
 

The evaluation team worked together with the staff of CPFH and
 
AID/ST/POP in a highly positive and constructive manner. Many of
 
the ideas and recommendations outlined in the report were sug
gested by the Center and the evaluation process served as a
 
catalyst for action.
 

The Center has carried out and in many instances exceeded the
 
tasks and expectations outlined in the 1979 cooperative agreement.
 
As a result, most of the recommendations in the report focus on the
 
future. These recommendations are being discussed with CPFH and it
 
is the evaluators' understanding that there are no basic disagree
ments. In many instances the team outlined activities or shifts in
 
emphasis for the Center which will require a clearer future mandate
 
from AID. Although these changes could begin under the current
 
agreement, future agreements must be more specific about priorities
 
and the deployment of resources.
 

The team's overall evaluation of the Center's activities was
 
very positive. The intent of the evaluation was to constructively
 
identify areas where the program could improve its operations or
 
shift its emphasis and resources toward more timely or higher pri
ority activities. Of major significance were team recommendations
 
that the project should place greater emphasis on the documentation
 
and dissemination of its overall experience to date. The team also
 
recommended a greater degree of definition and standardization in
 
the Center's processes for carrying out its activities.
 

The team concluded that AID should continue to support the
 
CPFH. The ideas and recommendations outlined in the report are
 
desigred to further strengthen the program.
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INTRODUCTION
 

The intent of the APHA evaluation team's scope 
of work was to
 

assess the Columbia University Center for 
Population and Family
 

Specifically, the team
 Health Operations Research Program. 


focused on the program's progress in achieving the goals and
 

objectives of the Center's cooperative agreement 
with AID ST/POP.
 

The agreement (AID/DSPE.CA-0043) was signed 
in 1979 and the Center
 
The team was asked to
 

now in the 4th year of a 5 year program.
is 

both assess the performance of the CPFH to 

date and to examine
 

program potentials and recommend needed changes 
in emphasis,
 

policy and program direction.
 

The team consisted of Stanley Scheyer, M.D., 
Miriam Labbok,
 

M.D., George Cernada, Dr.P.H., and Jack Ganley. The team met with
 

AID ST/POP/research staff and other members 
of the Office of
 

They then traveled to New York and
 Population on May 18 and 19. 


met as a group with the CPFH staff. Elizabeth Maguire agreed to
 

attend and participate in the New York discussions. Jack Ganley
 

met separately with the New York staff to 
examine the Center's
 

administration, and financial and projec.t 
management.
 

As the first step, the members of the team 
met to develop an
 

overall framework for the evaluation. The team's point of
 

the February 18 memorandum from J. Joseph 
Speidel,


departure was 

M.D., to William E. Paupe, which defines the scope,

of work for the
 

evaluation of Cooperative Agreement AID/DSPE-CA-0043 
(see Appendix
 

A). In addition, the team had available a February 
4 memo from
 

James R. Heiby to Elizabeth S. Maguire which 
addressed the scope
 
These two documents
 

Of work for the evaluation (see Appendix B). 


plus 2 days of discussions with the 
AID Office of Population
 

allowed the evaluation team to develop a framework 
for the
 

evaluation. This framework formed the basis for the team's
 for their
 
discussions with the CPFH staff in New York 

as well as 

(see site visit reports in
 visits to Sudan, Brazil, and Haiti 


Appendix C).
 

Evaluation Framework
 

The evaluation examined the historical evolution 
of operations
 

research (OR) program goals and objectives 
from the standpoint of
 

both the Population Office and the Columbia 
University Center for
 

The point of departure was the
 Population and Family Health. 


beginning of the cooperative agreement in 1979, although the
 

Office of Populations Research Division has 
had previous
 

The team
 
agreements with Columbia University dating 

back to 1969. 


examined what has evolved since the current 
agreement has been in
 

place and the current thinking as to the 
operations research needs
 

In examining this evolutionary process, the 
team
 

for the future. 

took into account several major trends.
 



First, there has been a shift in emphasis in the past few
 

years from demonstration projects focusing primarily on Asia 
and
 

Second, the emphasis has
Latin America to projects in Africa. 

shifted to incorporating family planning services into existing
 

public and private systems that deliver human services, 
both
 

as expressed by
clinical and nonclinical. Third, there is a need, 

to shift project emphasis from
 some of the research staff, 


demonstration projects limited to community-based
feasibility or 

household distribution of contraceptives to broader based
 or 


delivery systems for FP services, particularly, in conjunction
 

with selective health interventions. Fourth, there has been
 

increased discussion within AID/W concerning the need to 
shift
 

demonstration projects to quasi-experimental
from feasibility or 
 Given this evolution
diagnostic or experimental research designs. 


of operations research program goals and objectives, the 
team then
 

attempted to define the generic processes the Center has
 

undertaken to achieve them.
 

Project - Subagreements
 

The first program area examined was the process by which 
the
 

Center identifies, selects, develops, manages, evaluates, 
and
 

disseminates information on new projects.
 

Technical Assistance
 

The second program area evaluated was the technical assistance
 

(TA) activities of the Center that are not necesdarily 
related to
 

is involved. TA was
the specific projects 	in which the Center 

defined as including center research activities that are timely
 

the overall family planning service activities
and relevant to 

within a country.
 

Library/Information Clearinghouse
 

The third program area included an assessment of the Center's
 

library/information clearinghouse function and the dissemination
 

of information.
 

Self Assessment
 

The final part of the evaluation included an assessment of 
how
 

are analyzed--how the Center
the experiences of the Center 

collects and analyzes 	internally the data and experiences from 

the
 

is working and makes this information
countries in whicb it 

the specific country involved, to the Center staff,
available to 


and others.
 

The degree of standardization of the processes outlined above
 
This includes the
 was a consideration throughout the evaluation. 


process by which alternative solutions are examined, results 
are
 

fed back, and modifications are defined while the service 
project
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is being carried out. In all instances, the evaluation assessed
 
how the Center has documented its processes .
 

The evaluation included an assessment of the Center's
 
management. Jack Ganley examined the Center's administration,
 

financial management, personnel, and field support activities and
 
compared these with an assessment he made 18 months ago.
 

Finally, the team attempted to assess the capacity of the
 
Center to expand its program efforts, given its present resource
 
base. The ratio of New Ybrk to field staff and dollars was
 
examined as well as the level of field effort carried out by the
 
New York staff.
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I. PROGRAM POLICIES, GOALS AND OBJECTIVES
 



PROGRAM POLICIES, GOALS AND OBJECTIVES
 

The International Program of the Columbia University Center
 
for Population and Family Health (CPFH) has been the major
 
component of AID's Office of Population-Operations Research
 
Program (OR) for 9 years. At present it is in the 4th year of a
 
5-year cooperative agreement. The purpose of the cooperative
 
agreement AID/DSPE-CA-0043 is:
 

* 	 To provide support to the Center's program of assistance
 
to developing countries in initiating public and private sector
 
family planning programs and solving operational problems in
 
existing programs. Special focus is on nonclinical,
 
community-based service delivery and serving as a technical
 
resou/ce for programs that involve maternal/child health and basic
 
public health services.
 

0 To provide funding support to implement the Center's
 
operations research, which includes activities carried out through
 
subagreements with other institutions, in testing delivery system
 
components, and otherwise seeking to overcome impediments to more
 
efficient and cost-effective service delivery. Special focus is
 
directed toward urban slum and poor rural areas of Latin America
 
and sub-Saharan Africa, but does not exclude assistance and
 
research in other regions.
 

* To improve developing country capabilities for evaluation
 
and internal management of program operations research.
 

Specific Activities
 

Technical Assistance
 

The Center will provide technical assistance with the
 
following strategy objectives:
 

0 	 To respond to needs for short-term technical assistance
 
to developing country (LDC) public or private sector
 
program managers for the improvement of components of
 
family planning delivery systems and the design of new
 
systems. This assistance will concentrate on the areas
 
of inforination/record systems, experimental design and
 
data analysis, community agent selection and training,
 
public health/epidemiology, management and program
 
coordination, and information dissemination.
 

* 	 To provide resident technical advisers to national
 
programs in Haiti, Thailand, Peru, Guatemala, and
 
approximately three additional countries, with emphasis
 
on the sub-Saharan Africa region (Anglo and Francophone).
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0 	 Both resident and short-term advisers may assist AID/DS
 
and local USAID missions in identifying promising family
 
planning or family planning/basic health initiatives in
 
developing countries, occasionally to entail short-term
 
assistance to local missions in preparation of bilateral
 
programs for community-based service delivery.
 

0 	 Where possible, the above assistance and research will be
 
coordinated with existing or potential clinical service
 
infrastructure and will be coordinated with other
 
international agencies whose focus is upon clinical
 
services (e.g., IPAVS and JHPIEGO).
 

Subagreement Support
 

* 	 The Center will provide subagreement support as follows:
 
To asssume responsibility for support and short-term
 
technical assistance as necessary to programs initiated
 
previously under contract AID/pha-C-1107.
 

* 	 To develop approximately five new subagreement activities
 
for directly supporting implementation of operations
 
research on family planning or family planning/basic
 
health service delivery. Emphasis will be upon
 
nonclinical, community-based systems with special focus
 
on both Anglophone and Francophone countries of
 
sub-Saharan Africa. The strategy is for these operations
 
research projects to evolve toward progeams to be
 
supported by U.S. bilateral or multilateral donor
 
assistance within 2 to 3 years of initiation.
 

Information and Training
 

0 	 The Center will provide information and training services
 
as follows: To assume responsibility for technical
 
literature, library indexing and information retrieval in
 
the field of family planning and basic health program
 
evaluation and operations research, to be integrated with
 
the multicenter computerized population information
 
system, POPINFORM.
 

* 	 To provide occasional short-term and long-term training,
 
at the recipient's headquarters, for developing country
 
technicians in the fields of program design, management,
 
and evaluation, especially as such training compliments
 
other assistance and activities of the recipient in
 
specific countries.
 

0 	 To assist AID/DS and AID/Africa Bureau in the development
 
of an African regional conference of community-based
 
family planning programs, probably to be held during the
 
3rd year of the agreement.
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To produce and disseminate (publish or otherwise
 
distribute) results of technical analyses of operations
 
research performed under this agreement and to convene
 
seminars in LDCs, which will bring to the attention of
 
the political and professional leadership the benefits of
 
fertility regulation and family planning/basic health
 
delivery systems.
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THE OVERALL PROGRAM
 

The family planning operations research program of the Center
 
for Population and Family Health represents a large investment of
 
AID's time and resources over the past 10 years. The Center has
 
made a significant contribution to understanding the complexities
 
of planning, organizing, implementing, and evaluating family plan
ning service outreach projects. This is especially true for the
 
nonclinical community or household distribution of contraceptives.
 
The Center's projects are at various stages of development, and
 
many of the current activities will continue 15 months after the
 
termination date of the cooperative agreeement.
 

AID should insure the continuity of the projects. The CPFH
 
represents-

* 	 A cohesive group of professionals organized within a
 

major academic institution.
 

* 	 A multidisciplinary and multilingual staff with a broad
 
kase of geographical experience in family planning and
 
health services and in operations research.
 

0 	 A unique resource in the field of family planning
 
operations research.
 

0 	 A warm, collegial, hard-working atmosphere with a high
 
level of staff morale.
 

0 	 A program representing a broad range of family planning
 
service delivery research projects whose findings have
 
been applied to larger programs.
 

Goals and Objectives of the Cooperative Agreement
 

The Center has achieved the goals and objectives as defined in
 
the cooperative agreement. The scope of work outlined above is
 
quite broad and therefore difficult to quantify. The Center's
 
accomplishments can be broadly summarized as follows:
 

0 	 The Center has initiated and secured AID approval for 11
 

new projects (subagreements) since the beginning of the
 
cooperative agreement. The agreement calls for five.
 

* 	 The new project activities for the most part have shifted
 
from Asia and Latin America to Africa.
 

Nine out of 11 projects have focused on the nonclinical
 
community-based or household distribution of
 
contraceptives.
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0 Resident advisers are currently in six countries.
 

Before the end of the .ooperative agreement, an
 

additional three will be placed in Togo and Burundi.
 

Although difficult to quantify, the Center, through its
0 

central and resident staff, has provided a great deal of
 

This includes assistance in the
technical assistance. 

design and execution of on the spot minisurveys and
 

analyses to address questions related to a broad range of
 

operational problems in family planning service delivery;
 

integration of family planning services into existing
 

service delivery programs, both public and private;
 

incorporation of community-based distribution schemes
 

into existing-health delivery systems; and the
 

development of indigenous operations research
 

capabilities within the countries where they were
 
involved.
 

In projects that have been completed or are near
0 

completion, the emphasis has been on documentation of
 

results for future application or utilization within the
 
In six countries, the
particular country involved. 


results have been replicated in larger scale projects or
 

the approach has been incorporated into the expansion of
 

an existing delivery system.
 

A well functioning library and information/c',earing0 
 This unit
house has been established within the Center. 

a much broader audience than just the operations
serves 


research needs of the Center.
 

The Center conducts an annual, month-long operations
0 

This activity,
research training program each June. 


initially funded by private foundation grants, is now
 

supported undec a cooperative agreement with the AID
 

Africa Bureau. The training program has served a number
 
The establishment of
of functions within the Center: 


contacts and relationships between the Center and Third
 

Country (mainly African) leaders and researchers;
 

identification of operations research project
 
opportunities from these contacts; collection and
 

documentation of the Center experience with the OR
 

program to form the curriculum and the faculty of the
 

training program.
 

This successful training effort plus the initiation of selected
 

short-term in-country training programs in OR (Sudan) have 
more
 

than satisfied the training requirement of the cooperative
 
agreement.
 

- 10 



Compatibility of CPFH's Direction with AID Trends
 

Since the beginning of the cooperative agreement in 1979,
 

several major trends have occurred in AID's policy, priorities,
 

the delivery of family planning services.
and emphasis related to 

The Center's policy and directions have reflected these shifts 

and
 

its overall program has been compatible.
 

The Center has placed the highest priority on identifying
0 

opportunities in Africa consistent with AID'S priorities
 

and strategy.
 

to
The Center's projects are consistent with the trend
* 

integrate family planning service delivery into existing
 

delivery mechanisms, public and private, clinical and
 

nonclinical. For example: Women's groups in Togo; cock
 

fights, military, malaria workers in Haiti; The Center's
 

the most part had a broader service
projects have for 

base than family planning, i.e., Oral rehydration
 

therapy, growth monitoring, immunization, etc. This is
 

AID trend. AID has placed increased
consistent with an 


emphasis on quasi-experimental or experimental research
 

designs and models for OR projects. The Center has been
 

responsive to this when appropriate. With the emphasis
 

on Africa, the Center has realistically attempted to
 

design research efforts that are sensitive to and meet
 

country priorities. In many African countries,
 

quasi-experimental or experimental models may not be
 

AID recently has emphasized cost-effective
appropriate. 

is in
analysis in the research design. The Center 


agreement with the emphasis and has carried out
 

cost-effective analyses (e.g., OR activities in Brazil).
 

-Major Conclusions and Recommendations:
 

The team recommends continued AID support for the CPFH
 

international program in family planning operations research. The
 

the capacity to expand its
team concludes that the CPFH has 


project base. It recommends, however, that equal attention be
 

given to new project development and analysis of the Center's
 

overall experiences to date.
 

The team concludes that, with minor shifts in new staff or
 

other resources, both can be achieved. This will require some
 

changes in the direction, organization, and structuring of
 

existing resources within the Center.
 

The Center
Our specific recommendations are outlined below. 


in basic agreement with these recommendations.
has been and is 

The evaluation team's presence served to catalyze a number of
 

Center initiatives consistent with this shift in emphasis.
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The CPFH program haz been the largest single component of the
 
AID ST/POP overall operations research program since its inception
 
in 1973. The current cooperative agreement in operations research
 
supports financially over 90 percent of the Center's international
 
program. A decision should be made soon on AID's continued
 
support of OR to allow the Center to pl.n accordingly.
 

Should AID decide to continue its support of the Center, the
 
next agreement should be more specific in outlining the family
 
planning and operations research goals and objectives and in the
 
allocation of resources for the analysis of the Center's
 
experiences to date.
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PROJECT SELECTION, DEVELOPMENT, OPERATION AND EVALUATION
 

The findings and recommendations that follow relate to the
 
future and to improving the Center's overall operations. These
 
suggestions have been discussed with Center staff, and have
 
catalyzed many of the ideas that staff had already considered. We
 
hope that the team's recommendations will continue to stimulate
 
the thinking and self-improvement process.
 

Project Selection and Identification
 

The Center's identification of projects or targets of project
 
opportunity in the past has been based on a number of ad hoc
 
inputs. There appears to be a consensus among Center staff on the
 
factors that should be taken into consideration in selecting new
 
project opportunities. The team recommendation is that the Center
 
formalize the process, clearly defining the criteria used in
 
making a decision on a new project. The Center agrees with this
 
recommendation and has already initiated the process (see
 
Appendix D, CPFH decision-making process).
 

The critical and analytical capacity of headquarters and field
 
staff should be brought to bear in the selection and development
 
of field projects. The team recommends that a formal mechanism be
 
established within the Center that insures the input of all staff
 
in this decision making process.
 

At present, the results of AID's Africa country-by-country
 
strategies and analyses of family planning priorities and
 
opportunities are not uniformly communicated to all staff within
 
the Center.
 

The AID African Task Force on Population and Family Planning
 
has for the past 4 years brought together all the groups within
 
AID that are directly or indirectly involved in population or
 
family planning activities in Africa. It has proven to be an
 
effective means of communicating on a country-by-country basis the
 
total range of activities in Africa. AID's population and family
 
planning program is broad based, with a large number of groups,
 
individuals, and organizations involved in the overall process.
 
The Columbia University CPFH is one of many actors. From time to
 
time representatives from CPFH are invited to participate in AID's
 
internal review process. We recommend that--


A senior member of CPFH and representatives from all OR
 
contractors be designated to participate from time to
 
time in the Task Force whenever AID conducts
 
comprehensive country-by-country reviews.
 

0 


A formal mechanism be established within CPFH for
 
communicating the outcomes of the Task Force or other
 

0 
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important meetings to all CPFH staff (New York and
 
resident advisors).
 

* 	 CPFH, in collaboration with other OR contractors, plan
 
and develop its country-by-country project activities
 
taking into account the current and future strategies of
 
all actors on the scene.
 

in AID'S FP oper-ations
Clearly, the CPFH is the major actor 

research. As such, it may legitimately be asked from time to
 

time to act in a coordinating and support capacity for all OR
 

contractors.
 

The annual 1-month training program conducted at the Center
 
as a means to identify project opportunities.
currently serves 


AID should continue to assist the Center to identify key African
 

leaders for participation in this training.
 

Project Development
 

In Africa, Center staff has developed a two-phased approach to
 
Having first identified a country
the development of a project. 


that represents a target of opportunity, a preliminary round of
 

discussions occurs among the Center's professional staff and a
 

number of interested individuals and parties within the targeted
 
country. If there is interest in an operational research project,
 

a project document is prepared for review at the Center and
 

AID/W. If approved, a preplanning or developmenf phase is
 
funded. This phase involves a series of discussion and planning
 

a service project. The team
sessions to define the details of 

recommends continued support of this two-phase approach to project
 
design-development and recommends the following modifications:
 

0 The first phase should examine alternate family planning
 
service delivery research projects within a country.
 
Ideally, no prefixed delivery option is promoted. The
 
results of phase I should be the identification and
 
design of a project that clearly addresses issues or
 
questions that are relevant to the particular country at
 
an appropriate stage of policy and program development.
 

0 	 The Center should develop, in writing, a generic
 
checklist of factors to be considered in defining
 
research goals and objectives, defining the components of
 
service delivery systems, and defining milestones for the
 
implementation of the project.
 

the point
* 	 The checklist should be detailed and serve as 

of reference for whoever is developing a project. All
 
factors considered critical to a service delivery
 
operation should be identified. For example, the
 
checklist should include a technical review of the
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proposed contraceptive delivery process. The CPFH should
 
define and not leave to chance the correct means of
 
providing contraceptives.
 

The Center has already begun this definitional process
* 

(see 	Appendix D, CPFH Decision-making Process). It
 
should be organized and structured as a periodic, regular
 
process within the Center.
 

This guidance or norm-should be analyzed and refined as
 
experience dictates.
 

0 


* 	 The guidance, once developed, should be made available to
 
everyone involved in the complex process of designing
 
experimental service delivery systems.
 

Project Operations and Management
 

This section addresses the role of the Center in the
 
day-to-day implementation and operation of service delivery
 
projects.
 

Service Delivery Management/Operations
 

A number of the Center's projects involve carrying out family
 
planning and health service delivery systems that vary in
 

the Center and the Center's in-country staff to
dependency on 

operate or directly support the service operatiols. As projects
 

shift from mainly village-based or nonclinical community/household
 
distribution of contraceptives to include other service delivery
 
components (oral rehydration therapy, immunization, nutrition
 
monitoring, and others), the complexity of the dolivery system
 
increases. To date, the Center has not attempte6 to develop
 
guidelines or criteria that identify the complex set of generic
 
variables in any delivery system. One of the first steps in
 
solving operational problems is the analysis of the problem
 
itself. In this case, it is the process of defining the essential
 
elements of a service delivery system, the component parts, and
 
the interdependencies and interrelationships of these parts.
 

It would be useful if the Center would develop a check list of
 
issues and variables frequently encountered in service delivery
 

a mix of services.
operations, whether solely family planning or 

The checklist could be illustrative and not necessarily inclusive.
 
Over time, however, the list should become refined based upon feed
back and experience. The checklist would serve as a means of
 
prompting the researcher that a particular issue or operational
 
variable may or may not be important in a particular service
 
delivery project, but it must be taken into consideration. Areas
 
that deserve special emphasis in community-based family planning
 
programs include specifics of family planning delivery, family
 
planning logistics, and field supervision.
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The CPFH resident advisers' role varies considerably from
 

country to country. In some countries (e.g., Nigeria) the
 

resident adviser is almost exclusively involved in assisting the
 

country's executing organization operate the service systems. In
 

other countries, this role is more limited and focus is more on
 

the research or analytical aspect of the service project. The
 

roles of the resident adviser and the central (NY) staff should be
 

more clearly defined in relation to service delivery and research,
 

including-

* 	 The administration of day-to-day activities, i.e.,
 
logistics, supplies, data collection, personnel, training.
 

0 	 The analysis and monitoring of the service system. Are
 

the milestones being achieved? Conducting simple
 
short-term analyses to identify problems.
 

0 	 The definition of alternative courses. If one approach
 
is not working, what alternatives can be considered?
 

for each project. Who
These functions should be carried out 

others
is responsible -- resident adviser, central N.Y. staff, or 


-- should be clearly defined. In some instances, it may not be
 

possible to invest all necessary roles in one person. The person
 

responsible to assist in project execution may not be able to
 

perform the research or analytic functions. As will be discussed
 

more detail in another section, this would indicate that
in 

resident advisers within the country should be experienced
 

individuals with a broad base of technical and management skills
 

as well as analytic and research capabilities.
 

Research
 

Reviewing the research component is a difficult task
 

considering its scope, complexity, and diversity and the limited
 
A number of key findings and
time 	available to the team. 


These include:
recommendations, however, seem pertinent. 


0 	 OR may be described as representing a continuum from
 

relatively simple demonstration/pilot studies through
 
more complex quasi-experimental and experimental
 

Both 	AID and the Center need to clarify just
studies. 

what the scope of OR projects includes. In terms of the
 

need to match projects with the actual field situations,
 
a broad definition seems necessary. Such a definition
 
should include a significant portion of an adviser's
 
time, to increase the likelihood that research findings
 

will be used in the program.
 

Criteria for matching the existing field project
 
objectives with the appropriate conceptual framework,
 
research design, and methodology need to be listed. The
 

0 
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reason one selects an experimental design versus a
 
quasi-experimental and/or a demonstration project depends
 
upon the purpose of the project and the resources
 
available. To some extent, these can be codified as
 
criteria for selection of a methodology.
 

some 	of the basic data collection
0 	 More standardization of 

forms and built-in interim measures to facilitate rapid
 

feedback of results (e.g., minisurveys) for practical
 
program decision-making would be helpful. The present
 

survey instruments vary considerably. With the strong
 
central survey expertise, they could be more
 
standardized, while maintaining flexibility and quality
 

control. The use of flexible modules agreed upon by the
 

staff would be useful.
 

0 	 More documentation of the process by which a project
 
demonstrates results and the way results are translated
 
into program action (or expansion) is needed. Case
 
studies should be considered.
 

0 	 Relatively little attention is given, at least fQrmally,
 
to IEC. This area has considerable potential payoff for
 
OR, as Asian countries have demonstrated, and deserves
 
more focus. Possibly outside consultation might supple
ment the Center's limited technical resources here.
 

0 	 Where feasible, primary emphasis in recruitment of new
 

field staff should be on finding the strongest combination
 

of field and evaluative experience. Although costs may
 

be higher, these seem marginal to having a senior person
 

at the primary work site. Such senior involvement is
 
likely to lessen field problems and free HQ staff to
 
focus on analysis.
 

0 The flexibility built into many evolving projects needs to
 
in demonstrabe maintained. Less rigorous, fluid designs 


tion prejects permit such modification when the setting
 

changes (or as we learn more about it) and there is more
 

freedom to manipulate variables. This flexibility is
 
especially important when the objective is to convince a
 

program manager or policymaker that it makes sense to
 
carry out a particular approach on *a larger scale.
 

0 	 The hierarchy of design requirements for quasi-experi
mental designs could be clarified for benefit of future
 

planning. The range of pretest, treatment, posttest
 

through well matched control groups to one-shot inter
ventions (without pretest or controls) should be docu
mented (see Campbell-Staley typology).
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0 	 The logical reasons for choosing a particular design over
 
another (project objectives and available resources) or
 
demonstration/ pilot over experimental design ought to be
 
documented. These relate less to program design, per se,
 
and more to the setting and previous experience of a
 
project or program with similar hypotheses, uniqueness of
 
the intervention proposed, extent to which policy changes
 
are to be affected by results, etc. These factors lend
 
themselves to codification of criteria affecting choices:
 

* 	 The recent checklists for identification and selection of
 
a research project developed at the Center should be
 
shared with field staff and expanded upon in light of
 
experience to date.
 

0 	 Project research objectives need to be stated more
 
explicitly and revised to suit evolving situations.
 

* 	 Periodic assessments of ongoing projects should be
 
scheduled. Presently there is much informed discussion,
 
but a formal assessment would enable the Center to focus
 
more of its technical talent on a single project at a
 
time.
 

0 	 Project objectives need to be specific in relating to
 
local transfer of program design, management, and
 
problem-solving skills. This suggestion should appear in
 
the HQ and field staff.scope of work in relation to a
 
stronger training ocientation.
 

0 	 The use of minicomputers in the field may help with data
 
processing and analysis, particularly in terms of
 
expediting reporting of interim results. Limitations to
 
their use, however, and the need to retool operations may
 
delay feedback of results during the transition period.
 

0 	 In addition to the suggestion to increase both formal and
 
informal training (i.e., June and in-country courses) to
 
increase technology transfer, thought should be given to
 
the development of minicourses. Examples include
 
hypothesis development and experimental design,
 
developing a survey instrument, sampling techniques,
 
family planning update, and dealing with specific
 
problems in family planning. These could be used for
 
minisessions, add ons, or for distribution to the field as
 
guiuelines.-'
 

* 	 Appendix 0 discusses possible research areas that AID may
 
wish to consider for inclusion in future OR activities.
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--

Dissemination of Information, Feedback, Replication
 

With findings becoming available from many projects and being
 
applied in the field, the Center is developing a workplan with
 
particular emphasis on documentation and dissemination. At this
 
stage of the cooperative agreement, this plan should receive high
 
priority.
 

The team recommends that this internal review of existing
 
staff resources consider specific allocations of time and minor
 
organization adjustments and shifts of resources to meet these
 
needs. Specifically, it is recommended that 


0 	 The present project monitor arrangement be adjusted to
 
better concentrate headquarters staff talents on
 
categorization of findings, analysis, synthesis, and
 
documentation. This would mean having part of most
 
headquarters technical staff time allocated to one or
 
more 	subject analyses (in addition to the continuing
 
single project monitor). The purpose would be to
 
concentrate more energy, interdisciplinary expertise, and
 
effort into getting results available within the next
 
year.
 

As part of this assessment, the team asked the staff to
 
develop a series of matrices to outline the experience of the
 
Center in each of the areas outlined below. In each matrix, the
 
countries and projects are listed on the vertical axis and the
 
project activities are spread on the horizontal axis. A list of
 
matrices developed includes the following (see Appendices E-I):
 
Stages of project development; populations, contraceptive and
 
service coverage; field workers training and supervision; type of
 
evaluation; major findings/application and dissemination of
 
findings.
 

The matrices illustrate the beginning of an ongoing process of
 
analysis, in which the Center builds on its overall experience.
 
The team recommends that review and assessment of the Center's
 
overall experience is timely and should be carried out as part of
 
the Center's regular activities. Increased emphasis on the
 
analysis of Center projects and components should be part of any
 
future agreement between AID and the Center. The Center's overall
 
experience in the area of service delivery is extensive and should
 
be documented. It should prove quite useful to those involved in
 
the future design and operation of service projects.
 

* 	 HQ and field staff should continue to develop matrices to
 
view the ongoing OR projects. Special attention should
 
be paid to cross-project synthesis of findings: both
 
process and content.
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Research findings and the way they have been applied
 

should be set forth in a simplified format to meet partic

ular audience needs (which still need to be identified).
 

Recently the Center has developed both a one-page matrix
 

(see Appendix I: Major Findings/Application and
 

Dissemination of Findings by Project) and a longer (4-10
 

pages) summary description (see Appendix J on Nigeria,
 
These are well done but need circulation
attached). 


outside the Center. A more comprehensive but simplified
 

summary adapted from Cuca and Pierce's Experiments in
 

Family planning is recommended as another model for
 

reaching busy administrators with an inventory of all
 

projects (see sample attached as Appendix K, Modified
 
Inventory Format).
 

Larger scale sample KAP and pre and post surveys ought to
 
HQ could help
have standardized modules where possible. 


It seems important, though, to
 on a cross-project basis. 

integrate in-depth probing of critical issues, e.g.,
 

just that people know about a contraceptive
le&:ning not 

method but precisely what they know about its advantages
 

and disadvantages. References in some materials and in
 

the field tend to overemphasize knowledge levels about
 

contraception rather than precisely what is known about
 

The latter has far more -rogrammatic implications.
it. 


A checklist for research utilization might be developed
 

based upon analysis of the process by which OR project
 

findings are integrated into wider program activities.
 
There is likely to be considerable commonality across
 

projects as well as individual differences regarding
 
obstacles and facilitating factors.
 

Consideration should be given to documentation of the
 
process involved in the identification, selection, and
 

implementation of a field project. Such writing would
 

take the form of a case study. Objectives might be to
 

clarify the flexibility needed in ongoing ORT, the need
 
for sufficient lead time in the field prior to
 

the essential role of
implementation of an OR project, or 

the OR adviser in general advisory capacities.
 

To carry out the above recommendations, serious
 
consideration should be given to the expanded use of
 

outside consultation where the Center feels it is
 
needed. The development of a case study, for example,
 
lends itself to such outside involvement.
 

Although, projects such as these will vary in many ways,
 
process standardization in some way would clarify the
 

lessons learned. Certain elements could be chosen for
 

standard reporting in quarterly reports, e.g.,
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supervision plan, changes, successes/failures, curriculum
 
development, depth, trainers, pre- and posttest of
 
various level personnel. As with family planning, one
 
would not wish to give too many tasks to be learned at
 
once, Therefore, one or two elements might be chosen in
 
June to be utilized for a year and then the experience
 
assessed.
 

* 	 The recently initiated working papers series should be
 
continued and be oriented towards sharing family planning
 
specifics as well as elements of programming.
 

* 	 Media presentations could be developed for specific
 
projects. The presentations could be used for both
 
in-country and external information exchange. Such
 
presentations should be supported by in-depth information
 
on family planning, supervision, and logistics.
 

* 	 The June 1-month training programs conducted anually by
 
the CPFH have been the most organized and structured
 
means to date for the Center to synthesize findings and
 
documentation of projects. The development of the
 
curriculum and bringing together the field and Center
 
staff as instructors has provided a great deal of
 
cross-fertilization. The training program should be
 
continued.
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V. TECHNICAL ASSISTANCE
 



TECHNICAL ASSISTANCE
 

The Center has six persons in the field in an advisory
 
capacity in six countries, with three others scheduled to be
 
added. These are a vital component of the program's delivery
 
system and as such deserve special attention since they are
 
involved in selection, design, implementation, and analysis of
 
OR. Furthermore, they are the major source of transfer of
 
evaluation and management skills to local counterparts.
 

Overall, these field placements are in line with contractual
 
requirements and growing emphasis on Africa (three of the six
 
field positions). However, there are some improvements the Center
 
should consider. These include the following:
 

0 	 Plan to recruit the most talented and experienced staff
 
for future field assignments. Concentrate as much
 
expertise in the field as now exists at HQ.
 

0 	 Provide each adviser with as much lead time in the field
 
as possible to be able to preplan sufficiently so that.
 
the OR project meets local needs and can fulfill its
 
objectives.
 

0 	 Provide criteria to advisers for selection,
 
implementation, evaluation, and documentation of OR
 
projects so that formal checklists are available to help
 
structure approaches.
 

0 	 Continue to provide a formal workplan and timetable for
 
field activities. Structure formal periodic reviews.
 

* 	 Encourage field advisers to expand their role to include
 
general advisory help. Such expansion increases the
 
likelihood that OR projects will get integrated into
 
larger program development.
 

0 	 Recognizing the constraints in identitfying counterparts,
 
develop specific objectives and timetables related to
 
transfer of technical OR !-alysis and management skills
 
to local counterparts. The selection of field advisers
 
with training capability would also be helpful.
 

Make it clear that field advisers need to integrate
 
interim evaluations and more rapid feedback into projects
 

0 


* 	 Set clearcut expectations for advisers about reporting
 
requirements and standardization, where possible, which
 
include both content and process documentation.
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0 


0 


0 


0 


* 


0 


0 


* 


0 


Recruit more senior advisers (on a level similar to
 
Brazil, Thailand, and Haiti). The costs of filling all
 
the present junior advisory positions with senior persons
 
would be marginal and could greatly increase the prospect
 
of having results of OR used on a larger scale. It also
 
would cut iown on HQ travel time (see Appendix 14).
 

Explore the possibility of working with other agencies in
 
a country (e.g., Pathfinder) to place a general resident
 
TA adviser who might consult on all evaluation and
 
research projects funded by outside agencies as well as
 

OR under t'his contract. Such coordination could expand
 
application probabilities and eliminate overlap of
 
projects.
 

Make greater use of field advisers to visit
 
geographically proximate countries to assess research
 
opportunities rather than rely entirely on headquarters
 
staff.
 

Build in more opportunities for fellowship study for
 
local counterparts to increase local incentive for
 

resources.
cooperation and develop local 


Allow sufficient lead time in the field to adequately
 
assess the potential of implementing a particular OR
 
study.
 

Encourage field advisory staff and counterparts to meet
 
on some regular basis in the field and on a geographic
 
basis (e.g., Africa). This exchange of OR experience on
 
the ICARP model could provide valuable stimulation and
 
exchange of learning.
 

HQ staff
Reorganize the present HQ field support model. 

with technical skills should be available to field
 

a model of
projects/advisers on a cluster basis. Such 

support would supplement the present monitor/project
 
arrangement or replace it. This seems particularly
 

increase analysis and written production at
important to 

this stage (see organization section).
 

Managing an OR project in the field without also having
 
key agencies to influence the utilization of
access to 


research results in program expansion is a serious
 
The broader technical assistance the
disadvantage. 


adviser can offer, the more likely the expansion of
 

results. The degree of TA will va.y but certainly ought
 
be in the 25 percent of time range.
 

Synthesize findings of OR work and their relationship to
 

other OR projects conducted by other groups. This may
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involve a broader mandate than the present 	cooperative
 
the overall
agreement but seems a logical outgrowth ot 


what is known about
project. The state of the art --

what works and what does not and how and where -- needs
 

to be synthesized so that future OR projects and national
 

programs can incorporate new findings.
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VI. LIBRARY/INFORMATION CLEARINGHOUSE
 



LIBRARY/INFORMATION CLEARINGHOUSE
 

mandated under the project agreement to assume
The library was 

responsibility for technical literature indexing and information
 

retrieval in the field of family planning and basic health program
 
.ntegrated with the
evaluation and operations research, to be 


multicenter computerized population information system,
 
Activities have included participation in the
POPINFORM. 


a thesaurus of family plianning terms for indexing
development of 

purposes; providing library services for the department and public
 

health student body; and development of POP FAM ALERT, which is
 

sent to selected AID/W staff, AID missions, field staff, and past
 

attendees at Columbia training programs.
 

The library has been very active in document acquisition,
 

indexing and abstracting, computer searches, and circulation of
 

as shown in table 1. Of all searches, 15.6 percent are
materials 

for U.S. requests. This includes students, staff, and others; 84
 

in response from LDCs and international agencies.
percent are 

increased seivice to the field,
Furthermore, the trend has been to 


as demonstrated in table 2.
 

In general, the library supports and is responsive to teaching
 

activities of the entire CPFH within and outside the project. It
 

also serves the student body by providing one free search and
 

other library services. Monies for these activities are funded
 

out of separate grants. In addition, free services are provided
 

to the Population Council in return for their contributions to 
the
 

Moreover, the librarian provides technical assistance to
Index. 

other libraries. Therefore, the responsibilities and functions of
 

the library and its staff are broader than the stated mandate in
 

the cooperative agreement.
 

Conclusions
 

Although the evaluation team did not include library
 
It is
specialists, an assessment of this facility was attempted. 


a well run, well utilized unit serving the CPFH and related
 

personnel. The librarian pointed out areas that could use
 

additional support, including improved cataloging procedures; the
 
that
possibility of annotated institutional memory, such as 


proposed by Linda Leonard of JHU; and technology transfer to
 

relevant libraries. At present, the emphasis is on a general
 
and family planning and
library service in primary health care 


indexing materials for POPLINE.
 

Recommendations
 

There is a need to actively coordinate library support
0 

Each institution
activities for AID-funded OR projects. 


seems to concentrate in separate areas within its family
 

-27 



planning library.For example, at CPFH there is a heavy
 
concentration on primary health care, while other family
 
planning operations research projects emphasize other
 
areas.
 

* 	 AID may choose to initiate an evaluation leading to some
 
design for better coordination of all AID-funded library
 
programs. Such an expert evaluation could assess the
 
appropriateness of CPFH library documents, services, and
 
users in relation to its mandate. This group could
 
address the completeness of the coverage of all aspects
 
of OR and family planning in the various facilities.
 

0 	 A library facility for operations research is necessary
 
for appropriate function of AID-funded OR contractors and
 
should be made readily accessible to all, no matter where
 
it is located. Therefore, it is recommended that any
 
AID-funded OR cooperative agreement or contract include
 
funds for accessing such a facility, including computer
 

(i.e., POPLINE) and funds for mailing significant
access 

numbers of documents. Over 80,000 exposures have been
 
provided on request in 1982-83 and in 1982, CPFH provided
 
41.5 	percent of all POPLINE documents requested.
 

Table 1. CPFH Library Activities
 

Fiscal Years
 
Item .1978/79 1979/80 1980/81 1981/82
 

Acquisitions
 
228 301
Mono 308 302 


Journals 1,131 1,173 1,468 1,451
 

Indexing/abstracting 1,192 1,512 1,731 1,808
 

320 909 1,616
REF: 	computer searches 315 


62 163 322 386
Circulation 


More than 3,000 books, 182 serials, less than 16,500 documents
 
(April 1983).
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Month 

TAMZ 2 Computer Searches Provided and 
Geographical Distribution of Requesters, 1982 

Other Latin 

Total U.S. N.A. Asia Africa Europe America 

International 

Agencies 

January 

February 

ii 

109 

21 

15 1 

54 

56 

18 

14 

2 

1 

10 

7 

6 

15 

March 174 26 74 35 .8 16 15 

April 164 15 78 35 7 15 14 

May 124 i 60 21 2 7 23 

June 208 24 89 54 6 21 14 

July 214 74 2 78 24 9 13 14 

August 148 20 73 33 3 9 10 

September 224 44 2 94 58 6 31 9 

October 186 17 78 38 8 20 25 

November 163 15 89 33 5 18 3 

December 214 35 101 44 4 27 3 

Totals 2,059 317 5 924 407 61 194 151 

SLUM( BY AREA: U.S. = 317 (15.4%) 
Other North America = 5 (0.2%) 
Asia = 924 (44.9%) 
Africa = 407 (19.8%) 
Europe = 61 (3.0%) 
Latin America = 194 (9.4%) 
International Agencies = 151 (7.3%) 



VII. ORGANIZATION, OPERATION AND MANAGEMENT
 
OF THE CENTER
 



ORGANIZATION, OPERATION AND MANAGEMENT OF THE CENTER
 

The preceding sections have addressed the major functional
 
areas of the cooperative agreement. This section di.scusses how
 
the Center organizes, structures, directs, and manages its overall
 
program.
 

Organization and .tructure
 

The Center's plan to emphasize analysis, synthesis,
 
to be clearly identified as
documentation, and dissemination needs 


a major component in the scope of work of each staff member.
 

The team recommends that an organizational matrix be developed
 
that defines staff responsibility for geographic or project
 
monitoring responsibility as well as specific content areas where
 
the Center wishes to set norms and document its overall
 
experience. For example, staff person x has responsibility to (a)
 
monitor the Sudan project and (b) define guidelines and monitor
 

Staff person y has
how contraceptives are used in each project. 

responsibility to (a) monitor the Burundi project and (b) develop
 
the guidelines and TA for the field application of microcomputers
 
in all projects.
 

The quarterly work plan and timetable should be expanded to
 
include these combined staff functions. It should include, a
 

the next year'; inventory of
scope of work for field and HQ over an 

the findings and their applications; a list of lessons learned and
 
implications for future projects; documentation of the process by
 
which projects are identified, selected, developed, managed, and
 
implemented; a cross-project synthesis of findings and
 
application, and possible model building; methods by which these
 

lessons are being documented and will be disseminated; extent of
 
transfer of technical knowhow in management and analysis to local
 
counterparts; the need for continuing these projects beyond the
 
term of the present contract, and the prospects for bilateral or
 
multilateral support; and likely new projects that have evolved
 
from this work, which could be carried out beyond the term of the
 
present contract by Columbia.
 

Direction
 

The Director of CPFH, Dr. Alan Rosenfield, has a high level of
 
interest in and dedication to the activities of the operations
 
research cooperative agreement. He is accessible to the New York
 
staff and provides experience, stature, and overall program
 

the high level of staff morale,
direction. Much of the credit for 

sense of purpose, and professionalism is a result of his
 
leadership.
 

The authority and the responsibility for carrying out the
 
day-to-day activities of the project should be more clearly
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defined. Over 90 percent of the Center's international programs
 
are supported by the OR cooperative agreement with AID. The
 
Center director should clarify in writing the role of the director
 

of the international program. The international director's
 
authority and responsibility must be clear in relation to an
 
agreed upon work plan, assigning staff responsibilities and in
 
monitoring overall staff activities.
 

Center Management and Administration
 

The management and administration of the Center was evaluated
 
by Jack Ganley during a 2-day visit to New York. His full report
 
is included in Appendix L. Ganley observed significant progress
 
and improvement since his previous observations 18 months ago.
 
The significant changes are as follows:
 

0 	 The progressive increase in direction provided by Don
 
Lauro.
 

* 	 The addition of a well qualified business manager
 
familiar with AID (Pat Baldi). She has recently
 

resource
introduced systems to monitor project 

allocations and expenditures independent of the
 
university accounting system.
 

0 	 The addition of an experienced, full-time project support
 
person (Tom Hardy) has significantly improved the
 
Center's logistical and administrative Support to
 
overseas projects and staff.
 

These trends are positive and should continue to be
 
strengthened. As stated above, clear definition of authority and
 
responsibility for each position should be developed.
 

It is the opinion of the evaluation team that Don Lauro, Tom
 
Hardy, and Pat Baldi represent a strong management team, and they
 
are capable of carrying out the organizational and structural
 
changes recommended above.
 

Staffing
 

The majority of high-level expert staff are located
 
centrally. This is appropriate only if active communication is
 
maintained to and from field projects. Furthermore, this
 
structure demands that central staff be extremely supportive of
 
the field staff to provide backing and give field personnel a
 
sense of accomplishments. As more emphasis shifts to
 
documentation, analysis, and reporting, the relative roles of HQ
 
and field staff will need specification. Plans could include
 
having a single person in charge of technical matters. Some
 
suggestions follow:
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In some situations, staff with strong writing skills may
 
be-needed, especially where the present interaction of
 
field adviser, local counterparts, and HQ project monitor
 
is not producing written materials.
 

0 


HQ should consider separating logistical and administra
tive field requests from technical assistance. Possibly,
 
one way is to have a single person responsible for
 
logistical matters and another for technical support. In
 

9 


general, however, the HQ is viewed as providing rapid and
 
effective field assistance.
 

* To implement the above, another person with a strong OR
 
technical overview may be needed to coordinate and direct
 
technical support. This may be important to help
 
synthesize present findings, assess potentials, and plan
 
for the future.
 

Getting field staff back to HQ at completion of assignment
 
should be encouraged whenever possible. At a minimum, a.more
 
active effort to recruit field staff when HQ vacancies occur would
 
help.
 

When situations arise where speciel technical skills are
 
needed, the Center ought to consider the expanded use of outside
 
consultation. An individual with skills in evaluation of IEC,
 
training, and field program logistics would be a valuable asset to
 
the present staff.
 

The ratio of core support cost at HQ compared with in-country
 
cost is not easy to determine, as some field projects have
 
multiple funding sources. The ratio does seem reasonable,
 
although a case could be made that in the future additional field
 
projects could be supported without increasing the central staff.
 

Incentives for getting HQ staff into the field in future
 
resident adviser capacities need to be explored. Such inputs
 
could increase the potential for field success and revitalize the
 
Center when staff return from the field.
 

HQ staff need to define the position of senior adviser.
 
Confusion now exists as to what is senior and what is junior;
 
criteria should be specified. How does a junior staff person
 
become senior?
 

Prospects for developing a consortium or loose arrangement of
 
individuals in the field doing OR work should be assessed. An
 
arrangement along an ICARP model might help the transfer of
 
experience not only to local counterparts but also advisers.
 

A useful supplemental technical advisory resource for the
 
Center to draw upon in the future might include a continuing
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consultant bank on OR selection, design, implementation, analysis,
 

and dissemination.
 

Headquarters and Field-Communication
 

The shift to Africa is becoming more evident. Approximately
 

half of the HQ backup technical staff now concentrate on Africa
 
(Togo, Tanzania, Nigeria, Burundi, Sudan, Egypt, Senegal). Of
 

seven field staff (six paid under the OR cooperative agreement),
 
This shift is clearly in
three are full-time residents in Africa. 


concert with AID'S policy, although there ought to be careful
 
consideration of the limitations in terms of potential replication
 
of projects on this continent and in some countries.
 

As in all such relationships, the quality of interaction
 
between field and HQ can be improved. Technical logistical
 

the field could be improved. One simple improvement
support to 

would be a single person to handle all field requests who would
 
give these highest priority (e.g., finding needed articles).
 

Higher priority should be given to HQ expediting of field
 
requests. A simple basic OR related library for each adviser and
 
counterpart in the field would be helpful. There are a dozen or
 

use.
so books that.would be useful references for regular 


Frequently the resident staff needs assistance from a higher
 
authority to say no. HQ staff need to learn to play the role of
 

the contract enforcer and "bad guy" when appropriate or when
 
needed by local resident advisers.
 

Ways to incorporate field staff more in critical decisions
 
about choices of countries, projects, etc., need to be developed.
 

HQ and field staff need to outline a coordinated plan for
 
systematic transfer of analytical and managerial skills to local
 

HQ support for training should be tailored to local
counterparts. 

needs.
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APPENDIX A. 

February 8, 1983
 

MEMORANDUM 

TO: S&T/HP, William E. Paupe
 

FRO1: S&T/POP, J.Joseph Speidel, M.D.
 

Scope of Work for the Evaluation of Cooperative Agreement
SUBJECT: 

AID/DSPE-CA-0043
 

I. Project Title: Operations Research for Fanily Planning Programs
 

A. Project Number: 632-0632
 
B. Cooperative Agreement Number: AID/DSPE-CA-0043
 
C. A.I.D. Project Manager: Elizabeth Maguire/James Heiby, Sl/POP/R 

II. Contractor: Center for Population and Family Health (CPFH), Columbia
 
University
 
Principal Investigator: Allan Rosenfield, M.b., Director,
 
CPFH 

III. Purpose of the Evaluation:
 

The five-year Cooperative Agreement with Columbia University to provide
 

technical assistance and financial support in operations research for family
 
While the funding document does not
planning programs ends June 30, 1984. 


specify that a mid-term evaluation must be held and while the overall quality
 

of activities being supported under the Cooperative Agreement is considered
 

satisfactory, it is felt, nevertheless, that an in-depth outside technical
 

review would be of value not only to assess performance to date but to outline
 

operations research priorities and future program directions. 

to:
The principal objectives of this evaluation are 


assess the progress achieved in fulfilling the Cooperative Agreement
-

objectives
 

- provide recommendations for improvement/modification in grantee 

activities (management, staffing, technical assistance, project 

design and implemientation, evaluation and dissemination of results) 

make recommendations concerning the appropriateness, size and scope
 

of a follow-on agreement.
 



IV' Evaluation Procedure:
 

A three-member team will spend approximately three and one-half weeks
 
evaluating the activities supported under the Cooperative Agreement. The
 
agenda will include: examination of program documentation, records and
 
reports; interviews with AID/W and USAID personnel; in-depth discussions with
 
the 	CPFH staff in mew York and overseas; on-site observation of project
 
activities; and discussions with host country officials. It is expected that
 
team members will visit Brazil, Haiti, Nigeria and the Sudan - countries with
 
large ongoing operations research projects and CPFH resident advisors. In
 
each of these countries, there has been a substantial investment of staff time
 
and 	resources since the beginning of the current Cooperative Agreement.
 

Following the overseas visits and additional discussions with CPFH staff
 
in New York, the team will prepare a preliminary report on its findings and
 
recommendations to be presented at an AID/W debriefing.
 

Background documentation made available to the team will include the
 
results of independent assessments of two aspects of the CPFH program: (1)
 
administrative and financial management (reviewed by a consultant spending 1-2
 
days in 1jew York), and (2)general technical assistance provided by the CPFH
 
resident advisor in Thailand (reviewed by the USAID population officer).
 
These assessments will be conducted several weeks prior to the convening of
 
the three-member team.
 

V. 	Proposed Evaluation Schedule
 

April 18 	 Meetings at AID/W 
April 19-22 	 Working sessions at CPFH - New York 
April 23-May 1 	 Country site-visits
 
May 	2 Follow-up discussions in New York
 
May 	3-10 Preparation of report

May 	 11 .... AID/W debriefing 

VI. 	Team Composition:
 

The evaluation team should comprise individuals with a broad range of
 
experience and skills consistent with the activities being carried out under
 
the Cooperative Agreement. The members should have overseas experience in the
 
design and implementation of family planning and maternal and child health
 
delivery systems, broad knowledge of operations research and strong
 
quantitative evaluation skills.
 

The following individuals have been identified as outstanding candidates
 
to perform the evaluation of Columbia University's Cooperative Agreement
 
"Operations Research for Family Planning Programs":
 

1. 	Stanley C. Scheyer, M.D. - Vice-President and rirector, Family
 
Health Division, University Research Corporation
 

An international expert in the organization, financing, delivery and
 
evaluation of family planning and maternal and child health services in the
 
U.S. and in the developing world - with strong program management and research
 
skills, fluency in French and 20 years of extensive overseas experience,
 
particularly inAfrica.
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- University of Massachusetts
2. George P. Cernada, Dr. P.H. 


sociologist with strong programmatic and analytical 
skills
 

A medical 

and many years of overseas experience, particularly 

in Taiwan, where he has
 

done pioneering work in family planning operations research.
 

- Johns Hopkins University
3. Miriam Labbok, M.D., M.P.H. 


A pediatrician with broad knowledge of operations 
research in FP/MCH
 

field
 
service delivery, expertise in program design and 

evaluation as well as 


experience in community-based contraceptive distribution programs 
in Morocco
 

and Kenya.
 

Deputy Director, Family Health International
4. John L. Ganley -


A program administrator and financial management 
expert who was
 

Mr.. Ganley conducted an informal review in
 formerly A.I.D. Auditor General. 

of the CPFH's organizational structure, administrative
September 1981 
 During the
 

procedures, intra-office communications and financial 
controls. 


course of one to two days at the Center, he would 
conduct an updated
 

assessment of these areas.
 

ST/POP/R staff Elizabeth Maguire, James Heiby and 
Richard Cornelius will
 

resource persons for the evaluation team.
 serve as technical 


Estimated Cost of the Evaluation:
VII. 

Consultant fees, travel and per diem, secretarial and miscellaneous
 
Preliminary


costs will befinanced through the A.I.D. Contract with 
APHA. 


cost estimates total $29,500.
 

VIII.. Project Background:
 

The Center for Population and Family Health (CPFH) 
is a division of
 

Columbia University's School of Public Health and 
part of the Faculty of
 

The
 
HiVdicine's International Institute for the Study of Human Reproduction. 
large

Center directs local community education and health 

care programs, a 


teaching program, an extensive library and statistical 
unit as well as major
 

international program activities which are supported by grants 
from A.I.D.,
 

UNFPA and private foundations.
 

The Office of Population's involvement with 
Columbia University extends
 

from a series of task orders during 1969-1975 for
 
over a 14-year period 
family planning program evaluation and extensive 

library activities, to a
 

6/30/79) and a five-year Cooperative Agreement
-
four-year contract (7/1/75 

(7/l/Tv - 6/30/84) to provide interdisciplinary technical 

assistance in
 

operations research for family planning programs.
 

The Center for Population and Family Health was 
awarded the contract and
 

successor Cooperative Agreement on the basis of 
sole source, predominant
 

staff who
 
capability in view of its unique multidisciplinary, multilingual 


have zxtensive experience in operations research and in the development,
 

implementation and evaluation of innovative family 
planning/maternal and child
 

health delivery systems throughout the developing 
world. Indeed, CPFH
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activities have formed the cornerstone and principal component of the Office
 
of Population's operations research program since its inception in 1973. The
 
Center's key role in operations research and its strong track record of
 
technical assistance and responsiveness to A.I.D. and host country needs were
 
reaffirmed during the last evaluation which took place in December 1978.
 

The present five-year Cooperative Agreement has three primary objectives:
 

(1)To provide assistance to developing countries in initiating public 
and private sector family planning programs, and solving operational problems 
in existing prograbs, with special focus upon non-clinical, community-based 
service delivery, and serving as a technical resource for programs that
 
involve maternal and child health and/or basic public health services.
 

(2)To provide funding support to implement operations research ...in
 
testing delivery system components and otherwise seeking to overcome
 
impediments to more efficient and cost-effective service delivery.
 

(3)To improve developing country capabilities for evaluation and
 
internal management of program operations research, and to improve the
 
availability of information about international experience in family planning
 
operations research.
 

Over the past three and one-half years, the CPFH has provided technical 
assistance in family planning and primary health care program design, 
management and evaluation in a wide variety of developing country settings. 
New York-based staff uncertake frequent short-term consultancies, and resident 
advisors have been stationed, for varying periods of time, in Brazil, 
Guatemala, Haiti, Nigeria, Peru, Sudan, Tanzania and Thailand. In addition to 
these countries, operations research projects have been implemented in
 
Bolivia, Mexico, Peru and Sri Lanka. New projects are pending final approval
 
in Burundi and To-go along with-proposa-s-for expanded activities in Nigeria
 
and the Sudan. Operations research initiatives in other parts of Africa and
 
Latin America are also being explored.
 

Under the Cooperative Agreement, numerous short-term training
 
opportunities have been provided to host country officials - locally and in
 
New York - through the CPFH one-month course, "Family Planning, Nutrition and
 
Primary Health Care in Developing Countries: Program Design, Management and 

Evaluation" (supported through other funds). Considerable time and resources 
have also been devoted to the documentation and dissemination of project 
findings,.technical analyses and reports such as the chartbook Family 
Planning: Its Impact on the Health of Women and Children. Anothner rajor 
component of A.I.D. support to ihe CPFH is the indexing of technical 
literature in family planning/maternal-child health program evaluation and 
operations research, for integration into POPLINE. 

ST/POP/R staff have closely monitored tte activities supported under the
 

Cooperative Agreement, through regular meetings with senior CPFH staff,
 
participation in project design and periodic site visits to monitor and assess
 
field activities. 



IX. 	Issues to be Addressed in the Evaluation
 

areas which will be covered in the evaluation alcng
Listed below are the 


with a series of illustrative questions:
 

A. Management/Administrative Issues
 

The evaluation will include an assessment of the internal
 
it relates to the Cooperative
organizational structure of the CPFH as 


Agreement as well as administrative, financial and technical management and
 
budcg levels.* 

- Are current administrative procedures dealing with personnel, 
travel, project development, monitoring and reporting, etc., operating 
smoothly and providing for increased efficiency and timeliness? 

- What mechanisms have been established to keep careful track of
 
overall costs and subagreement expenditures as well as future budgetary
 
needs? Is there regular exchange of budget information between technical and
 
financial management staff to ensure effective program monitoring?
 

- Are there ways in which the secretarial, administrative support 
and management information systems can be improved? 

Have funding levels been adequate to achieve intended outputs?
-

Has there been a cost-efficient allocation of funds within the,Cooperative
 

Agreement total budget, and are overall core support costs reasonable compared
 

to in-country costs and outputs?
 

B. Staffing Patterns
 

The CPFH staff, in New York and overseas, represents a broad range
 

of field experience, technical expertise and language capabilities. The
 

Cooperative Agreement draws upon the resources of staff members, contributing
 
varying percentages of time, as well as of outside consultants. The
 

examine, in terms of the objectives and activities of the
evaluation team will 

Cooperative Agreement, the 	 appropriateness of the existing organizational 
structure, staff expertise/experience and level of effort.
 

- What future changes, if any, should be made in the number, range
 

of technical skills and experience, and percentage of effort of professional
 
and key support personnel? How much emphasis should be placed on the use of
 

outside consul tants? 

Is each staff member able to handle the workload and devote the
-

allotted percentage of time to the Cooperative Agreement, given other
 
responsibilities at the Center/University? Are technical staff allowed
 
sufficient time both to think and write about operations research and lessons
 
learned from the field?
 

* This component of the evaluation will be conducted separately by a program 

administration and financial management expert.
 )
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- Does the present organizational structure provide for orderly
 
delegation of authority? 

- Are effective mechanisms being used to monitor and evaluate staff
 
performance?
 

C. Communications
 

- How effective are communications: (a)within the Center; (b)
 
between the Center and field staff; (c)with AID/W and USAIDs; and (d)with
 
other population-organizations and host country institutions?
 

- Is there regular exchange of information among senior staff
 
concerning operations research questions, the status of individual projects,
 
service delivery problems and corrective actions, and lessons learned?
 

D. Technical Assistance
 

A major component of the Cooperative Agreement is technical
 
assistance in the design, implementation, modification and evaluation of.
 
FP/MCH service programs. As mentioned above, this technical assistance is
 
provided through frequent short-term trips, through resident advisors
 
(currently in Brazil, Haiti, Nigeria, Sudan, Tanzania and Thailand) as well as
 
through short-term training. The activities and future role of the resident
 
advisors will be examined by the evaluation team. Other questions to be
 
addressed are:
 

- How responsive and effective has CPFH technical assistance been to
 
host country officials and institutions, to AID/W and to USAIDs? Has this
 
assistance led to the improvement of program management and evaluation
 
capabilities in target countries?
 

- Should the CPFH continue to have flexibility, under ST/POP/R
 
funding, to offer-a wide range-of tee-ioal assistance to host country
 
counterparts which is not exclusively related to operations research? Should
 
ST/POP/R continue to support, for example, long-term general technical
 
assistance to Ministries of Health and USAIDs, as is the case in Thailand and
 
to a lesser extent in Haiti?
 

- Should there continue to be two different types of resident
 
advisors - the highly experienced researcher with a correspondingly high
 
salary vs. the less experienced and skilled field representative who provides
 
more admi ni strative backstoppi ng?
 

E. Project Development and Implementation
 

The evaluation team will conduct a careful review of the development
 
process and implementation of projects supported under the Cooperative
 
Agreement, particularly those which are ongoing. Questions to be addressed
 
include:
 

- How effective has CPFH staff been in identifying and pursuing
 
opportunities for project development and technical assistance, particularly
 
in the priority region of Africa?
 



- Does the number of operations research projects and technical
 
assistance activities supported under the Cooperative Agreement seem
 
reasonable given CPFH staff and financial resources.
 

- What is the involvement of senior staff in the project development
 
and review process?
 

- Do the research proposals adequately describe project objectives,
 
inputs and outputs. Are FP/MCH service delivery problems and appropriate
 
mechanisms to address these problems defined in sufficient detail?
 

- Has CPFH technical and administrative backstopping served to 
provide efficient and effective monitoring of project activities? Is there 
periodic discussion and assessment by senior staff of individual projects? 

- Have appropriate and timely modifications been introduced in the 
design of projects in response to problems identified and/or changing program 
needs and priorities? 

- How much attention has been placed on the transfer of program 
design, .ianagement and problem-solving skills? 

F. Project Evaluation and Information Dissemination
 

The evaluation team will review the timeliness, quality and
 
usefulness of technical analyses and reports. Among the questions to be
 
addressed are:
 

- Have operations research projects received careful' quantitative as
 
well as qualitative assessments?
 

- What have been the major constraints in data processing and
 
analysis? 

- How effective have the different reporting mechanisms been'in
 
documenting project development, implementation and findings? Have they
 
provided a useful framework for taking corrective actions as well as for
 
building a solid institutional memory?
 

- Have sufficient time and resources been devoted to technical
 
analyses and to the dissemination of project findings - through reports, 
working papers, conference presentations, journal articles, publications and
 
semi nars?
 

G. Library Activities 

The evaluation team will examine the activities of the CPFH library
 
and provide recommendations regarding its future role, scope and level of
 
A.I.D. support. One of the specific objectives of the Cooperative Agreement
 
is "to assume responsibility for technical literature library indexing and
 
information retrieval in the field of family planning and basic health program
 
evaluation and operations research, to be integrated with the multicenter 
computerized population system, POPLINE." The team will review, in
 

particular, the roles of CPFH and PIP (Johns Hopkins University) in this
 
regard and suggest appropriate mechanisms for the future. Key questions
 

include:
 



- How important have the library's collection, indexing and 
abstracting activities been to the principal goals of the Cooperative 
Agreement, i.e., providing assistance in the design, implementation and 
evaluation of cost-effective family planning/maternal and child health service 
delivery programs?
 

- Has tie CPFH library been successful in expanding significantly
 
the availability and use of information about operations research and FP/MCH
 
program design, implementation and evaluation?
 

- How responsive has the library been to requests for literature
 
searches and technical assistance? Has it coordinated and collaborated
 
effectively with other population organizations?
 

H. Assessment of Program Impact
 

In assessing the impact of CPFH-supported activities, the evaluation
 
team will address questions such as:
 

- What contributions have been made under the Cooperative Agreement
 
to operations research methodologies an4' to issues relating to the design,
 
implementation and evaluation of cost-effective family planning and maternal 
and child health delivery systems? 

- What has been the impact of CPFH operations research projeccs, 
technical assistance and information dissemination activities on local, 
regional and natibnal family planning programs and policies? Aave lessons
 
learned from demonstration projects been applied successfully to larger-scale
 
MCH/FP service delivery programs?
 

- What progress has been made in strengthening local family planning
 
management and research capabilities and in institutionalizing operations

research in target countries?--

I% Future Directions
 

Based on its overall assessment of the Cooperative Agreement with
 
Columbia University and its role inA.I.D.'s family planning operations
 
research program, the evaluation team will provide recomrnendations concerning
 
the size and scope of a follow-on agreement, if such action is deemed
 
appropriate. The team will offer suggestions concerning future program
 
objectives and priorities, commenting on such areas as operations research
 
issues and methodologies to be examined, service delivery interventions,
 
program management and evaluation tools.
 

X. Reference Documents
 

A. Cooperative Agreement AID/DSPE-CA-0043 and Amendments
 

B. Annual Reports (1979-80; 1980-81; 1981-82) 

C. Project Summary Notebooks, including trip and progress reports
 
and other documentation
 

D. Working Papers, publications, presentations
 



E. Selected correspondence and memoranda
 

F. Operations Research Project Paper
 

G. R. Rochat, C. B. Park and G. Turner, "Operational Research for
 
Family Planning Programs with Columbia University's Center for
 
Population and Family Health," APHA, Washington, DC, 1979.
 

H. R.*W. Osborn and W. A. Reinke, eds., Community-Based Distribution of
 
Contraception: A Review of Field Experience, The Johns Hopkins
 
University School of Hygiene and Puolic Health, January 1981.
 

Recommendation: That you approve the scope of work, as outlined above, for
 
5he evaluation of the Cooperative Agreement "Operations Research for Family
 
Planning Programs" with Columbia University.
 

Approved:
 

Disapproved:
 

Date:
 

Clearances:
 

ST/POP/R, JDShelton (draft) 
ST/POP, DGGillespieTsubs)
 

BCase
 
ST/PO, FCampbel
 

KMilow 
GEaton_
 

Drafted by: ST/POP/R, ESMaguire:vle:2/7/83:x59686
 

Lf)
 



APPENDIX B
 

February 4, 1983
 

MEMORANDUM
 

TO : ST/POP/R, Elizabeth S. Maguire
 

FROM : ST/POP/R, James R. Heiby
 

SUBJECT: Proposed Sections for the Scope of Work for the
 
Evaluation of the Columbia University Cooperative
 
Agreement
 

1. Overall Conceptualization of Operations Research
 

The Cooperative Agreement is studiedly vague regarding
 
the nature of the operations research to be carried out. The
 

family
state-of-the-art of refining low-cost delivery systems for 

planning and health services is quite primitive, lacking
 
well-defined models. The initial focus of the Operations Research
 
(OR) Program, including CPFH projects, was demonstrating the
 
feasibility of strategies usually termed community based
 
distribution and household distribution. These approaches are
 
familiar to the evaluation team.
 

Recently, in several instances, the Research'Division has
 
encouraged the addition of quasi-experimental research designs to
 
these demonstration projects. These two elements require separate
 
consideration.
 

a. Delivery Systems
 

The establishment of a low-cost delivery system in a
 
rural LDC setting is a formidable task influenced by a number of
 
variables over which CPFH consultants have limited control and
 
which in many instances could not be predicted by the most careful
 
planning.
 

With these limitations in mind, the team should
 
assess the delivery systems in the proposed sample of projects,
 
specifically considering the following features.
 

(1) Design
 

It is highly desirable that the role of each
 
category of personnel be explicitly defined in terms that are
 
measurable. For service workers, such a definition should
 
describe each desired task in terms of both quality of care and
 
coverage. The role for field supervisors and all higher level
 
service delivery personnel should be similarly defined. The
 



corresponding training for each category should be included in the
 

design. Similarly, since the objective of operations research is
 
improve regular service delivery programs, the design should
to 


constitute a plausible step towards a large-scale, indigenous
 
delivery system.
 

(2) Monitoring
 

The overall effectiveness of a delivery system
 

is the net result of a large number of tasks carried out by a
 
sizeable number of people, even where the number of services
 
provided is small. The practical difficulties involved in
 
implementing even the most detailed plan in a rural LDC setting
 
are well recognized: apparently simple but important tasks may be
 

carried out ineffectually or not at all. A given task may appear
 
to be well implemented on first glance, while a detailed
 
evaluation by an expert may reveal subtle but important
 
shortcomings. Or a component of the delivery system may be
 
carried out according to the design, but prove 	ineffective,
 

The evaluation team
suggesting the need to redesign that element. 

should examine this central component of technical assistance.
 
Among the chief considerations are the following:
 

-Problem Identification: In many instances,
 
the local project staff will themselves accurately identify
 
various service delivery problems and bring them to the attention
 
of the CPFH representative. However, it is also the
 

take the initiative in
responsibility of the consultant to 

The team
assessing the various elements of the delivery 	system. 


should consider the extent to which this process is systematic,
 
including the attention accorded to previously identified problems
 

compared to a random sampling of tasks that are not thought to be
 

problematic.
 

-Problem Intervention: This is the least
 
well-understood component of technical assistance and one that
 
merits particularly close assessment by the evaluation team. The
 

following should be considered in this analysis:
 

-Alternatives: Most substantial problems in
 
service delivery are likely to have more than one possible
 
solution. It would be of interest to examine the range of
 

a given problem. The
alternative solutions considered for 

possibilities put forth may reflect a high degree of innovation or
 

may be fairly stereotyped; they may adhere to a realistic concept
 

of what is replicable on a large sclae or tend to rely on the
 
project's special resources.
 

-Follow-up: It is imprudent to assume that a
 
Repeated
given intervention will resolve the problem addres:id. 


assessments and trials of alternative approaches should be applied
 

in the case of persistent problems. When such 	a difficulty
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significantly hinders the project, it would be appropriate to
 
request assistance from the senior CPFH staff of consultants. In
 
some cases, the design of the delivery system itself may require
 
basic modification.
 

-Use of Local Hierarch: Since effective
 

problem-solving is one of the most fundamental features of a
 
successful delivery system, the importance of training the local
 
staff in these skills is obvious. Sometimes, time pressures
 
militate for effectively bypassing the staff and resolving an
 
issue directly, but CPFH should still make efforts to transfer the
 
skills involved. The team should also consider the extent to
 
which CPFH makes use of measures other than training and
 
"assistance" to resolve service delivery problems through the
 
project staff, including both incentives and sanctions. They
 
should consider the different ways in which funding authority can
 
be used to support these activities, as well as personnel actions,
 
training programs, awards, bonuses and oral praise or criticism.
 

(3) Evaluation of Delivery Systems
 

There is no discrete dividing line between the routine
 
monitoring of a project and its evaluation, but the latter term is
 
traditionally limited to planned, formal studies. Beginning with
 
the earliest demonstration projects carried out under the OR
 
program, large-scale sample surveys to measure the level of
 
contraceptive use at the beginning and at the end 9f the project
 
were virtually universal features of these efforts. As health
 
interventions became a frequent component of these projects,
 
investigators added corresponding questions to the surveys. None
 
of these measures, however, describe the effectiveness of
 
health-related activities with the precision and relative facility
 
usually associated with contraceptive prevalence measures. This
 
reflects the intrinsic difficulty of measuring health impact.
 
This suggests the need for the evaluation team to consider the
 
appropriate place for these surveys in OR projects relative to
 
alternative evaluation approaches, as well as any modifications of
 
the surveys that-seem indicated. The following factors should be
 
weighed in this assessment:
 

-The methodologies involved in the survey
 

estimation of contraceptive use prevalence are highly refined.
 
The practical application of these data and their contribution to
 
the objectives of the OR program is far more subjective. Large
 
samples provide very precise estimates that can demonstrate
 
moderate increases in prevalence with a comforting certainty. The
 
substantial evolution of the OR program should, however, provoke a
 

The
re-examination of the need for this expensive precision. 

contribution of these measures to the improved cost-effectiveness
 
of large scale service delivery merits explicit comment.
 
Similarly, the traditional survey strategy should be compared to
 
alternative combinations of smaller surveys and increased efforts
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to improve service statistics, applying the same standards of
 
practical impact, feasibility, and cost. The evaluation team
 

should also specifically consider the increasingly common
 
situation in which a project has reached the stage where actual
 
transfer of the delivery system to a purely service-oriented
 
organization is the chief objective.
 

-Most projects have a research staff and budget
 
that is distinct from service delivery elements. The focus of
 
this component has traditionally been on the survey activities
 
discussed above, generally emphasizing the measurement of the
 
impact of the delivery system. These data, however, provide
 
little direct information on how individual elements of the design
 
of the project were in fact implemented, nor do they provide
 
substantial insights into practical ways for improving the
 
delivery system. While one could view implementation as the
 
responsibility of service delivery personnel, there is no apparent
 
reason why the resources of the research staff could not be used
 
to analyze and refine the details of service delivery. In a
 
number of instances, the Research Division has encouraged such
 
efforts, but the field itself is relatively undeveloped and should
 
receive the explicit attention of the evaluation team.
 

b. Research Component
 

In contrast to the issues related to the
 
implementation of a given design for a delivery system, the formal
 
research component of OR projects deals with the'comparison of
 
alternative designs. Where the implementation of the delivery
 
system is relatively ineffective or where the level of
 
elfectiveness is simply not well known, the value of these
 
comparisons is greatly diminished. In practice, a relatively
 
small proportion of project resources are devoted to these
 
comparisons in most cases, particularly where a delivery system
 
must be established virtually de novo under the difficult
 

a rural LDC setting. The evaluation team's
circumstances of 

report should discuss the utility of these comparisons,
 

influencing
particularly the potential of selected designs for 

large-scale service delivery.
 

2. Documentation
 

The ultimate value of a project to the cooperating
 
country, CPFH and A.I.D. depends to a large degree on the quality
 
of its documentation. To the extent that the available reports of
 

the project staff and CPFH consultants describe the essential
 
details of the project objectively and thoroughly other sources of
 

information should be largely comfirmatory. The team should
 
assess the overall written record that documents the projects that
 
are examined in detail.
 



3. Standardization
 

A previous evaluation of the OR program recommended
 
increased efforts to standardize selected features of OR
 
projects. The widely varied circumstances of different projects
 
and the differing priorities of the principal investigators are
 
obstacles to any standardization. The team's report should note
 
any opportunities where uniform practices across projects would be
 
likely to prove both feasible and beneficial.
 

4. Suggested Methodology of Analysis
 

Since each delivery system that will be visited by the
 
team i.,quite complex, the Research Division recommends that the
 
team devote substantial attention to the details of selected
 
elements and issues, rather than limiting their approach to a
 
broad and necessarily superficial overview. The team may assume
 
that A.I.D. monitors are familiar w.ith the overall strategy and
 
history of the projects and concentrate on developing insights
 
into specific issues and forming independent judgements.
 

cc:
 

ST/POP/R, JBailey
 
JDShelton
 
RMCornelius
 

ST/POP, DGGillespie
 
Col U, ARosenfield
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APPENDIX C
 

Sudan Site Visit: May 1, 1983
 

Purpose: 	 To evaluate the involvement of the Columbia
 
University .enter for Population and Family Health
 
in Sudan*.
 

Executive Summary:
 

The project in the Sudan is generally on target for the major
 
objectives.. Dr. El-Tom strongly desires to expand the effort to
 
the new area, and the Sudanese staff are highly motivated and
 
enthusiastical about this.
 

This evaluation concentrated on the role of Columbia University
 
with the following findings:
 

1. 	 Research: There should be an effort made to state
 
specific objectives and outline specifics research
 
methodologies appropriate to assessing those objectives
 
during the project planning stages. Once implementation
 
begins it is often too late to carry out this sort of
 
plan.
 

2. 	 Information Feedback: The expansion phase of the project
 
will be highly dependent on the district health
 
personnel. However, there is not sufficient inclusion of
 
central MOH personnel in the planning stages to assume
 
their active involvement. This might be remedied through
 
development of a review or executive board to meet
 
regularly and receive feedback on project progress.
 
Workshop and religous leaders involvement should
 
continue. Columbia University can play an increasing
 
role in facilitating documentation and developinq media
 
presentations to facilitate feedback within the Sudan.
 

3. 	 Family Planning: Some elements of the services delivered
 
need greater clarification as noted in the text of this
 
report. Columbia University should provide excellent
 
up-to-date technology at all times and should carefully
 
review and monitor all family planning inputs.
 

4. 	 Logistics: Columbia University should assure careful
 
documentation of the specifics of training curricula
 
commodity logistics and field workers logistics (i.e.,
 
pattern of coverage). This documentation would aid
 
greatly in the expansion and would allow for
 
replicability by other regions of the MOH.
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5. 


6. 


7. 


Dr. El-Tom states that he
Technology Transfer: 

welcomes continued Columbia input in the areas of
 

Since these are
research, management, and planning. 

areas of felt need, every effort should be made to
 

transfer these technologies to Sudanese personnel. At
 

El-Tom is hiring an excellent researcher,
present, Dr. 

but research support, management (especially
 

supervision, logistics and internal evaluation) and
 

planning will be continuing areas of emphasis by
 

Columbia.
 

as well as in family planning
In these areas, 

specifics, Columbia University should continue to share
 

its experience and inform point of view on these
 

issues clearly and completely, and where possible
 
so that new
follow up with documentation or media tools 


ideas can be fully considered by the appropriate
 

Sudanese personnel. I found all personnel most welcome
 

to additional information in the area of family
 

planning and logistics and clearly several have
 

benefitted from past training'in New York and in 
the
 

Sudan.
 

a mid-level field personnel at
Field Advisor: If 

mid-level is chosen again (Dr. El-Tom prefers a
 

high-level colleague) every effort should be continued
 

to actively support this personnel. Examples of
 

activities that would aid in this effort include:
 

He/she could accompany Dr. El-Tom and others to
 

technical meetings, should receive support from
 

Columbia visitors during group meetings, and should 
be
 

given specialized training in a specific area so 
that
 

The field advisor,
technology transfer can occur. 

whenever possible, should have the role of
 

facilitator/advisor rather than carrying out project
 

administrative functions.
 

More effort could be
Columbia University in general: 

made to continually reexamine the role that Columbia 

is
 

playing both in this project and in the Sudan family
 
Dr. Micka feels that
planning effort in general. 


competing the Columbia University contract would be
 

fair and would promote a more proper, responsive
 

relationship between all parties, however, at this
 
an
stage in this project, my feeling is this is 


inappropriate time for disruption of activities.
 

a need for more expeditious
Conclusions: There is 

collaboration between all parties (USAID/Department of
 

Community Medicine/AID/W/Columbia University) which
 

could be facilitated through a one-time meeting to
 

discuss mutual objectives and set mutually agreed upon
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self-imposed time lines for approvals/decisions/
 
evaluation. This evaluation found Columbia University
 
hiqhly responsive and cooperative. An ongoing and
 
pernaps more carefully delineated role in collaborating
 
with the Sudan project and the Sudan in general has
 
good potential.
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Attachments
 

1. 	 Personnel Contacted
 

2. 	 Field Staff Report, March 29, 1983 - Mr. Haythan 
Matthews, USAID F.P./POP activities in the Sudan. 

3. 	 March, 1983 - Dr. M.,:y Ann Micka, First Progress Report,
 

4. 	 April 2, 1983 - Dr. Abdul Aziz Farah.
 

5. 	 SFCA Special Issue, February, 1983.
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Introduction and Methods
 

The concept of the Sudan Community-Based Health Project as
 
it presently exists was originated by Dr. El Tom, Department of
 

Community Medicine, Faculty of Medicine, University of Khartoun
 

in collaboration with Columbia CPFH personnel expecially Dr. Don
 
James Heiby AID/W based on earlier discussions in
Lauro and Dr. 


Sudan including Dr. D. Gillespie. It is supported through a
 

tripartite agreement including the Research Division of the
 

Office of Population, AID/W; the Department of Community
 

Medicine, University of Khartoum, and the Center for Population
 

and Family Health, Columbia University. Funds are dispersed and
 

mointored through the offices of USAID/Khartoum.
 

The original project period, February 1980 - April 1983, now
 

extended through August 1983, was budgeted at $755,065 for
 

in-country costs, however, currency devaluations have resulted
 

in savings that allow for extension of the project. At present,
 

the proposal for extension has been under discussion for over a
 

year and closure is sought by all parties as soon as possible.
 

The original project objectives included*:
 

1. 	 Service
 

Plan, develop, test and demonstrate appropriate
a. 

low cost, effective, and broadly replicable means
 

of meeting the health, nutritional, and family
 
planning needs of the village population.
 

b. 	 Collaborate with the Ministry of Health, the
 

Ministry of Social Affairs, and other appropriate
 
agencies in the accomplishment of specific
 
objectives enumerated below with a view to
 
promoting broad scale replication of those program
 
elements which are judged successful.
 

c. 	 Add family planning information and services to
 

the existing package of health services
 
potentially available to the population.
 

2. 	 Training
 

Reorient through short term courses the traning of the
 

existing categories of village and s~ttall community based health
 

personnel, expecially village midwives (not TBAs), health
 

visitors (female), medical assistants (male), community health
 

workers (male), and nurses (male and female) so that they become
 

knowledgeable about family planning as well as other health and
 

nutritional services.
 

*Taken from CP/FP document proposed for the evaluation.
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3. 	 Research
 

a. 	 Assess the health/family planning Ptatus,
 
problems, and needs of the rural population,
 
especially of women of ieproductive age and
 
children 0-4 years of age in the project area
 
through a family health status/contraceptive
 
prevalence pre-survey.
 

b. Determine the factors underlying the present
 
health/family planning situation (described in no
 
3a above) and investigate the relationships
 
bewteen health and nutrition and family size.
 

c. 	 Experiment with community education designed to
 
promote community involvement and the assumsption
 
of greater local responsibility for the provision
 
of health, nutritional, and family planning care.
 

d. 	 Demonstrate that properly supervised village
 
midwives (VMWs) can deliver an integrated package
 
of health, nutrition, and family planning
 
education and services that will effect a
 
significant improvement in the health status of
 
the Sudanese village population.
 

e. 	 Evaluate the effectiveness of the village based
 

delivery systems established through simple
 
service statistics and changes in status and
 
prevalence of health and family planning
 
indicators bewteen the pre-survey (no. 3a above)
 
and a similar post-program survey.
 

4. 	 General
 

Carry out the service, training, and research
 
activities needed for the accomplishment of the above
 
objectives.
 

The activities were implemented in 90 villages north of
 
A total
Khartoum on both the east and west banks of the Nile. 


of 103 village midwives (9 months formal training) were given a
 

three-week course in family planning (provision of oral
 

contraceptives and referral for IUD), nutrition (encouraging
 

breastfeeding, timely supplementation, O.R.T.) and immunization
 
motivation. Fifty additional supervisory personnel were also
 
trained.
 

The approach taken in this site visit evaluation was to
 

assess the project components utilizing the same conceptual
 

framework as was utilized in the evaluation of CPFH, New York.
 

Attempt was made to assess past planning and execution, the
 

present situation and the future expectations. In addition,
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decision-making and feed-back systems were examined as related
 
to project goals and as related to the future of family planning
 
in the Sudan. Interviews were held with Sudanese and American
 
personnel both within and outside of the project. Intensive
 
discussions were held with the Columbia CPFH field advisor, Mr.
 

Haytham Mathews concerning the entire CPFH effort and the role
 

of field advisor as well as the points mentioned above.
 

The project constitutes a brave departure from existing MOH
 

practices in the field of family planning, demonstrating that
 

the village midwife can serve a larger role. The role of
 
Columbia University in certain aspects of this project are
 

assessed below as pertaining to project elements. This
 

evauation is not meant to be a project critique but rather an
 

assessment of the part CPFH international division has played
 

and can play to aid in meeting project objectives.
 

1. Internal Processes. The Sudan Community-based Health
 

Project (SCBHP) under the directorship of Dr. El Tom is based in
 

the Department of Community Medicine of the Medical Faculty, of
 

one of the major universities on the African continent, the
 

University of Khartoum. Being a university-based project, there
 

are inherent advantages and constraints. The major advantages
 

include 1) personnel with strong educational bickground in
 

training, and 2) a group that has the respect of major decision
 

makers in the field of interest. Constraints include the fact
 

that university departments are not generally organized as
 

strong management/administrative/logistic units, that any single
 
department tends to contain a focussed area of expertise, tht
 

the roles of education and service deliverer are quite
 

different, and that, as a university department, there is not
 
usually direct influence on national level decision-making (see
 

point 5 below).
 

Within these parameters, Dr. El-Tom has succeeded in
 

developing a strong cadre of bright and enthusiastic personnel.
 
Although there is no organizational diagram, Dr. El-Tom
 

describes some of the roles as follows:
 

Dr. El-Tom, Director
 
Suzan Wesley and Nayla Mubarak - Supervisors of
 

the West and East Bank project activities,
 
respectively.
 

Social Workers - help with village contacts and
 
resarch elements
 

Haytham Matthews - liaison with USAID, reporting
 
and general support.
 

Decision making is generally through discussion of selected
 

smaller staff groups, sometimes with additional outside
 

expertise invited, with the final decisions in the hands of the
 

director. The project supervisors are able to make some field
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decisions but in general, any substantive decisions must be made
 

or approved centrally. Feedback of information is far more
 

often through meeting and discussion than through written
 
invited to play a
documentation. Columbia University staff are 


significant role in research and planning development.
 

This style of strong central management may benefit from
 

frequent and ongoing regular meetings and from documentation of
 

field activities and field decisions. This would allow
 

expeditious definition of the central management point of view
 

on specific parameters and would increase two-way communication
 

by providing a specific focus for discussion. This management
 

style may also be facilitated by careful delineation of the
 

parameters of decision making at each level.
 

New personnel are being considered for addition in the
 
Since much of responsibility
extension phase of the project. 


for extension activities will lie with Provincial health
 

workers, the resources of the Community Medicine staff may more
 

directly address the research, planning and documentation
 

Much time and effort must go into development of several
tasks. 

levels of curricula, descriptive manuals for all levels of field
 

staff concerning commodity logistics supervision data forms and
 

data collection (if any are planned), and the conceptual
 
All of these should be completed
framework for future research. 


before extension activities begin and all research tools sould
 

be appropriate to the questions raised (see point 3 below).
 

2. Setting of Objectives. The original project objections were
 

developed by the University of VZhartoum and Columbia University
 
The objectives of a
in collaboration with AID personnel. 


collaborative project such as this should fall within the
 

perviews and capabilities of the instituti6ns involved. The
 

general heading of service, training and research in health and
 

family planning are therefore appropriate for this project.
 

The service delivery system and the conceptual framework for
 

research methodology should both derive from the set
 

objectives. The project can be evaluated by examining each
 

objective and then assessing the appropriateness of the delivery
 

system and the chosen research tools.
 

The first objective is to plan, develop, test and
 

demonstrate low cost, effective, and broadly replicable means of
 

providing health, nutrition and family planning to villages.
 

The service program as developed was not low cost in absolute
 

terms, however. This should not be considered a detriment of
 

the program. The objective of a low cost service should not be
 

mandatory in a demonstration project. However, use of funds in
 

a manner that is not replicable on a larger scale for elements
 

other than research and evaluation should be avoided if
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possible. In this project, the most appropriate and relatively
 
low cost worker was chosen. The cost analysis of this project
 
has not been completed as yet but may shed some additional
 
light as to other ways of reducing costs in replication.
 

Effectiveness of a health intervention is often measured by
 
a change in prevalence of use of the intervention since health
 
itself is a difficult parameter to measure. The program was
 
designed to increase prevalence of use of proper infant
 
nutrition practices, oral rehydration salts, immunization, and
 
family planning. There was an increase in prevalence of all
 
interventions during this project but this increase was modest
 
in some areas. There, are, however, other ways to assess
 
effectiveness of a program. Process variables can be reflective
 
of program success, e.g. coverage, content of household visits,
 
quality of supervision, strength of the logistic system and
 
continuation of impact of the effectivenss of a program. On the
 
whole, these process variables deserve greater attention when
 
impact on prevalence is limited.
 

Replicability depends on many things: political interest,
 
funding capability, documentation of curricula, all elements of
 
supervision and logistics, and appropriate choice of sites.
 
Careful attention should be paid to each during planning and
 
implementation. Evaluation should include assessment of the
 
extent to which replicability has been facilitated.
 

A second objective includes collaboration with Ministeries
 
and other agencies in accomplishing objectives with the view
 
towards replicaton. The extension proposal takes stronger steps
 
towards achieving this objective as well as the other objectives
 
stated above.
 

A third objective is to add family planning to existing
 
health services. The demonstration service delivery program
 
must therefore be similar to existing health services. However,
 
as the project has evolved, many elements of the existing
 
services have been modified (e.g. supervision, school lectures,
 
logistics, salaries). Any element that must be modified for
 
project success should be carefully monitored and documented to
 
allow for its incorporation into existing systems. If the
 
modifications necessary are complex or costly, they may not be
 
feasible in the existing system. Furthermore, concerns of the
 
existing system (e.g. safety issues, midwife competence in
 
unusual situations).should be addressed in the research design
 
to provide data that will assure decision makers.
 

The objective of training in the pilot areas has been well
 
carried out. Although outlines are available, careful
 
description of curricula teaching methods are not as yet
 
prepared .for the extension. Replicability depends on
 
availability of such documents since the project personnel will
 
not always be on site.
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The research objectives should derive from the overall
 

project objectives and be closely related to the services
 

Many of the stated research objectives include
objectives. 

The extensive
statements concerning the family planning needs. 


baseline questionnaire assesses prevalence but does not address
 

desired family size. Other objectives are not evaluable by the
 

research methods used (e.g. experiment with community education).
 

To summarize, this project clearly went through much careful
 

planning, rigorous monitoring and active survey work. However,
 

research tools did not always address and were not always
 

appropriate to the stated research objectives. In turn it is
 

not entirely clear how the research design addresses the overall
 
A great effort has been made to
objectives of the project. 


clarify many of these in the extension proposal. Columbia
 

University, in its role as research, management, and planning
 

coordinator must be actively involved in maintaining appropriate
 

emphases, developing the conceptual framework for research to
 

allow appropriate selection of methodologies, and assuring
 

careful documentation of any project elements that are a change
 

from the existing MOH delivery system.
 

some of the written objectives
Furthermore, it is clear that 

USAID has
 were stated for purposes other than project goals. 


emphasized low cost and increased prevalence as mandatory
 
A
objectives and, therefore, they are repeated in this project. 


joint decision is necessary between AID and Columbia University
 

whether or not this emphasis must be continued wheh it is not
 
an
desired by project personnel. The project in the Sudan is 


exciting model for increased availability of family planning for
 
not nor was it planned
the existing health system and yet it is 


to be extremely low cost (excluding research costs, there are
 
to cause a
$2,500 input per couple year protection provided) or 


great increase in prevalence (midwives were advised to be
 

conservative in their choice of the women with whom they would
 

discuss family planning and to offer only one cycle each return
 

If USAID decides to continue these objectives as
visit). 

However,
mandatory, contractors should be encouraged to comply. 


it is recommended that alternative objectives might be chosen
 

which are more appropriate for demonstration projects as long as
 

no element of the project precludes future cost reduction or
 

would impact negatively on prevalence. Columbia University is
 

sensitive to these considerations as demonstrated in reports and
 

from discussions in The Sudan, I feel that Dr. El-Tom would
 

welcome discussion of the above issues.
 

3. Family Planning. Since population funds constitute 50% of
 

Columbia University's funding, it is appropriate to assess the
 

family planning component of the SCBHP. The family planning
 

curriculum and methods of distribution were developed by the
 
A few points
SCBHP in collaboration with Columbia personnel. 


arose during discussion that need clarification.
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a. Curricula for all levels of personnel to be trained are 
not available in sufficient detail as yet, to allow 
assessment of the specifics of community distribution 
and usage. Detailed curricula will be a major aid in 
future replication. 

b. Pill use was taught based on a method sometimes used 
with 21-day cycles (i.e. start pills on fifth day of 
menses each month). This can lead to prolonging the 
intercycle period when women do not begin menses within 
two days of the last pill. The resulting overuse and 
underuse can result in allowing accidental pregnancies 
and unnecessary side effects. 

c. Two cycles of pills were to be distributed on the first 
visit to be followed by only one cycle per visit 
thereafter. There is no medical nor supervisory reason 
to distribute only one cycle after it has been 
determined that they are being used correctly and 
safely. Further limiting distribution in this can lead 
to unnecessary discontinuation due to a missed or late 
visit by the distributor. 

d. A mini-survey showed that women were stopping use due 
to a vague set of side effects. It was decided, based 
on this, that more studies were needed to clarify 
these. Neither further studies, nor the obvious 
intervention of increased midwife training in dealing 
with side effects, were initiated. The research 
findings should be used to effect timely improvements. 

e. Continuation rate at three area sites visited was 
extremely low. Although they may be the exception, it 
was clear that there is no ongoing organized household 
visiting nor new acceptors in these areas. Careful 
attention must be paid to this during the extension and 
appropriate changes should be initiated to assure 
continuing services. 

f. In one area, all users were taken off pills due to an 
hepatitis outbreak. This highlights the need to add 
another method to the program. USAID experience 
clearly shows that one-method programming is not 
efficacious. Some Sudanese experts consulted feel that 
condoms ("gloves") are well known and may be acceptable 
for a short-term alternative. 

Recommendation: Columbia University continue to make
 
updated information and data results available in a timely
 
manner.
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4. External Feedback
 

The collaboration between Columbia University and the
 

University of Khartoum has resulted in a demonstration of the
 

capability of a specific health personnel, the village midwife,
 

to serve as an active health service provider in the Sudan.
 

This demonstration has a great deal of potential significance in
 

the Sudan, where the health care system is in a dynamic state of
 

development, the Ministry of Health (MOH) has developed an
 

MCH/FP effort, led by Dr. Baldo and sponsored by WHO/UNFPA,
 

which is attempting to integrate those efforts into the
 
Decentralization
expanding of primary and limited care system. 


and limited resources have been special considerations in this
 

At the same time, the village midwife training and
effort. 

placement is an ongoing and active element in many parts of the
 

country. Therefore, this demonstration of their capabilities
 

reveals a new potential health care provider who is often
 

already in place and available to the community. This is during
 

a period of time when the MOH is actively developing and
 

planning health care system modification.
 

Discussions with personnel within and outside of the project
 

reveal that this potential has not as yet been entirely
 

recognized by the central MOH. Although there may be a variety
 

one point that-was emphasized is that
of reasons for this, 

information concerning the Sudan Community Based Health Program
 

(SCBHP) has not been made readily available to deqision makers
 

since the workshop. Those in the MOH capable of making such
 

broad personnel decisions are not presently actively included in
 

the planning or discussions cf SCBHP. The extension proposal
 

calls for the development of an advisory board, composed of
 
However, active involvement
Provincial MOH personnel in part. 


of the central MOH decision makers in planning and development
 

of the specifics of the extension (e.g. curricula, logistics)
 

could serve not only to inform them concerning the project, but
 

also to allow for technology transfer in these areas from the
 

Faculty of Community Medicine to the MOH. Technology transfer
 

is a legitimate role of a national university and should be
 

welcomed by MOH officials. This may also afford the MOH
 

personnel the opportunity to share their concerns and obstacles
 

with the University Faculty, thus encouraging the Faculty to
 

study those problems of importance to the MOH program. The
 

friendships between SCBHP leadership and high level Ministry
 

personnel facilitates such collaboration.
 

a
5. Role of Columbia U/AID/U of Khartoum. Since this is 


project that has many actors, every effort should be made for
 
At present there are
coordination and nutuality of purpose. 


clearly differing but compatible agendas. The compatibility
 

should be emphasized through meetings to expedite interactions
 

and decisions.
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Persons Contacted
 

USAID: 	 Mary Ann Micka, M.D., M.P.H.,
 
Population/Health/Nutrition Officer, USAID/Khartoum
 
Joyce Jett, USAID/Khartoum
 
Richard Cornelius, AID/POP/R
 

Project Personnel
 

Dr. Abdul Rachman El-Tom, Chairman of Community Medicine
 
Department, University of Khartoum and Director, Community
 
Based Family Health Project
 
Dr. Nayla Mubarak
 
Ms. Suzan Wesley
 
Dr. Abdul-Azziz Farah
 
Nadia Bushra
 
Ilham Abdallah Beshir
 

Field Staff
 

Dr. Haidr - Assurab Health Center
 
Mr. Saadi - Medical Assistant
 
Saadidena Ahamed Mohamed - Community Health Worker
 
Oom Hagem Mahmoud - Village midwife
 
Zachira Djad - Village midwife
 
Plus 6 additional village midwives, a Sr. Medical Assistant
 
and a Health visitor in the areas visited
 

Ministry 	of Health, MCH/FP Unit
 

Dr. Baldo - Director
 
Dr. Amal Abou-Bakr
 

Columbia 	University
 

Haytham Matthews, Field Advisor
 

Others
 

Dr. Hamid Rushwan, Chairman, Obstetrics and Gynecology,
 
University of Khartoum, Executive Director, SFCS
 
Dr. Hadi Ei-Zein El Nahas, Ob-Gyn, Active in all family
 
planning activities
 
Dr. Amal Adnan, Department of Community Medicine
 
Dr. El-Deeb, Member, National Community on Population and
 
SFCS Board
 
Sharon Epstein, FHI consultant on family planning research
 
Dr. Nur
 
Dr. Monica Khalifa
 
Dr. Musheinhat
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BRAZIL SITE VISIT
 

PERIOD: 	 23 April - 1 May
 

PURPOSE: 	 Review Columbia University's-Cooperative Agreement
 
in Brazil with one of the largest ongoing
 
operation research projects and a resident advisor
 

CONTACTS: RIO: 	 key-BEMFAM staff and the Center's
 
Resident Advisor Jim Foreit and
 
Consultant Karen Foreit
 

PIAUI: key local project
 
administrators/supervisors.
 

BRASILIA: Sam Taylor, USAID
 

SUMMARY: This project has implemented and continues to carry
 
out a wide variety of operational research projects in the state
 
of Piaui in Northeast Brazil (pop. 2.1 million). These range
 
from observational studies through pilot/demonstration projects
 
to quasi and experimental studies. The major focus has been.on
 
the CBD program, particularly impact, improved delivery service,
 
and cost-effectiveness but newer approaches are being introduced.
 

Major projects of the O.R. and evaluation component
 
include: (1) a new system of program launch; (2) a baseline
 
contraceptive prevalence survey; (3) an investigation of the
 
cost-effectiveness of post-types; (4) an assessment of household
 
distribution; (5) a trail of additional contraceptive methods;
 
(6) a test of the feasibility of extending service delivery to
 
remote villages; (7) an experiment to reduce supervisory
 
frequency without harming post performance; (8) the development
 
of new supervisory materials; (9) an evaluation of the
 
contribution of physicians to the program; and (10) a survey of
 
physician's interest in receiving training in clinical family
 
planning methods. These have yielded many results of a
 
practical program and policy significance to BEMFAM
 
administrators.
 

O.R. projects currently underway include: analysis of
 
contraceptive distribution post dynamics; the use of alternative
 
posts (markets, bus stations); improved supervision;
 
post-partum; development of clinical components; tests of new
 
supervisory and inventory systems.
 

Most importantly, the findings uf many of these studies have
 
found their way not only into the active Family Planning and
 
Community Health Education Program in Piaui (with its 300+
 
distribution posts) but also into other state programs. In
 
addition, some materials developed here have been used in
 
Morocco, Indonesia and Guatemala.
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The resident advisor along with his counterparts has done an
 
excellent job of designing, implementing, analyzing, and
 
documenting results as well as played an important role in
 
getting results utilized. It is clear that the operational
 
research capacity of both BEMFAM and Piaui has been increased
 
significantly in this process.
 

All in all, this is an impressive project with considerable
 
potential for further development, should it be possible to
 
negotiate an appropriate workplan with BEMFAM calling for
 
increased evaluation capacities and more allocation of resident
 
advisory services to Piaui.
 

ITINERARY
 

Key administrative staff of BEMFAM and Center staff were met
 
in Rio, the USAID advisor in the nation's capital, Brasilia, and
 
project personnel in Teresina (the state capital of Piaui).
 
Additional field trips were made to Camp Major, a small city
 
near Teresina and to a rural area, Melanseias to view health and
 
alternative distribution posts, the postpartum project,
 
supervisory and local volunteer working procedures and training,
 
supply logistics, educational approaches, record keeping forms,
 
reporting, and data collection and analysis.
 

Piaui is a state of 2.1 million persons in Northeast
 
Brazil. It is as large as France with 250,000 km2 but has a
 
density of only 8.5 persons per km2 . The total tertility is
 
estimated at 5.9, the CBR at 40. The rate of population growth
 
at 2.4%. The contraceptive use rate among MWRA was 31% in
 
1979. It is considered the poorest, least developed state in
 
Brazil.
 

FINDINGS AND RECOMMENDATIONS
 

(1) The list of findings of O.R. is impressive. The fact
 
that many findings have been integrated into Piaui's programs as
 
well as those of other states adds to the impressiveness. A
 
summary of the major findings and how they have been applied
 
should be read (see Attachment A).
 

(2) Project identification and development has been
 
flexible enough to allow modifications in design and
 
implementation in response to changes in overall program needs,
 
obstacles met, and budgetary priorities.
 

(3) The kinds of findings that flow from the training,
 
supervision and field observation of ongoing projects are
 
.important to replication elsewhere and have had a fair amount of
 
attention in Piaui. This process documentation needs continuing.
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(4) The technical analysis of data has involved
 
considerable quantitative assessment which is of high calibre.
 

Most of this has been done in the field. Although qualitative
 

analysis is less frequent, it has been done, particularly on
 

field observation, and has proved valuable.
 

(5) Interestingly, it is the quantitative findings that are
 

the major focus of papers although it appears as if much of the
 
fed back into the program's supervision
qualitative findings are 


system in Piaui.
 

(6) It would be valuable to synthesize and collect the
 

findings to date and their application. A preliminary attempt
 

was made by the Center using recently-developed matrices which
 
This should be expanded upon. (See
provided some useful data. 


Attachment A).
 

Because of the rich variety of O.R. experience, Brazil
(7) 

ideal setting for a case study analysis. The need
would be an 


to preplan large scale O.R. by spending considerable time early
 

in the field and the role of the advisor in relating O.R. to
 

other technical advisory assistance could be illustrated well in
 

this context.
 

(8) Dissemination of findings locally has been done, most
 

often informally. Dissemination at the Center has been less
 

effective and probably a plan for this purpose needs to be drawn
 

up.
 

(9) 	The transfer of technical capabilities has been
 
There exist a data collection and
reasonably effective. 


a strengthened
processing capability in Piaui as well as 

evaluation unit at 	BENFAM.
 

Recent improvements include a quarterly reporting system to
 

track state performance, training of state evaluation units in
 

program management and evaluation techniques, and development of
 

new service statistics forms to monitor newly-introduced
 
There, however, is 	some indication that
contraceptive methods. 


recent losses of trained staff reflect morale factors which need
 
a specific timetable and
attention. It also would be helpful if 


program for such transfer were developed in terms of
 

individuals, type of training, and possible financial support.
 

(10) The problem of research design in the first large "ABC"
 

experimental O.R. study clearly demonstrated the pitfalls of
 

planning a project in New York City and Washington and
 

implementing it without time in the field to determine its
 
The value of resident advisory staff and
appropriateness. 


tailor a design to 	local circumstances
sufficient lead time to 

is a lesson learned with implications elsewhere for all O.R.
 

projects.
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(11) Documentation is perhaps stronger in Brazil and Haiti
 
than elsewhere.
 

An excellent summary of the program's objectives, historical
 
evaluation and project implementation prepared by the Center
 
(May 1983) is now available (Appendix B). This deserves wide
 
circulation. Generally, a reasonable amount of writing has been
 
done on the Brazil project and a large number of papers are in
 
progress. A listing, primarily in English, is attached. (see
 
Appendix C). Much of it is recent and in the format of a paper
 
presentation at national conferences. Relatively little has
 
appeared in journals. Most is circulating in typed version.
 

Several papers have been submitted to the Center's Working
 
Paper Series but have yet to be selected.
 

The communication on publications between the field and the
 
Center could be strengthened by more specifics about what the
 
Series wants. There also ought to be a plan at the Center for
 

getting these Brazil papers into printed circulation. There
 
also could be more guidance from the Center as to what sort of
 

-- at least in
documentation the field advisor should be doing 

terms of articles.
 

On the other hand, a number of publications have appeared in
 

Portuguese and findings of the variour projects are integrated
 
into a number of Brazilian publications, particularly those of
 
BEMFAM. Also as indicated elsewhere (see # 1), many project
 
findings are being integrated into a larger program context -
which is their major purpose.
 

In addition, a series of quarterly reports are forwarded
 
from the field to the Center which represent well-documented and
 
detailed progress reports (15-20 typewritten pages).
 

(12) There is at present not much in the way of linkage with
 
universities. Although there may be political and bureaucratic
 
obstacles, these may represent a potential source of training
 
and technical assistance as well as a group needing additional
 
experience in field program and analysis.
 

(13) A good deal of ongoing, continuous evaluation of
 
program functioning has been carried out. This evaluation has
 
had considerable program application. Included would be
 
locational analysis, cost-effectiveness, continuation of
 
contraceptive use, community awareness (minisurveys), work
 
sampling, client characteristics and prevalence surveys. Some
 
of these deserve replication elsewhere, e.g., mapping acceptors
 
and minisurveys, particularly in Africa.
 

(14) In selection of a particular project and design it
 

would be helpful at this stage to list the criteria used sothat
 

C-17
 



some sort of checklist could be available for true use and
 
comparison elsewhere. What seems least clear is to whom the
 
project is directed, that is who is being convinced of what
 
works best, most cost-effectively, etc.
 

(15) One danger in focusing on cost-effective studies, e.g.,
 
alternate posts and quarterly or monthly supervision is that
 
limitations of the application may not be recognized. The
 
financial implication for further work may not be foreseen. The
 
finding that health posts are most costs-effective than
 
alternate posts has to be reported in terms of the fact that
 
only a small percent of people have access to health posts.
 
More attention to establishing posts in alternate places needs
 

trial. Quarterly supervision may be no worse than monthly but a
 
strong effort also needs to be directed toward defining what
 
could be done to improve such supervision. There also ought to
 
be no surprise when Pathfinder cuts funds for supervision -
i.e. the political or financial implications need to be clearly
 
laid out before a study begins.
 

(16) Projects deserving of future trial include community
 
farm store posts, use of mobile vehicles, increasing
 
contraceptive continuation, male condom distributors, varying
 
education content, paid fieldworkers.
 

(17) Logistical support for Brazil from the Center seems
 
thin. One back-up person is on 10% time. The analysis is done
 
in the field. Little technical advice is provided from the
 
Center. The field has difficulties getting publications
 
requested., Some adjustment to field priorities seems needed.
 
Possibly having a student T.A. on hand to fill field requests
 
rapidly would help.
 

(18) More attention to the sort of chartbook presentation
 
developed in East Asia might be useful to target messages to
 
various influential audiences (in-country, AID, international
 
agencies, other countries).
 

(19) The use of minisurveys and ways of integrating
 
mechanism to get interim results from larger surveys is helpful
 
1i, more rapid feedback of results to programs and deserves
 
expansion.
 

(20) It was not clear whether BEMFAM had access to the rich
 

variety of OR done by Columbia and other agencies. Having
 
summaries of projects might help stimuate others in Brazil.
 

(21) The methods of selection and training of field staff,
 

which has spread from Piaui to other states, particularly the
 
involvement of local mayors in selection ought to be
 

disseminated more widely by the Center since it has potential
 
for application in many countries.
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BEMFAM has a strong interest in expanding in-country
(22) 

training for its staff and technicians of the Secretary of
 

Health in several states with the backing of Columbia. This
 

deserves consideration.
 

BEMFYAM wishes to have the continued availabilty of a
(23) 

Programmatic
full-time.resident advisor stationed in Rio. 


considerations lend themselves to serious consideration of such
 
a solid plan and budget for
 a request, particularly if 


strengthening BEMFAM technical evaluation capacity and field
 
Such advisory inputs would be gest
supervsion were provided. 


centered in Piaui where the demonstration projects are
 

operating. This would necessitate a reversal of the present 1/4
 

Piaui, 3/4 Rio time allocation.
 

(24) The quality of advisory input has been high and Foreit
 

is respected by the Brazilians he works with. He has been able
 

to accomplish a good deal under difficult circumstances.
 

Possibly he would have been able to do even more had N.Y. more
 

adamantly played the "bad guy" role to expedite getting his visa
 

and back up some of his program concerns.* Had BEMFAM agreed to
 

its resident advisor spending even a majority of his time in
 

Piaui, many more promising leads from ongoing projects could
 
It is essential to have the
have been profitably followed up. 


continuing on-the spot observation to help projects evolve to
 

their full potential or to be scrapped when they prove of
 

limited value.
 

(24) An end-of project report summarizing what has been
 
a prioritized list for
learned and how it was applied as well as 


possible future project interventions should be requested prior
 

to the present advisor's impending departure. He also should be
 

provided several months writing and debriefing time in N.Y.
 

C-19
 



Expenditure Summar"y 

July, 1979 - June, 1982 

Personnel S72 1',649 

Research Costs $120,032 

Data Processing $ 9,796 

Travel $179, 139 

Information and Education 33,518 

Equipment $ 17,797 

Contract Services $ 14,219 

General Administration $242,696 

Indirect Costs $200,827 

Total $1,539,673
 



Brazil 

1. Project Summary
 

A. 	Project Title:
 

Collaborative Operational Research Project: BEMFAM and the 
Center for Population and Family Health, Columbia University.
 

B. 	Cooperating Agency:
 

BEMFAM (Sociedade Civil Bern Estar Familiar No Brasil).
 

C. 	City, Country:
 

Rio 	de Janeiro, Brazil
 

D. 	Project Director:
 

Dr. 	Walter Rodrigues# Executive Secretary, BEMFAM
 

E. 	CPFH Project Monitor:
 

Martin Gorosh
 

F. 	CPFH Resident Advisor:
 

James R. Foreit
 
Karen Foreit, Consultant
 

G. 	 Type of Agreement 

CPFH Subagreement
 

H. 	Project Period:
 

April l, 1979 - June 30t 1983 

I. 	Budget Totals:-


July 1, 1978 - June 30, 1979 $95049 (AID pha-C-1107) 
(Project actually initiated on April 1, 1979) 

July 1, 1979 - June 30, 1983 SI542,166 

SOURCE: Columbia Ctr.
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J. Project Objectives:
 

The 	 overall goal of this project is to establish in BEMFAM 
an operational research and evaluation capability to iden
tify and develop possibilities for research on planned
 
variation in selected components of the CBD system. Conse
quently the organization will be able to undertake on its
 
own operational research towards increasing the effective
 
community coverage of the CSID system. Specific objectives 
are as follows: 

1. 	 To conduct pre-program and impact surveys in the new 
CBD program in the State of Piaui. 

2. 	 To measure the impact of planned variations in the 
basic 	CBD model in Piaui including:
 

a. 	wider community penetration by agents outside of
 
the health service structure.
 

b. 	home.visiting and household delivery of contracep
tives by agents outside of the health service
 
structures and
 

c. 	experimentation with a higher ratio of
 
distribution agents to supervisors.
 

3. 	 To measure the impact of planned variatiqns in the CBD
 
programs in other states, including: 

a. 	the introduction of additional contraceptive
 
methods in experimental regions of Rio Grande do
 
Norte, Pernambuco, Paraiba, Alagoas, and Parana,
 
and
 

b. the contribution of the physicians employed to
 
backstop the CBD programs. 

4. 	 To develop projects for additional planned variations
 
in the CBD program including (but not limited to):
 

a. a trial in which distributors are compensated for
 
their 	efforts either through the sale of 
contraceptives on a salaried basis or via
 
retention of a percentage of income from the sale 
of contraceptives, and 

b. 	 an experiment in which parasite control and/or 
health components and commodities are added to the 
contraceptive distribution system.
 

5. 	 To strengthen the State and Central evaluation
 
activities of BEMFAM, particularly in regard to the
 
new operational research projects described above.
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a. 	Centrally, to streamline evaluation activities to
 
assure that high quality, accurate, prompt, and
 
useful data are available for policy and decision
 
making on a BEMFAM - wide basis. 

b. At State and local levels, to refine existing
 
systems for prompt feedback and use of management
 
information to assist area supervisors and state
 
coordinators to administer the program
 
effectively.
 

6. 	 To conduct a program impact survey in RGN, Pernambuco,
 
Paraiba, and Alagoas during the second year of this
 
project.
 

In the Spring of 1981, the objectives of the project were 
revised. While the overall goal remained unchanged, some 
specific additions were made as follows:
 

1. 	 To perform secondary analyses on Northeast prevalence
 
survey data to help answer questions related to the
 
impact and cost effectiveness of the CBD program.
 

2. 	 To explore the feasibility and to begin planning for
 
additional variations in the CBD approach. The varia
tions which may be explored include, but are not 
limited to:
 

a. 	Combining household distribution of contraceptives
 

with an inoculation campaign.
 

b. 	Expansion of use of community agents.
 

c. 	Study of the effect of follow-up on program con
tinuation rates. 

Final revisions and additions to the objectives of this 
project were made in 1982. Within the overall goal more 
direct attention was given to conducting operations research
 
in Piaui to demonstrate how improved service delivery and a 
more cost-effective program can result from application of 
operation research. Specifically' CPFH technical and 
financial assistance were to be directed at: 

1. 	 opening and evaluating "Alternative" family planning 
posts in bus stations, markets, etc., to determine if 
they can make a meaningful, cost-effective contribu
tion to the problem of rural service delivery;
 

2. 	 conduct an experiment to see if the activities of 
supervisors and distributors can be alte3red to improve
 
program continuation rates; 

3. 	 test a simplified lower cost inventory and service 
statistics systems; 
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4. 	 use supervisors to develop a demonstration post
partum/post-abortion family planning project in major
 
hospitals around Piaui state;
 

5. 	 study the feasibility of involving indigenous nurse
midwives in the family planning project;
 

6. 	 develop a clinical component to include IUD insertion
 
and sterilization;
 

7. 	 study post dynamics to learn how a post attracts
 
clients;
 

8. 	 conduct a prevalence survey some three (3)years after
 

the start of the program to measure program impact.
 

K. Narrative Summary of Project:
 

Since its inception in April 1979, the Integrated Family
 
Planning and Community Health Education Program in Piaui has 
become a strong and unique project. It has an excellent
 
record for meeting the demand for non-clinical contraception
 
in the poorest State in Brazil through its network of 300
 
distribution posts which have recruited 72;000 new clients
 
through December 1981.
 

In addition to its service orientation, the program incor
porates a major operational research and evaluation component 
which makes Piaui a laboratory for all State CBD programs. 
Operations.research projects yielded many results of 
practical and policy significance to BEMFAM administrators,
 
including: (1)a new system of programd launch; (2)a baseline
 
contraceptive prevalence survey; (3)an investigation of the
 
cost-effectiveness of post-types; (4)an assessment of house
hold distribution; (5) a trial of additional contraceptive 
methods; (6) a test of the feasibility of extending service 
delivery to remote villages; (7) an experiment to reduce 
supervisory frequency without harming post performance; (8) 
the development of new supervisory materials; (9) an evalua
tion of the contribution of physicians to the program; and
 
(10) a survey of physicians'interest in receiving training in
 
clinical family planning methods.
 

Operational research projects currently underway include:
 

1) Analysis of post dynamics,
 

2) Alternative posts,
 

3) Program impact module of follow-up survey, 

4) Improved supervisory function,
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5) Test of new supervisory and inventory systems,
 

6) 	Post partum project,
 

7) 	 Involvement of parteiras. (traditional birth atten
dants),
 

8) 	 Development of a clinical component to include IUD 
insertion and voluntary surgical contraception.
 

The findings from operational research in Piaui have been 
applied in Piaui and in other state programs and some of the 
materials developed in the Piaui laboratory have found their 
way to Morocco, Indonesia, and Guatemala. 

The conduct of these operational research activities from 
April 1979 to the present time has served to create and 
maintain an operational research and evaluation capability 
at BEMFAM.
 

L. 	Country Background (From the International Encyclopedia of 
Population) 

Covering 8.5 million square kilometers (3.3 million square
miles), Brazil is the fifth largest country in the world 
surpassed only by the Soviet Union, the United States, The 
People's Republic of China, and Canada. With an estimated 
population of 119 million in 1980 and an estimated growth 
rate of 2.5 percent during the 1970s, Brazil is the sixth 
most populous nation and one of the fastest-growing coun
tries among those with more than 100 million people. 

The household sample surveys conducted by Brazil's census 
bureau indicate a rapid fertility decline during the 1970's. 
The concentration of Brazil's population in the younger age 
groups implies that, even with the decline in fertility
 
rates currently under way, the population will continue to 
increase well into the next century because of the large
 
cohorts that will reach reproductive age.
 

A number of factors may have contributed to the recent
 
liberalization of Brazil's policy regarding family planning.
First of all, knowledge of Brazil's demographic parameters 
has improved dramatically since the publication of the 1970
 
census. There is also growing recognition of the fact that 
selective access to family planning information and services
 
can aggravate an already skewed pattern of income
 
distribution: it is precisely the couples who can least
 
afford an unplanned child who run the greatest risk of 
having one. Morever, rapidly gr-owing sales of 
contraceptives through commercial channels have probably had 
an indirect effect-on the climate of government opinion, as
 
have the family planning services offered by the Sociedade
 
Civil Bem-estar Familiar no Brasil (BEMFAM) and the
 
biomedical research carried out by Brazilian universities.
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Pending final resolution of the matter at the federal level,
 
it is important to note that a de facto policy of "states' 
rights" apparently exists with regard to family planning.
 
Several states of, Brazil's underdeveloped northeast have 
implemented agreements with BEMFAM for statewide programs.
 

M. Relationship of Project to Country Characteristics and Needs
 

Piaui is a larger thinly-populated State in the Northeast of
 
Brazil. Its 251,000 km2 make it approximately as large as 
Guatemala and Nicaragua combined. The 1980 Census recorded
 
a.resident population of about 2.1 million inhabitants, and
 
a density of 8.5 persons per km . The only large city in 
Piaui is Teresina, the State capital, which has a population
 
of 339,000. The rate of population growth is 2.4% per year.
 
The total fertility rate is estimated at 5.9 and the Crude 
Birth rate at 40, Socioeconomic indicators rank Piaui as
 
the poorest, least developed State in Brazil. Despite the 
lack of development, however, a 1979 contraceptive preva
lence survey found a high level of contraceptive use (31% of
 
MWRA), indicating a high level of acceptance for family
 
planning even prior to the introduction of an educational
 
and service program.
 

In Piaui, BEMFAM operates under the auspices of the State
 
Secretary of Health, which provides facilities in health 
aosts and distributors for the program, BEMFAM,also operates
 
additional family planning posts in non-health facilities.
 
The Secretary of Health has a strong interest in integrating
 
the many State Health Programs. This interest complements
 
BEMFAM's desire to explore the possibility of extending the 
CBD approach to the delivery of basic health services.
 

N. Sketch of Cooperating Agency
 

BEMFAM is the major source of subsidized family planning 
services in the country. BEMFAM was founded in 1965 by a 
group of prominent obstetricians and gynecologists alarmed
 
by the 1.5 million illegal abortions estimated to have 
occurred in Brazil in 1964. By the end of 1966, it had 
opened nine family planning clinics attached to leading 
medical schools, with support from the International Planned 
Parenthood Federation. In spite of a nationwide birth con
trol controversy in 1967-1968, BEMFAM's clinic program grew 
rapidly, and it was no longer confined to university teach
ing hospitals. In 1971, when BEUFAM was awarded tax-exempt 
status biidad the government, andUlica) by federal 
signed agreements with two state governments, the number of 
clinics grew to sixty-eight. 

Since 1973 BEMFAM has revised its program to replace its
 
clinic network with statewide community-based distribution 
programs, through formal agreements with state governments.
 
These programs make family planning services available in
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the smaller cities and towns rather than forcing clients to
 
travel long distances to reach a few scattered clinics.
 
BEMFAM has been highly successful in mobilizing and training

local volunteers, many of them paramedics, to serve as 
educators and distributors of contraceptives. In addition,

the community-based distribution programs make efficient use
 
of the existing state health and education infrastructure. 
Given the active participation of state governments and
 
local volunteers, BEMFAM's responsibilities are increasingly

limited to trainingr evaluation, and the provision of 
contraceptives and educational materials.
 

0. Description of Operations Research:. 

Operations research projects in Piaui have investigated many

subjects of practical significance to BEMFAM program opera
tions. The research in Piaui has had broad, system-wide

implications, and the projects have resulted in the develop
ment of materials and procedures that have been used in
 
other projects. 

1. Progra Launch 
Piaui was the proving ground for several new program
launch techniques. These techniques enabled the pro
gram to become operational in 113 of Piaui's 114 coun
ties in'a period of approximately 45 days. In similar 
circumstances in other states, BEMFAM had extended the 
prdgram gradually, taking 1-2 years to cover all coun
ties. In Piaui, however, the proposed statewide opera
tions research project precluded such a deliberate 
pace. New processes of implementation, training, and 
administration were developed. Cadres were selected
 
from existing programs and sent to every county in
 
Piaui to implement the program.
 

2. Baseline Survey
 

A baseline prevalence survey was undertaken in Piaui in
 
July, 1979, with the technical collaboration of the
 
U.S. Center for Disease Control (CDC), Altanta. The
 
survey was based on a two stage probability sample of 
3,045 households. A total of 2,038 women ages 15-44 
were interviewed.
 

State-wide contraceptive prevalence in Piaul, was
 
found to be a surprisingly high 31 percent of married
 
women. The policy implication of this finding is that
 
even in the poorest regions of Brazil, there exists an
 
enormous demand for family planning services.
 

Large urban-rural differentials were found in both
 
fertility and contraceptive prevalence levels. The
 
total fertility rate (TFR) in Teresina was estimated at
 
3.4 while the TFR for the rest of the state was 6.8.
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Prevalence in Teresina was 45 percent while in the rest
 
of the state itwas 29 percent. These results
 
suggested that the greatest need for family planning
 
services is in the interior areas of Piaui, where about
 
three-fourths of the population lives.
 

3. Non-Health System Service Delivery Point
 

Operations research into non-health system delivery
 
points has focussed on two issues. The first is the
 
problem of the relative cost-effectiveness of different
 
post types, and the second is the question of whether 
or not an increased number of service delivery points
 
would increase program performance.
 

a. Cost-effectiveness
 

Nationally, about 40 percent of BEMFAM's 1900 CBD 
posts are located in private homes, community 
centers, town halls, and schools. Health posts 
are located in health centers and hospitals. 
Given the very large number of posts involved, and 
given the fact that BEMFAM must often choose from 
among several alternative locations for CBD posts,
 
the effectiveness and efficiency of various post
 
types is an important operational question.
 

We have found that health posts are , substantially 
more cost-effective than non-health posts. There
fore in a given locality, whenever there is a 
choice between a health center and non-medical 
site, BEMFAM should choose to locate its family 
planning post in a health post. 

Health post locations are most cost-effective than 
non-health post locations primarily because they 
attract many more clients. A secondary reason for
 
the superior cost-effectivenss of health posts is 
that they experience less distributor turfi-over
 
than non-health posts. 

b. Service Delivery Points and Program Effectiveness
 

Health posts and non-health posts, when clustered 
in the same small communities, are competitive 
rather than complementary and BEMFAM should avoid 
placing more than one post in the. typical small 
county seat. And, as demonstrated by the cost
effectiveness analysis, this post should be a 
health post. 

After it was clear that clustering all additional 
posts in The Sede. (the county seats) of Piaui did 
not improve program performance, posts were opened
 
in small rural villages outside the county seats. 

8 



In all, 37 posts were. opened in 2vd (rural
communities of approximately 1,000 population) in 
March, 1981. Wherever possible, posts were opened 
in health cettings. However, as the program 
expanded into rural areas both marginal cost per 
acceptor and the difficulties of supervision
 
increased markedly.
 

4. Home Visiting And Household Delivery of Contraceptive
 

The original research design called for home visiting 
and household distribution of contraceptives in 1/3 of
 
the State of Piaui. The activity was a failure largely 
due to BEMFAM's reluctance to develop a policy which 
would support home visiting and household distribution.
 
Thus home visiting occurred infrequently and household 
distribution hardly at all.
 

In the 113 counties with BEMFAM posts in 1979, 675 home 
visits took place during the period April-December.

This is an average of slightly less than six home 
visits per county during the eight month period, or
 
less than one per county, per month. In 1980, the
 
number of home visits was 2074 and the home visiting 
rate increased to over 18 per county, or about 1.5 
visits per county per month. Contraceptives were sel
dom, if ever, left in the home during these visits. 
Rather, the visits were used to gather information 
useful to BEMFAM's information and education campaign. 

The low level of home vi.9iting is attributable to the 
reluctance of unpaid vo anteer distributors to under
take extra duties without payment or other incentives. 
Piaui supervisors report that most distributors are
 
forthright about their desire to receive payment in
 
return for making home visits. Failure to leave 
contraceptives in the homes that were visited was due 
primarily to a fear of negative community response.
 

5. Physicians' Contribution
 

In an attempt to provide county level medical supervi
sion to all CBD distributors, BEMFAM pays physicians
retainers of approximately $50 per month, per county
covered. For example, in December, 1980, BEMFAM paid 
retainers to 417 physicians throughout Brazil who were 
responsible for supervising 757 counties. In view of
 
the large sums of money involved in these payments,

BEMFAM has undertaken to assess the contribution of
 
physicians to the CBD program. 

Piaui data are available for the period February-Decem
ber, 1980. During this 11 month period, BEMFAM paid 
retainers to an average of 62 doctors per month to 
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cover Piaui's 114 counties. Overall, these payments 
totaled about $62,700, or an average of over S1,000 per
 
physician for the 11 month period.
 

Overali, about 3.4 percent of new clients during the
 
period were screened by physicians, and the ratio of
 
returning clients seen by physicians, to the total
 
number of revisits is 1:143. Contracted physicians saw
 
an average of less than 2 clients per month. If we
 
assume that attending clients is the most important 
function of program physicians and assign all costs to
 
this activity# the cost per client attended in Piaui in
 
1980 was $58.93. 

Each physician gave an average of 3.8 family lplanning 
talks, or an average of slightly more than 2 talks per 
municipio. Altogether these talks were attended by
 
13,947 persons, a number equivalent to 6 percent of
 
eligible women or roughly 1.5 percent of the total 
population aged 15-44.
 

In view of the very modest and relatively costly mea
surable contributions documented for physicians to the
 
Piaui program, BEMFAM halted payments to physicians in 
Piaui. An attempt will be made to assess the political 
impact of this move.
 

6. New Methods 

In late 1980, condoms, foam and tablets were added by 
BEMFAM to what had previously been a pill only program. 
The new methods were added when it was recognized that 
most state family planning projects were plateauing at
 
fairly low (10%-12%) program prevalence rates. It was
 
argued that the new methods would increase both accep
tance and continuation. There was, however, concern
 
that the new methods would compete with, rather than 
complement, the pill and that pill users in large 
numbers would be induced to discontinue use in favor of
 
less effective barrier methods.
 

It was possible to address both concerns using routine
 
service statistics from Piaui, the location of the only
 
statewide trial of the new methods. Clearly, the 
addition of the new methods to the program is
 
substantially increasing the number of new clients. 
Also, preliminary evidence suggest that pill acceptance
 
has not been harmed by the new methods. Finally, the 
rate of switching from the pill to the new barrier 
methods is very modest, indeed. Eventually, new me
thods acceptors will likely begin switching to the 
pill, largely compensating for the number of clients 
who abandon the pill in favor of the new methods. Even 
if this does not happen we can assume that switching 
from the pill to a barrier method will improve rather 
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than harm continuation. This is because a woman who 
changes methods is abandoning one that she had found 
unsatisfactory in favor of a method that she believes 
to be more suitable to her needs.
 

The following Table compares 1981 program performance 
with 1980 and 1979 program performance. The table
 
shows new clients, revisits, and quantities of contra
ceptives distributed by method for each of the three
 
years.
 

E EM W PWLI 1979 - 1981 

MEMD NE# M REVISITS SLFHIM* 

1979 1980 1981 1979 1980 1981 1979 1980 1981
 

Pill 21,966 19519 19,L56 26,088 62,789 72,539 100,230 207,886 236,773 

Cond= - - 8,569 - - 6,438 - - 335,659 

Foam - - 1,408 - - 1,512 - 4,112 

Tblets - 82 966 - 88 1,512 - - 59,248 

Foam- - - 254 - - 188 --

Condr 

MTAL 21,966 19,601 30,353 26,088 62,877 81,828 

*tnits= Pills: 1 cycle; Ccndm: 1 nd; Foam: 1 can; 
Mblet-- 1 tablet. Sqjpies give to foam and corem users 
are listed seimrately under foan and and= 

7. Supervisory Experiment
 

In April, 1981, a new operations research activity was 
begun. This activity consists of a supervisory experi
ment and ancillary projects. The major purpose of the 
supervisory experiment is to determine if the BEMFAM 
system of monthly supervision can be changed to a 
system of quarterly supervision, augmented by selective
 
supervisory visits, without reducing post performance.

Secondary purposes of the experiment are to determine 
if the focus of supervision can be changed from distri
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butor's record-keeping to factors assumed to influence 
distributor performance, and to test the feasibility 
and efficacy of selective supervision.
 

In the experimental group, supervisors visit posts
 
quarterly. One third of all posts are visited in each 
month of a quarter (for example if the quarter is 
April-June, roughly one third of the posts will. be 
visited in April, one third in May, and one third in 
June). These regular supervisory visits are augmented
 
by selective supervisory visits. Selective visits are
 
permitted if they meet one or more pre-established
criteria (an emergency such as a stock-out of contra
ceptives, poor performance' such as an exceptionally
 
large decrease in the total number of visits to a post,
 
etc.). In the control groups, the regular system of 
monthly supervisory visits to each post is being main
tained.
 

Supervisors have maintained their respective quarterly
 
and monthly visiting schedules. Experimental group
 
supervisors averaged 1.2 visits per post during the
 
period of April-June, while control group supervisors 
averaged 2.9 visits per post during the same period. 

In addition to changing the pattern of supervisory
 
visits, an attempt was. made to focus the attention of 
supervisors, administrators and distributors on program
 
performance through the development of new materials.
 
These materials include an immediate feedback form, 
monthly reports of supervisors' activities and post 
performance, spot checks, and work sampling of supervi
sor-distributor interaction.
 

The results of this operational research project were 
clear: quarterly supervision and the new supervisory 
practices were documented not to harm- the program.
This innovation was introduced throughout BEMFAM's CBD 
network prouucing annual savings estimated at $100,000. 

8. Post Dynamics and Alternative Posts
 

Preliminary analysis of post dynamics was conducted. 
Results suggest that it may be possible to predict the 
types of locations that will result in high levels of 
client recruitment and in high proportions of rural
 
clients. Identification of strategic locations, and 
the establishment of posts in them, if done at the time 
of program launch, could maxirize cost effectiveness by
makir.; it possible to limit the total number of posts
requiJ.ed to provide a high level of availability. 

Through mapping activities we have found that the Piaui
 
program provides considerably less rural than urban 
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coverage. Posts in rural villages appear to draw from
 
relatively minute geographic areas, and urban neighbor
hood posts probably draw more from within the confines
 
of the neighborhood. The emerging pattern strongly
 
suggests that almost all posts draw from an extremely 
limited geographic area. The exceptions appear to be a
 
few large posts.- Therefore, the most important part of 
the research on geographic availability now being con
ducted in Piaui focusses on the exceptional posts. The
 
aim of this research -is- ultimately to produce a valid 
set of guidelines on post locations that will maximize 
the geographic availability of the program, thereby 
maximizing program prevalence. 

Three "Alternative" posts have been established in two 
"strategic" locations# a bus station and two municipal 
markets. For the first two months the bus station post 
has recruited about 200 new acceptors. The rate of 100
 
per month can be compared to the overall state average
 
of 8 per post per month. No extraordinary costs are
 
involved in the bus station post, indicating that it is
 
roughly 12 times as cost effective as the average Piaui
 
post. No data are as yet available on the other alter
native posts.
 

9. Physicians Survey
 

The purpose of the Piaui physicians survey was to test 
the interest in and acceptability of training in IUDs
 
and mini-laporatomy. BEMFAM was interested in estab
lishing a clinical component in Piaui offering these 
methods, but wanted to be certain of the reaction of 
the medical community. 

Supervisors were trained to administer the question
naire and over 260 physicians were contacted. A short,
 
preliminary report, in Portuguese, containing the most 
important results was completed by mid April. Detailed
 
reports in English and Portuguese followed. Physicians
 
in Piaui proved to be tremendously interested; between
 
60% - 70% of those interviewed were interested in 
training and/or receiving supplies.
 

10. Continuation
 

Preliminary estimates of program continuation have been
 
produced for the 1979 acceptance cohort. Working with 
a sample of 2144 clients, we have estimated 12 months 
continuation and discontinuation, immediate drop out 
rates (failure to return within 12 months after re
ceiving one cycle of pills), cycles per acceptor, etc. 
Rates were calculated by number of living children and 
by age of acceptor. These rates are of interest be
cause (1) they will predict the impact of constantly 
decreasing mean age at acceptance on continuation and 
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(2) will reveal if age or number of living children is 
more important in driving continuation. Due to the 
need to have an adequate number of cases per cell for 
this finer grained analysis, we have expanded the 
sample to include acceptors from. the first six months. 
of 1980. All work is done by hand, with minimum man
power, so the final analysis will not be complete for
 
some time.
 

Twelve month continuation rates for 1979 pill acceptors
 
were calculated in January and February of 1982. The
 
methodology is the same as used by Gorosh et al., (Dec.
 
1979, International £ami. Planning 2ezspIetivAs,
 

5:150-159) in calculating service statistics continua
tion rates for pill acceptors in the BEMFAM CBD program
 
in Rio Grande do Norte.
 

Based on a random sample of 2144 clients, recruxited
 
between April-December 1979, we estimate a 12 month
 
continuation rate of .41%. If this rate is adjusted to
 
exclude those with grossly irregular visiting patterns
 
(those who received no more than four cycles of pills
 
in a 12 mo. period), the rate declines slightly to 39%.
 
These rates are similiar to the continuation rates
 
obtained from other BEMFAM CBD programs, as shown in
 
the table below:
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PROGRAM CONTINUATION RATES FOR PILL USERS IN
 
FOUR CBD PROGRAMS IN THE NORTHEAST OF BRAZIL 

12 Mo. ADJ 12 

.
STAT 	 T. ONT. 

Piaui (1979) 2144 41% 39%
 

Paraiba (1975) 1982 30% N.A. 

R.G.N. 	 (1974)- 2058 43% N.A. 
1976 

Pernambuco- 6629 35% 33%
 
(1978)
 

N.A. = Not available 

Rio Grande do Norte from Gorosh et al. (1979) all 
others unpublished BEMFAM data. 

1. Program Prevalence 

The publication of the preliminary results of the 1980 
census allows us to revise program prevalence esti
mates. We estimate that 1979 MWRA (15-44) was 242,000, 
1980: 248,000 and 1981: 254,000. The table below 
presents two estimates of program prevalence for each 
year between 1979-1981. Column (a) rates are based on 
total MWRA. Column (b) rates are based on "eligible 
women" - MWRA who are not surgically sterile, sub
fecund, or menopausal. This rate provides a truer
 
picture of the CBD program's penetration of the market 
for contraception than does the rate based on total
 
MWRA, which is presented for comparative purposes. The 
number of eligibles during 1979-1981 was 193,000, 
198,000 and 203,000 respectively. 

PIAUI: ESTIMATED PROGRAM PREVALENCE RATES
 
DEC. 1979 - DEC. 1981 

Yar () 	 (b) ELIGIBLES
 

1979* 6.9% 	 8.7%
 
1980 9.6% 12.0% 
1981 12.6%-13.8% 15.8%-17.2% 

The baseline survey conducted in 1979 showed 
statewide contraceptive prevalence to be 31%.
 

Estimates of 1981 pill prevalence only are 10.7% and 
13.3%, respectively. Program prevalence has virtually
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doubled between 1979 and-1981. A very rough estimate
 
.of the net gain in contraceptive prevalence 
attributable to the program can be made if we assume 
(1) that previous users and new contraceptors have 
similiar continuation and (2) that all previous users 
among active clients would have continued using from 
their original source in the absence of the program. 
Thus the net gain is obtained by simply multiplying 
program prevalence rates by (1 - the substitution 
".ite.) Thus we estimate a net addition to total 
prevalence in Piaui of about 5% as a result of slightly 
less than three years of program activity. This 
corresponds to a TFR reduction of about ¢.5%. Given 
the high level of sterilization and the pharmacy 
availability of low cost pills in Piaui, a total pre
valence increase of, 9% - 10% between 1979-1982 does not 
seem unreasonable. It appears that there has been a 
very respectable increase in prevalence of 3% per year. 

12. BEMFAM's Evaluation Capacity
 

In addition to the results to date, the evaluation
 
department of BEMFAM has been strengthened in a variety
 
of ways over the past months, including:
 

a. 	A quarterly report system has been developed which
 
allows BEMFAM to identify changes in State perfor
mance.
 

b. 	State evaluation units have been trained in the
 
uses of evaluation and in evaluation techniques.
 
This is a first step in transforming these units
 
from clerical departments to contributing members
 
of a program management team.
 

c. New service statistics forms have been developed to
 
accomodate the new met' ds of contraception that
 
are being introduced ir,.o the program.
 

13. 	Contraceptive Prevalence Surveys
 

Surveys were taken in Piaui and Amazonas in the second
 
half of 1982. The CPFH has contributed $6,000 to the
 
Piaui survey and questionnaire modules to both surveys.
 
To aid in operations research evaluation, the Piaui
 
survey contained three strata rather than two (Teresina,
 
interior). These three strata are Teresina, other
 
urban, and rpral. The Piaui program is located 
primarily in urban areas, and the inclusion of a rural 
strata will allow us to better evaluate both the urban 
and 	rural impact of the program. The Piaui question
naire contains two operations research modules, one on 
rural availability (Q's 607-611) and one on infant and 
childhood diarrhea (Q'a D6-D15). The Amazonas question
naire was augmented with an ideal family size question 
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and a Coombs scale (Q 40). 

Results of the Piaui follow-up survey are expected in
 

the clinics to function in state regional hospi-

Spring 1983. 

14. Clinical Component 

The research design was completed in Julyi 
August, the Piaui State Secretary of Health 

1982. 
agreed 

In 
to 

allow 
tals on the condition that he select the hospitals and 
that no clinic begin functioning before November 16,
 
1982 (the day after elections). Hospitals selected are
 
located in the communities of Oeiras, Barras, Picos, 
Piripiri and Sao Raimundo Nonato. The support of Piaui
 
state in this venture is an important advance towards
 
institutionalization of family planning. BEMFAM antici
pates creation of a clinic and training center funded by
 
AVS in Teresina in 1983. Plans call for training 20
 
physicians in the first year. These physicians will
 
establish clinics in all remaining State Regional hospi
tals, including Parnaiba.
 

Research and evaluation instruments were developed in 
August and September. A referral and service statistics
 
system is completed and in place. Training has been
 
arranged for the 10 physicians who will manage the first 
five clinics, and training began in late October and
 
was dompleted by late February, 1983. 

Research will center on three areas a) Physician be
havior change b) Amount of services provided by the 
clinics and c) functioning of the system of referrals 
between the CBD program and the clinics. 

15. Post-Partum Project 

About 46% of all births in Piaui occur in hospitals and 
health centers. For this reason BEMFAM is testing a
 
post partum family planning project as a way to recruit 
an important and susceptible proportion of the ta .get
 
population. The project consists of a talk or) family 
planning and the importance of breastfeeding which is 
given to women in the hospital after delivery. Partici
pants are offered a supply of condoms and a referral
 
card directing them to the BEMFAM post most conrvenient 
for them. The offer is packaged in a baby album. The 
album has room to record information such as date of 
baby's first tooth, etc., as well as breastfeeding and 
family planning information and a complete innoculation 
schedule. The album contains two pockets designed to 
hold the strip of condoms, referral coupon and birth 
certificate. A special family planning flip chart that 
emphasizes use of the condom has also been.developed. 
The Brazilian govt. (W.H.O.) flip chart on breast feed
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ing is also used in the project.
 

The post partum program began functioning in a maternity
 
hospital in Campo Maior, a small city near Teresina in 
early October. The hospital has about 1,500 births per
 
year. Plans call for expanding the project to all Piaui
 
hospitals where a large number of births take place.
 

Operations research will focus on determining (1) the 
proportion of all obstetrical patients that accept con
doms and a referral and (2) the proportion of all refer
red patients who actually become BEMFAM clients, and the 
number of new clients (first time BEMFAM acceptors) 
recruited. The service statistics system necessary to
 
measure these variables has been designed and all forms
 
and records have been produced.
 

16. Other O.R. Activities
 

Other operations research activities during the period
 
have 4ncluded a preliminary condom continuation study, 
continued expansion of alternative posts, and creation 
of a physician information program. The latter is 
intended partly to compensate the loss of revenue 
experienced by Piaui physicians because of the halting 
of honorarium payments, and partly to help publicize the 
availability of IUD's and mini-lap among doctors who 
could serve as referal sources. 

Results of the condom continuation study indicates that 
the one year continuation rate for males is approxi
mately 24%, while the rate for females is about 41% 
(equivalent to that of the pill). About 42% of males 
and 34% females never returned after the first visit.
 
The high rate of immediate drop out suggests that, 
especially in view of the necessity of importing con
doms, the BEMFAM policy of giving 20 condoms to new 
acceptors should be changed, at least, for males. Fewer 
condoms given at the first visit would probably reduce 
wastage without having a negative impact on continua
tion. 

More alternative posts were opened during August and 
September, all in public markets. These posts have all 
been opened in a single supervisory region. Results on 
the alternative post research should be available by 
mid-1983.
 

17. Liaison With Other Donors 

Throughout the period of this project CPFH New York and 
Brazil based staff have been in constant contact and
 
collaboration with numerous agencies involved in
 
BEMFAM's programs, including: 
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IFRP- contraceptive prevalence surveys and other re

search projects. 

CDC - contraceptive prevalence surveys 

WESTINGHOUSE - contraceptive prevalence surveys 

AVS - program developmenti service delivery and evaluation 

PATHFINDER - program development, service delivery, 
evaluation, and research.
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CPFB Publications 1979-1983 

BRAZ IL 

Articles and Books
 

Gorosh, M., J.A. Ross, W. Rodrigues and J.M. Arruda. "Brazil:
community-based distribution in Rio Grande do Norte."!nternational ramily Planning Perspectives 5(4):150-159, Dec. 
1979.
 

Rodrigues, W., J.M. Arruda, L. Morris and M. Gorosh. Peasgiaasohro Saudp Matarna-Tnfantil e Pjaneiamento Familiar, Piaui 1912. 
Rio de Janeiro, Sociedade Civil Bem-Estar Familiar no Brasil 
(BEMFAM), Mar.. 1981. 

ja Press
 

Foreit, J.L., I al. "A cost-effectiveness comparison of servicedelivery systems and geographic areas in Piaui Stdte, Brazil.." InEvaluatina Population Programs. Tntgrnati~al Experience with
Cost-aenefit and Cost-1fecive'ess AnaJj, I. Sirageldin and
D. Salkever (eds.) Boston: M.I.T. Press (in press') 

Conferpnce Papers 

Rodrigues, W., J.M. Arruda and M. Gorosh. "New directions forCBD (community-based distribution) in Brazil." Paper presented at
American Public Health Association Annual Meeting, New York, Nov. 
1979. 

Rodrigues, W., L. Morris, J.M. Arruda, M. Gorosh, J.E. Anderson
and S.C. Chen. "The importance of conducting a baseline survey
prior to the initiation of community-based distribution program."Paper presented at American Public Health Association Annual
Meeting, Detroit, Oct. 1980. 



Rodrigues, W., J.M. Arruda, L. Morris, B. Janowitz, M. Gorosh
 
and H.Goldberg. "Contraceptive practice and CBD program impact

in northeast Brazil." Paper presented at American Public Health
 
Association Annual Meeting, Los Angeles, Nov. 1981. 

Morris, L., B.Janowitz, W. Rodrigues, J.M. Arruda, M..Gorosh, H.

Goldberg and D. Covington. "Contraceptive practice and community

based distribution program impact in northeast Brazil." Paper

presented at the American Public Health Association Annual
 
Meetingi Montreal, Nov. 1982.
 

Rodrigues, W., J.M. Arruda, C. Valladao, M. Thome, E. Reis, J.Foreit and M. Gorosh. "Piaui State Brazil: Growth of a program

for community based distribution of family planning." Paper

presented at American Public Health Association Annual Meeting,

Montreal, Nov. 1982. 

Papers in Progres,
 

Foreit, J.R., et Al. "How does a family planning post attract
clients? An inquiry into the dynamics of a health program."
 

Foreit, J.R., &t al.. "Improving the cost effectiveness of

community based family planning programs by reducing the
 
frequency of routine supervision: An experimental'study."
 

Foreit, J., .e2 Al. "Prevalence and treatment of infant and 
childhood diarrhea in Piaui."
 

Foreit, J., e al. "Reducing costs and improving supervisory
productivity in family planning programs: The results of an 
operational research experiment in Piaui State, Brazil." 

Foreit, K.G., =t Al. "A multivariate areal analysis of the 
determinants o4 family planning programs acceptance in Piaui
 
State, Brazil." 

Foreit, K.G. "Performance feedback for family.planning workers." 

Rodrigues, W., at Al. "Piaui physicians, current participation
in family planning service delivery and desire for additional 
training in contraceptive technology." 

Rodrigues, W., It Al. "The results of the 1982 Piaui follow un
 
survey."
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ATTACMT A
 

CHECKLIST FOR PRELIMINARY ASSESSMENT
 

CPFH PROJECT 

Within our interest Relevance to: 
Is project "researchable" 
Do we have: 

country needs 
international needs 

staff Replicability: 
expertise 
staff available 

in country 
elsewhere 

funds available Potential impact: 
alternate sources of funs long vs short term 
time required 

USAID priorities: 
research 

program 
policy 

Counterpart institutions: 
geographic 

Are we thlere 
strengths 
connections 

Do we have personal and Counterpart individuals 
professional relationships 

Do we have previous experience 
with insti'ution/country 

competence 
commitment 
relevant experience 

Project framework: 
size 
scope 
cost. 
duration 

TA requirements 



ATTACHEM=4 B
 

PROJECT DEVELOPMENT CONSIDERATIONS
 

1. 	Program Priorities of
 
Host country institutions
 
CPFH
 
AID/W/Res. Div.
 
USAID/Pop. Off.
 

2. 	Policy Considerations
 
a. 	 Country situation
 

- presence/absence of services
 
- level of development
 
- country policy 
- institution's program orientation 
- institution's capacity to implement project, carry 

out research and evaluation
 
- importance of institution
 
- likelihood of program findings being incorporated
 

in program or otherwise having an impact
 
- involvement-collaboration with other agencies.
 

b. 	 CPFH 
- implications for staffing and monitoring 
- fit with Center priorities 
- budget or otiLr constraints 
- likelihood of producing useful research findings 

3. 	Project-Design
 
-	 appropriateness - feasibility
 
-	 research, demonstration, other
 
-	 rural or urban slum
 
- solve operational proLlems 
- village based or other non-physician delivery 
- sufficiency of F.P. component 
- size of project area or population 
- relationship to other (CPFH) projects 
- methodological soundness 

4. 	Administrative/Financial considerations 
- Personnel -.both country & CPFH 
- Logistics & supplies 
- Budget 

- size 
- cost of research/seivice 
- subcontract/N.Y. costs 
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ATTACEI C 

PROPOSAL DEVELOPMENT ELEMENTS
 

1. 	 Objectives 
- clarity 
- feasibility 
- importance 

2. 	Needs & resources assessment 
- baseline survey or not 
- who assesses - how 

3. 	Program design strategies
 

4. 	Research strategies
 

5. 	Personnel selection
 

6. 	Training
 

7. 	 Logisticus 

8. 	Supervision
 

9. 	Information systems
 

10. 	Reporting
 

11. 	Administration and Finance
 

12. 	Evaluation
 

13. 	Implementation plan
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ATTACHMENT D 

FOR ALL PROaECTS, BUT PARTICULARLY FOR DEMONSTRATION PROJECTS:
 

Decision in Project 
Design Process
 

Describe additional require
ments for project design, i.e. 

Is theresufficilent 1. Additional information 

informationimplementation 
ioompleeo 

andcapacity 
c ity 

NO 
2. 

on needs, resources. 
Pilot area trial of pre
liminary designs and/or 

to complete design 3. Development of opera
andbegin protional research ques

tions, design. 

Prepare Proposal 
for start-up 
period (e.g. lyr) 
specifying start 
up design and 
how additional 
information is 

Complete 
Proposal 

Submit 

to be collected
during this 
period. 

Phase I 
proposal; 
secure 
funds. 

Implement start
up activities. 
Collect addition

al information. 

Review results 
and additional
 
information as
 
available.
 



APPENDIX B PROJECT DEVELOPMENT MATRIX 

STAGE OF i)EVEL.OP4E/I (I)AIES) 

IIlOJECIS 
IAIE (f

INITIAL CONTACi 
CONTACI AGENCY/ PLANNING IMPLEMENTATION MODIFICATION REPLICATION A/or CINRRH[ S1AIIIS 

'iiiIiANKA 
INSTI IITION EXPANSION 

6/79 Family Planning 6/79  1/80 1/80 --- Project ccmnpleled -
Association of S.L. 3/31/83 

SUDIAN C(lHINI IY 
IASID Fi I'1ROJE( 

Sprin(. '178 Department at Com-
munity MedicIne, 

4/80 - 2/81 3/81 - 7/81 --- Proposal for projec
expansIon has been 

Special
S 

-tidles cant Iei 

University of 
lfoum, 

Khar- submitted for AID
review. 

In original project al-ea;1expansion likely to be
qln In 9/83. 

IA"ZANIA 6/81 Lutheran Synod of 
Arusha Region:-
Nasal Ilealth Ser-
vices Project. 

9/81 - 4/82 Phase I: 4/1-11/82 Phase If: 12/1/82 
Implementation, Phase II 
In pastoral and agrlcil
tural communities on 
basis of pilot area (P.1) 
experiences. 

0(X) 
a) Wmen's 

Gr(iips 
I1/HI ICF 

1a 
h) ()IM~l I 

Phase I: 6/83-2/84 -Proposal 
e / --

/8 Pas I 8/}-/84.....Proposal 
Proposal 

Ir development 
In development. 
In development. I 



PiOJECTS I)AIE OF 
INIIiAL CONTACT 

SIAGE OF I)EVEI.(N'lENt (IAIES) 

7/Il 

CONTACT AGENCY/ 

INSTITUTION 

Center for Social 

PLANNING 

7/81 - 9/82 

IMPLEMENTATION 

11/82 - Present 

140DIFICATION REPI CATION /or 
EXPANS oti 

Investigations 
rmtIrainlul materials 

drafted. 
2 IQuesiIonnaIres be-

In drafted and 

LWAZII CPFII involvement 

since before 1970. 
QU evalalion & OfR 

ac tiv ities s ince 

iEMFAI 7/78 - 3/79 4/79-

41 

Present 

5/81 
$2 6/81 
13 1 1 2 

pre- les ted. 
3IFIrst trial semi
nars held 3/28-29. 

Acrivnges now underway 
neaivitieplan.
ne ari n viti spl nn. 

4/74. 

ItfRIINI)I 

,IIATEMAIA 

12/1 

10/78 

University of 
Burundi 

APROFN4 

6/83 - 3/84
(Phase I) 

3/79 - /79 

3/84 - 6/86
(Phase 1I 

/79 - 2/81 

" 

11/79 

---

---

Proposal submitted and 
approved. 
Project presently ongoing 

11AITI 

1 AIl 

(log)) 

(!;a) 

Fall. '76 

II/80 

Division dIllyglene 

Famllale 

Division d'ilyglene 

1/77 - 12/77 

Famihalein 

11/80 - 10/81 

1/78 

10/81 

- 12/81 

- Present 

--- e l n is 

Key elements In usel 
current project. 

in c nt 

without foreign technicalassistance.P o c e r 

Project terminated 12181. 
Papers Inlpress. 
P rject ongin. 

M4EXICO I/ll Fami Ilale 
Chihuahua Coordi-
nated Pblic Ilealti 

2/81 - II/81 11/81 - 12/81 ---
--

Project ongoing. 

P 
Services & centralgov't MCIf/FP agen-

Project terminated byexcan ov' . 12/81. 

cies. 
Baseline survey analyssnow underway. 

NIGERIA 4/79 University College
hlospital (UCH) FP 

4/79  4/80 9/80 

init. 
Ufunding 

12/82 Expansion Isapproved. Project ongoing; expanslon underway with Joint 

with Pathfinder. 



- POPULATION, CONTRACEPTIVES ANDAPPENDIX F 
SERVICE COVERAGE MATRIX
 

111.II CI S Il 1IWil A l1011 
III (;I {.;AA-

I11111; AtliA 

of 
INW1.I 

(COVW Il/ 

C(tJ IAC ILl) 

IYl'E OF 
OIC 

CunilinI 
O.C. 

)lllRAC[l'I IVES 

Ito) Foam/ Coisirxiis 
Tablets 

'.;ler IIi-
za I Ioa 

01il liilrl 

1)1111 SI 1v1:I. 

lh., ILVsI cInr...l-
f.k ,llhi..on I z il Ioi. 

I I 'I 
Al-I 

4li 

IIOI IVIA 5,000 100 Seminars on FP/ 

Ileallb + FP ser-

vices. 

X x X X educatlo 
only 

I IAZIL - I n/a 

it1AZ. - I 20 Il II Ion 
Fkralleas I 

IeiAZIL-III 2.1 million 
Piaui 

n/a 

20 

20 

Imnrove Ileadquar-
ters and evalua-
I Ioi capacity. 

COO 

CD 

X 

X 

X 

X 

X 

x 

x 

X 

X 

X 

Information 

Information 

Informion 

Information 

1IIIltl0l 

4)AI(AIA 

Inuiellqe"us 

85.0(0 

i2,000 90 

COD 

Village Leaders 

as educators 
distributors 

- W I L L B E 

X referral 

P E C I F I E D 

X 

F 0 R P 

referral 

IiA S E 

oralyte 

II 

education vitamins, 

parasii in 
pontrol 

X 

I1^IIIAII (11111)(OR) 50,O00
25D0ei 

OO C1) Ilousehold
Del IveryjCOO. e00IIII 

x 

X referra 

X 

X 

X 

X referral oralyte X X X 

MEXICO 
Chihl,,iahiisa 

WII RIA 

i 

246,500 

original: 
85,0(00

exp~andced: 
esl. 50% 

C-B Primary Ilealt 
Care IncludIng FP 

C10 

X 

X 

referral 

X 

X 

X 

X oralyte 

oralyte 

X X 

X 

X 

x 

250.000 
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APPENDIX G - FIELD WORKERS TRAINING 

AND SUPERVISION MATRIX 

i'R I FfIil W (tl1:tlS IitAIti ll StiPilHV IS I(lI 

1YI'1 SEX C(14P(NSATION TYPE VINEP DUIRAT IOI ID FItEQIIilY 

SIi LANKA Kia.kol ig ol ice b H sdiary & con"isslol oil-th-Jol FPASL 3.mos. and 6 mos. Marketlng Super- nirlhly 
probation visor 

IIl)AIN Ikovi. Vlil;,lu F Finauclai Compensa- Foenal course which Centralized at Khar- 3 weeks Community Pare- weakly 

Midwives lion given to both covered project Inl -toum midwifery . medics 

midwives & super-
visors during Ist 

vention followed by 
short refraining 

Schools 
Ileallh Visitors noulhly 

year of project; sessions conducted 
midwives also kept In villages 
moderate fee 
charged for cycle 

of pills 

IANZAIA lkMila Illoih M.F 0on1e phase training In village 1-3 wks. per modul s a. dispensary weekly 

Woe kers over a period of staff 
approx. 3-4 mos. b. proJect centri applox. 

team monthly 

ItX;A) 

Killion's gq01s WtN,,e.'s group F none phased: one inter- village phased training Regional Promo- monthly 

Iuddu, s vention per session over approx. I yr. tion Agents 

H(X;) - 1~klI. K1bli8 IlkwItil M Salary (monthly) formal tome* 6 mos. 01nlic IIIth. 
K), kos Worker 

2. Village level 
Voli niaur M,F nonse local health center varies ItIneranr Ageint 



cr 
> 

irl 
O

1 
* 

C
L

 

C
.

0
 

I 
31 

U
Z

 

4-
4-, 

0, 

I.~
4 

-
4-S
~ 

on 

en 
*g

1 

(DU 

'0I 

0 
Q

 
03 

.9n 

43 
co 
W

4-

-

_A
--

N
 

4 
--

-

0 
cm

SD
 

C
So 

(3 
*-

L
6go~, 

I. 

e0. .4 

V
) 

L
. 

~
~

0a. 

J
O

 
I.U

U
 

16a 

C
 U

 
8 

U
') 

C
? 

on 

' 
L

_ -

L
q 

M
 c 

U
l 

ui 
go 

0~
 

a0 

-

L
n20 

go 

-6. z0~4 

1 

I 
.. 

~I 

L
6 

L6 
L

6
-. 

L 
6 

6 
L

 
U

. 
U

 

L'In 

I 
-

L
nS 

U
' 

Z
 

r-0 
-

-U
 



M
 

)C
 

0
L

 

l-, 
-A

-
"(D

 
=

&
 

(a 
U

 
0. 

0 
. 

1 1 ~} 
1
. 

4
4
1
A

 
'1

 ~
4 

a
) 

= " 

~
~

4
'6

.vY
 

7
~

1
T

1
~

JL
" 

1
4
 Q

 
U

 , 

1i,'1'8 ,~~! 

----

i , 
(D

, 

* 
: 

L
. 

V
 

-L
. 

V
-11 

w
ix 

x 
x 

Ln 

Lu 
* 

C
d

, 
44 

I 

l~d, 
X

 

x,c 
x 

x 

x: 
x 

x 
-

x
 

x
 

x
x
 

x
 

x
x
 

x
 

1 

'.4 



I VAI IIAl IM 1 101 CtIiS 

lItbhi lA I~ld !.l 111111 -SIN(Vj Y!; (1110t IIA IVIE CASI SHIMUIS [14)1 l-11, £oril/ihi1 Ci vi - MliIDW1 1tvi:1. 

I.WV Ali 151 IV;C SthUVlES SINIvEYSMYI 

wtwvtlris aGifupls x x x x 
x41Xx x 



hol1 IV IA 

IjISSIItIAI I(iI4/Al'1Il ICAI io01IlAJ(N1 IIM15 AIR) 

LJ 

ziLi 

_ _ 

'Q ~ 

LA 

>8 

C).sue 

-xP 

anb 

Ii 

I 
IL 

I LI 
a. 

o: 

zw 

m~ 

.rn8~ 

m 

mfI)of li uCi I s, Iq0na u IIS~lUor 

bLatud t)((o 1Ij "eSfiSdlCIIS.~ 

13oth ral roSiec live alid Pisa siec-

Si Ve t5ilstiC5l5ee I 

*Dovalill asid lustI tit inq 
nid terilis for sumi Bars IM 

bo Widely usesd Ini ilivid. 
call 

x X 

Ma jl CELU111solsO L 

Provide I ,sssl iy p 1 dillihI nq 

lisroutisl Iciry or 1111loi1 
urvice! 
Cl~inic! 

X x x 



tI(A/il 4MAJ(R 
(.1 

I Ilaltsi;S MilI I)IS:;[MINAI ItII/AI'I I('AI l0ll 

li 

I; n--

0t-

I-= 
NAJ1 

ir~~~ 

0too 

UUi 

o 0ii.n 

b~ 
Lt.(xl i 

aZ 
Sjl 

E) 

ZC0n:] 
~ 

C-)-
Z 

IU". 

* 

0 

l 
LJU) 

n 

i

tat 

LL.0U) 
aF 

I 

<roo 

Z0 W0 

]1i 
i(e..I3.: US 

in _ 
O.l 

IIIIIIWS AIII ICAI 111 

. OW( 1IIS/ UJ'II''I I S/ 
Of 1.1 CII y-V-S 

I. ilW-tiel Surclivily--
I)1 htw--l) si'vey(<ico lientI 

i iR i I-Antle ti) t'l, 

2. IIuiis 
l I aliichl. . V 

s 

X 

X 

X 

X X 

X 

xX 

X X X X Gorosh el a 
i(A, 1979. 

Ilodrigues a 

Foreit 
mary. 

Sun-
1981. 

Gorosh at 

al .. 1979. 
lop Repts J I 

'.Jop RepIs JI 

Foret I 
to 

S.Tay-

ligh acceplance monud- :iiIllihileu Io liIs 

orate cord Ifiuall o0. lsltii oft seivici! 

need tor ohier melh(dsIi . ,livul y anI OR 

ilIt i al . 

Experienced ceniral & isuill I lauilIchiII 

state staf lielliled c)- sils(CliOnl state 

ver state in 30 (lays. ir(.lrd"s" 

al.,APILA '8 • r8-681 

5. Icasilinie Survey X X X X X X X Rodrigues a 

aI.,APIIA'8O 

odrigues at 

al.,1980 In 

Portuguese. 

Iligh prevalence; iglh 

slerllization; high 

early siltistilutlio el-

fact. 

l Women Ii neeild. 

hoed. tor oilher 

illelhodq. Cotllirl 
accuracy ot ser

vice -11islitIcs. 

4. IliI Visilill 

isiri ill 41i 

all Iuseholdx i~is 'ib ll i lllI 
x x x Gorosit al al 

APIIA, 1979 
" 

i eed a sPai lis r 
Pol iy t si ilt 1 5 Not a propri atIe 

ni ti atlvl e wa s l ck il i( t o CIV D ri l 'll 

Reluctance of unpaid wotker s. 

volunteers to u~ldet liA 

addittonal dulies. 

5. Cosl-Ielfteclivveness of dil-

Iyjas o posts. 

X X X X Rodcrlques, 
eeruiat al, St. 

Hichaels,t 

Rodrigues, 

-at al ,APIIA 

1982. 

. 

Ileallht posts more cost 

efectlive tlia. noli

iacaltlh posts. Ileal it 

posts h ave less dis

irlbl r turnover. 

'osl Ioation. 



I 1AlII 
4AJ(D ll ttlS AlM)i SSEf I A I I /... ICAI161 

L) 
. 

I-I 0 Ea 

~~ 0 
( 

-j 
iiC! -1 

BIL In0~ 
)LW 

a: 
U 

5C9 ~~~~~~~~a~ rIaX 
J-

0i 
-z ZW _ 

o) U 2: _lZ . un _ nC aEl'4 F ltIlItaS I:AI t011 

MAJ(M COtEIlUlS/C(4IIl S/ 
OBJICi IVES 

6 . Canil all JIllille ale I 
I
l 

I 
t 

i l l
bG 

l 

del ively 
o l l l s ilcale 

X 
K X Rodrigues, 

eat al. St. 

tichaels, 
8 1 

orelt Sum-
lliary,12/81 Forell

re 

S. lay 

tar--

When cluslered.
are colitl i eIioI Ii 

compleimenlary. 

postsIl, sl 

Rodrigues. 

at al., '82 
6/81 

Char Bottes

ville. 

n us 

tillI de IUti I 
1 5sB 

LIlpoSIIca 
tuet 
IIolil 

. x x x x x Rodrigues. soDespite 

Rodrle-ul, uest
1982iuie eelpXea, IAposts 
1982 

early oPt llliill 

dala on 14 allernaiv& 
shiow low levels 

of performance. 

Ial so 1111Ba 

to ifll ovin!i 
glaphlc 

avai lability. 

l( maxilitze gieo.rdliic 

avail Iobl I ly of Ilie protrail 

Bl. t wouldoccur nl" Colil-.r 

ddad Ball5i llll l b e s a e1B-nnlypill. 
added Ito I

I -

X Xx K 

I 

Rodrigues,
et al, APIIA 

1982.8 .s 

Gorosh at 
al, 1978. 

it Increased new clients. 
Pill acceptance not 

harmed. only modestc 
pIll-.lY 

flew ielltiods In

troduced In all 

state C )progs. 

. B 
9. W l hpysijill!Pi 

lllpilite IIbuit i Iii)?all l Iil i 1l1 l I l t C o(ll I I b i l I i lo? 

10. Physician survey I0 learn 

XP 

x K K 

x 

K X x 

X Rodrigues. 
t l 

ela'982 I[1 8 

- Rodrigues, 

al.. '82 

% Paid physicians were 
making a trivial coil-

tribution.l g l e l of P s i 

igh level pysci 

IatInterest document. 

Payment to phy

siclans discon

ii nued.l i xv e l l mlien t O 

o 

project to of lei 

tts & slor ti Il

iet~ ivi q 
lii l I:ii 

Ir ini t) 
Illi ill 

& 1 11ip-I 
i~r ltll &ie 

zallon 
lll 

as 

ll c 
Cli1 

l o-

ilu:: l pli l Is ei n 

r 1v i 1(1 1r Ian J i & n 1i 
Sil. I{ a,1 Itti) Ji userlIti{ l .[ 

l-r 

li iccl ~n
si/ .. 



IM/III4AJ(N? I'lll)l1tN;S AtM) IJISSUEMINA I OtI/AIPI ICAI loll 

0) 

tr 

5-

0 

t-

11 Ll 
-

5: a- 5U-

t; LL 

F 0JzL -

0 

Cini~ 

IL 
-

~~ 

U) 
... 

(I)LL. 

0 

Of 

0 
0 

UCL(L 

a 
, 
,,,, 

0 W_< 

n: 

X I 

)i 

U0 

3O:U1

in-' 

a 

ODIiCI IVUS 

I t. SUpllev i j I, ) dejell lle I 

the UnIsIiaa'I Illilly 511pum 
Viu sly SyS i,,il be, lllq gl,-aviufrly systm , allm-l 
a cau - Ir I y syS lolin. all .lal il 

led by sele:live :b illJevisiol 

withtu l reth it ulirgp 0e'l dll 
I C L 

[)evulopl new supiivsou'y tuol 

X x x x x x x Forei I Su-

mary, 12/81 
Forel, etal.. 1983. 

Forel t 
to 

S. Fay-/or--
6/8i 

Quarterly supervisioni 
and noo-supervistny 
practices were I,id
not to harm the pro(.. 

I i -tr{du t.ed h i 

CII) nelork. 
Amual 5evli,,Is 
es I lib led a
SiO(0,00{. 

12. Impact of CID ill ImIIleas I 

lilazil. Slule IleValelCIc 

.trveys tli Rio Giande do 
Nt)ole, I' l'liallibico. Pailibo,
Alat.loas & Illivia. 

X X X X X X X RodrIgueseI 
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APPENDIX J - OPERATIONS RESEARCH DESIGN
 

NIGERIA
 

Description of Operations Research:
 

Research and evaluation activities in the original project 
include the collection of pre- and post-survey data and 
routine service statistics. Mini-su7:veys of service users and
 
providers were conducted as a means of quickly answering
 
specific questions about program performance.
 

The original operations researcrh design was to investigate
 
various intensities of supervision, different fees for 
services, and the differential impact of community agents 
based at the health center versus those in hamlets some 
distance away. This was to be carried out by assigning 
various combinations of the different program elements to 
each health center. However, this design could not be 
adhered to. The population served was three to four times
 
larger than anticipated, requiring a much larger service
 
delivery system. Because of the proximity of the centers to
 
each other, the utilization of the same supervisory personnel 
throughout, and the tremendous difficulties encountered in
 
implementing the services it was not possible to have 
carefully controlled variations and a..similar program was 
introduced at all of the centers. However, because of 
unplanned variations which have occurred, and the evolution
 
of others through a trial-and-error procedure.- quite a bit
 
has been learned.
 

In the expanded project, survey, mini-survey and service
 
statistics data will continue to be relied upon to monitor 
and evaluate activities. In addition, an experiment has been
 
designed which will allow for the testing of several key
 
program variables. The service package will be systematical
ly varied in each of the three new (separate) health zones of
 
the project. The effects of monetary incentives paid to
 
fieldworkers, the level of supervisory personnel, and the 
type of fieldworker (TBA, male volunteer, female volunteer) 
will be examined. The results should provide a useful basis 
for health planners in Oyo State to expand the CBD program 
throughout the state, as the government has indicated that it 
wishes to do. 

Summary of Principal Findings: 

1. As demonstrated by the pre-survey, the 
.project area practiced almost no modern 

(2% ever use), knew very little abo.ut 
access to family planning services. 

families 6f the 
family planning 
it, and had no 



2. Postpartum sexual abstinence is universally practiced,
typically for two to three years in 
the rural
communities. Most (but not all) use 	 of modern family
planning is as a substitution for abstinence; such, it
as 

has 	a very strong taboo attached to it. Open and crosssex (male/female) communication about family .planning is
 
very difficult. Thus, it is important to have both male
and 	female community agents introduce and promote modern
contraceptives in these rural areas.
 

3. 	Over 5,000 disbursements (one to three month supplies) of
modern contraceptives have been made by the voluntary
health workers and TBAs since the initiation of
community-based services almost two years ago. Most 
acceptors have used oral contraceptives,, though use of

condoms is growing rapidly (currently 45% of acceptors). 

4. 	Much has been learned about supervision. It is suggested

that CBD projects: limit the number of community agentsto .. supervised tobe 
 no 	more than 20 at each health
 
center; train auxilliary staff at the health centers

(ward maids) to be additional supervisors; maintain the same nursing staff over time (normally, a change takes
place every two years or so); develop written

assessment/supervision forms 
to be used on a routine
basis; provide either vehicles or financial payment for
supervision visits the villages.
 

6. 	The distribution and re-supply of 
 drugs and

contraceptives is a major program element.' The initial use of imported medicines proved impossible to continuedue to being out of supplies for unacceptable periods oftime. It has been found that the local purchase of
almost all items is possible at a reasonable cost.Nursing staff, however, were unfamiliar with a system ofdifferential resupply - giving each field worker what
he needs, when he needs it. The 	ingrained tradition is

to give everybody the same thing .at,standard intervals.The project has developed a recording systemindicates differential use and appropriate resupply. 

that 

6. 	The development of a mechanism to recc. i the activities
of the fieldworkers, most of whom are illiterate, hasbeen a notable achieemen A pictograph-based sheet,
turned in once a month, 

. 

&ias been developed. It issimple, usable by illiterates, records the type of
service and the type of patient. A series of mini-studieshas 	assisted in the evaluation and consequent improvement
of this "tally sheet". 

7. 	 The project has been very well received by the community
and the state government. Thus, a request for assistance
in expanding projeqt made, and this isthe was 	 expansion
now in progress. This will facilitate the testing of

certain key elements of the CBD program: type of
 



fieldworker, use of ward maids for family planning 
education, centralized full--time supervision, and the 
effectiveness of volunteers not receiving small monthly 
emoluments.
 

8. 	Illiterate villagers have been taught to effectively
 
diagnose and treat a few common illnesses. Use of
 
pictographs for instruction and labels help ensure
 
correct dispersement of treatments. Nevertheless, 
indications are that literate fieldworkers are more
 
effective in community education.
 

9. 	Villagers willingly pay small fees (30-80 cents) for CBD 
services. However, it is the belief of the political
 
party in power that medical services should be free. 
Thus, future services will be provided without charge.
 

10. 	 This is a large CBD program (170 community agents). It 
requires full-time administration, with full-time 
personnel for financial and logistical activities. It 
cannot be adequately administered by people who have 
other jobs and are given the management and supervision 
of the CBD program in addition.
 



APPENDIX K - MODIFIED INVENTORY FOR1AT
 

TAIWAN
 

Agent Incentive
 

Time and place: Summer 1971, islandwide. Incentives were
 

not new to Taiwan's family planning program; since 1966 payments
 
had been offered to rural midwives for each referral for an IUD.
 

Institution: Taiwan Committee on Family Planning and
 

Population Council.
 

Relation to overall program: Field-workers used nationally;
 

paid salaries monthly.
 

Objective: To determine the difference in the performance
 

of field-workers when offered a salary only and a salary plus
 

incentives.
 

Research design: A true experiment, this was only one phase
 

of a larger effort to maximimize acceptance. An islandwide
 
sample of 1,530 women who had not previously accepted
 
contraception was selected from the participants in a 1970 study
 

of knowledge, attitudes, and practice; 1,340 of these women in
 

twenty counties were successfully visited. The counties were
 

randomly divided into two groups of ten for experimental and
 

control purposes.
 

Experiments in Family Planning
 

Intervention: Field-workers made home visits to offer free
 

IUD insertion, three cycles of pills, or a dozen condoms. In
 
ten randomly selected counties field-workers received the
 
equivalent of US$2.50 for each IUD referral and US$0.50 for each
 
acceptor of pills or condoms in addition to their regular
 
salary. In another ten counties field-workers received only a
 
regular salary.
 

Results. In the incentive areas 6 percent of the women
 
visited accepted an IUD and 14 percent accepted some
 
contraceptive; excluding pregnant women and those who were
 
already users, acceptance was 20.7 percent (475 women were
 
visited by 37 workers). In the nonincentive areas 2 percent of
 

the women accepted (883 women visited by 52 workers). There was
 
an absolute increase in practice from 37.6 percent to 44.0
 
percent of the women visited.
 

Reference: M. C. Chang, G. P. Cernada, and T. H. Sun, "A
 

Field-Worker Incentive Experimental Study," Studies in Family
 
Planning, vol. 3, no. 11 (November 1972),.pp.270-72.
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May 9, 1983 

Dr. Stanley C. Sheyer
 
Team Leader
 
CPFH Evaluation Team
 
University Research Corporation
 
5530 Wisconsin Avenue - Suite 1600
 
Chevy Chase, Maryland 20815
 

Dear Stanley: 

the team's meeting on April 19, following are my
In accordance with our agreement at 
comments on the management and administrative aspects of the Cooperative 

Agreement for
 

the Center for Population and Family Health (CPFH) at Columbia University. 
My review,
 

which took place on April 11-12, was, at the suggestion of the Agency 
for International
 

year or so ago.
Development (AID), an update of an informal study that I did a 


My report is organized around the answers to questions which AID posed in its work
 
general look

scope for the team study, interviews with key personnel and staff, and 
a 


I reviewed the internal organizational structure, the administrative and
around. 

financial controls, internal communications, project development and project 

control.
 

SUMMARY
 

The management of CPFH, as it relates to the Cooperative Agreement, has been improved
 

in the last year and is adequate to do the job currently required of it. While there
 

is always room for improvement, the organization is performing at a satisfactory level,
 

and, ifnecessary, could probably handle a small amount of additional funding 
without
 

From an administrative and financial point of view,
much increase in the support staff. 
 Senior
 
the field organization is being adequately supported and communication is good. 


high level of interest in assisting developing
management continues to maintain a 

countrics to initiate and assess public and private sector family planning 

programs.
 

Columbia University, as an institution, also remains committed to providing a support
 

system for the Center.
 

REVIEW
 

specific questions posed by AID staff and a few observations will constitute
Response to 

the bulk of this report:
 

personnel, travel, Prolect
1. Are current administrative procedures dealing with 


development, monitoring and reporting, etc., operating smoothly and providing 
for
 

increased efficiency and timeliness?
 

basis for an answer to this question, the undersigned reviewed
In order to establish a 

administrative procedures and interviewed the business office personnel, 

as well as a
 
The administrative procedures
representative group of administrative and project staff. 


covering personnel and travel, as well as other basic administrative functions, 
are well
 

way as not to impose too much of a )

established and are being administered in such a 
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Page Three
 

3. Are there ways in which the secretarial, administrative support and management
 

information systems can be improved?
 

In general, the administrative support and management information systems are being
 

operated at a level commensurate with the skills available and the needs of the Center.
 

Almost any MIS system can be improved by better input data and more investment in
 

distribution hardware. The recent improvement in budget control is due in large
 

measure to the Center's imaginative use and growth of a small word processing system.
 
2-3 years, if it could be
The Center might well expand its use of MIS over the next 


assured of a funding base sufficient to justify investment in the necessary equipment.
 

However, unless the number of field projects increases, it is hard to see where
 
When one looks at the ratio of secreexpensive systems would help improve controls. 


tarial and administrative'support to the professionals on board, adds to those counts
 

the number of casuals that are hired for specific jobs and the number of formal con

sultancies that have been used, one gets the impression that the Center is doing well
 

in its use of administrative support.
 

4. Have funding levels been adequate to achieve intended outputs?. Has there been a
 

cost-efficient allocation of funds within the Cooperative Agreement total budget, and
 

are overall core support costs reasonable compared to in-country costs and outputs?
 
0 

The funding levels appear adequate to handle the number of projects approved by AID
 

and the allocation of funds as between cure support costs and in-country costs seem
 

to be reasonable. A rough cut at estimating in-country technical support and direct
 

expenditures indicates that about 50% of the expenditures in the last three years has
 

been basically field related.
 

OTHER CO =TS
 

As with almost all of the AID intermediary organizations, the Center is relatively thin
 

in back-up personnel. Dr. Rosenfield maintains a strong personal interest in every
 

aspect of the Center's activity and his stamp is all over the organization. While
 

Dr. Wray is certainly a competent administrator, it doesn't appear to the undersigned
 
Don Lauro has come a long way and I believe
that he has been groomed for the top job. 


I would think that, as
he has the day-to-day operations of the program well in hand. 


part of the team's final meeting, that we might want to consider a review of all of the
 

senior personnel to see what kind of back-up potential there is.
 

One might also question the expenditure of 7-8% of the total funds available under the
 

This function, while certainly important, might
Coop Agreement for library services. 

more properly be funded by some other support mechanism, particularly at a time when
 

funds for operations research might be relatively scarce.
 

Sincerely,
 

John A 
Execute Vice President
 

JLG/vl 
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APPNDIX N
 

Country Expenditures
 

COUNTRY.EXPENDITURES 7/1/82-- 6/30/83 (Through Marcia 31, 1983)
 

S0o1iviA Brazil Burundi Haiti Mexico Nigeria Sri Lanka Sudan Tanzania Thailand Togo
 

ISalaries 23097 44142 28389 57055 50053 45908 20779 43104 41330 35651 19063
 
__ _ _ _ _ I__ _ - _ _ I__ _ I,_ __ I__ _ _I _ _ I, .1_ _ I_ _ _ _ 

IFringe . 5705 11046 7108 14275 12524 10187 5205 14006 10340 8924 4781 
I i I I i i I_ I 
ITravel 4261 4474 6316 1977 246 14974 3821 10054 15394 0 10878

I __ _ _ _ _ _ _ _ _ _ _ __ _I _ __I _ __I __ _ _I _ _ I I __ _ _I_ _ _ _ 

ICobsitants 0 6000 3800 0 "0 0 0 1500 0 0 0
 

lRental 0 10000 0 6000 0 0 0 10000 0 6321 0

I _ _ _ _I _ _ _I_ _ _I_ _ _ _I _ __I _ __I _ __ I__ _ _I _ __I .1_ _ _ I_ _ _ _ 

IServices 0 10090 0 2329 0 1481 0 946 .0 1520 0
 
I__ _ _ _ _ _ _ _ _ _ _ __ _I_ _ _I_ I __ __ I_ __I _ _ _ I_ _ _ I_ __ 

ISubagreement 20000 181723 In develop- 0 17467 70000 35101 0 25000 0 In develop-
I 1 -I ent II__ent " aII 
ITotal 53143 267475 45613 81636 80290 142550 64906 79610 92564 52416 34742 
ICPPII i I_ I I I _ _ I_ 

ICentral AID '126000 110000
 
___ _ _ I I ______I________ 

IPathfinder 146000 *187000 

I._______ _I._ _____i______ I .1__I I _____I _____I,_______ ______ _ 

I.___________I ________II_______I ___________I____ I___________I____ I_____________ __I____ II_________ __________ 

IOther 10000 

IGrand Total 53143 413475. 45613 207636 80290 329550 64906 189610 19256 52416 34742 

I *To fiscal year ending September 1983 

-IRatio of Support Costs to Pro ect Coats 
I 1.65 .26 N/A .64 N/A .28 .84 .72 .5 N/A N/A 

cI
 



Suggested Future Research Areas
 

A review of the variety of OR projects suggests that several
 

areas may deserve additional attention in selected countries:
 

(1) IEC approaches (e.g., mailings to special audiences,
 
telephone in key urban areas, the variety of ICARP-type projects
 

(2)
conducted in East and Southeast Asia in the early 1970's); 


ways to increase contraceptive continuation rates; (3) the role of
 

salaried and/or incentive-based fieldworkers; (4) observation of
 

content of face-to-face interaction between clients and workers
 

and methods to improve it; (5) improvement of logistical supplies;
 

(6) improvement of training, particularly nonformal education
 

techniques and training of trainers; (7) improved field
 
supervisors.
 

Some detailed suggestions (adapted from Cernada, "Research
 

Needs in Family Planning Program Promotion," Int'l Quarterly of
 

Community Health Education, 4:1, 1983.) about possible studies of
 

provider/user interaction, continuation, source perception,
 

comparative educational approaches, marketing studies follow:
 

(1) Provider/User Interaction
 

The need to study provider/user interacti6n came in for
 

considerable discussion at the first ECAFE (Economic
 
Commission for Asia and the Far East) Working Group on
 
Communication Aspects of Family Planning in Singapore in
 

1967. This area of applied research also was one of nine
 

selected as potential regional research projects by the
 

21 social scientists at the 1973 Seminar on Social and
 

Psychological Aspects of Fertility in Asia. Few
 
discussions of training, supervision, and job
 
descriptions of family planning field workers take place
 

without attention to the dynamics of interaction in the
 
field.
 

Yet, relatively little is known about the content of
 
face-to-face communication and virtually nothing about
 

which educational approaches are more suited to the
 
potential user's frame of reference. Just what is it
 
that successful field workers say and do in the field?
 
What role does the husband play in decision-making? Such
 

research lends itself to a wide variety of methodological
 
approaches, such as case studies done by participant
 
observation, post-session interviews, use of skills,
 
defining situations through grounded theory approaches,
 
experimental manipulation of content and process in field
 
interaction, and adaptability to modern visual and audio
 
monitoring technology. Other factors being equal, what
 

makes a successful field worker successful and can it be
 
taught to other such workers?
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(2) Continuation
 

With the current contraceptives being used in 
national
 

family'planning programs, one can assume that about 
half
 

of those accepting a method will have stopped 
using it
 

Even if we ignore the many loosely
within 2 years. 

defined definitions of an acceptor (e.g., receiving a
 

single packet of oral contraceptives by nonrequested
 

mailing), and accept the fact that some persons 
have
 

side-effects which are not easily dealt with, there 
is a
 

serious problem of continuation. Research, however (see
 

Ross), tends to focus upon the demographic profiles 
of
 

acceptors, identifying concomitant variables (age,
 

parity, education) which are not readily amenable 
to
 

change.
 

Nine (most still relevant and not implemented) action research
 

subjects on continuation which were presented to 
the ICARP session
 

in Manila in 1973 include:
 

1. Reviewing the findings of followup studies of
 
sample
contraceptive acceptors (both clinic and mass 


surveys) to determine the best time, if any, to
 

provide post-acceptance visits for reassurance or
 

treatment of side effects.
 

2. Experimenting with some simple control studies
 

of educational inputs in initial prqservice field
 

worker training to find out the relative
 

effectiveness of curriculum units (on group
 

discussion with satisfied acceptors and other
 

approaches). Which approaches build up confidence
 

of workers in the contraceptive methods?
 

telephone
3. Instituting a newspaper column or 


service in larger cities to find out if they can
 

help answer questions about side effects to better
 

improve continuation.
 

4. Starting an experimental study which involves
 

both husbands and wives in contraceptive counseling
 

and compares their continuation rate with couples
 

where only the wife is involved.
 

5. Designing educational materials intended for the
 

use of couples after acceptance of the
 

contraceptive, pretesting them, and providing to one
 

group of couples and not to another (matching group)
 

to measure effect on continuation.
 

Designing leaflets about female contraceptive
6. 

IUD and pill) that are intended for
methods (e.g., 


males, pretesting them, and assessing their
 

effectiveness in increasing both acceptance and
 
continuation.
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7. Designing a manual for management of side
 
effects (psychological and physiological),
 
pretesting it, and assessing its effectiveness.
 

8. Conducting an action-oriented field survey of
 
the potential local supply depot possibilities for
 
condoms and oral contraceptives and carrying out a
 
large-scale field trial of its value in increasing
 
continuation rates over previous or current
 
approaches.
 

9. Assessing more fully (by use of skills,
 
on-the-spot indirect and participant observation,
 
and post-session interviews with both patient and
 
service provider) what actually goes on in
 
patient/physician, field worker/patient face-to-face
 
sessions so that these can be improved educationally.
 

(3) Source Perception
 

Possibly the single most obvious and yet most ignored
 
area of needed research in the family planning program
 
promotion model is the attitude of the public to the
 
source of the message. Western research in the
 
communication and-persuasion area alerts us to be
 
sensitive to an audience's perception of the source of a
 
message. Both trust and expertise seems to be involved
 
in terms of credibility of the source. Many governments
 
(the United States is no exception) are sensitive to
 
probing in this area, but knowing to what extent
 
villagers are likely to trust a county or state or
 
national government or governmental agency to be
 
competent is important to consider in family planning
 
program planning.. This delicate area needs attention.
 
At the field worker/villager level, this has implications
 
for the tradeoffs involved in selection of a local less
 
skilled person to do the family planning promotion job
 
versus a more highly trained outsider. Some of this
 
research may lend itself to following the experimental
 
study programs of social distance and communicators done
 
earlier in the Western tradition and with which Asian
 
family planning programs have ample experience. For
 
example, the World Bank's study of Experiments in Family
 
Planning (Cuca & Pierce) describes some 50 Asian
 
experimental and quasiexperimental studies. It, however,
 
needs to be balanced by use of a different model of
 
communication than that suggested by Lasswell or even,.
 
Berelson; e.g.,
 

NOT WHO
 
SAYS WHAT
 
IN WHICH CHANNEL
 

TO WHOM
 
WITH WHAT EFFECT?
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NOT SOME KINDS OF COMMUNICATION
 
ON SOME KINDS OF ISSUES
 
BROUGHT TO THE ATTENTION OF SOME KINDS OF
 
PEOPLE
 
UNDER SOME KINDS OF CONDITIONS
 
HAVE SOME KINDS OF EFFECTS.
 

(Berelson)
 

BUT WHO SELECTS WHAT COMMUNICATIONS
 
ON ANY ISSUES
 
ONLY FROM WHOM THEY WISH
 
AND ONLY THROUGH THE CHANNEL THEY SELECT
 
AND WHATEVER EFFECT THERE IS
 
DEPENDS UPON WHOSE INTERPRETATION OF THE 
PLACE OF THAT MESSAGE, THAT SOURCE, THAT 
CHANNEL IN THEIR OWN REAL WORLD. 

(Cernada)
 

(4) Comparative Educational Approaches
 

Aithough there have been studies done on comparative
 
educational approaches (types of incentives, various
 
media, group versus home visit education), there is ample
 
reason to suggest that each country reinvent the wheel
 
again. Few countries, for example, have tried
 
systematically testing whether female or male field
 
workers would be preferable, especially if they
 
approached different audiences in different.ways. The
 
emphasis on community participation and control at the
 
village level in Indonesia, for example, speaks to the
 
value of more trials of similar approaches adapted to
 
other cultures. Educational materials directed to
 
husband as well as wife or vice-versa also needs more
 
trial.
 

(5) Marketing Approaches
 

Marketing studies and advertising approaches that
 
emphasize shifts in brands by consumers have implications
 
for family planning promotion. In business, the purpose
 
is to switch consumers into consumption practice that
 
increases per unit profits, often to compensate for lack
 
of rapid increase in volume of sales. In family
 
planning, the purpose would be to shift acceptors to
 
contraceptives that are more effective or better meet their
 
needs. The methodologies peculiar to these business
 
approaches seem amenable to adaptation to public programs
 
as well.
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Perhaps as important, the experience of marketing research
 

into places, companions, styles, and meanings associated with
 
products in specific social groups seems to be applicable to
 

contraceptive products as well. The use of simple pretense to ask
 

respondents about the meanings they read into our promotional
 
literature would be an eye-opener.
 

xxx
 

Selections from C. Cernada, "Research Needs in Family Planning
 

Program Promotion," International Quarterly of Community Health
 

Education, 4:1, 1983.
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