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I INTODUCTION 

This document represents the final narrative report for the
 
Population Council with Profanilia, "Community Distribution of Contra
ceptives in Rural Areas" (AID/nSPE-C-0084). The project was initiated
 
on September 30, 1980 and terminated 31 December, 1984. 

This report describes the background, objectives and organization
 
of the project. In each of the substudies conducted, a srmmary of 
specific objectives, methods, results and costs will be provided. The 
dissemination and utilization of the results for policy making will
 
also be reviewed and remaining challenges and lessons learned during

the project period will be highlighted. This report will attempt to 
place project activities in the larger perspective of Colombia's CBD 
programs. Extensive details have been provided previously in three
 
annual workplans and narrative progress reports.
 

A complete listing of principal collaborators on the project,

both from Profamilia and the Population Council as well as a listing of 
publications and previous reports can be found in the Appendices.
 

II BACKGROUND
 

Colombia, with an area of 1,138,914 square kilometers, is located
 
on the North-western coast of South America. Although the total popu
lation was estimated at 27 million in 1982, 97% of the inhabitants live
 
on less than one half of territory in the mountainous Andean regions in 
Central Colombia. The projects supported by this contract are located
 
in nine provinces, including parts of the semi-arid Atlantic coast, and
 
the Central and Eastern mountainous provinces dominated by large 
valleys, plains and plateaus (Figure 1). Although Colombia is
 
increasingly urban (currently approximately 70% urban), most of the 
projects are concentrated in rural areas assigned to Profamilia clinics 
in the secondary cities.
 

Colombia is remarkable in that it has experienced in the past 
twenty years one of the most rapid fertility declines in the world
 
(Ochoa, 1984). With the initiation of the demographic transition in 
Colombia in the 1950's, a rapidly declining death rate and continuing
 
high fertility produced population growth rates of up to 3.5% during
 
the 1960's. At that time family planning services were available only

through private physicians and a limited number of commercial outlets. 
In 1966 as an outgrowth of the private practice of Dr. Fernando Tamayo, 
Profamilia was organized as an affiliate of IPPF and activities were
 
initiated to provide family planning services to the mass of the popu
lation. Although early service delivery efforts were largely clinic 
based, in 1970 Profamilia began offering services in a few rural areas, 
in collaboration with the National Federation of Coffee Growers. By
1974, approximately 12,400 women had purchased contraceptives at 
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distribution posts in 370 rural villages. The principal guidelines of
 

the rural program were the following:
 

1) 	The primary focus of the program was rural communities;
 

2) 	The women responsible for communication and motivation were 
from the same rural area and were similar to the population 
they serve; 

3) 	The family planning methods offered were those that could be
 
dispensed without medical attention e.g. orals, condoms, sper
micides;
 

4) 	Contraceptives were distributed in each community by a volun
teer who was selected from among the natural leaders of the 
coMML, nity; 

5) 	The existing infrastructure in the community e.g. agricultural
 
extension, was used by the program so that parallel structures
 
did not have to be created;
 

6) 	Systems of registration, record keeping, and administration
conformed to the highest technical standards;
 

7) 	The basis of the program was education and its success was
 
based on the thoroughness with which the people were convinced
 
of the benefits of family planning and knew how to use the
 
available methods; and finally,
 

8) 	 The family planning program was part of integrated rural de
velopment and was not considered an end in itself. 

By 1975 the innovative non-clinical family planning program 
operated in both urban and rural areas and provided services to 85,000 
women from 1300 distribution posts. An evaluation of the rural program 
showed a 12 month all contraception continuation rate of at least 56.4 
percent and as high as 82.4% (Bailey, 1975). In approximately two 
years, the program provided family planning services to nearly 20 
percent of eligible women where it operated. At the same time 40 urban 
clinics provided services to over 126,000 actives users. During the 
late 1970's the number of CBD posts expanded to over 4,000. Due to 
changes in funding and administrative methods, by the end of 1984 the 
number of CBD posts totaled 3,452 covering 582 (59%) of the 985 
municipalities in the country. A total of 28 urban clinics continued 
to provide basic services as well as receive referrals for 
sterilization and the insertion of IUDs (see the section on the 
organization of Profamilia for more details on individual programs). 

The government of Colombia, albeit at a slower pace, followed
 
this trend in the extension of family planning services. Since 1970
 
the National Development Plan has included a population policy stating
 
the need for altering internal migration patterns, reducing the rate of
 
population growth and making information and medical services available
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so that couples may make an informed decision and exercise their right
 
to determine family size. In practice this has meant that the Ministry
 
of Health has provided family planning services in 120 general hospi
tals, 475 smaller regional hospitals and 2409 health posts within the
 
maternal child care program and does not interfere with private sector
 
efforts.
 

Because of these efforts, data from the Second Contraceptive
 
Prevalence Survey indicates that knowledge of contraceptive methods has
 
reached 96% of ever married women (Ochoa and Richardson, 1980). Contra
ceptive levels for currently married women at risk of pregnancy in 1980
 
was 55% with levels of 60% in urban areas and 42% in rural areas. Oral
 
contraceptives ramain the most popular method followed by sterilization
 
and the IUD. Important changes also occurred during the 1970's in the
 
mix of methods. Most notable was the decline in the use of traditional
 
methods and their replacement by more efficient methods e.g. in urban
 
areas the use of traditional methods declined from 22% in 1969 to 8% in
 
1980. Due primarily to the increase in contraceptive prevalence, the
 
total fertility rate dropped during the period 1969-1980 from 6.7 to
 
3.6 and in rural areas from 9.2 to 5.3. It is estimated that of the
 
1.6 million current users of family planning in the country (Ochoa,
 
1982) approximately 22% are users of Profamilia clinics, 30% are served
 
by the Ministry of Health, and the remainder by the private sector
 
(i.e. drugstores, private physicians) or the social security system.
 

Since the initiation of the Profamilia's rural CBD program, basic
 
issues surrounding the cost of cormmunity services, their coverage, and
 
the quality of services provided have influenced its evaluation. This
 
operations research project sought to test and document the impacts of
 
different service delivery, promotion and maintenance, strategies and
 
to provide rapid feedback to the CBD program managers. It has tested
 
variables influencing the success of different delivery strategies and
 
substantially reduced program costs while extending coverage and mod
ifying services to better reflect the users' needs.
 

III PROGRAM OBJECTIVES
 

A. General Objectives
 

The project objective was to develop an alternative service
 
delivery system to the traditional Profamilia Rural CBD approach for
 
areas with high levels of contraceptive knowledge. This alternative
 
system would reduce program costs while increasing coverage rates and
 
meeting the needs of contraceptive users.
 

B. Specific Objectives
 

1. Test distinct strategies for the maintenance of commtunity
based distribution systems (CBD) in the departments of Narino and
 
Santander using mail, bus service and central distributors in the
 
resupply of distribution posts.
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2. Test the impact of a mobile team of community educators versus
 
that of the traditional instructor based CBD system on knowledge and
 
use of family planning methods in the departments o Cesar and Cauca.
 

3. Identify reasons for non-use among women who have stated that
 
they do not desire to have more children, yet are not using
 
contraception (unmet need) in the project areas of Cesar and Cauca
 
where the team-instructor experiment was implemented.
 

4. Compare the cost-effectiveness of an incentive strategy for
 
instructors versus the team model with respect to the sale of contra
ceptive methods and couple years of protection in the departments of
 
Sucre, Cordoba, Bolivar, Magdalena and Atlantico.
 

5. Conduct a national survey of comrnunity distributors to
 
determine their knowledge of the methods sold, how they communicate
 
this information to the conmunity and how they manage their post. The
 
results should suggest modifications in the training, supervision and
 
resupply activities of the national CBD distribution system.
 

IV ORGANizxrON OF THE PROJECT 

A. Profamillia -. The Population Council 

The project structure and funds were defined by the terms of the
 
contract with the Research Division of the Office of Population
 
(S&T/POP/R). The Population Council was the principal contractor, while
 
Profamilia was the sole subcontractor. Key personnel for the Population
 
Council were originally Marg ret McEvoy, Dr. P.H., Project Director,
 
Marcia Townsend, Ph.D., Staff Associate, and Fernando Gomez, Advisor.
 
Fernando Gomez and Marcia Townsend left the Council during 1983 and
 
1984 respectively; during the remainder of the project, John W. Town
send, Ph.D., served as the resident advisor in Bogota, Colombia and was
 
responsible for the preparation of this report.
 

The original director of the subcontract was the head of the
 
rural Profamilia program, Dr. Gonzalo Echeverry. In 1981, the
 
Profamilia executive director, Dr. Miguel Trias, assumed this role.
 
The functions of each of the Profamilia collaborators is described in
 
greater detail below. In general, the obligation of Profamilia as
 
subcontractor was to design, implement and evaluate the specific CBD
 
interventicns. The role of the Population Council was to provide
 
technical assistance to Profamilia in all stages of program develop
ment, maintain quality and fiscal control of the subcontract, and to
 
prepare progress and final reports to AID.
 

B. Profamilia Organizational Structure and Functions
 

The goals of Profamilia are to promote and defend the human
 
right to family planning in Colombia ana to offer information and
 
services in this field. To reach these goals Profamilia has developed
 
four service programs (Figure 2): First, the clinical program provides
 
information aid family planning services in 28 clinics located in the
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principal cities of Colombia. In addition, services include a program
 
for the detection of uterine cancer and many clini,6 uffer out-patient
 
gynecological services and pregnancy tests. During 1983, for example,
 
Profamilia (1983) provided 329,244 consultations of which 34.3% were to
 
new users; 127,266 cytologies and 25,222 pregnancy tests. Secondly, the
 
surgical program is designed to provide voluntary -sterilization
 
services to couples. During 1983 this program provided 51,270
 
sterilizations of which little more than 1% were vasectomies. Of the
 
female sterilizations 61.8% were laparoscopies, 33.9% minilaparotomies
 
and 4.3% were conducted post-partum.
 

Third, the ccTrnunity distribution system under the direction of
 
Lily Bracht de Bucheli supplied and supervised a total of 3,468 infor
mation posts (private houses, small stores) in 1983 in the entire
 
country and distributed 1,816,860 cycles of orals, 772,661 condoms and
 
1,150,711 vaginal tablets as %.ell as significant quantities of anti
helmintics and oral rehydration salts. The project focused most of its
 
activity on testing strategies for lowering costs and increasing the
 
effectiveness of this program. Fourth, the social marketing program
 
under the direction of Gustavo Merizalde provides contraceptives at
 
moderate prices to approximately 60% of the pharmacies, drugstores and
 
other commercial outlets. In 1983 the program distributed 3,412,520
 
cycles of orals, 4,568,844 condoms and 4,922,968 vaginal tablets.
 

The support programs include Information, Education and Communi
cation (IE&C), Evaluation and Research, and Local Resources. Each of
 
these support programs is designed to improve the coverage effective
ness, quality and self-sufficiency of the service programs. Although
 
the project has concentrated on the CBD services, each of these pro
grams has contributed significantly to the success of the project
 
activities. Lily Bracht de Bucheli, as director of Information and
 
Education, has been responsible for the functioning of the experimental
 
CBD projects. Gabriel Ojeda Ph.D., as director of the evaluation and
 
research program has been responsible for the design of information
 
systems as well as the collection, processing and analysis of survey
 
data and data from the service centers on project performance. The
 
administrative support and contract management provided by Miguel Trias
 

and Myriam Gutierrez respectively insured the smooth functioning of
 
services and the timely preparation of financial reports.
 

SUBSTUDIES
 

This section describes each of the OR projects conducted during
 
the project period. The six projects discussed include the Narino-

Santander Maintenance Experiment, Cesar-Cauca Team Supply study, the
 
Traditional CBD Program in Magdalena, North Santander and Cauca, the
 
Unmet Need Study, Incentive versus Team Strategies on the Atlantic
 
Coast and finally the CBD Distributor Study. In each of the following
 
subsections, a summary of the study's specific objectives, methods,
 
results and costs will be provided. Although all the six studies were
 

conducted independently, each represents an effort to produce marginal
 
improvements on the existing CBD model. A listing of the service
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delivery models is provided inTable 1. A final surmary of the results
 

from all substudies is provided in a later section.
 

A. Narino-Santander Maintenance Experiment
 

The maintenance experiments were a follow-up to thZ USAID Mission
 
financed collaborative project between the Population Council and Pro
familia entitled Extended Medical Supervision in Rural Colombia, which
 
operated in the departments of Narino and Santander from 1975 to 1979.
 
Narino which is located in the Pacific Region is composed of 52 munici
palities. According to the 1973 Census, it is the eighth most
 
populated department with 809,000 inhabitants. Nevertheless only 37
 
percent of the population is urban compared with 64 percent for the
 
country as a whole. Santander is located in the Eastern Region and is 
the third largest department inColombia with 77 municipalities. Of 
its nearly 1.1 million inhabitants, 54 percent are urban. In both 
project areas, approximately 280,000 women 15 to 49 years of age were 
in union and exposed to the risk of pregnancy. More than half (57 
percent) of the exoosed women were estimated to desire no additional 
children, yet were not using an efficient method (Ochoa and Richardson, 
1980). Nearly 90 percent had heard of at least one contraceptive
 
method. The total fertility rates in 1980 for the Eastern and Pacific
 
Regions were 5.2 and 4.6 respectively (Ochoa, 1982).
 

During the previous project in Narino and Santander, CBD
 
instructors were trained to make community visits in their assigned
 
areas (Figures 3 and 4). In communities with interest in receiving
 
family planning services, a person was identified as a community leader
 
and trained to be a distribution post manager. The distributor's tasks
 
include the promotion and provision of information on family planning,
 
the distribution of orals, condoms and spermicides and the referral of
 
couples for IUD insertion and sterilization services. to Profamilia.
 
The instructor returned monthly to the community to resupply the dis
tribution post, continue the training of the post manager, collect
 
service statistics, promote contraceptive use and to consult with pro
gram users as required.
 

The results of this intervention, when compared to the changes in
 
matched control areas, were admittedly mixed. During the three year
 
period, contraceptive prevalence increased 18 percentage points (from
 
20 to 38%) in Narino and 8 percentage points (from 51 to 59%) in
 
Santander. The magnitude of results in Santander were smaller than
 
expected when compared to an increase in 9 percentage points (from 33
 
to 42%) in control areas of Norte Santander, where no additional pro
grammatic efforts were made. (For a more detailed description of the
 
Narino-Santander model, see the Council's final narrative report,
 
Extended Medical Supervision in Rural Colombia, presentad to the AID
 
Mission in Colombia, August 1979).
 

Given this background, the objective of the present maintenance
 
study was to identify alternative service delivery models, which reduce
 
program costs while at the same time increase coverage rates and meet
 
the needs of contraceptive users. A second objective of this project
 
was to test different resupply systems for maintenance areas, for
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example via mail, public transport or through central distributors.
 
These systems would free instructor's time to increase promotional
 
activities and improve the quality of services provided by existing
 
posts.
 

From October 1, 1980, through 31 December, 1981 four new 
instructors were employed by Profamilia, two for each of the depart
ments of Narino and Santander. As in the previous project, their work 
during this maintenance phase consisted principally of resupplying 
already established distributors with contraceptives, maintaining ser
vice statistics and collecting funds from sales. However, because 
monthly visits had been costly due to the small number of users in most 
parts, several innovative resupply systems were introduced in selected 
areas of Santander.
 

Several modalities were attempted: 1) a central distributor was
 
identified from existing posts, and surrounding distributors were to
 
travel to her post for resupply; 2) a central distributor was given a
 
small incentive of about USS0.70 for each local distributor supplied in
 
compensation for her additional travel as well as lunch when visiting
 
outlying distributors; 3) a quarterly resupply system by mail and 4) a
 
quarterly resupply visit by the promotors instead of monthly visits.
 
Each of the options presented problems. The work of the cental distri
butors was more complex in its organization than anticipated and the
 
incentive scheme, although well received, failed to make the task more
 
simple. Because many of the distributors either tended small stores or
 
cared for children, frequently they had little time for travel which
 
resulted in problems of irregular supply. The delivery of contrceptive
 
supplies by bus seemed feasible but the remission of service statistics
 
and sales money proved more difficult. Mail service worked best in the
 
larger more accesible comunities, but was inadequate for smaller
 
towns. Moreover the transfer of cash by mail was accepted with great
 
reluctance by distributors. Finally, the service statistics records
 
for distributors supplied on a quarterly basis were complicated when
 
embedded within a system designed for monthly reports.
 

Similar experiments were programmed in Narino but were never
 
carried out for a number of administrative reasons. Thus, based on the
 
limited results in Santander, the followig scheme was selected as the
 
best alternative for the national CBD program. Instructors would make
 

quarterly visits to each post to collect service statistics and re
ceipts for sales as well as resupply the post with contraceptive
 
methods. This visit would be conducted during the last month of each
 
quarter to standardize the reportng period. The other two months would
 
be devoted to supervision and promotional activities. Distributors
 
identified as in need of retraining and closer supervision would be
 
given priority during this period. This resolution offered several
 
advantages over the other alLernatives. It reduced both the travel
 
time and costs of the monthly visit, simplifed the data collection
 
process and allowed instructors to concentrate their supervisory
 
efforts on those most in need of training. Slightly greater amounts of
 
supplies were left with the posts to accommodate the needs of users
 
during the three month period. Distributors who were unable to adapt
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to less frequent visits were gradually replaced over time, if super
visory visits did not improve the quality of their record keeping or
 
educational efforts.
 

The resupply innovations were, however, secondary to the test of
 
maintenance efforts following extensive promotion in Narino and
 
Santander. The basic difference between the traditional CBD promotion
 
and maintenance phases was that during maintenance, staff and promo
tional activities were reduced to a minimum support level. Although the
 
specific characteristics of maintenance may vary depending on the
 
region, the effort was made to reduce promotional activities and costs
 
without producing a decrement in contraceptive use. In the case of
 
Narino and Santander personnel were limited to one supervisor, two
 
coordinators, two instructors and 184 distributors; and services were
 
restricted to 61 municipalities.
 

Table 2 provides information on program activity for 11 months in
 
Narino and 12 months in Santander following project start-up in Octo
ber, 1980. As has been observed since Profamilia began providing
 
services in these departments in 1976, Narino continued to attract more
 
users. Perhaps most noteworthy is the number of new acceptors
 
recruited in Narino in just eleven months of maintenance. This repre
sents 32% of the total number of 8,293 new acceptors (including
 
sterilization) recruited in Narino during the previous three years of
 
promotion. Santander remained behind in the number of new acceptors
 
and total sales, although the number of educational activities was
 
virtually the same in both departments. While the low level of new
 
acceptors may be explained by the relatively high rate of contraceptive
 
use prevalence (59% versus 38% in Narino), the lower total sales in
 
Santander could only be attributed to greater availability of other
 
sources , differences in the placement of posts or the quality of
 
promotion and distribution in the area. Nevertheless, during this 12
 
month maintenance phase the rate of contraceptive sales in Santander
 
was higher than during the previous three year period for each method.
 
For orals this represents 577 cycles per month versus 479 per month
 
during the promotion phase; for condoms 583 units during maintenance
 
versus 36 units per month during promotion phase. Clearly, the pattern
 
of contraceptive use was not changed drastically by transferring pro
gram efforts from promotion to maintenance activites. The number of
 
municipalities covered decreased only in Narino, where increased sales
 
were noted despite the reduction in number of active posts from 71 to
 
63. In Santander, the number of posts decreased by only 4 during the
 
maintenance phase.
 

Since only records of new acceptors were kept in 1981, an
 
estimate of the number of active users retained by the program can be
 
made by applying the life table continuation rates from the 1978 Post
test to new acceptors in the CBD progrm according to month of accep
tance. The estimated number of active users of all methods excluding
 
sterilization for at the end of the first nine month period in Narino
 
was 2,113 and for Santander 170 (Townsend, 1981).
 

From these rates, it was possible to estimate cost per active
 
user (excluidng sterilization) which for Narino was US$5.08 and for
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Santander US$63.18. Costs per new acceptor of all methods, including
 
sterilization, for both departments were US$4.15 for Narino and
 
US$51.39 for Santander. The cost per couple years of protection (CYP)
 
for 11 months of service delivery in Narino was US$5.66 and in
 
Santander for 12 months service, US$24.47. This compares favorably
 
with the cost per CYP found for Narino and Santander between 1976 and
 
1979. The reason for the large disparity in cost effectiveness is
 
solely due to the number of users and volume of sales, as both depart
ments were similar in terms of personnel and program costs.
 

Three major policy conclusions were drawn from these maintenance
 
studies. First, once a department is subjected to prolonged promotion,
 
little is lost in terms of the volume of services provided or program
 
utilization when the CBD strategy is shifted to the maintenance of the
 
program. Second, the quarterly scheduling of resupply visits developed
 
during the project was identified as a viable alternative for the
 
national CBD program because of the lower cost and administative
 
burden. And finally, distinct strategies must be developed to respond
 
to the large departmental differences observed in program utilization
 
and cost-effectiveness. Thus, the first in this series of operations
 
research projects contributed valuable information for addressing Pro
familia's policy concerns in the CBD program.
 

B. Cesar-Cauca Team Experiment
 

This second study in Cesar and Cauca was designed to further
 
develop the CBD model tested in Narino and Santander. Cesar and Cauca
 
are two departments located at opposite extremes of Colombia, Cesar as
 
part of the Atlantic region and Cauca part of the Pacific region. In
 
1973, Cesar had a population of approximately 321,000 and Cauca was
 
somewhat larger with 529,000 inhabitants. Cesar is an area of more
 
recent inigration due to large agrobusiness development in the depart
ment, principally cotton and cattle. Cauca on the other hand, has a
 
small coastal area that is largely mountainous and agriculture is based
 
on small farms.
 

Because of the high costs obse-ved in Narino and Santander, the
 
objective of this project in Cesar and Cauca was to test the effect on
 
contraceptive prevalence and unit costs of replacing the instructor
 
during the promotion phase with a two member team (one male and one
 
female). Two teams were formed of individuals who had previously
 
worked in community development, and were to be trained by Profamilia
 
to conduct the promotional activities required in each department. Each
 
team was equipped with a jeep and a movie projector, IE&C manuals, flip
 
charts and audiovisual aids. Their task was to promote contraceptive
 
use through large group meetings rather than household visits and
 
resupply distributors every three months instead of monthly as in the
 
traditional CBD system. A team was to intensively work in an area for
 
one year, then leave it in maintenance phase where little staff time
 
would be needed and little promotional activity would be carried out.
 

Because one of the Cesar-Cauca project's objectives was to test
 
the team modality which operates primarily through group meetings
 
rather than household visits, a flip chart was designed with a standard
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core of information to be given in each meeting and which would also 
promote group participation. At the same time since the teams' contact 
with the distributors was limited to one visit every three months a new 
distributors' manual was designed so that the distributor would have 
access to some reference materials during this long lapse of time. One 
manual already existed which was designed by Profamilia's IE&C Depart
ment but it was considered inadequate, given the three-,onth return 
visit time. 

In order to better design the project's IE&C component to recruit
 
new acceptors and meet the user's needs, a series of questions were
 
also asked of current users of orals, the condom, rhythm, withrawal and
 
vaginal suppositories related to how these methods were practiced.
 
Current users of all methods were questioned if they had received,
 
prior to adopting a method, information on conLcac'eptive alternatives
 
and secondary effects. If a user had suffered side effects from the
 
method in use, she was asked if she had been advised on what to do
 
about it.
 

Nearly all (96%) users of both the 21 and 28 oral cycles could
 
identify the number of pills their monthly cycle contained (Table 3).
 
Those taking the 21 pill cycle were also questionned as to how many
 
days they wait from the time they took the last pill in a cycle before
 
starting a new package. Even though the percent of women giving the
 
correct response in Cauca was double that found for Cesar (30 percent
 
vs 16 percent), 70 percent of the 21 cycle oral users in Cauca and 84
 
percent in Cesar could not tell the correct number of days between
 
cycles.
 

Even more alarming was the percent of 21 oral cycle users who
 
could not describe what should be done in case the user does not
 
menstruate after taking all 21 pills. As can be observed in Table 3,
 
only 10 percent in Cesar and 16 percent in Cauca knew what steps to
 
follow. Although nearly all oral users in Cauca stated that they take
 
the pill daily, 13 percent in Cesar did not. Only about one-third of
 
the 21 cycle users could describe how the method should be practiced if
 
the user forgot to take one pill. Similar results were obtained for 28
 
cycle users: 26 percent in Cesar and 38 percent in Cauca knew what to
 
do if they forgot to take one pill.
 

While questions were asked of users of condoms, withdrawal,
 
rhythm and vaginal tablets on how they practiced their method, the
 
responses indicate that either oral users were less informed, the oral
 
is a more difficult method, or that the questions were poorly
 
constructed and/or administered. At the same time there were an
 
insufficient number of users of each of those methods in the study
 
(n<30) to place much importance on the implications of the findings.
 
All of the respondents using these methods, except for condom users,
 
answered the questions relating to method use correctly. In the case of
 
condom users, they were questionned if it was used for every sexual act
 
and if it was used from the initiation of intercourse or some time
 
later. While 95 percent of the condom users said they used the condom
 
for every sexual act, only 57 percent used it from the time the sex act
 
began.
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On the issue of contraceptive alternatives and side effects, a
 
little less than one-fourth of all current users were not provided
 
information at the time of adopting their current method regarding
 
contraceptive alternatives (Table 4). Of those women who were informed
 
about other available methods, 71 percent in Cesar and 85 percent in
 
Cauca received information on other efficient methods.
 

It is noteworthy that only one-quarter of all current users in
 
Cauca, before adopting their current method, were advised that some
 
methods could produce secondary effects. The method most mentioned as
 
causing side effects was the oral contraceptive followed by the IUD,
 
injections and vaginals. Nearly half of the women who were told the
 
oral produces secondary effects were advised it caused cancer. Fifty
six percent who received information on possible adverse effects of the
 
IUD had been told it is cancer producing. As might be exoected, the
 
information being given about vaginal suppositories was that it is an
 
inefficient method since 62 percent of the respondents reported that
 
they had been told that the method fails to protect against unwanted
 
pregnancies.
 

A total of 25 percent of all current users had suffered or were
 
suffering from side effects from their method (Table 11), of those
 
women with side effects 70 percent had been advised that they can
 
change methods. Two thirds of the women (66 percent) who are experi
encing secondary effects were pill users.
 

As a consequence of these preliminary results technical assis
tance waj contracted by the project from a Colombian agency, Foundation
 
for Continuing Education in Colombia/Center for the Development of Non
formal Education (FEDEC/CEDEN), to design training materials in collab
oration with Profamilia and the Population Council. The content of the
 
messages was primarily the responsibility of Profamilia and the Coun
cil, while FEPEC elaborated how these messages should best be communi
cated. Using the results from available data soures, it was decided
 
that the messages should explain clearly how each efficient method
 
should be properly used, explain possible secondary effects and what to
 
do about them, point out the nearest supply sources according to the
 
method desired and provide answers to dispel erroneous beliefs with
 
regard to the secondary effects of oral contraceptives.
 

Studies carried out by the Javeriana University, during the PAN
 
campaign to promote breastfeeding on the images Colombians understand
 
as well as cost considerations, led FEPEC to recommend realistic
 
drawings of figures rather than comic figures (which Profamilia had
 
used in the past) or photographs. An artist was then contracted to
 
draw scenes representative of the final messages. Scenes were used in
 
all cases except for when a method was discussed in which case the
 
actual methods were fastened to the flip chart. Vaginal tablets could
 
not be fixed to the flip chart because they melted in hot climates.
 

Both the manual and the chart were field tested with the teams in
 
Cesar and Cauca. The corrections to the manual that resulted from the
 
field test were made, so that the manual is complete (Profamilia,
 
1981). The teams in both areas received a three-day training course in
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January 1982 on how to use these materials. As more flip charts were
 
produced, their use was extended to other regions.
 

To test the cost-effectiveness of the team approach, selected
 
municipalities in the departments of Cesar and Cauca were assigned to
 
experimental or control areas (Table 5). The experimental municipali
ties, had not previously received Profamilia services. In the control
 
municipalities, some of which had at most several months of experience
 
with Profamilia services, the traditional promotion phase modality was
 
implemented as it was previously practiced in Narino and Santander.
 
During this promotional phase, four instructors worked in the control
 
areas of Cesar and four in the control areas of Cauca. Project activi
ty began in the control areas in February, 1981, in 13 municipalities
 
with a total of 82 distribution posts, 54 in Cesar and 28 in Cauca.
 

Before service delivery began in the experimental areas (in April
 
in Cesar and May in Cauca), the four final candidates were selected
 
from a group of eight applicants. All had participated in a two-week
 
training seminar provided by Profamilia. Each team selected initially
 
spent one week in a practicum in the field. Following the field
 
practice, a baseline sample survey was conducted in Cesar and Cauca
 
with the participation of all instructors and female team members as
 
interviewers.
 

The purpose of this survey was to provide data, which along with
 
service statistics and accourting records, would determine if the team
 
approach met the project goal. The survey provided information on ever
 
married women on (a) contraceptive knowledge and use levels; (b) how
 
current users of the oral, condom, suppositories, rhythm and withdrawal
 
were using their method; (d) why past users stopped using; (e) desire
 
for future use; (f) source of current service; (g) source of steriliza
tion; (h) source of sterilization referral and, (i) information on
 
secondary effects and the family planning informal network within the
 
studied communities. A second survey was conducted between April and
 
June 1982, 12 months following the initiation of the experimental
 
services and a third survey was conducted 12 months following the
 
initiation of maintenance activities in the same areas.
 

The inital sample was a multistage stratified cluster sample
 
representative of 58,334 rural and urban ever married women 15 to 49
 
years of age in 24 municipalities in Cauca and Cesar. These munici
palities are listed in Table 5. From them, 12 strata were formed to
 
serve on the primary samplying unit, 3 for each experimental and
 
control group in both departments. Since some of the strata were
 
composed of more than one municipality, those municipalities finally
 
included in the sample were randomly selected from others in the same
 
strata. The municipalities finally selected were Bolivar, Balboa,
 
Mercaderes, El Tambo, La Vega and Purace in Cauca. In Cesar, they were
 
Aguachica-Gamarra, Rio de Oro-Gonzalez, Curumani, El Copey, Chiriguana
 
and Chimichagua.
 

Segments of each PSU were randomly selected in both the urban and
 
rural sectors of each PSU. These segments were outlined on maps and a
 
sampling fraction assigned to each one. All of the ever-married women
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were interviewed in each household that was selected in each segment
 
according to the sampling fraction.
 

The three surveys differed somewhat in their size and composi
tion. The first sample of households included 1304 ever-married women.
 
The second survey over sampled urban women in an effort to better
 
measure the quality of contraceptive use. The total sample of ever
married women in the second survey was 2309. The third survey was
 
designed as a mini-survey to merely follow-up in a proportion of the
 
previous samples. The total number of ever-married women surveyed in
 
this follow-up was merely 859. All three surveys employed independent
 
random samples of the population, and adjustments for oversampling were
 
made by weighting cases, so the results could be compared between
 
surveys. Since all samples were random, and independent, differences
 
may exist due to sampling error. For example, only 3.6% of the women
 
who participated in the second survey were interviewed in the first
 
(Appendix 7).
 

The results which are presented in the tables that follow include
 
data for the three surveys by department (Cesar and Cauca) and by
 
treatment group (control and experimental). In general, differences
 
found in dependent variables between the first and second survey may be
 
attributed to the effect of the team intervention. Differences in
dependent variables between the second and third survey may be attrib
uted to the effect of placing the treatment areas on a maintenance
 
phase.
 

Table 6 describes the characteristics of households in the second
 
Cesar-Cauca sample. As no systematic differences were found between
 
departments or experimental treatments, an overall summary of the
 
characteristics of the sample is provided. The total number of house
holds visited was 2,771 during the second survey and the average house
hold size was 5.3. A total of 78.6% of the households heads were
 
either married or in consensual union and 83.5% of the households have
 
children. A total of 45.7% of the population was of reproductive age
 
and 42.8% were under the age of 15 years. Finally, 70.8% of the
 
households were located in urban areas with over 2,500 inhabitants. The
 
overall picture provided by these data is that the characteristics of
 
the sample surveys are representative of the population of households
 
in the regions studied.
 

Table 7 illustrates the characteristics of ever-married women by
 
intervention group. The mean age of ever-married women interviewed was
 
approximately 31 years. She had received an average of three years of
 
formal education and had experienced approximately 4.5 live births
 
during her reproductive life. In terms of exposure status, small
 
differences were noted between the Cesar and Cauca samples. In the
 
second survey, 14% of the women were currently pregnant in Cesar, while
 
8% were reportedly pregnant in Cauca. Approximately 60% (range 51-71%)
 
of the women were reported fecund at the time of each survey. Only in
 
the Cauca control group were significant differences between surveys
 
observed in the percentage of women reported fecund, which may be
 
explained by an apparent increase both in the percentage of women no
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longer in union (from 17 to 27%) and the percentage of couples ster
ilized (from 7 to 14%).
 

With respect to knowledge of contraception, Table 8 presents the
 
percentage of currently married fecund women who knew of at least one
 
contraceptive method. As can be observed, knowledge was near or above
 
90% in all subgroups. Overall, knowledge of contraceptive methods was
 
lower in Cauca than inCesar, particularly in the control group. The
 
breakdown by age, number of live births, education and place of resi
dence are all in the expected direction. The most knowledgeable women
 
were between 20 and 39 years old, had at least one birth, had somewhat
 
more primary education and lived in urban areas. Nevertheless, the
 
differences observed between groups were generallly small or
 
inconsistent.
 

The next table (9) describes the percentage of currently married
 
fecund women who knew of contraceptives by specific method. By the
 
third survey less than 2% of these women could not name a specific
 
method. In order of familiarity, the best known method was orals with
 
over 90% of women reporting knowledge, followed by female steriliza
tion, the injection, the IUD, vaginal suppository spermicides, the
 
condom, rhythm and withdrawal. The least known method was the vasectomy
 
with only approximately 25% of women reporting knowledge. Between the
 
first and second survey little change in knowledge was observed in
 
Cesar where most methods were well known prior to the beginning of the
 
project. In contrast, in Cauca significant increments in knowledge were
 
observed for virtually all methods.
 

Table 10 presents data on the percentage of married non-pregnant
 
fecund women who were currently using contraception. Between the first
 
and second survey, the experimental areas experienced increments of 12
 
percentage points in Cesar (36 to 48%) and 30 percentage points in
 
Cauca (24 to 54%). In the control areas, Cesar experienced a decrement
 
of 6 points (50 to 44%) and Cauca a considerable increment of 14 points
 
(37 to 51%). Within each department, the marginal benefit of the team
 
approach appears quite strong. The Cesar control group however, was
 
unique in that the prevalence of contraceptive use was initially quite
 
high (50%) as well as 13 percentage points higher than the Cauca
 
control and 14 to 26 percentage points higher than the experimental
 
groups in prevalence of use. In each department the experimental groups
 
were 13 to 14 percentage points lower in prevalence at the time of the
 
first survey than the matched controls. As expected, those groups which
 
were lowest in prevalence at the outset, experienced the greatest
 
increment in prevalence.
 

After the second survey all groups were placed on maintenance to
 
determine the effect on contraceptive use of reducing the intensity of
 
promotion. Again there were differences in response by department. In
 
Cesar, prevalence of use continued to rise; 13 percentage points in the
 
control and 7 points in the experimental group. In Cauca, on the other
 
hand, both groups lost four to five percentage points, a non-signifi
cant reduction. One could conclude from this analysis that contra
ceptive prevalence is not significantly negatively affected by the 
change from a promotion to maintenance phase. 
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Looking at results across time, from the first to the third
 
survey the experimental groups demonstrated a consistently larger in
crement in contraceptive prevalence than the control groups. In Cesar,
 
for example, the advantage was 12 percentage points. Despite the
 
advantage, however, no differences in contraceptive prevalence on the
 
third survey were observed between experimental and control groups
 
within each department. In Cesar the weighted average was 56% and in
 
Cauca the corresponding figure was 45%. The breakdown by age, educa
tion, number of live births and residence are consistent and similar to
 
those found for knowledge of contraceptives.
 

These data would be somewhat easier to interpret if one examined
 
the percentage distribution of current users according to the type of
 
method being used. As can be seen from Table 11, the vast majority of
 
methods used were artifical rather than natural methods. The most popu
lar artificial methods were orals, female sterilization and the IUD.
 
Traditional calendar rhythm and withdrawal were the most conmonly used
 
natural methods. Again marked differences appeared not only between the
 
Cesar and Cauca departments, but also across time between surveys. In
 
the Cesar control group the percentage of women who used orals de
creased by 11 points, while that of female sterilization increased by
 
10 percentage points. In the experimental group, the relative use of
orals and IUDs increased, whereas the percentage of women who had
 
received sterilization services decreased. In Cauca, on the other hand,
 
the use of natural methods increased by more than 20 percentage points.
 
In the Cauca control group, the percentage of users of orals dropped
 
from 43 to 13%, while the percentage with sterilization increased from
 
27 to 47%. In the experimental group the relative use ot orals in
creased and the percentage of IUD and sterilization users decreased.
 

What these results suggest is that the team approach within a CBD
 
program improves the sale of orals, while the control condition, with
out the additional promotion of reversible methods places more emphasis
 
on referrals for sterilization services. Theoretically this should not
 
be the case as all methods were promoted by each system. Perhaps, most
 
striking however, is the major increments in the use of natural methods
 
in Cauca. During the period project both teams and instructors were
 
trained in the rhythm method as part of the mix of methods offered.
 
Perhaps religious groups promoting natural family planning were also
 
more active in Cauca. Another possibility is that Cauca is a more
 
traditional department and although family planning is an increasingly
 
important concern, increments in use are easier to obtain through the
 
availability of a wide range of methods, including more information on
 
natural alternatives. Couples may first adopt an inefficient method for
 
birth spacing before going on to more efficient ones.
 

Part of these differences may be explained by the source of
 
family planning services. Table 12 presents the percent of ever-married
 
women who named a specific source for family planning services. From
 
the time of the first survey to the third (two years), respondents were
 
much more able to mention a specific source. The most frequently
 
mentioned services were the public health services with the percentage
 
ranging from 44 to 60% in the experimental groups and 31 to 51% in the
 
control groups. Profamilia, on the other hand, was mentioned in the
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third survey by approximately 17% in the experimental group and between
 
12% and 20% in the control groups, figures comparable to those reported
 
for drugstores. These results are somewhat surprising given the active
 
presence of Profamilia in these areas. Nevertheless several interpreta
tions are possible. Profamilia in each of these areas operates through
 
multiple mechanisms, i.e. it supplies the drugstores with methods and
 
refers couples to public facilities for clinical servicbs. Moreover,
 
for many couples, Profamilia is considered an official government
 
service associated with the national family welfare services. Even half
 
of the CBD program distributors think that Profamilia is part of the
 
government or at least a semi-autonomous public agency (see latter
 
section on the distributor's study). Because of the volume of methods
 
distributed by all Profamilia programs and the training provided to MOH
 
personnel, Profamilia claims direct responsibility for 65% of the use
 
of contraceptive methods nationally.
 

Table 13 provides more evidence for the important role of this
 
health sector support system. The MOH was always an important supplier
 
of contraceptives, particularly in Cauca, where at the time of the
 
first survey more than two-thirds of current users were supplied by the
 
MOH. Already important sources at the outset of the project, drugstores
 
accounted for a third to one-half of all users by the third survey. The
 
Profamilia CBD program showed impressive increments as a source of
 
supply in the Cauca experimental area and the Cauca control area, but
 
overall Profamilia failed to be identified by 20% of the market.
 
Again this may be due to the evolving strategy of the national CBD
 
program to move away from the use of household distribution posts in
 
favor of small commercial outlets. Despite the fact that most distri
bution posts are clearly identified by the green and white Profamilia
 
logo and price lists highlight Lhe name of Profamilia, it is possible
 
that the outlet is identified best as a pharmacy if it sells drugs,
 
specifically family planning methods (see photographs in appendices).
 
Similar results are demonstrated in Table 14 for users of orals. In
 
general, private physicians are an insignificant source of family
 
planning services for couples in these areas.
 

Table 15 describes the distribution of sterilized women by source
 
of service according to department. Figures are not presented by expe
rimental and control groups due to the small sample size. As in the
 
case with other methods, the public health services were perceived as
 
the most important source of sterilization services. By the third
 
survey, less than 10% of respondents identified Profamilia as the
 
source of service. Private clinics were more frequently cited by women,
 
although some of these may be physicians contracted by Profamilia to
 
provide these services. Profamilia operates in many areas out of MOH
 
hospitals and clinics. In fact, nearly all sterilizations conducted by
 
the mobile units are conducted in governmental rural clinics. What is
 

clear is that most couples, regardless of the ultimate source, believe
 
that the Ministry of Health is the foremost provider of family planning
 
services in these departments and this is independent of whatever
 
particular CBD strategy is operant.
 

Table 16 summarizes the overall pattern of use of currently
 
married fecund women. Perhaps most impressive is that in a relatively
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short time span of two years a significant number of additional women
 
had been exposed to and at least tried some family planning method. In
 
the experimental areas the percentage of women who had never used a
 
contraceptive method decreased from 65 to 33% in Cauca and 36 to 32% in
 
Cesar. Corresponding decrements of 14% (58 to 44%) in Cauca and 9% (35
 
to 26%) in Cesar were found in the control areas.
 

In conclusion, this study offers the following policy conclusions
 
for Profamilia. First, all CBD efforts tend to increase prevalence,

while the team strategy may provide a larger impact in the short term.
 
Second, the transition from a promotion phase to maintenance is
 
feasible after one year of operation and the negative impact on
 
contraceptive prevalence is negligible. Third, CBD programs regardless

of strategy, have their greatest impact in areas where existing contra
ceptive prevalence is low. Finally, in spite of the polemic regarding
 
family planning at the national level and the promotion of Profamilia
 
at the local level, the Ministry of Health is still viewed as the
 
principal provider of family planning services in these departments.
 
This has irplications both for Profamilia's strategic planning as well
 
as for IE&C efforts at the local level. Finally, the issues of quality
 
of use and use-effectiveness require more attention in the development

of IE&C materials and training. The implications of these results are
 
discussed in the broader context of the research in a later section.
 

C. Traditional CBD Services in Magdalena, North Santander and Cauca
 

In order to estimate the sensitivity of the cost-effectiveness of
 
traditional CBD services and serve as a control area two traditional
 
zones were formed of 14 countries in Magdalena and North Santander
 
where three instructors worked and 7 counties in Cauca where two
 
instructors were assigned. The total number of women 15-49 years of
 
age in these areas was 51,551 in the former and 20,442 in the latter.
 
These areas are similar ingeography and economic conditions to the
 
experimental areas in Cesar and Cauca.
 

Tables 17 and 18 indicate the number of new acceptors and the
 
volume of contraceptive sales for the 21 municipalities constituting
 
the two traditional or control zones. Although the number of new accep
tors in Cauca reached 1,370 for this period as compared to 820 re
cruited in Cesar, the quality of the information reported for Cauca is
 
questionable given that only 2,661 cycles of orals were reported to
 
have been sold when 55 percent (760) of the new acceptors there used
 
orals. From the large volume of sales in the Cesar promotion zone (over
 
12,000 cycles of orals), it is clear that considerable service activity
 
had been occurring in the area for some time.
 

Costs for the promotion areas are shown in Table 19. Although
 
there is some difference between the two zones in terms of cost per CYP
 
(US$9.31 in Magdalena/North Santander versus US$7.29 in Cauca), the
 
cost per new acceptor in Cesar is more than double (US$19.43) the cost
 
inCauca (US$8.2).
 

Because the objective of the project was to test service models
 
which would be less costly than the Narino-Santander CBD model, in
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previous reports cost comparisons have been made between the tradi
tional and team approaches. Although the experiment to test these two
 
models was run from April 1981 to March 1982, and the following six
month period (which is covered in this section) was not intended to
 
serve as a test for policy making, it should be pointed out that the
 
cost per new acceptor (US$5.99) in the Cauca experimental zone was
 
around two dollars less than that in the promotion zone (US$8.21). At
 
the same time, the cost per CYP where the team worked in Cauca was
 
US$12.41 as compared to US$7.29 in the traditional instructor zones of
 
that department. However, because so many personnel changes occurred
 
producing delays and problems in communication, it is inappropriate to
 
make that same cost comparison between the Bolivar/Magdalena team zone
 
and the Magdalena/North Santander instructor zone. Finally, the inade
quate reporting on project activities through the service 
system on the atlantic coast has made these cost estimates 
and therefore they should be used with caution. 

statistics 
unreliable 

D. Unmet Need Study in Cesar and Cauca 

Although the Second Contraceptive Prevalence Survey reported high
 
overall prevalence rates, a large unmet need persists in Colombia.
 
Unmet need is defined as the percentage of exposed women not using
 
contraceptives who wish to cease childbearing (Ochoa and Richardson,
 
1982). The level of unmet need in Colombia was 43% in 1980, although
 
urban-rural differentials exist for nearly all regions (56% rural and
 
57% urban).
 

The goal of this study was to design a low-cost service strategy
 
which could be incorporated into the ongoing PROFAMILIA rural CBD
 
system that meets the family planning needs of women who desire no
 
additional children yet were not using a contraceptive method. The
 
proposed purpose was to explore the reasons for non-use and potential
 
barriers to service delivery.
 

In November and December, 1983, PROFAMILIA revisited a non-random
 
subsample of 58 couples of the 487 who had been classified six months
 
earlier as having unmet need in the second round Cesar Cauca survey,
 
(the total sample size was 1787). originally ethnographic research
 
techniques were to be used to describe the couples with unmet need for
 
family planning. It was expected that in-depth case studies of these
 
couples would provide the programmatic information needed to design
 
service delivery systems and which had not been captured in previous
 
surveys. Due to the difficulties of programming the ethnographic
 
research, however, a survey was finally planned and conducted by the
 
Profamilia evaluation unit.
 

Specifically, the criteria for entering the sub-sample were the
 

following:
 

a) the women had to be between 15 and 49 years of age;
 

b) the couple had to be fecund and in union;
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c) both male and female members had to have completed the inter

view;
 

d) they did not currently want more children, and,
 

e) they were currently not using any method of family planning. 

want 
Though all 58 selected couples reported they did not 
more children, 10.6% of the men and 14.0% of the women 

currently 
admitted 

that they were not very certain of their decision to limit future 
childbearing. As anticipated, there were notable differences between
 
the resulting subsample of women and ever-married women in the Cesar-

Cauca sample. Table 20 briefly describes some of these differences. The
 
women with unmet need were more rural in residence, were on the average
 
six years older, had somewhat less formal schooling, and had experi
enced nearly three more live births during their reproductive life than
 
their counterparts in the Cesar-Cauca sample. These results are similar
 
to those reported in the 1980 contraceptive prevalence survey. In terms
 
of general characteristics of the unmet need sample, the husbands were
 
seven years older than their spouses with an average age of 44+10 and
 
had one additional year of education (3.7+3 years). The coupTes had
 
been in union for an average of 16.3 years (+8.1), approximately half
 
being formally married. Most (70.7%) of the males were engaged in
 
agriculture. Only one-third of the women (34.4%) were involved in a
 
remunerative activity, and most of them worked independently as small
 
merchants.
 

The sumnary of the housing characteristics of the couples are
 
described in Table 21. Typically the couples lived in small towns
 
nearly two hours (117 min.+109) from the county seat. Nevertheless,
 
nearly half of the families reported (45%) a health post and more than
 
half (53.4%) had a Profamilia distribution post in their ccimunity.
 
Approximately 45% of the couples live in communities with a pharmacy
 
and over 85% of the pharmacies provide orals, condoms and vaginal
 
methods.
 

Table 22 presents data on the percentage of women and men with
 
unmet need who know of contraceptive methods. Knowledge of both artifi
cial and natural methods was remarkably high for the women e.g. over
 
90% reported knowledge of female sterilization and orals and approx
imately half knew of rhythm and withdrawal. Their spouses, on the
 
other hand, reported considerably less knowledge of all methods, from
 
one-quarter to one-half the level of the women. In terms of previous
 
use of contraceptive methods, 36.2% of the women admited having used at
 
least one method (Table 23). By far the most commonly used method was
 
oral contraception, with more than 20% of the men indicating use by
 
their spouse and nearly 30% of the women reporting use. Nearly 7% of
 
the men also reported using condoms whereas their spouses only reported
 
usage of 1.7%.
 

As may be concluded from the previous table, the last method used
 
by the majority of couples was orals, although nearly 15% reported
 
rhythm and withdrawal. The average date for last contraceptive use was
 
1979, or roughly four years prior to the interview. The average months
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of use for the last method was 33 months (+24). The principal reason
 
for discontinuing use was for health concerns or perceived secondary
 
effects, which accounted for approximately 50% of all reasons for
 
discontinuance. Women also reported being tired of use (14.3%) or felt
 
contraceptives were not needed because of their age (14.3%).; 21.4. of
 
the men also felt that age was a reason for not using a contraceptive
 
method.
 

As can be observed inTable 24, the couples still report sexual
 
relations which are comptabile with continued fertility. Women report
 
somewhat more frequent relations than their spouse and also signifi
catly less personal satisfaction (72.4%) than their spouses (91.4%).
 
Nevertheless, none of the couples report using family planning methods
 
currently. Interestingly, half the men did not know why they were not
 
using, and other 22.4% reported they had insufficient information for
 
use. The women on the other hand were much more knowledgeable and di
rect. More than one third (37%) felt that they were too old to become
 
pregnant, 20.7% occasionally used unspecified folk methods unknown to
 
their spouse and only 12.1% felt they lack sufficient information. The
 
folk methods referred to were independent of periodic abstinence and
 
may be related to home remedies for menstrual regulation or induced 
abortions. Approximately one-quarter of the couples had considered
 
using another method, but had not made a definite decision. Of those
 
methods being considered, sterilization, orals and the IUD were the
 
most preferred by women. Although many know superficially about a
 
variety of methods less than half of the respondents could specify the
 
particular advantages or disadvantages of any given method. Security
 
and effectiveness are cormonly mentioned as advantages, while health
 
concerns were mentioned with equal frequency as disadvantages, even for
 
rhythm.
 

The reasons for not wanting another child were quite distinct
 
from those for not wanting to use a contraceptive method as illustrated
 
in Table 25. First, the average number of live births experienced by
 
women with unmet need was 7.3+4.5 where the number of children she 
would have liked to have had was 3.7+1.4, approximately half. For their 
spouses, the ideal number of children would have been 5.9+4.6. For 
both men and women, the uncertain economic situation in Colombia was 
the most determining factor in the decision to have no more children. 
Women (30.6%) also commonly feel that they are too old to care for more 
children, or that children require too much attention. The men (32%) 
also felt they have had enough children or would like to better provide 
for the children they have. More than 15% of the sample of men and 
women, however, could not respond to the question, suggesting the 
difficulty of the item or their ambivalence about the decision. 

Less than 30% (n=17) of the couples had talked to each other 
about family planning. Even for the minority that do, the subject is 
breached only rarely or occasionally. Only 12% of the women and 5% of 
the men report that family planning is a frequent topic of conversa
tion. For couples in this socioeconomic group, family planning must be 
a rather sophisticated issue. For the majority of those couples who did 
not talk, family planning was either an inappropriate theme to discuss 
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with a spouse or it simply never occurred to them. Nevertheless, even
 
for those couples who did not talk about family planning most felt that
 
their spouse would be in favor or at least indecisive about the use of
 
family planning. On the issue of whose opinion was more important,
 
41.4% of the women felt that the male's opinion was more, important,
 
while another 34.4% of the women and 72.4% of the men felt that the
 
opinion of each member was equally important.
 

When asked whether their important reference groups were in favor
 
of family planning, the responses were quite positive (Table 26).
 
Friends, parents and the cornunity tended to be in favor of family
 
planning, according to both men and women. In fact, over half of the
 
friends and relatives of women and a third of those of the men had used
 
family planning. Even the church was reported quite in favor of family
 
planning by 10% of the women and nearly 16% by the men. Nearly two
thirds really did not know what the position of the church was with 
regard to family planning. 

In terms of where these couples could obtain services, most
 
mentioned that the closest source was a MOH health post. Of the 51 men
 
and women who mentioned a preferred source for information and family
 
planning services, the order of preference was the following: the MOH
 
(53%), Profamilia (20%), private physician (12%) and drugstore (10%).
 

Following the home visit, the interviewers were asked their
 
opinion about why these couples did not use family planning. Nearly
 
half (49.1%) felt that the couples had inadequate knowledge about
 
family planning methods and sources. Although many couples did have
 
sufficient knowledge, because of their age, frequency of sexual rela
tions or folk beliefs, family planning was of little interest to them.
 

What they can be concluded from this study of couples with unmet
 
need? First, it is clear that this group is demographically distinct
 
from the Cesar-Cauca survey sample as a whole. It is more rural, older
 
and the families are larger. Nevertheless, knowledge levels are not
 
unlike those reported for the larger sample and more than a third have
 
used at least one method during their reproductive years. Certainly the
 
existence of community resources and the positive opinions of their
 
peers toward family planning would be conducive to future use. For 
this group, given the high parity and interest in limiting child
bearing, sterilization services would seem most appropriate. However,
 
two potential obstacles to the delivery of this service must be met: 1)
 
men must become better informed about the risk of additional births for
 
their spouses and the couples should be encouraged to decide how this
 
risk may best be reduced and, 2) the distance to centers where this
 
service is provided must be reduced. Referral systems are vital, but at
 
the same time greater efforts can be made in terms of outreach by
 
bringing IE&C and sterilizaiton services to more rural areas, either
 
through mobile units or by increasing collaboration with the Ministry
 
of Health.
 

Several lessons were learned from this study. First, it became
 
clear in data cleaning that in six months many couples had changed
 
their minds about both their desire for more children and their use of
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family planning. Originally over 120 couples from the second Cesar
 
Cauca survey were visited and yet only 58 qualified for the final
 
analysis. Methodologically, one would prefer more information on the
 
reliability of the items used for classificatin as well as a better
 
understanding of the psychological consequences of the apparent dis
sonance between attitudes against continued fertility and failure to
 
use contraception. Secondly, it was somewhat of a surprise to encounter
 
that the males were not strongly against the use of family planning.
 
Survey of males are rarely undertaken yet many program managers blame
 
male attitudes for low level of contraceptive use. Although better
 
communication between spouses on this issue should increase the proba
bility of use, it was not clear whether the problem of unmet need lies
 
in better intrafamilial comunication or in the broader cultural con
text of the under utilization of existing services. Thirdly, this
 
study of unmet need might have provided more insight into the beliefs
 
and motivations of these couples if a survey format had not been
 
chosen. Previous surveys have provided sufficient information on the
 
characteristics and history of contraceptive use. More insightful qual
itative data and a good theoretical framework might have proved to be
 
more helfpul for program planning.
 

E. Modified Team Strategy versus Promotion Incentive Study
 

Based upon the results from Narino, Santander, Cesar and Cauca, a
 
modified CBD team delivery system was designed for Sincelejo, Sucre and
 
Monteria, Cordoba. The notion was to test this simplified team strat
egy against the traditional CBD program with the addition of promotion
 
incentives for instructors. The incentive program was developed by the
 
Profamilia clinic areas in Santa Marta, Magdalena, Barranquilla, Atlan
tico and Cartagena, Bolivar. The team strategy placed explicitly more
 
emphasis on group promotion and education, as a mechanism for increas
ing sales while the incentives strategy implicity relied on the in
creased economic motivation for instructors to increase sales. The
 
incentive scheme was merely one more step in the transiton of the CBD
 
model to a more commercial structure.
 

The entire project was conducted on the Atlantic coast. Although
 
much of the population in the semi-arid region is involved in irrigated
 
agriculture and cattle rising, most of the economically active popula
tion is employed in the coamercial and service sectors. Approximately
 
60% of the population of the region is urban, that is, reside in
 
conunities of more than 2,500 inhabitants.
 

The team delivery strategy tested in these areas differed from
 
that which was tested in Cesar and Cauca in the following ways: (1) the
 
Cauca male team meber was transferred to Sincelejo where he was paired
 
with a Sincelejo clinic instructor to act as the female team member;
 
(2) no re-supply activities were carried out by the team (instructors
 
resupplied); (3) return visits to a county once it had been covered
 
were not made; (4) few distribution posts were opened by the team and,
 
(5) the male team member was responsible for driving and maintenance of
 
the jeep and its equipment rather than sharing this responsibility with
 
the female member. Under the Cesar-Cauca model the female team member
 
was selected and specially trained for the kind of IE&C work required
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for large group meeting and management of audio-visual materials, while
 
instructors recruited under the traditional CBD model were trained to
 
work through small group meetings and household visits, infrequently
 
employing audio-visual aids and depending on pamphlets and charts
 
prepared by themselves. While team members in the Cesar-Cauca model
 
were selected because they were experienced in community development
 
work, the instructors had not received this training.
 

The incentive system was another alternative considered to im
prove sales and possibly reduce the costs associated with a highly
 
trained mobile team. Just as Profamilia gave its clinic staff a small
 
stipend for each sterilization achieved above a minimum goal to in
crease the volume of sterilizations, it was hypothesized that an incen
tive system applied to the sales of orals, condoms and vaginals through
 
the instructor would augment the sale of these methods. In turn, the
 
cost of service delivery would be lower because the increase in sales
 
would more than offset the incentive payment. This hypothesis had been
 
partially tested on a limited scale for nearly a year with the follow
ing results in sales: Bogota (+13.1%), Girardot (+16.1%), Barrancaber
meja (+39.9%) and Villavicencio (no change). Instructors in these
 
areas were paid a base salary plus per diems and then instructed that
 
they would receive an added incentive for each cycle of orals, unit
 
(tablet) of vaginals and condom sold exceeding a base level set for
 
them for each method by the head of the IE&C Division. These instruc
tors were then permitted to sell contraceptives to small pharmacies and
 
stores for cash in additio to the usual distribution posts where
 
contraceptives are generally left on consignment.
 

The cost of each contraceptive to the distributor and to other
 
sources was fixed by Profamilia. However, while the cost to the consu
mer who purchases his/her method from the CBD distributor was estab
lished by Profamilia, pharmacies and other stores could sell at the
 
price they wished. Under this experiment, the instructor was free to
 
organize her work schedule as she wished as long as she complied with
 
the system requirements for accounting and reporting.
 

The revised team strategy was initiated in Sincelejo in January,
 
1983 and lasted for six months. In July, 1983, the team was transferred
 
to Monteria, where it continued to operate for one year until June 30,
 
1984. Service delivery in the incentive work zones began in January,
 
1983 and was associated with the Frofamilia clinics in Cartagena,
 
Barranquilla and Santa Marta. Table 17 describes the number of munici
palities, areas and women of fertile age covered by the project. The
 
team project cnN'Ped 41 municipalities and a total of 145,943 women,
 
while the incentive project covered 48 municipalities and more than 80%
 
more women of fertile age, 266,357.
 

Although the selection criteria were the same for both groups
 
(Figure 3), the incentive project included only females, while the team
 
project included one male instructor/driver and four females. Table 28
 
describes the 11 instructors who participated in the project. The
 
average age of the team members was 27, while that for the incentive
 
project was 30, the youngest instructor was the only male who was 23
 
when the project started. All but one instructor had at least 18
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months of experience in this position prior to project start up. By 
the end of the project, the team managed 328 distribution posts and the 
incentive instructors supervised 387 posts. The team always used a 
jeep to facilitate trasnportation to large group meetings, but one 
additional instructor in each department always used a publfc bus to 
supervise posts. The incentive group instructors only -used public 
transportation. 

Tables 29 and 30 highlight the IE&C activities conducted by the
 
team and incentive instructors during 1983 and the first semester of
 
1984. Overall, the presence of the team in Sincelejo during the first
 
semester of 1983 and in Monteria during the last half of 1983 and first
 
semester of 1984 nearly doubled the number of conferences held and
 
increased the number of persons in attendance by a factor of four to
 
five. The incentive group continued to rely principally on household
 
visits, personal contacts and conferences to smaller groups.
 

The team was designed to work in an area for only a short
 
period, promoting family planning in large groups before moving
 
to another area. Data was collected from 2 departments, Sincelejo
 
and MonLeria, during three periods. The team was present for three
 
of these data collection activities(one in Sincelejo and two in
 
Monteria), while in the remaining three the existing instructors
 
continued to provide services using the routine CBD procedures.
 
Comparing the production of services and their associated costs in
 
the team and incentive areas during this 18-month period provides
 
the most appropriate test of the relative cost-effectiveness of
 
these two alternative systems.
 

Tables 31 and 32 provide data on the production of services in
 
the two promotion conditions. The results are presented by method and
 
semester. The methods sold in the program include orals, condoms and
 
vaginal suppositories. In addition, the number of sterilizations per
formed on women outside the departmental capital are attributed to the
 
CBD program, as they are principally responsible for the corresponding
 
promotion and referral in rural areas. No vasectomies were conducted in
 
these departments during the period of the study. At the base of each
 
table, the production figures are combined by calculating couple years
 
of protection. For the purposes of these analyses, one couple year of
 
protection (CYP) is equivalent to 13 cycles of orals, 100 condoms and
 
100 vaginal suppositories; similarly, one sterilization is equivalent
 
to 12.5 CYPs.
 

As can be observed in Table 32, the number of products sold
 
increased dramatically across the project period, 1983-1984, in the
 
incentive condition. The largest increases in sales per semester were
 
observed for orals (42,000 cycles) and vaginal suppositories (34,000
 
units). The number cf sterilizations, however, incresed only slightly
 
over the three semesters. In the team condition (Table 31), on the
 
other hand, sterilizations increased significantly over the period, but
 
perhaps more importantly at a total rate more than 70% higher than in
 
the incentive condition during the three semesters covered by the
 
project. Sales per semester in the team condition increased only

slightly during the same time period (4,500 cycles of orals, 2,500
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condoms and 1,500 vaginal suppositories). For both groups, steriliza
tions reached their highest point during the second semester of 1983,
 
whereas the highest sales figures occurred during the first semester of
 
1984. Because of the large contribution of sterilizations to CYP, the
 
total number of CYP was always higher in the team condition.
 

Table 33 describes the incentives paid per semester in the CBD
 
program in Santa Marta, Barranquilla and Cartagena. The largest prooor
tion of incentives (over 70%) were paid for the sale of orals, followed
 
by condoms and vaginal supositories. Overall, antihelmintics for
 
children accounted for only 6.4% of the incentives received. Given the
 
rates oftered, the incentive for couple year of protection varied by
 
method as follows: Orals 39 pesos, condoms 100 pesos, Norfonns 20
 
pesos and Neo-Sampoon 50 pesos. Given the impressive increments in
 
sales, the total amount of cash incentives paid was quite modest, an
 
average of $1,676 dollars per semester. Similar gains in sales could 
not be obtained by adding additional personnel at the same cost. 

Table 34 presents data on goal achievement for each of the CBD 
conditions, Team and Incentives. Goals are set per semester by the head 
of the national CBD program, as a stimulus for improved sales perform
ance and as a criterion for instructor evaluation. In the incentive
 
condition, these goals were independent of those established for mini
mum performance, the level above which additional sales were awarded.
 
As can be observed, the performance of instructors with incentives was
 
always well above Profamilia goals and much more impressive than the
 
team performance. For example, only in the first semester of 1984 did
 
the team condition surpass all its goals. Also noteworthy is the
 
degree to which the goals for vaginal suppositories and antihelmintics
 
were surpassed, at times by over 1,000%. The function of setting such
 
low goals is not clear and certainly the process should be examined to
 
improve procedures for defining challenging, yet reachable goals.
 

Table 35 describes expenditures by item for team and incentive
 
areas used to calculate cost per couple years of protection. Costs are
 
generally broken down by personnel, including salary and benefits,
 
travel expenses and overhead. The cost of supervision is particularly
 
low because the position of local supervisor was eliminated during the
 
early months of the project. Other costs not included are those asso
ciated with the evaluation, those of the contraceptives distributed,
 
and of the personnel and supplies for sterilization services. In 1985,
 
the cost to Profamilia of each sterilization was US$37.00. Within the
 
CBD program, orals, condoms and vaginal suppositories was basically
 
sold to distributors at the cost of purchase and handling. An increment
 
in cost to the public was authorized by Profamilia as an incentive and
 
was maintained by the distributor according to the following schedule
 

(Colombian pesos) adopted in September, 1983:
 

Price for Price for
 
Brn::d Distributor Incentive Public
 

Noriday $30.00 $10.00 $40.00
 
Eugynon 30.00 10.00 40.00
 
Neogynon 21 30.00 10.00 40.00
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Neogynon CD 30.00 10.00 40.00 
Microgynon 30 30.00 10.00 40.00 
Noral 30.00 10.00 40.00 
Tahiti Mayo 1/84 15.00 3.00 18.00 
Norforms 80.00 10.00 90.00 
NeoSampoon Tub. 165.00 15.00 180.00 
NeoSampoon Tabl. 13.00 2.00 15.00 
Nandol 2.00 0.50 2.50 
Pirantel 6.00 1.00 7.00 

The cost of the regular CBD instructors in the team condition was
 
covered with non-project funds by Profamilia. The figures correspond to
 
the salary, benefits and expenses of three instructors for the entire
 
18-month period. Including the 15% Profamilia overhead, the total cost
 
for services in the team condition (without sterilization) was
 
$81,843.00 US dollars and in the incentive condition $93.696.00.
 

Table 36 presents the figures for total CYP provided by each
 
delivery strategy, the associated cost and the estimated cost effec
tiveness per CYP. Because of the large difference in the number of
 
sterilizations conducted on rural women in the Team areas, the data are
 
presented both with and without CYP attributable to sterilization. If
 
sterilizations are included, and their cost also included at a rate of
 
US$37.00 per operation, the Team and the Incentive strategies are about
 
equally cost-effective with a cost of US$3.35 per CYP. It should be
 
noted that no incentive was paid to either CBD group for sterilizations
 
conducted in the Profamilia clinics. If sterilizations are not included
 
and one really wanted to examine the effect of incentives on sales, the
 
Incentive condition appears 30% more cost effective than the Team
 
condition ($4.86 per CYP versus $6.34). Both figures, when steriliza
tion is included, are significantly lower than the cost per CYP encoun
tered in most other project areas (see Table 19) which varied from
 
$2.10 to $12.41 and for Profamilia services nationally (Ojeda, et al.
 
1981). Finally, costs per CYP are subject to substantial fluctuation
 
whenever sterilizations are included. Costs per new acceptor are not
 
presented, as longitudinal data are no longer maintained on new or
 
continuing users.
 

After reviewing the data, one could conclude that both systems
 
are feasible to implement. Because both systems are goal oriented, the
 
procedures for goal setting at the central level should be reviewed. It
 
is possible that adjustments may be made to improve the motivation of
 
instructors even outside an incentive-based delivery system. Depending
 
on the role of sterilization, both systems appear to be improvements
 
over previous CBD service-delivery systems. The Team may be more effec
tive in motivating referrals for sterilization and, certainly, the
 
financial incentives for increased sales are remarkably effective.
 
Because the team conditions require more highly-trained personnel and
 
an initial substantial investment for vehicles ($12,000 per jeep) and
 
audiovisual equipment ($1,500) the incentive scheme may be more flex
ible in the short run. It promises short-term increments in sales in
 
areas where other CBD systems have reached a plateau. The cost per
 
additional CYP obtained was roughly $0.26, once the system of instruc
tors and posts was established.
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Both strategies, however, are less attractive in terms of cost
 
when compared to commercial social marketing schemes, which basically
 
are income generating (+0.97 per CYP). The advantages, however, of the
 
CBD formats are that they can reach underserved rural areas and have
 
the potential for maintaining a higher quality IE&C component to im
prove use-effectiveness. However, data were not collected on this
 
issue, so it remains a speculative benefit. Supervision is a related
 
theme that merits a closer look. The position of local supervisor was
 
deleted early in the project, but it remains to be seen- if central
 
level coordinators can maintain the contact necessary to detect
 
problems and take steps to correct them efficiently in the field. A
 
final option, which may be considered, is adding other low cost prod
ucts to the CBD package. Pirantel is quite popular and may contribute
 
to the improved institutional status of young children. Oral rehydra
tion salts is another example of a product with obvious impact on child
 
survival, which may be marketed without major revision in the CBD
 
format. Profamilia has data on its promotion and use in Cundinamarca
 
which could provide the basis for additional operations research ef
forts on product mix and income generation.
 

F. CBD Distributor Study
 

During supervisory field visits to the project distributors,
 
frequently they could not adequately describe how to correctly use the
 
methods sold at their posts and in many cases mistaken information was
 
given about a method's use.* These observations plus the results from
 
the Cauca-Cesar Baseline Survey reported earlier which show that many
 
users of the oral contraceptives do not know how to correctly use the
 
method, have raised questions regarding the training of distributors
 
and even the level of their capacity to provide quality service to the
 
community. In turn, this reflects on the costs incurred by Profamilia
 
to train distributors and has suggested for future CBD program the
 
delivery of methods through small drugstores rather than distributors
 
or the use of distributors only in remote areas where no drugstores
 
exist.
 

For these reasons the study of distributors intended to measure
 
(1) distributor's knowledge or information about the methods sold; (2)
 
how that information is communicated and, (3) how the post is managed.
 
It was expected that distributors with high sales volume would rank
 
highest on these three variables. Intervening variables considered
 
important are: a) the training and supervision of the distributor
 
(content and frequency): b) personal characteristics such as educa
tional, previous or current use of methods and, c) characteristics of
 
the post.
 

Because of the implications of the study for all of Profamilia's
 
CBD programs, a random sample of distribution posts was selected from
 
the 3,452 posts operative in the county during the second semester of
 
1984. These posts were supervised by 75 instructors and were located in
 
582 municipalities. Because of the high cost of visiting sample units
 

See for example, M. Townsend's memo to files of June 7, 1982,
 
concerning the distributors in El banco.
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in municipalities, the final sample included only those municipalities
 
with three or more posts in the sample. Given the criterion the final
 
sample consisted of 616 distribution posts.
 

Table 37 describes the coverage of this survey. A total of 531
 
distributors were interviewed of the 556 operating posts (95.5%) vis
ited. Perhaps most alarming was the discovery that 9.7% of-the suppos
edly active posts were no longer operative, suggesting problems in the
 
management of large volumes of information at the central revel of the
 
CBD program.
 

As illustrated in Table 38, of the posts visited, 86.6% were lo
cated in urban areas with more than 2,500 inhabitants. More than 63% of
 
the posts were located in conercial establishments, e.g. small stores,
 
cooperatives, whereas the private home, once the principal outlet,
 
accounted for merely 36.8%. Although two of the obligations of the
 
distributors are to display the Profamilia sign and display the price
 
list, compliance observed was only 80% with signs and 65% with the
 
price list. Only slightly more than half of the distributors had Profa
milia publications on hand, including the distributor's manual. Nearly
 
30% of the posts had Profamilia posters, particularly in small stores,
 
while only about 14% had the contraceptive methods on display in a
 
show-case. Most distributors kept the methods in a separate box to
 
facilitate inventories and accounting.
 

Table 39 describes the characteristics of the distributors sam
pled. The mean age of distributors was 40 years, nearly all are female
 
and almost 90% had been married at same time. In terms of educatiQn 4%
 
completed five years of primary school and the mean number of years 
completed for the sample was six. Only 3.4% of the distributors could
 
not read the training manual. Nearly 90% of the distributors had
 
children, and for those with children the average number of live births
 
was four (range 1-16). Three-fourths of the distributors had
 
previously used some form of contraception, of which the last methods
 
used were the following: sterilization 28.7%, orals 28.7%, IUD 12.2%,
 
vaginal tablets 8.2%, condom 6.9% and other 5.0%. Slightly more than
 
half were current users, with sterilization and orals predominating in
 
terms of methods. On the average, they had four years of experience as
 
distributors at the time of the survey, although some had only a few
 
months on the job and one had served for over 14 years. Most were
 
motivated to become distributors by the desire to serve their cottnunity
 
or assist Profamilia in promoting responsible parenthood. Inter
estingly enough, despite continued education , almost half considered
 
Profamilia a public institution. Only 9.0% were principally motivated
 
by the income received. Many (61%) received the assistance of other
 
family members in the tasks of promotion and sales.
 

Although formal inservice training is a recommended annual activ
ity, 72.5% had received some formal training during the past two years
 
and 14.4% reported never having received formal training (Table 40).
 
This may be due to the natural turnover in posts or additional emphasis
 
placed on non-formal training during thu quarterly supervisory visits.
 
Most of the distributors did not actively promote sales in the comun
ity, rather they responded to demand generated by personal contacts.
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Nevertheless 9% reported making household visits and conducting group
 
meetings. More than two-thirds referred couples for IUD insertion and
 
sterilization, nearly all to the nearest Profamilia clinic (88.5%).
 
Other sources of methods in the ccmunity included the Ministry of
 
Health clinics (53.0%), pharmacies (47.7%), the Profamilia clinics
 
(34.2%), and other CBD distributors (26.6%). Six brands of orals were
 
sold, four of which have two presentation (21 and 28), and the most
 
common being Noriday, Neogynon, Noral and Microgynon. In terms of
 
training materials, most used the methods themselves to illustrate
 
user, rather than printed matter, even when pamphlets are available.
 

As part of the survey, distributors were asked to respond to 31
 
test questions taken directly for the Distributors Training Manual. The
 
items were then scaled and given one point for each correct answer. The
 
results of this test are presented in Table 41. The average score for
 
the group was 20 items correct (range 1-29) or about 64.5% correct.
 
While 16% of the distributors scored over 80% correct, 19% could barely
 
respond correctly to half the questions. Table 42 describes the 12
 
items with the highest and lowest percentage of correct responses. The
 
easiest items had to do with when to take the pill and the number of
 
relations per condom, both over 95% correct. The most difficult ques
tions were related to the counterindications for the use of orals (mean
 
correct 29.4%) including high blood pressure (45%), varicose veins
 
(50%), cancer (38%), other cardio-vascular problems (12.4%) and hepati
tus (7.3%). Perhaps most distressing was that less than half knew what
 
to recommend, if someone forgot to take the pill for one day, or when a
 
user should begin a new cycle of orals. As providers of information on
 
rhythm, the distributors were also deficient as less than half could
 
indicate correctly which days of the cycle were fertile. Undoubtedly,
 
more directed inservice training will be required to improve the qual
ity of IE&C efforts of the distributors.
 

Table 43 presents sales information for contraceptives, oral
 
rehydration salts and the anti-helmintic drug, Pirantel. All posts
 
visited in fact sold contraceptives with the average CYP sold per post
 
during the previous six months of 14. The range was enormous, from a
 
newly established post still without sales to one selling the equiva
lent of 367 CYPs. Less than 5% of the posts sold oral rehydration
 
salts, although an increasing demand on the part of users is evident,
 
particularly on the Atlantic coast. The anti-helmintic drug, Pirantel,
 
was sold by 42% of posts and the average sale per semester was 23
 
tablets. Again the range was considerable, from 0 to 485 tablets.
 

No relationship was found between knowledge about contraceptive
 
methods and amount of sales. On the other hand, the highest significant
 
correlations with knowledge were the distributor's years of education
 
(r=.34), previous use of contraception (r=.25) and age (r=.22). Though
 
marginally significant (p<.10), the highest correlations with sales
 
were years of experience as distributor and the size of the community.
 
Distributors who worked in larger communities and had more experience
 
sold more contraceptives. Those distributors with family members assis
ting also reported more sales (r=.17).
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The majority of distributors (86.3%) had no particular problems 
in conpleting their tasks. Of the 70 problems cited by the remaining 
14%, about one third of the problems were associated with the need for 
more IE&C training both for themselves and in the community. About a 
fourth (28.2%) cited problems of program management and drug supply and 
27% reported problems with prices and competition from other sources of
 
supply, particularly the Ministry of Health.
 

In summary, this study has described the characteristics, 
knowledge and sales of CBD program distributors nationally. In general, 
they tend to be somewhat older and have several more years of education 
than their peers but inmost respects, they are simply concerned indi
viduals interested in providing a service to their comunity. Although 
sales data would indicate that the progrm is operating quite well, 
several issues require comment. First, better control should be main
tained on the number and location of posts. The survey indicated that 
nearly ten percent of the supposedly active posts were no longer opera
tive. Given that the information is solely managed by full time Pcofa
milia personnel, the management of post information should be improved. 
Secondly, 20-30 of the posts neither displayed a Profamilia sign nor a 
price list. Compliance with these norms is important to promote aware
ness of the availability of family planning methods in the community 
and certainly one of the minimum tasks during supervision should be to 
insure that the post isproperly identified. Third, the level of know-
ledge demonstrated by distributors suggests that much more emphasis 
should be placed on the contents of the manual during supervision. 
Although one might argue that the distributors are volunteers and that 
this lack of knowledge does not affect sales, the competence of Profa
milia representatives in providing information on how to appropriately 
use the method sold is esential. The task of educating distributors is, 
of course difficult, but for the same reason it should be a continuous 
effort. Selective more intensive supervision may be required in those 
areas of the country where knowledge and sales are particularly low. 
Finally, the sheer volume of sales and number of posts is an impressive 
demonstration of the potential for service Profamilia has harnessed in 
rural communities of Colombia. The effort should be strengthened and 
perhaps more emphasis placed on IE&C, in addition to the existing tasks 
of resupply and sales accounting. 

VI INTEGRATED TIMETABLE OF OPERATIONS
 

A graphic timetable of project operations is presented in Figure
 
5. The contract between AID and the Population Council was signed 29
 
September, 1980. Following the completion of the Extended Medical
 
Supervision project which the AID Mission financed with the Population
 
Council and Profamilia during the 1975-1980 period inNarino and San
tander, these two departments were placed in a maintenance phase. Re
supply maintenance experiments were conducted inSantander through the
 
first fifteen months of the project, while in Narino these experiments
 
begain in May, 1981 (month eight) and continued for the remainer of the
 
year.
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Promotional services in the control areas of Cesar and Cauca
 
departments began in October 1980 and continued through March 1982 (12
 
months). The baseline survey in Cesar and Cauca was conducted during
 
April-May 1981. Shortly thereafter the promotion phase of the team
 
experiment began, during April, 1981 in Cesar and one month later in
 
May in Cauca. This promotion phase continued through March, 1982 (12
 
months). The second round survey was conducted in Cesar-Cauca during
 
April-May, 1982 to test the effectiveness of the team strategy.
 
Immediately upon completion of the promotion phase, both experimental
 
and control areas in Cesar and Cauca were placed on maintenance.
 

At the same time two traditional zones were formed of 14 counties
 
in Magdalena and North Santander and seven counties in Cauca, where
 
instructors provided family planning services according to the tradi
tional instructors system. The services in Magdalena, North Santander
 
and Cauca continued for eight months until the end of November 1982.
 
The maintenance services in Cesar and Cauca continued for another four
 
months until the end of March 1983 (total time in maintenance 12
 
months). During April-May, 1983 a third survey was conducted in Cesar
 
and Cauca to detect possible changes in knowledge or prevalence of use
 
during the maintenance phase.
 

Service delivery began in the instructor incentive study areas
 
(Cartagena, Barranquilla, and Santa Marta) in January, 1983 and
 
continued for 18 months until June, 1984. Service delivery by the
 
education team began in January 1983 in Sincelejo, and in July 1983 in
 
Monteria; when the team withdrew from the area it was replaced by the
 
routine instructor services.
 

The study of unmet need was conducted between July and November,
 
1983 following the third survey in Cesar and Cauca. Finally, the
 
Distributor Study was carried our in November and December 1984. Much
 
of 1984 was devoted to the processing of data from the surveys as well
 
as the consolidation of service statistics for those areas without
 
surveys. The preparation for the final report began in July 1984 and
 
continued through 31 January, 1985.
 

VII DISSEMINATION AND UTILIZATION OF RESULTS
 

A. Use of Results in the Profamilia Management Process
 

1. Service Programs 

The use of the results of this operations research project in the
 
development of a more cost-effective community distribution program has
 

been remarkable. The early CBD program (Echeverry, 1975) had been
 
designed as an integral part of the comprehensive community services
 
provided by the Colombia Coffee-Growers Association. The field workers
 
provided families with a wide range of information including nutrition
 
education, cooking and manual arts because at that time most rural
 
couples in Colombia did not respond well to a direct approach on the
 
subject of contraception. Thus family planning was presented in the
 
context of rural development.
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Because the CBD methodology was developed in this integrated 
fashion and due to the intense personal involvement of the instructors
 
during the household level promotion of these services, the cost per
 
couple year of protection in 1973 was relatively high $10.84. Although
 
comparable with the costs in other family planning programs in Latin
 
America, it was still too high for Profamilia to sustain without
 
substantial external funding.
 

A related characteristic of this early CBD model was the complex
ity of the service statistics system. Each month the following informa
tion was recorded per county: new cases, reentrants, previous month's
 
participants, defaulterF, present month's participants, the volume of
 
contraceptive: distributed by method, number of educational meetings,
 
total attendance and the number of home visits made. Though innovative
 
in 1974, by 1982 the maintenance of a longitudinal system for following
 
users was onerous and costly. Moreover, analyses conducted by the
 
evaluation unit to test the validity of the system detected unaccept
able levels of error in characterizing contraceptive use. As a result,
 
a simpler method of tabulating all contraceptive sales to calculate
 
couple years of protection was adopted. Moreover the system has been 
computerized under the direction of Ing. Miguel Zapata and later Ing. 
Richard Alban. Nearly 60% of the service statistics for the CBD pro
gram, approximately 45,000 records per trimester, were currently being
 
processed on the NCR 1-9020, 256K donated to Profamilia by Pathfinder;
 
the remaining 40% should be included by the end of 1985. This
 
electronic processing of CBD sales information facilitates the account
ing and the supervision of the nearly 3500 distriuition posts in the
 
country.
 

This trend for integrated services to a more vertical orientation
 
to service delivery has also been accompanied by efforts to simplify
 
and specialize the structure of service delivery. Previously urban and
 
rural CBD programs were integrated to lower costs. Early in this pro
ject, it became clear that program supervisors were not necessary to
 
maintain the volume of service delivery. During the first trimester of
 
1982, this position was eliminated and the responsibility for regular
 
supervision was transferred directly to the regional coordinator. This
 
position although based in Bogota requires the supervisor to spend at
 
least 15 working days per month visiting project areas. The impacts of
 
specialization have been tested using the team strategy. As described
 
earlier in this report, the team strategy employed personnel specializ
ed in the communication of family planning information to large groups
 
in place of the household level contacts which characterized the tradi
tional instructor system. As a result of this project, the team is used
 
periodically in other regions of the country as a routine IE&C resource
 
for Profamilia.
 

Perhaps the most marked trend in the community program has been
 
its gradual transition to a more commercial format. Small stores and
 
pharmacies now greatly outnumber the family home as sites for distribu
tion posts. Although user information and education remain a priority,
 
goals and the performance of instructors are evaluated on the basis of
 
sales. The incentive strategy for instructors which has been adopted in
 
many areas of the country is evidence of this trend. In the field, the
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underlying current of competition for users between the CBD and social
 
marketing programs is acknowledged by all staff. The new Profamilia
 
ccmmuercial social marketing (CSM) project in Cundinamarca and Santander
 
(Cooperative Agreement DPE-3030-A-00-0500, Subagreement I.A84.20A) is
 
an effort to compare the cost-effectiveness of these two systems (CBD
 
and CSM) in areas that are mutually exclusive.
 

In summary, the development of cost-effective strategies for CBD
 
and their adoption as routine service delivery procedures is a direct
 
consequence of this project. The process of decision making with the
 
aid of data is an intriguing one in Profamilia. The process is general
ly as follows:
 

1) Following agreement upon study design and procedures, the 
service program and the evaluation unit proceed independently. The 
Executive Director insures adherence to the rules of evidence.
 

2) Preliminary data on results are presented to Drs. Fernando 
Tamayo and Miguel Trias, President and Executive Director respectively, 
by Dr. Gabriel Ojeda. 

3) The implications of the results are then discussed in group
 
by the directorsof all service and support programs.
 

4) The final results are presented to Drs. Tamayo and Trias and 
decisions are made on future policy. 

5) The new policy is explained in the group session of program 
directors and follow-up activities are defined. -

Perhaps more remarkable is the flexibility of Profamilia to allow
 
the test of a series of alternatives and utilize these results for
 
decision making. The role of the evaluation unit in this process is
 
crucial. The data which is presented is timely, oriented to assist
 
decision making and is directed toward those who must define policy. A
 
brief summary of the impact of this project on the Evaluation and
 
Research Unit follows.
 

2. Evaluation and Research Unit
 

Support for evaluation research in Profamilia has been largely a
 
role played by the Population Council. Only recently, have other major
 
donors required some systematic evaluation component in their projects.
 
The changes that have occurred in the evaluation unit since 1976 can be
 
summarized as follows:
 

1) The service statistics system has been simplified.
 

2) Quarterly reports available to the public describe the results
 
of all family planning services by clinic area.
 

3) Previously the Population Council was largely responsible for
 
conducting all components of the research; now this responsibility is
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shared and certain components, e. g. sampling, training and supervision 
of surveyors, are assumed completely by Profamilia or other qualified 
nationals. Furthermore, other evaluation studies have been conducted
 
without Population Council assistance, e. g. the follow-up of sterili
zations, the use of condoms.
 

4) The evaluation unit and in particular Dr. Ojeda is now
 
providing technical assistance to other family planning service agen
cies in the region.
 

5) Data processing has become an internal priority and as a 
result Profamilia has ordered the purchase of a microcomputer for the 
evaluation unit.
 

A good deal remains to be accomplished. For example, the
 
evaluation unit should begin to disseminate results through the publi
cation of results in international journals and conduct more profound
 
secondary analysis of existing data. A more systematic effort to
 
provide training to other agencies would have major impacts. The devel
opment of the evaluation unit as a consequence of this project is,
 
hcnwever. i ndisnutab1p. 

3. Other Family Planning Service Agencies 

The results of this project are now being disseminated through
 
several media: the technical assistance which Profamilia provides to
 
other agencies, the training of personnel from other institutions and
 
Spanish-language publications. Preliminary results have been
 
transmitted to APROFE and SEMOPLAF in Ecuador, ASHONPLAFA irn Honduras
 
and APROFAM and the Ministry of Health in Guatemala. Neverthele:ss, a
 
more systematic dissemination of results is being explored in the
 
context of the Population Council's regional operations research pro
ject INOPAL.
 

VIII NEW CHALLENGES AND LESSONS LEARNED
 

A. Problems Encountered and Lessons Learned
 

The problems encountered in the development of this project are
 
in part a product of the operations research process and in part due to
 
the reality or idiosyncracies of Colombia and Profamilia. Perhaps, the
 
most resounding problem and one that is still facing family planning OR
 
in Colombia is the changing attitude of the Government with respect to 
family planning services and international assistance. During this 
project the government position has been at times quite positive, e.g. 
when Dr. Alfonso Jaramillo Salazar was Minister of Health, at times 
indifferent, and during others reluctant to promote the further exten
sion of family planning services. Because the Ministry of Health is 
potentially a major provider of these services, unpredictable or abrupt 
changes in government policy has tremendous impacts on the demand for 
services from Profamilia as well as the legal restrictions which Profa
milia must face in the administration of its programs. Although the 
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most recent polemic in June 1984 did not directly affect the quality of
 
services provided by the project, the debate certainly affected the
 
volume of services provided by Profamilia, particularly sterilization
 
services.
 

Operations research itself often produces anxiety in field
 
personnel due to the frequent changes in plans and procedures called
 
for by multiple time series designs with evolving interventions.
 
Although the personnel of Profamilia have been remarkable in their 
capacity to change direction and responsibilities based upon research
 
results, research protocols require both a loyalty and strict adherence
 
to instructions and the maturity to judge one's performance base upon
 
changing criteria. This problem is mitigated somewhat when the goals
 
and objectives of the research are carefully explained to field person
nel and when employment is less dependent on being a participant in the
 
cost-effective treatment condition, then on excellent performance of
 
the required task. 

A third problem is the cost of evaluation and operations r-search
 
activity. It is unlikely that Profamilia would be able to mount the
 
number of surveys and maintain the number of personnel employed in 
evaluation activities were international assistance reduced. This is
 
not to say that the research has not proven to be a valuable tool, but
 
that the costs of maintaining increasingly professional support staff
 
requires tremendous savings to be made in service programs. One might
 
argue that the investment in operations research in Profamilia is
 
really a regional investment; that is, research conducted in Colombia
 
need not be replicated elsewhere. On the other hand if OR is to become
 
a local management tool, we must begin to explore methods for reducing
 
research costs or considering the costs of the research and probable
 
savings to service programs in the selection of research topics. We are
 
not working for front-end econometric conclusions about probable pro
gram impacts, but perhaps the need for a closer look at our methods.
 

Finally the problem of limited local resources must be cited. By
 
most research standards, the evaluation unit of Profamilia is small
 
both in terms of physical and human resources. Space for maintaining
 
files and running a high quality computer center is extremely limited. 
Perhaps more serious, only one professional is devoted to operations
 
research activities; the sole professional in the evaluation unit now
 
produces data for reports for a wide range of contracts. The Population 
Council has also been unable to insure continuity in its technical
 
assistance, due to the changes in staff or in reduced time available
 
due to requirements for assistance elsewhere in the region. Paraprofes
sional assistance, though abundant, needs continuing education to keep
 
up with the demands of increassinqly more complex research raquire
ments. This problem should be addressed directly in the design of
 
future projects with Profamilia.
 

The lessons learned in the process of conducting this research 
have been invaluable. The first lesson is that when well thought out, 
operations research can produce information which can have quantifiable 
impacts in terms of savings for the service agency. The evaluation 
budget for Profamilia is currently 2% of total funds; due to sharply 
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reduced costs per CYP in the CBD program the evaluation unit has been
 
able to demonstrate that this 2% has been a good investment. The execu
tive director of Profamilia has become convinced of the value of 
information, not only in reducing costs but in making programs more 
effective and providing services of higher quality. Moreover, the 
question of whether a better service delivery system can be developed
 
is an ever present challenge to program directors. 

The issue of costs has been long confronted by Profamilia. In the
 
face of the unbridled commitment to expand services, costs become
 
paramount. In order to serve a greater number of couples, services have
 
to be inexpensive, not only for the institution but for the user as
 
well. Though inevitably this concern with costs has moved Profamilia
 
ever closer to the commercial sector, it has provided the institution
 
with a larger client base while at the same time self-sufficiency has
 
increased from 42% - 53%. Because of this concern for cost
effectiveness, Profamilia is perhaps better equipped than other insti
tution in the region to deal with future budget limitations.
 

Another lesson learned has been that of the need to simplify the 
structure of the organization. During the past five years, the once 
distinct urban and rural programs have been merged, the number of 
levels of supervision have been reduced, contractual services have been 
developed to replace full time salaried professionals. Each of these 
steps made Profamilia a more manageable, dynamic institution. On the 
other hand, the need for distinguishing service program staff from 
support staff has been an increasing concern. For example, the staff of 
the community program and the IE&C support services are largely indis
tinguishable. As the CBD program becomes more commercial, its absorp
tion by the social marketing project may become inevitable. Certainly 
Profamilia is demonstrating an openness to exploring new structures and 
operations research has been an agile mechanism for testing their
 
viability.
 

Finally, Profamilia has learned that evaluation has a role to
 
play not only in accounting for progrn performance, but in the manage
ment of the organization. Policy and its administration are better
 
conducted when decisions are supported by data and documented experi
ence.
 

B. Pending Challenges
 

The remaining challenges are quite clear. First Profamilia must 
continue to make the transition to a more commercial operation to 
augment its self-sufficiency. But it must be achieved without sacri
ficing quality in the information provided to users or the extension of 
services to areas underserved by the existing commercial marketing 
system. Another danger is that the pharmaceutical companies may re
evaluate their relationship with Profamilia if the new commercial 
retail sales program begins to compete more directly with their own 
marketing efforts. The current advantage that Profamilia holds is its 
major investments in IE&C, the large number of distribution posts in 
rural areas and its market research capacity. Should the existing 
structure be changed, it is likely that the pharmaceutical companies 
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will be more difficult in negotiating the local purchase of contra
ceptive methods.
 

The concern for quality of use will increase dramatically. As
 
more of the population knows about the existence of methods and sources
 
of supply, greater emphasis will have to be placed on the.quality of
 
use rather than on the total CYP. The appropriate use of methods dis
tributed by the ccwmunity program was first explored in-the second
 
Cesar-Cauca survey and later in the distributor survey. In each case,
 
the need for better user education was obvious.
 

At the same time, the issue of financing program services must
 
continue to be addressed. With the prospect of reduced international
 
assistance, renewed efforts must be made to increase the auto-suffi
ciency of service programs. Inflation and the devaluation of national
 
currencies are endemic problems in the region and the budgets of ser
vice providing agencies are not immune to their pernicious effects.
 
Also increasing charges to the public as a cost-recovery mechanism is
 
particularly difficult when the objective of the agency is to serve
 
marginal populations. Though complete independence is unlikely before
 
the end of the century, costs will continue to be a factor in nearly
 
all policy and management decisions.
 

The research unit must likewise begin the process of strengthen
ing internal procedures and upgrading the level of conpetence of its
 
personnel. The acquisition of a micro-computer and the prospect of
 
continuing education suggests that improvement is possible in the short
 
term. Nevertheless, selective technical assistance and the institu
tionalization of data processing/analysis capacity will require a
 
clearer vision of the need for information on overall institutional
 
performance.
 

Finally, the experience of Profamilia should receive greater
 
dissemination in the region. A more carefully thought out strategy,
 
exploring the impact of diverse media and methods for dissemination are
 
required. Videotape, subregional conferences and short tutorials are
 
options that are being reviewed, in addition to more traditional stra
tegies for the publication of project results in international jour
nals. The new Population Council regional operational research project
 
INOPAL should provide a framework for confronting some of these chal
lenges; others must be addressed in a much broader forum of family
 
planning service providers and donors.
 

SUMMARY AND CONCLUSIONS
 

With this final narrative, the Populatin Council and Profamilia
 
have complied with all the terms of the contract (AID/DSPE-C-0084). As
 
a result of this effort operations research is now well integrated into
 
the Profamilia management process. Moreover, cost-effective CBD service
 
delivery systems have evolved as a result of the structure and results
 
of the research strategies. The trend toward more commercial delivery
 
systems is widely accepted. It is also clear that operations research
 
can be done in a wide range of cultural settings with relatively few
 
staff with research skills if timely technical assistance is available.
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The results of this research should receive greater dissemination,
 
through regional training activitie-, spanish-language publications and
 
papers in international journals.
 

In terms of specific results, the projects demonstrated that
 
promotion in the context of CBD services is an effective vehicle for
 
increasing contraceptive prevalence. Following intense- periods of
 
promotion, maintenance level services are feasible and very little is
 
lost in terms of community level knowledge or prevalence of use of
 
contraception. The resupply of distributors is still a costly opera
tion, although the change from monthly to quarterly intervals reduces
 
travel costs and improves the opportunities for selective supervision.
 
Similarly, the use of a simplified data collection system facilitates
 
the calculation of couple years of protection and cost accounting,
 
while freeing the instructor and distributor of the enormous task of
 
following up on individual users. The more ccrrnercial the program
 
orientation, the less likely adequate follow-up will occur.
 

Improved knowledge of family planning methods aind use-effective
ness remain principal concerns. The team approach is efficient for
 
providing mass education, particularly in rural areas, but it requires
 
the initial investment in vehicles and audiovisual equipment as well as
 
the support of instructors and adequate resupply systems during main-
tenance.
 

The incentive scheme is not very expensive and is capable of
 
increasing rapidly the volume of sales in most areas. Nevertheless, it
 
is also approximating a more commercial model as increasing sales are
 
made to stores and pharmacies, rather than private homes. The distribu
tors need additional training to be really knowledgeable about the
 
methods they provide. Couples who wish to space or limit births may
 
receive incorrect information due to the inadequate training and super
vision of distributors. Unmet need remains an issue and new strategies
 
for serving this subgroups of couples must be developed.
 

Clearly the trend is toward a more commercial service delivery
 
model as the social marketing program now accounts for more than half
 
of all sales, and at the same time provides a source of income for
 
Profamilia. However, if the trend toward commercialization continues,
 
the suppliers of contraceptives in the private sector may decide at any
 
time that the intermediary role of Profamilia is not necessary. Perhaps
 
the best safeguard against this is the considerable investment made in
 
Profamilia in IE&C and the large number of outlets devoted almost
 
exclusively to the sale of contraceptives. Moreover, Profamilia pro
vides the suppliers with market research data on the characteristics
 
and preferences of target populations through its survey and evaluation
 
activities.
 

Finally challenges remain to reduce costs and increase coverage,
 
consolidating the growth and development in Profamilia service and
 
support programs. In the future the utilization of results and techni
cal cooperation with other family planning service agencies will be
 
critical for the development of the organization.
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ENCUESTA BASICA: CESAR Y CAUCA CONFIOENCIAL 

PROFAMI LIA 1981 FI ENTIAL 
CUESTIONARIO INDIVIDUAL 	 FINES ClENTIFICOS 

'0D 

IDENTIFICACION DEL CUESTIONARIO 	 CODIGC 

(101) 	 Numerode identificaci6n SULTADO: 1 1 5iI5 

(102) Munlcipio CoIml"t" 7
 
1103) Sogmento E Incometa[ 9
 

(104) 	 Zona Urbena Ausncia de 

[ 	 ueRural ''I Ismnujor 

(105) 	 Numero del Fhogar Ru 11 ETJ 12 

(106) 	 Nombre v No. do Orden do
 
Ismujor _----I--_ 13= 14
 

(107) 	 Mes do Is Entrovista C__I_1 5
 

MES
 

II. 	 CARACTERISTICAS DE LA ENTREVISTADA CODIGOS 

(201) 	 En que mes y onaci6 ad? 19 No sabe 

MES AIO 	 JI ZEiZi 
(PASE A 203) 	 16 17 18 19 

(201 Entonces cuintos aKos cumplidos tiene Usted ? = E
 
ANIOS 20 21
 

(203) 	 Cuil es su estado civil (conyugal) actual7 

Casada I] Viuda ] 	 -1 

22
Conviviente [ Divorcisda/ [] 

Separada 

(204) 	 Hablando do su educaci6n, cual tue al aIo o curio mis alto qua usted aprob6? 

ENCIERRE EN UN CIRCULO EL NIVEL MAS ALTO ALCAN
 
ZADO Y EL ULTIMO AF4O APROBADO EN ESTE NIVEL.SI
 
LA ENTREVISTADA NUNCA FUE A LA ESCUE LA. MAR-

QUE PRIMARIA CERO 

NIVEL AROS
 
1 Primaria 0 1 2 3 4 5
 
2 Secundaria 1 2 3 4 5 6 7
 
3 Universitario 1 2 3 4 5 6 7orns
 23 24 

(205) 	 Ha tnido Ud. hijos alguna vez? 

SI ED NOCO 
(PASE A207) 4 	 -

(206) 	 Ha ostado embarazada alngua vez? 25 

Si 	 ] NO F2] 
(PASE A 211) (PASE A 214) 	 i 

(207) 	 En total an toda su vida cuantos hijos nacidos 26
 
vivos he tnido?EI
 

NUMERO
 
(206) 	 Ha tnido hijos quo nacieron vivos pero muritron despuis, aunque hayan vivido solo unos 27 28
 

minutoz?
 

SI M] NO ] 	 E--l 
(209) 	 En total, on toda u vida, cuantasviesha smado embarazada? 29 

NUMERO
 

(210) 	 ENTREVISTADOR (A): RESTE DE 209 (TOTAL EMBARAZOS) 207 30 31
 
(NACIDOS VIVOS) Y ANOTE RESULTADO AOUI Y
 

AHORA DIGA A LA ENTREVISTADA: "ES DECIR, Ud. HA TENIDO I
 
_ 	 ABQBOS Y NACIDOS I1ERTOS. ES ESTO CORRECTO? 32 33 

SILJ NO2J CORRIJA DONDE SEA NECESARIO 

(PASE 	A 212) 

http:NIVEL.SI


CODIGCSCARACTERISTICAS CONTINUACION 

(211) 	 Cuintasvees heenadoembrazed? 

34NUMERO 
1212) 	 Estb Ud. amberzada actualmente? 

SI No~j NOSASEW D 
35LE.!

(PASE A 215) 

(213) 	 Doe* Ud. teoer otro nifo fuera del quo esti esperando? 

SI I 	 No [OO NSABE[fl) Fi] 
PASE 301) le 36 

(214) 	 Hasts donde Ud. ube. Lid y su marido son capaces do toner un hijo si Uds.
 
Ioquieren?
 

SiII No [2 NO SASE[j I 
(PASE A 301) 37 

(215) 	 Des Ud. tener un (otro) niflo? 

Si NO ID NOSASE [-J 38 

CODIGOSIII. 	 CONOCIMIENTO Y USO DE METODOS 

SLAS PREGUNTAS 301 A 306 DEBEN DILIGEN CIARSE EN 

EL ESQUEMA EN LA PAGINA SIGUIENTE 

(301) 	 Hay varias format, maneras o mitodos para que una pareje pueda demorar o eviter un embarazo o
 
un hijo si no lo doesa.
 

Conoco Lid. o ha oido acerca do alguna forma, manera o m6todo pars planificar Isfamilia o medio
 
pra.evitar un nacimiento?
 

M2] NO -4 (PASE A 304) 	 [
39 

(302) 	 Ou# mitodos do planificaci6n familiar o medio pars evitar un nacimiento conoce Usted? 

COLOQUE LIN CIRCULO EN "1" DE LA COLUMNA Al 
DEL ESQUEMA POR CADA METODO MENCIONADO 

(303) 	 POR CADA METODO DENTRO DE UN CIRCULO EN LA COLUMNA Al PREGUNTE:
 
Ha usado Lid o ouespos (€ompefero) alguna vez
 METODO 

COLOOUE LIN CIRCULO EN LA RESPUIESTA APROPIA-

DA EN LA COLUMNA A3 DEL ESOUEMA __. 
1304) 	 POR CADA METODO OUE NO ESTE DENTRO DE UN CIRCULO EN LA COLUMNA Al 

PREGUNTE:
 
Pars estarbi.n oira ha ado habler do
 

METODO 0 MEDIO
 

COLOOUE UN CIRCULO EN "2" 0 EN "3" EN LA CO -
LUMNA A2 DEL ESOUEMA. SI LA RESPUESTA ES AFIR 
MATIVA (CIRCULO EN "7) HAGA LA PREGUNTA 305 
ANTES DE PREGUNTAR SOBRE EL PROXIMO METODO 

(305) 	 Ha usado Lid. a ou eipoe (compaP rolalguna ve 
METODO 

COLOOUE UN CIRCULO EN LA RESPUESTA APROPIA-I 
DA EN LA COLUMNA A3 DEL ESQUEMA 



CONTINUACION CONOCIMIENTO Y USO METODOS 

(306) Actualmente usted(es) esti(n) usando o hain) usado durante el 6tlimo me algun metodo de 
planifticacian familiar pare eviler un embarazo? 

4 cuil?_____________________ 

SI MAS DE UN METODO PREGUNTE CUAL ES EL DE USO MAS 
FRECUENTE Y MARQUE EL CODIGO CORRESPONDIENTE EN 
LA COLUMNA A4 Y PASE A 307. 40 

M NO 
L SI EN LA COLUMNA A3 DEL ESGUEMA NO EXISTE ALGUNA 

RESPUESTA AFIRMATIVA (CODIGO '2" PARA TODOS LOS 
METODOS) PASE A 401. SI HAY ALGUNA RESPUESTA AFIRMA 
TIVA CODIGO 'T EN ALGUN METODO) PASE A 323 

E 
41 42 

ESGUEMA DE CONOCIMIENTO Y USO 

METODOS DE 
PLANIFICACION 
FAMILIAR 

A.1 
302 

Sin 
Ayuds 

A. 2 
304 

Con 
Ayuda 

A. 3 
303 305 

Ha usado 
slguna vez 

A. 4 
306 

Metodo que usa 
actualmente 

SI SI NO SI NO 

01 Pildora 1 2 3 1 2 01 Pildora 43 44 

02 Cond6n 1 2 3 1 2 02 Condon 45 46 

03 DIU 1 2 3 1 2 03 DIU 47 48 

04 Esterilizacion 
Femenina 1 2 3 1 

Esterilizaci6n 
04 Fmenina 

05 Esterilizaci6n 
Masculina 

06 Inyecct6n 

1 2 

1 2 
________________ 

3 

3 

1 

1 
_________53 

2 

2 

05 Esterilizacion 
Masculina 

06 Inyecci6n 

51 52 

54 

07 Vaginales 1 2 3 1 2 07 Vaginales 55 56 

08 Ritmo 1 2 3 1 2 08 Ritmo 57 58 

09 Retiro 1 2 3 1 2 09 Retiro 59 60 

10 Otros 1 3 1 2 10Otros 61 62 

Ninguno 96 97 98 

(307) ENTREVISTADOR(A): PASE A LAS SIGUIENTES PREGUNTAS DEPENDIENDO DEL 
METODO QUE LA SENORA ESTA ACTUALMENTE USA NDO. COLOGUE UNA "X-

EN LA CASILLA APROPIADA 

Mi pildora 
r21Condon 

- 308
-4 313 

[j31 Ritmo -. ~316
[4 I Retiro 317 
a]J Ovulos -4 318 

W6] Esterilizaci6n 
Femenina 
Esterilizaci6n 401 
Masculina 

['] t DIU01 

Li) Osros 
1o0 inyec)on 

)4321 



)30U!.Y USO METODOSCONTINUACION. CONOCIMIENTO 

(308) 

4309) 

1310) 

(311) 

(312) 

(313) 

(314) 

(315) 

(316) 

1317) 
-

.qenerelmentituw
Cuants pildorat tree el paquete o carton que Usted 

E21 ~ 2813M NO SABEI 
63(PASE A311 ) 

cart6n cuintos dias aspera par& comenzarCuindo Ud. termin• elpaquete o 

uno nuvO? 

64DIAS 

Out harfa Ud. si no le viene Is menstruaci6n despuis de haber tornado Is 

21 pildoras? 

[] Continua [] Abandone [J Otro D[] 

] Continua y va donde (ESPECIFIQUE) 65["2 Consults I mdico 
elmidico 

Cada cuanto se toma Ud. una pldora? 

Cuindo a Ud. se le ulvida tomar una pildora que hace? 66 

(COLOOUE UNA "X" EN LA CASILLA APPOPIADA) 

Tan pronto se ecuerd se laitome Y sigue el ciclo 
L_.
normal 

Tome dos Isiguiente dia en form simultinea f 2 

67 -- j
Toms una &Isiguiente dia r]
 

Las suspende det initivamente F4j
 

Otros _-_ 

(ESPECIFIQUE)
 
(PASE A 321)
 

Dbnde guarda los condones? 

El 
68 

S.empre usa un condon cuando tienen relaciones sexuales? 

SIEMPRE [] A VECESL-'1 D
 

69 
Lo ua: 


Oesde elcomienzo de Is relacibn []]
 
En elgun momento durante I,relacion E
 

70(PASE A 321) 

Cuando Ud. tiene relaciones sexueles. las tiene: 

Haste 10 dia despus de iniciar Ia menstruacion F1 
En lot 10 dims antes de inicier Ismenstruaci6n r-2J 

En los dos cesos enteriores El El 
En el periodo intermedio entre los dnsprimeros D3 71 

F-
Durente Inmenstruscion 

En cuelquier momento del ciclo 

( PASE A 321) 
Si Ud. usa el mtiodo del vetiro en que momento saca 

sumarido el pene? 

Antes de IseVaculcon --
Durnte I.evaculac16n F2-1 ED-

72Despues de Iseysculec16n E 
Otro 

(PASE A 321) 



CONTINUACION CONOCIMIENTO Y USO METODOS 

(318) Cad& vez que usted lien. relaciones sexuales usted se coloca 
un 6vulo? 

1319) 

SI E NOWF2i 

Cusndo to%usa on qua momenta se los coloca? 

Antes del acro sexual 5-] 

Oants ei ato Sexual -] 
Despuis del acto sexual [ 

73 

74 

(320) 

(321) 

1322) 

Usted coloca el 6vulo en la vagina Io mis profundo que pueda? 

SI ET] NOW2] A VECES W 
Ha pensdo alguna vez en cambiar de metodo? 

SI NO 

Par qu? PASE A 401) 

-
75 

Li 
76 

F--1 
I PASE A 401) 77 

(323) Par que dej6 Ud. de usar el (ltimo mitodo? 

(324) Ha pensado usar un mitodo en el futuro? 78 

(325) 

SIl NO 
"40' (PASE A401) 

Qui metodo ha pensda usar? 

L 
79 

80 

IV. CONOCIMIENTO Y USO DE FUENTES DE SERVICIO DE PLANIFICACION FAMILIAR 

IDENTIFICACION 

(401) Sabe Ud. en donde le pueden dar informaci6n o metodos (servicios) 
de planificaci6n familiar? 

IZIZZ1 
15 

(402) 

(PASE A 403) 

D~nde le pueden dar informacton o mtodas (Isrvicios)de planificacion familiar? 

6 

Puesto de Salud 

INFORMACION 

r 

METODO. SERVICIO 
SUMINISTRO 

Orogueria 

PROFAMILIA 

[j 

W4 
IZ 

[4 

Medico particular 

Amiga o vocina 

[ 1 
7 

III1 
8 9 10 

Otro 

No sabe 

(ESPECIFIGUE) F321 

[0-0 
32 



CONOCIKIEf;10 Y USO DE FIJENTES. CONTINUACION CODIGOS 

1403) tIA,%OUE LA CASILLA AP IADA I 
jACTUALMENTEfNO USA AC- r-2--

TUALMENTEUSA NO ESTERI-

LIZADA (PASE A 501) 
 1 

(404) A donde va con mis fhcuencia (406) Pot quien fue remitida pars
 
(normalmente) a solicitor servicios de 
 *.sia operaci6n? 
planificacion familiar? 404 

12 

Puesto de Salud. hospital, promotora 
del Ministerio de Salud. El (407) Donde le hicieron Ia operaci6n? 4D5Droquet ia F2 13 

PROFAMILIA []3 E 406 
Mdico Pil Itculai 14 

(ESPECIFIGUE) 

LIJ 407 

•41- 15 
(441 Volveig a ,.ste seivico? AGRADEZCA A LA ENTREVISTADA 

SI E NO E POR SU COLABORACION Y TERMINE ILA ENTREVISTA(PASE A 502) 

V OPINION DE SERVICIOS Y METODOS CODIGOS 

(501) S"hooit. paia estar bien sequra. Ud. ha pensado en usar un mitodo de planificaci6n familiar 
-en el fuluro aunque en el momento no est planificando? 

s, PR SU COLABORACONA LA ENTREVISTADAY --1ISI 0IVFAGRADEZCA 

(PASE A 511) NE LAENTREVISTA I16 
(502) Sabe su mar ido (cnmpahe~o) que .Jd. usa metodo anticonceptiros? 

S I NOFjJ ' 
(5031 Antes de que ud empe:ara a usar un mitodo, le dijeron que habia otros milodos del que Ud. 11 

usa actualmente? 

SIl[ NO0 

(PASE A 505) 18 
(504) Cuales melodos le explicaron? 

Pildora [j 

Conrd6r. 2} 

DIU 4L 

Ester iliacion
femenina EL I JIJZ 

Esterilizaci6n 19 20 21 22 
masculina FJi' 

lnyeccion F321 

Vaginales 64 

Ritmo 1 

Retiro 

Otros 
(505) Antes de empezar a usar un metodo le dileron que algunos metodos pueden producir complicaciones? 

SI1E] NO TE 
(PASE A 507) 23 



OPINION DE SERVICIOS Y METODOS CONTINUACION CODIGOS 

(506) De que compleca.ctones le ha:lwon? 

W Pildora 
DIU 

4 nvoci6n 

G5 Vaginalet 24 25 

18 Otros 

, ( ESPECIFIGUE) 

(507) Ud. ha tenido algunas molostias con el rmitodo quo osti usando acmualments? 

S 5 NO [] 
4. (PASE A 510) 26 

(506) Le han dicho qua Ud. puede cambiar doe 6,6 ? 

SI[2 NO r1 LI 
(PASE A 510) 27 

(509) A cuil metodo? 

28 

(510) Ud. ha recomendado planificaci6n familiar a otras personas de su comunidad? 

SNI[D No TI 
(511) De quiin preferiria Ud. recibir informaci6n y mitodos de planificaci6n familiar? 29 

Enfermera 51 
M6dico 51 
Droguista [] 
Promotors F-4--' 

30Amiga, Vocina 51 
Otro FI 

(ESPECIFIQUE) 

No sabe [ii
(PASE A 513) 

(512) Pot que? 

(513) Conoce Ud. otras usuarias do planificaci6n familiar an su comunidad? 31 

si NO 

SI[~] IALADORACION YTERMINE LA ENTREVISTA 
32 

(514) Como Ile96 a conocerlas? 

33 

AGRADEZCA A LA ENTREVISTADA POR
 

SU COLAIORACION Y TERMINE LA
 

ENTREVISTA.
 



ENCUESTA BASICA: CESAR Y CAUCA 
P R O F A M I L I A 1981 CONFIDENCIAL 

CUESTIONARIO DE HOGAR FINES CIENTIFICOS 

I IDENTIFICACION DEL CUESTIONARIO 

1101) NurnmorodelCMImoO 	 IT E Voroda 
12 3 4 

Encuestadorm 

(102) Municio__________ BOi0 	 ~ d e 
5 6 

(103) 	 Segmnwno o 7 FECHA DE ENTREVISTA 

7 8 -,re Tr:) 
(104) 	 Zone Urbana I 7 DIA MES 

Rural t (1_ 
9
 

1105) Nrefode Hogar [ M CUESTIONARIO do
 

10 11 12 

II. PARA TODOS LOS MIEMBROS DEL HOGAR 15 AIOS Y MAS 

4 ELEGIBILIDADZ NOMBRES Y APELLIDOS PARENTESCO SEXO EDAD ESTADO CIVIL 

cc Por favor digame los nombres de Cual es el parentesco Es hom. Cuintosafo He ostudo c& Cuil es muasta. Numert Ia mulor cle. 
,. las personas quo normalmente viver o relaci6n do ............ bre o mu cumplidos sodo o unido do civil actual? giblo pars Is ontrovit 
4 on este hogar, aunque no hayan dot ................................ i r? tiene? aiguna vez) to individual on or.
" mido aqui anoche. con el jele don consecutivo. 
o del hogar Casado [-]

aJefe [C Hnv , [
m H 1 SI E
 
- El CONTIN E Convi
 

0 Esposa M [ ] NOvi
 
0 	 Hijos PASE A LAViudo0, 	 Porient SIGUIENTE Separado 

SOtroi 5 PERSONA odivor,
 
D 
 ciodo 

(201) (202) 	 (203) (204) (205) (206) (207) (208) 
13.14 	 15 16 17-18 19 20 21 

01 

02 

03 

04 

05
 

06
 

07
 

08
 

09 

10
 

11
 

12 

13
 

14
 

209) Numoro do persona en el hogar 22
 

(210) Nmero de mu eres elegiblet 	 24 

RESULTADO DE LA VISITA 

M-I Completae- Rcho
 
CK Ningun adulto or, Is case J No" vivienda
 

] Cossdoaocup.a 	 Otto 

I/ 



PROFAMILIA SEGUNDA ENCUESTA: CESAR Y CAUCA CONFIDENCIAL 
CONSEJO DE POBLACION 1982 FINES CIENTIFICOS 

CUESTIONARIO DE HOGAR 

I. IDENTIFICACION nEL CUESTIONARIO 

(101) 	 Nrmero del Cuestionario E Vereda 
1 2 3 4 Encuestadora 

(102) Municipio 	 m---_ 
5 6 	 NOMBRE CODIGO 

FECHA DE ENTREVISTA,(103) Segmento 	 E7 8 

(14 Zona Urban& 1 [- DIA MES 
Rural 2 9 

CUESTIONARIO DE(105) 	 NimerodeHogar LI]IJ 
10 11 12 

It. PARA TODOS LOS MIEMBROS DEL HOGAR 15 AIIOS y MAS TODAS LAS MUJERES 15-49 AltOS 

NOMBRES Y PAREN ELEGI 
APELLIDOS TESCO SEXO EDAD ESTADO CIVIL HIJOS NACIDOS VIVOS BILIDAD 

Por favor d(game 
los nombres de 

Cual es 
el pa-

Es 
hombre 

Cuhntos 
aAos 

He estado 
casado o 

Cual es su 
estado 

Ha tenido 
hijos alguna 

Cuantos 
hijos no. 

En qua tech 
tuvo su 61timo 

Numere Ia 
mujier 

Z 
0 
CO
C 
L 
< 

las personas que 

normalmente 
viven en este 
hogar, aunque 

rentesco 

o rela 

ci6n de 

o cumpli, 

mujer? dos 
H w tiene? 
M 

unido 

alguna 
vez? 
SI 

civil 

actual 
Casado En 
Convi-

vez? 

SI 
NO 

if 
[] 

cidos vi. 
vos ha 
tenido? 

hijo nacido 
vivo? 
(MES Y ANO) 
Enero 01 
Febrero 02 

@legible 
para Ia 
entrevista 
individual 

en orden 
u 
z dormido aqu( con el CONTINUE 

viente 
Viudo [] SI ES NO,

PASE A LA 
Marto
Abril 

03
04 

consecu.
tivo. 

w 
0 

anoche. jefe del 
hogar NO [) Sepa SIGUIEN. Mayo 05 

o0rEO ,, EL JEFE Il Li PASE 
rado o
divor 

TE PERSO-
NA 

Junio
Julio 

06
07 

o0SOSAm A LA ciadoa] Agosto 08 
L: SIGUI- Septiembre 09 
2 ENTE Octubre 10 
:z0z [] PERSONA Noviembre 11 

Diciembre 12 
PARIE*rE 

OTIOS ['5], 
1(201)1 (202) 1(203) (204) (205) (206) (207) (208) (209) (210) 1211)
13-1415 	 16 17-18 19 20 21 22-23 24-27 28 

01
 

02 

03 

04 

05
 

06 

07
 

08 

09 

10
1212.) N~imero dle personas enael hogar01 _________ 	 ____ ______ _____ _______/ !291 1 j30 

(213) Nt'Jmaro do muieres elegibles 	 1311 1_ 

(214) 	 Fue entreviv ada en Is primers encuesta (AbriI.Mayo, 1981) S I1 3 2 
NO 2 1: 

RESULTADO 	 DE LA VISITA [ Complete r Ning0n adulto an cas [a Cass deoctupads 

[Rechazo [1 No to viviends [ Otro 
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SEGUNDA ENCUESTA: CESAR Y CAUCA CONFIDENCIAL 

CONSEO DE OBLACON 192FINES CIENTIFICOS 
CUESTIONAR'O INDIVIDUAL 

A. IDENTIFICACION DEL CUESTIONARIO CODIGOS 

(101) Nfimnrode Idntificaci6n 11 1 1Ills 

1102) Munlcipio
t*1LI 

(104) Zona Urbana 

(105) NCmero del hogar 

Rural 

[1 

,or 

11-j 13 

106) Nombre y nmero de 

arden de Ismujer_____________________14L ii 
B. RESULTADO DE LA ENTREVISTA CODIGOS 

(107). Visita (108). Fecha (109). Hora de (110). Hora de 
dia mes iniciaci6n terminsci6n 

10. 

2o. 

I _ _ _I_ _IIII 

CODIGO DE RESULTADO DE LA VISITA (S) 

1. Completa 4. Ausencia de Ia mujer 
2. Incompleta 5. Otro 
3. Rechazo 

C. CONTROL DE SUPERVISION Y PROCESAMIENTO 

(112.) Nombre de Is encuestalora 

(111). Resultodo 

_ _ 

16 

17 Z 

CODIGOS 

Observociones 

_8 -] 

113.) Nombre del supervisor 

Observaciones 

(114.) 

SUPERVISOR CRITICO CODIFICADOR 

Facha 

Nombre 



3 

II. CARACTERISTICAS DE LA ENTREVISTADA CODIOOS 

(201). A Ud. Ia entrevist6 PROFAMILIA an Abril a Mayo del a~o Paudo? 
SO ] oNO loll 

(202) 2 En qud res y aso naci6 usted?ME___ (PAEA__ 04)__19 NO SADE 20 

(203) Entonces cuantos aflos cumplidlos tiene Usted? E 	 I 
2425AI4OS 

(164) 	 Cual as su estado civil (conyugal) actual? 

Casada [ Viuda [ 	 I 

Conviviente ID Divorciada/Separada [ 

(205) 	Cual fue el aoo curso mis alto que Usted aprob6? 

ENCIERRE EN UN CIRCULO EL NIVEL MAS ALTO ALCANZADO Y EL
 
ULTIMO ANIO APROBADO EN ESTE NIVEL. SI LA ENTREVISTADA NUNCA
 
FUE A LA ESCUELA, MARQUE PRIMARIA CERO
 

NIVEL ANOS
 

I Primaria 0 1 2 3 4 5
 
2 Secundaria 1 2 3 4,5 6 7 LI I
 
3 Universitario 1 2 3 4 5 6 7 o m-s 27 28
 

(206) 	 Ha tenido Ud. hijos alguna vez? 

SI1]] NOM 29
 

(PASE A 208)
 

(207) 	 Ha estado embarazada alguna vez? I'1
 
si [ NO [ 30
 
(PASE A 213) (PASE A 216) 

(208) 	 En total en toda su vida cuantos hij..,s nacidos vivos ha tenido? EJI 
31 32 

NUMERO L I 

(209) 	 Ha tenido hiios qua nacieron vivos pero murleron despuds, aunque hayan vivido solo unos [1: 
minutos? 	 33 

sII] NO ] 

LI](210) 	 En total, en toda su vida, cuantas vaces ha estado embarazada? 

NUMERO = 	 34 36 

(211) 	 ENTREVISTADOR (A): RESTE DE 210 (TOTAL EMBARAZOS) 208 (NACIDOS VIVOS) Y 

ANOTE RESULTADO AQUI - Y AHORA DIGA A LA ENTREVISTADA: ES DECOR, 

Ud. HA TENIDO -_ ABORTOS Y NACIDOS MUERTOS. ES ESTO CORRECTO? 38 37
 

Si Lm NO ] CORRIJA DONDE SEA NECESARIO
 

(212) 	 D(game ahora en qud mes y aso tuvo su ,iltimo hijo nacido vivo? !III Ii 
19 	 38 41 

MES AF4O NO SABE
 

(PASE A 214)
 

/'
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CARACTERISTICAS. CONTINUACION CODIGOS 

(213) 	Cuintas voceshe estado embarazada? E 
NUMERO 	 42
 

(214) 	 Esti Ud. embarazeda actualmente? 1-

sl [I NO [2) NO SABE ] 43, 
L... (PASE A 217) . 1 

(215) 	I~wa Ud. tenor otro niflo fuera del quo osti esperlndo? lE] 
I ' NO NOSABE (I4,f ,L] (PASEA(1301)[] •J4 [3 

(216) 	 Hasta donde Ud. sabe, Ud.y su marido son capaces de tener un hijo siUds. Ioquieren? El
 
SI [ NO [2I NOSABE (] 
 45 

(217) 	 Desew Ud. tener un (otro) niflo? 1"-

Sl LU NO [2 NOSABE 12 46
 

III. CONOCIMIENTO Y USO DE METODOS CODIGOS 

LAS PREGUNTAS 301 HASTA LA 306 DEBEN DILI-
GENCIARSE EN EL ESQUEMA DE LA PAGINA SI-
GUIENTE. 

(301) 	 Hay varias formas, maneras o milodos pars quo una pareja pueda demorar o evitar un ambarazo 
o un hijo si no Iodesea.
 
Conoce Ud. 
o ha oido acerca de alguna forma,manera o mdtodo para planificar Is familia o medio
 
par evitar un embarazo? 
 I 
SIT NO 	 47

lT (PASE A 304) 

(302) 	 Out mitodos de planificaci6n familiar o medio pare evitar un embarazo conoce Ud.? 

COLOQUE UN CIRCULO EN "1" DE LA COLUMNA A1 
DEL ESQUEMA POR CADA METODO MENCIONADO. 

(303) POR CADA METODO DENTRO DE UN CIRCULO EN LA COLUMNA Al PREGUNTE: 

Ha usado Ud. o su esposo (compahero) alguna vez 

METODO
 

COLOQUE UN CIRCULO EN LA RESPUESTA APRO. 
PIADA EN LA COLUMNA A 3 DEL ESQUEMA 

(304) 	 POR CADA METODO OUE NO ESTE DENTRO DE UN CIRCULO EN LA COLUMNA A 1 

PREGUNTE:
 

Pars wstar bien segura ha ofdo hablar de 

METODO 0 MEDIO 

COLOQUE UN CIRCULO EN "2" 0 EN "3" EN LA 
COLUMNA A2 DEL ESQUEMA. SI LA RESPUESTA ES 
AFIRMATIVA (CIRCULO EN "2") HAGA LA-PREGUN. 
TA 305 ANTES DE PREGUNTAR SOBRE EL PROXIMO 
METODO.
 



CONOCIMIENTO. CONTINUACION CODIGOS 

(305) H usado Ud. o su esposo (compalero) alguna vez 
METODO 

COLOQUE UN CIRCULO EN LA RESPUESTA 
PIADA EN LA COLUMNA A3 DEL ESQUEMA 

APRO

.(30qk Actualmente usted (e.) estb (n) usando o ha (n) usado durante 1 61timo mes 
planificaci6n familiar pare evitar un embarazo? 

[F-l si CuIll? 

algun m6todo do 

L 

I-NO 

SI MAS DE UN METODO PREGUNTE CUAL ES EL DE 

USO MAS FRECUENTE Y MARQUE EL CODIGO CO-
RRESPONDIENTE EN LA COLUMNA A4 Y PASE A307 

En 
49 60 

PARA LAS SENORAS QUE NO CONOCEN NINGUN 
METODO Y POR LO TANTO NUNCA HAN USADO 
(°°96" EN LA COLUMNA A. 1) PASE A 401. TODAS LAS 
DEMAS PASAN A 315. 

ESQUEMA DE CONOCIMIENTO Y U$O 

01 P(idora 

02 Cond6n 

0O3DIU 

1 

1 

1 

2 

2 

2 

3 

3 

3 

1 

1 

1 

2 

2 

2 

01 P~idora 

02 Cond6n 

033DIU 

51 

53 

55 

52 

54 

6 

04 

05 

Esterilizaci6n femenina 

Esteilizaci6n masculina 

1 

1 

2 

2 

3 

3 

1 

1 

2 

2 

4Etein a 

05 Esterilizaci6n
masculne 60 

06 

07 

08 

09 

lnyeccitn 

Vaginales 

Ritmo 

Retiro 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

1 

1 

1 

1 

2 

2 

2 

2 

06 nyecci6n 

07 Vaginales 

08 Ritmo 

09 Retiro 

61 

63 

65 

67 

62 

64 

66 

68 

0 Otros 1 3 1 2 10 Otros 69 70 

Ninguno 96 297 98 

(307) Cuindo comenz6 a usar este m1todo? 19S 1a I3i 74 

No recuerd,307)Cu~dono sabe9cmenb ausarestm~tdo?1.. 
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CONOCIMIENTO Y USO. CONTINUACION 	 CODIGOS 

(306) 	 Par qua media se onter6 Ud. por primera vez del mitodo que esti usando actuaimente? 

0"1 	 Equipo do Profamilia
 

J Instructors (promotora) do Profamille
 

J Distribuldora do Profamilia
 

SClI(nica do Profamilla
 

SPromotora do salud 	 1.M1 
75 76 

Puosto acontra de sulud
 

07 Hospital
 

Midico particular 

Droguerfa
 

lr Avisos, prensa, radio
 

1' Otro
 
(ESPECIFIQUE)
 

ENTREVISTADORA: MARQUE LA CASILLA APROPIA. 

DA PARA EL METODO DE USO ACTUAL 

Wi Pildora 2 Cond6n 5 Esterilizacl6n femenina 7 Ovulos
 

3 Ritmo 6 Esterilizec16n masculna 8 DIU
 

4 Retiro 9 lnyeccibn
 

0 Otros
 

-(PASE A 315)
 

(310) 	 Cuintas p(ldoras trae el paquete a cart6n qua Ud. usa? 

21 28 Nosab 	 L 
-- (PASE A 312) 	 78 

(311) Cuando Ud. termina el paquete a cart6n cuentos das espera pare comenzar uno nuevo? 	 -

DIAS 79 

(312) 	 Cada cuanto se toma Ud. una p(ldora? 

ED Todas las noches a a diario 

n2 Cada vez quo tiene relaciones sexuales L'
 
n3 Otro 
 80 

(ESPECIFIQUE) 	 IDENTIFICACION i I 1 1215 

(313) 	 Oud haria Ud $i no le viene Ia menstruaci6n despu6s de haber tornado un ciclo de p(Ildoras? 

[] Continua n'] Abandons 

n2 	 Descontinua y consulta al m6dico F4 Continua y va donde al midico []
 
S Otro (ESPECIFIGUE)
 

(314). Cuando a Ud. so le olvida tomar una pildora qul hace? 

Ton pronto so acuerda se Istoma y sigue @lciclo normal 

[n Toma dos al de siguiente en forma simultinea [] 

y(
 

l 



7 

CONOCIMIENTO Y USO. CONTINUACION 	 CODIGOS 

3-1 Tom& una al de siguiente 

W-] Las suspends definitivamente 

SOtro(ESPECIFIUE) 

(315)
 
ENTREVISTADORA: COMENTE A LA SEIORA LO SIGUIENTE: "SENORA:
 
A HORA QUISIERA QUE HALEMOS SOBRE COMO SE USAN ALGUNOS ME. 
TODOS ANTICONCEPTIVOS AUNOUE UD. NO ESTE USANDO NINGUNO DE 
ESTOS METODOS". LAS USUARIAS DE LA PILDORAPASANA LA 319. LAS 
D EMAS PASAN A LA 316. 

(31 6 ) 	 Culndo debt una se/ora comenzar a tomar la pfIdora al iniciar @Iuso do este mdtodo? 

Otr. ESPECFIGUE) 

rONosabe _________________ 

F6 1No conoce el m -etodo o (PASE A 319) 

(317) 	 Cad. cuanto se debe pamarlap(dora?
 

FI-J Todas las noches/diario
 

fj21 Cada vez que tiene relaciones sexuales
 

[j] Otro _ 
(ESPECIFIQUE) 

[] No sabe 

(318) 	 Cuando se le olvida tomar una pildora que debe hacer Iaseliora?
 
F5 Otto9
P[] Tan pronto se iaascuerda se toma y sigue el ciclo normal
 

W2 Tama 2 al siguiente disaen forina simultine.
 

[] Toma un a siguiente dia
 

Los suspende definitivamente 10 

(ESPECIFIQUE) 

70 No sabe 

(319) 	 Me puede decir cuando debe usar una sehara Istablets vaginal?]-4 Otro
 

DO Despurs del acdo sexual
 

2 Antes del acto sexuald
 
[] Antes y despus (PASE A 320)
 

(ESPECIFIQUE) 

] No sabe
 

jM5Noconoce el mtado-. (PASE A 321)
 

] Otro 


5J Un tNoo M 


(320) 	 Para cuantas relaciones sirve cdaa tablet. vaginal? 1 

sbeeua deuna 
12 

(32 1) 	Donde se coloca el DIU (anillo. churrusca, T-Dorada) en Ismujer? 

Sne el to s aconlce e mtod 
(ESPECIFIQUE) N[ 

[] Noocabe tPASE 	 A 323) 122 



CONOCIMIENTO 	Y USO. CONTINUACION CODIGO 

(322) Cuinto tiempo to puedi durar con IDIU? 

01 	 Indefinidamente [ Otro
 
t, ] No sbe (ESPECIFIQUE)
] 	

14 

(323) 	 En qui consists Isligadura di tromas o esterilizaci6n femenina?
 

lLe ligmn o cortn Ils trompas di falopio
 

[L] LI qultan i matriz 
' Otto (PASE A 324) r 

iii (ESPECIFIQUE) ( A
 

13No sob* 
 15 

No conoce el ndtodo - (PASE A 325) 

(324) Despuds do I&ligadura do trompas oaterillzaci6n fimenina, una sehora puede volver atoner 
hijos? SI ED NoE] No s.e ] 	 [] 

16 
(325) ENTREVISTADOR (A): COLOQUE UNA "X" EN LA CASILLA APROPIADA I 

ACTUALMENTE USA, ESTERILIZADA HA USADO NUNCA HA
 
NO ESTERILIZADA 
 PERO NO USA USADOwT 	 WY] 

(PASE A 401) (PASE A 328) (PASE A 401) 17 

(326) Ha pensado alguna vez en cambiar de mitodo? 
s, NO ] 

(PASE A 401) 18 

(327) Por qu#? 	 I ANOTE SOLAMENTE LA RAZON PRINCIPAL 

W Motivos de salud r Produce efectos colaterales
 
r_ Par otro rntodo [ Dificultad de usarlo []
 
[] No es ficilmente disponible FY Muy costoso 	 19 rn Mitodo no es seguro [] Otr raz6n _ (ESPECIFIQUE)

(PASE A 401) 

(328) Cul es el 	 (6Itimomntodo que usted us6? SI USO MAS DE UN METODO ANOTE EL 

DE USO MAS FRECUENTE
 

rn P(Idora M Vaginsie$ 

M2 Cond6n M6 Ritmo 
M3 DIU ] Retiro [1 
M4 Inyecci6n EJ Otros 20 

(ESPECIFIQUE) 

(329) 	 Por qu6 dej6 Ud de usar el tltimo mitodo? [ANOTE LA RAZON PRINCIPAL
 

Sei epar6 del marido 131 Motivo$ de salud
 

ED Dosmba un (otro) niflo Dif(ctl de usar 

1] Se cans6 do usarlo rn Muy costoso I 
Le fl6 como anticonceptivo ] Otra raz6n ___________ _ 211 

4" Produc( ofectos colaterales 	 (ESPECIFIOUE) 

(330) Ha pensado usar un mdtodo in el futuro? 

SI° NO Em 
(PASE A 332) 22 



CONOCIMIENTO Y USO. CONTINUACION 

(331) 	 OuO mtodo ha pensado usar? ANOTE EL METODO PRINCIPAL
 

MO Pflors M5 Vaginales
 

Ml Cond6n 	 ] Ritmo 

M DIU 	 I] Retiro 
M Esterlillzaci6n /Vuctomfa [j] o (ESPECIFIQUE) 

,[] Inyocci6n 

(332) ICuIl as Is raz6n principal por Ia cual usted (o su esposo) no esti (n) usando un mdtodo de 
3planificci6n familiar? 

01 EstA embarazada 

MU' Desa embarazo
 

03 No tiene compaMero actualmente o no tiene relaciones sexuales
 

[~J Acaba do tener un hijo y esti lactando
 

05 No puede quedar embarazada. Sabe o no Ia raz6n 


jM' Menopausia 


15'7 Motivos religiosos o morales
 

MOBPorque afecta Ia salud
 

0 Oposici6n del marido
 

10 Verguenza o temor de averiguar o comprar mdtodos
 

m1 Le produce efectos colaterales
 

12 Otro
 
(ESPECIFIQUE) 

IV. 	 CONOCIMIENTO Y USO DE FUENTES DE SERVICIO DE PLANIFICACION FAMILIAR 

(401) 	 Sabe Ud. en d6nda le pueden dar informaci6n o mitodos (servicios) de planificaci6n familiar? 

SNO] 	 N-

(PASE A 403) 


(402) 	 D6nde l pueden dar informaci6n o mdtodos (servicios) de planificaci6n familiar? 

METODO 
SERVICIO 

INFORMACION SUMINISTRO 

Puesto de salud, hospital E 10 

Droguerfa M~ 
Puesto distribucibn dede Profamilia Ml 


Clinica de Profamilia [] [] 


Mddico particular 16 16
 
Otro (ESPECIFIQUE) 3 
No&&b.	 F0011 32 

(403) 	 1 MARQUE LA CASILLA APROPIADA 

ACTUALMENTE USA NO USA AC-

NO ESTERILIZADA 1 TUALMENTE Mn ESTERILIZADA [] 


(PASE 	 A 501) (PASE A 414) 

CODIGOS 

[] 

E7 
24 25 

CODIGOS 

I 
26 

7 7II 
27 30 

0 
31
 



32 

10 

CONOCIMIENTO Y USO DE FUENTES DE SERVICIO. CONTINUACION CODIGC'S 

1404) A d6nde va con mis frocuencia (normalmente) a solicitar servicios de planificaci6n familiar? 

I Puesto do distribuci6n de Profamilis M Puesto de salud, hospital 

L Clfnica de Profamilia D 

I [] Mildico particular 

EI"J Otto (ESPECIFIGUE) 

(PASE A 413) 

(405) 	 C6mo so llama Is seflors (elselIor que atiende en es. lugar? 

_ 	 __ WNosalb-
NOMBRE 	 No recuerda 33 

(406) 	 Ud. usualmente va a comprar of anticonceptivo a ese lugar? 

sI 4) No E
(PASEA 	408) 
 T34
 

(407) 	 Entonces o6mo Ioconsigue? 

[i] Lo compra un hijo E] La distribuidora se Iotree a Ia casa 

M Lo compra el esposo ED Otro _-_ 
12(ESPECIFIOUE) 	 35

[.Lo 	 compra otra persona 

(408) 	 De ls veces que Ud. ha ido (o Ia persona que le consigue el sobre) a ese lugar Ioha encontrado 
cerrado? 

NOM 	 E1(PASE A 411) 	 36 

(409) 	 0ut hizo Ud. (o Iapersona)? 

[] Volvi6 mis tarde 4r Dej6 de usa, un tiempo 

[] Esper6 hasta que abriera [] Otro '] 
17 Compr6 en otro lugar (ESPECIFIQUE) 37 

(ESPECIFIQUE) 

(410) 	 Cuintas veces Ud. o Iapersona que compra el anticonceptivo ha encontrado cerrado ellugar? 

] Una vez 
er2l D os o tres v ces Ei4 Otro 	 E]ESPECIFIOUE 

[f] M.s de tres veces 	 38 

(411) 	 En alguna ocasi6n al ir a comprar elanticonceptivo Ioha incontrado agotodo?s,[pNO [ 	 i--]
T (PASE A 413) 	 39 

(412) Out hizo Ud. (oIa persona)? 

] VoIvi6 otro da [(] Dej6 de usar un tiempo 

En Compr6 en otro lugar M4 Otro (ESPECIFIQUE) 
40 

(ESPECIFIGUE) 

(413) En qud mes y alo comenz6 Ud. a usar este servicio? 
4 

MES 19MANO No sabe, No recuerda [J 

(PASE A 423)1 
41 44 

1414) 	 En qul cludad o poblaci6n Is operaron? 



CONOCIMIENTO Y USO FUENTES DE SERVICIO. CONTINUACION 	 CODIGOS 

donde Is hicieron Is operac16n?
 

SIT NOM2
 

(415) Recuerda el sitio 

45(PASE A 417) 

(416) Cuil fu6 ese sitio? 

[J Hospital Consultorio oclinica puticular 

M2 Centro o salud [ Otro sitio :IrJ 
(ESPECIFIGUE) 48

LJClmnica do Profamilia 

(417) 	 Quidn I& romiti6 o envi6 aese lugar?
 

M Puesto de ulud
 

[J 	Amiga o vecina
 

Personal de Profamilia
 

M4 	 Mddico do hospital o cl(nica r

47
rM 	 Midico particular 

M6 	 Esposo 

M 	 Un familiar, voluntad propia 

MB 	 Otro 
ESPECIFIQUE 

(418) Recuerda Ud. elprecio que pag6 por Ia operaci6n? 

SIT NO M2 
48SIT (PASE A 420) 

(419) Cuinto pag6? 

- Fud gratis 

[J 	Menos de $200 pesos 

Mn $200.$500 pesos 

ED $501-S1.000 pesos 49 

5 S1.001.-$1.500 pesos 

M6 $1.501 y mis 

(420) C6mo rue laatenci6n que recibi6 eldia de laoperaci6n? 

LEALASRESPUESTAS_
 

Muy buena Ef 
Buena :2
 

Regular ] 

Mala M4 50 

Muy male M5 

(421) A ra(z do a operaci6n ha tenido algun problems o complicaci6n? 

NO7---- (PASE A 423) 
,, 51 

(422) CuIl? 

62
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CONOCIMIENTO Y USO FUENTES DE SERVICIO. CONTINUACION 

(423) 	 Par qui media so enter6 Ud. por primera vez del servicio que esti usando actualmente (donde le 
hicieron aswsterilizaci6n? 

01 Equipo do Profamilia 

Instructora (promotora) do Profamilil 

Ditribuldora do Profamilia 

Ci(nola do Profamilia 

IM01Promotore do ualud 

[J Punto a contro do ulud 

0O7Hospital 

L% Mid ico particular 

I[] Drogueril
 
10 Avisos, prensa, radio
 

11 Otro 
(ESPECIFIQUE) 

V. 	 EL MEDIO DE INFORMACION Y EL MENSAJE 

(501) 	 Durante *I (utimo aflo Ud ha auistido a alguna charla do planificaci6n familiar? 

(PASE 	 A 512) 

(502) 	 A cuintas charlas de planificaci6n familiar ha ido Ud. an *1 (ltimo aflo? 

5] Una Doso mis
 

(PASE A 504) 
 T 
(503) 	 En qud mes y silo fue Ia ,ultima charla a que Ud. asistl6? 

19 . 
MES ANO 

(504) 	 La (6sta ultima) charla fue organizada par quidn? 

LU Profamilia [] Midico Particular
 
[] Puesto do salud [] Otro
[. Noabe. 

(ESPECIFIQUE) 

(505) 	 C6mo supo Ud de Ia (C'ltima) chirla?
 
] Le invit6 personalmente
 

(RESPUESTA DE LA 504)
 

[J Le cont6 una amiga, pariente, esposo
 

[ Oy6 sabre Ia charla par el altoparlante 


[] Avisos do prensa, radio 


5 Otro 
(ESPECIFIQUE) 

(506) 	 Mis a menos cuintas persona asistieron a Is (6ltima) charla? 

fljMenos de 5 M Do 31 a 50 

JD 6 a 15 -Mi de 50 


M3 Do 16 ,30 


(507) Asistiaron alotores y sefWoras a Is (asa) reuni6n? 

s, No A]T 
r ~(PASEA 510) 

CODIGOS 

-4
 
[[ 

B3 54 

CODIGOS 

55 

56 

57 

fj 
58 

El 
5 

-s 
e 



MEDIO DE INFORMACION Y MENSAJE. CONTINUACION CODIGOS 

(508) Le acompai6 su esposo/compefiero a Ia (sa ultima) reuni6n? 

SI 

(PASE A 510) 

NoFIJ

N 
Actualmente no esti on uni6n' 

(PASE A 510) 61 

(509) Por qud no? 

ED No Ioinvitaron 

[J No to gusta Ia planificaci6n familiar 

[J Estaba trabajando 

[] Se opone a Iaplanificaci6n familiar 

F- Razones de salud 
6 Otro 

(ESPECIFIQUE) 

-

L--I 
62 

(510) A qud hora fud Ia (61tima) charla? 

[] En ia ma ana M2 En Iatarde [3En lanoche ['
63 

(511) Cuinto tiempo dur6 Ia (6z1tima) charla? 

M Menos de media hora 

2 30 a 60 minutos 

3 Entre una y dos horas 

M~s de dos horas 

E 
64 

(PASE A 518) 

(512) Sabe Ud. si en el 6jltimo alio ha habido una campalia 
su comunidad? 

NO M 

(PASE A 601) 

o propaganda de planificaci6n familiar en 

(513) Por quifn tue promovida? 

MI Profamilia 

[ 

I 

4n 

Puesto de salud 

MIdico particular 

Otro 
(ESPECI FIQUE) 

[] 
66 

(514) Tuvo alg~sn encuentro personal con alguno do los organizadores de sta campafla? 

SIT '-NOW 

s, (PASE A 518) 
LI 
67 

(515) En d6nde tuvo oportunidad de converser con ass (esas) persona ()? 

E' En su case 

F2 En Is calla 

U-J Otro 
(ESPECIFIQUE) 

l] 

68 

(516) La invitaron a alguna charla? 

s,[E3NOW1

(PASE A 518) 69 

(517) Por qui no fud a Iacharla? 

E" Motivos religiosos o morales 

2W Razones de salud L 

[] Por el trabajo 70 
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MEDIO DE INFORMACION Y MENSAJE. CONTINUACION 	 CODIGOS 

EJ Por los hijos
 

EJ Otro
 
(ESPECIFIQUE) 

(518) 	 Lo hablaron de mitodos do planifcaci6n familiar? 

IPASE A 601) 	 7.1 

(519) Cudlis mitodos do planhlcac16n familiar leexplicaron? 

ED Pfldora 32 Inyeccl6n 

I coaW6n IE Vaginates 

[] DIU 12 Ritmo In11 
72 75
M8 Entrllizaci6n femenina 	 2 Retiro 

g6 Etrilizacl6n masculina 51-2 Otros
 
(ESPECI FIGUE)
 

(520) 	 Oud es Ioqua Ud. mis racuerda do to qua W.dijaron sobri planlficcl6n familiz? 

76 77 

VI. 	 OPINION DE SERVICIOS Y METODOS CODIGOS 

(601) 	 MARQUE LA CASILLA APROPIADA 

ACTUALMENTE USA M NO USA 
INCLUYENDO 	 ACTUALMENTE j7 78
ESTERILIZADAS (PS A63 

(PASE A 603) 

(602) 	 Seflora, pare estar bien segura, ha pensado Ud. an usar un mhtodo de planificacibn familiar en el 
futUro, aunque en elmomento no isti planificando? 

SI1W NO[I" AGRADEZCA A LA ENTREVISTADA POR SU
 

(PASE A 616) COLABORACION Y TERMINE LA ENTREVISTA 79
1 

(603) 	 Antes de que Ud. empezara a usar un mtodo, le informaron que hab(a otros ntodos 
diferentes del que Ud. usa actualmente? 

,, (PASE A 605) so 

IDENTIFICACION 

,I I 1 1315 

(604) 	 Oui motodos leexplicaron? 

ENTREVISTADORA: MARQUE UNA "X" EN LA CASILLA OUE CORRESPON.
 
DE AL METODO 0 METODOS QUE LA SENORA DIGA. DESPUES MARQUE
 

UNA "X" EN LA CASILLA ."1" 0 "2" DEPENDIENDO DE LOS METODOS
 
MENCIONADOS.
 

1 	Pildora D Vaginales
 

Cond6n EJ Retiro
 



OPINION SERVICIOS Y METODOS. CONTINUACION CODIGOS 

L DIU 
Lu Esterilizacion 

FJ Inyecci6n 

[] Mitodo eficlento 

EJOtros 

r-2 Mitodo ineficienta I 
S 

(605) Antes do empozar a usar un mdtodo le dijeron quo atgunos mtodos punden treor compllcaciones? 

SILIJNOff 
(PASE A 613) 7 

(606) Do cuiles mdtodos le hiblaron quo podrian tracr complicaclones? 

ENTREVISTADORA: MARQUE UNA "X" EN LA (S) CASILLA (S) APROPIA-
DAS (S) Y PASE A LAS PREGUNTAS 607 HASTA 612 DEL CUADRO EN I-A 
SIGUIENTE HOJA 

PfIdora 

[] DIU 

[J Inyocci6n 

W Vaginales 

1 Esterilizaci6n 

3-2 Otros 
(ESPECIFIQUE) 

a 9 

(607 a 612) 

POR CADA METODO MARCADO EN LA 606 PREGUNTE: 

Qud complicpciones del (de la) 
METODO 

le hablaron? 

COLOQUE UN CIRCULO EN LA RESPUESTA 
DO EN EL CUADRO 

APROPIADA SEGUN EL METO-

RODE METODO , 

COMPLICACION 

O I o 0 

607 

608 

609 

610 
611 

012 

PREG.-'i 

P(ldora 

DIU 

Inyecci6n 

Vaginales 
Esteeilizaci6n 

Otros 

1 

1 

1 

1 
1 

1 

2 

2 

2 

2 
2 

2 

w 

LA. 

4 

4 

4 

4 
4 

4 

4)w 

8 

8 

8 

8 
8 

8 

16 

16 

16 

16 
16 

16 

32 

32 

32 

32 
32 

32 

( 

64 

64 

64 

64 
64 

64 

0 

128 

128 

128 

128 
128 

128 

i0 

13 

16 

19 

22 

25 

12 

J15 
-18 

21 

24 

27 

(ESPECIFIQUE) 

(613) Ha tenido Ud. algunas molestias con @Imtodo que esti 

s, M] NOM 

(PASE A 615) 

usando actualmente? 

28 

(614) Qud le han sugerido quo haga par& evitar eta molestin? 

El Cambiar do mitodo [] Segulr usando *l mtodo 
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OPINION SERVICIOS Y METODOS.. CONTINUACIO; 	 i CODIGOS 

[] O"l_,____________ -"[] Suspender el m~todo 	 (ESPECIFIQUE) 

r'1 Ir donda[ m6dicoE 
29 

(615) 	Ud. ha recomendado Iaplanificaci6n familiar aotras personas de su comunidad? 

srM NO M2 30 

(616) 	 Da quidn preferlr(a Ud. recibir informaci6n y servicios de planificaci6n familiar (LEA 

LAS ALTERNATIVAS) 

[j Enfernera "5]sDistribuidora do Profamilia 

Midico ] Instructora do Profamilia 

W Droguista E] Equipo do Profamilia [] 
M4 Promoto-a do Salud [] Otro (ESPECIFIQUE)31 

(617) 	 Po qud? 

[ 	 Saben mis [] Hce visitas 

2] Mayor conflanza [] Otro Li]
j[J Major atenci6n	 (ESPECIFIQUE) 32 

(618) 	 Conoco Ud. otras usuarias de planlficaci6n familiar en su comunidad? 

NO [--'- AGRADEZCA A LA ENTREVISTADA 
POR SU COLABORACION Y TERMINE 

33LA ENTREVISTA 

(619) 	 C6mo Ileg6 a conocerlas? 

[E] Son amigas. familiares 

M2 Reuniones en la comunidad 

M En donde compra anticonceptivos o recibe informaci6n sobre planificaci6n familiar D 
34M4 En el trabajo 


[] Otro
 
(ESPECIFIQUE) 

AGRADEZCA A LA ENTREVISTADA 
POR SU COLABORACION Y TERMINE 
LA ENTREVISTA 



TERCERA ENCUESTA CEAR V CAUCA CONFIDENCIAL 
PROFAMILIA 1983 FINES CIENTIFICOS 

CONSEJO DE POBLACION CUESTIONARIO DE HOGAB 

I. IDENTIFICACION DEL CUESTIONARIO 

lO)Ver-da(101) N6,mro del Cuestionario 	 ([10)
1 2 3 4 	 NOMBRE

(107) Encuestedors 

5 66 M E1 13 --I-" 14(102) Municipio 
NOMBRE 	 CODIGO 

(103) S.9mento 	 (1081 Fecha do Entrevsta7 8 

I ]
(104) Zone 	 I Urbana []I2 Rural 	 M 

(105) Ntimerode Hogar 	 -1112-10 	 d_00_)Cuesionrio__
 

II. PARA TODOS LOS MIEMBROS DEL HOGAR 15 AIrJOS y MAS ELEGI-
BILIDAD 

NOMBRES Y PARENTESCO SEXO EDAD ESTADO CIVIL 

APELLIDOS 
z . Numere Ia 

w0. Por favor d(gam, 

Cuil as @Ipa-
rentesco o rela-
ci6n de 

Es hombre 
o mujer? 

Cuintos 
Afmos 
cumplidos 

Ha stodo 

casado o unida 
olguns vez? 

CuaMes su 
estadotmuer 
civil actual ? par& 

@legible 
Is 

.j los nombres de H lntiene? entrevista 
w a 
z 
a 
o-,a 

las personas que 
normalmente n n
viven en este 
hogar, aunqueno hayan 

con eljefedel 

hogar? 

Jeft []Esposi 

M [] 
-SI 

CONTINUE 

NO 1] 

Casado 

Conviviento[] 
Viudo [uo 

individual 
en orden 

conlivo. 

0c dormido aqui
a°noche. 

PASE A LASIGUIENTE Separado odivorciado U] 
M z zOlfas 

Parientes ]
t[] 

PERSONA 

(201)1 (202) (203) (204) (205) (206) (207) (206) 

19.20 21 22 23-24 25 26 27 

01 

02 

03 

04 

05 

06 

07 

08 

09 
10 
11 

12 

13 

14 

(209) Numero de personas en elhogar 	 28 29 

(210) Numero de muieres elegibles 	 301 

(211) Fue entrevistado en is primers encuesta? (Abril-Mayo, 1981) j1 SI U] NO 	 31r

(212) Fue entrevistado en Iasegunda encuesta? (Abril - Mayo, 1982) [] SI ] NO 	 32F

(2131 	 RESULTADO DE LA VISITA [] Completa [] Ning,'n adulto en case UCasa desocupada 

] Rechazo ] No es vivienda ] Otro 



TERCERA [.NCUESTA: CESAR Y CAUCA 	 (ONF IDENCIAL 
PROFAMILIA. 
 1983 
 FININESCI ENTIF ICCSCONSEJO DE POBLAClON 	 CUESTIONARIO INDIVIDUAL 

COEDIGOSA. IDENTIFICACION DEL CUESTIONARIO 

(101) 	 Nmerodoe idricici6n '11I!I1I 
6 [ITh17

(102) 	 Municipio 

(103) 	 Sm.nto -1-01

(104) 	 Zona Urbana [1] 
O ']Rural 	 [ 

1111111 111111111 13 
(105) 	 Nimero del hogar 

(106) 	 Nombre y ngmerode 

orden de Ia mujer 1 14 15 

CODIGOSB. RESULTADO 	 DE LA ENTREVISTA 

(107) 	 Visits (108) Fecha (109) Hora de (110) Hora de (111) Resultado
 

dia mes iniciaci6n terminaci6n
 

1o. 16[
 

2o.
 

17W
 

CODIGO DE RESULTADO DE LA VISITA IS)
 

1. Completa 	 4. Ausencia de Ia muer 

2. Incompleta 	 5. Otro 
3. Rechazo
 

CODIGOSC. CONTROL DE SUPERVISION Y PROCESAMIENTO 

(112 	 ) Nombre de Ia encuestadora 

Observaciones 

__ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ 18W 

(113 	) Nombre del supervisor 

Observaciones 

(114) 
SUPERVISOR CRITICO CODIFICADOR 

Fecha
 

Nombre 



II. CARACTERISTICAS DE LA ENTREVISTADA 

(201) A Ud. Ia entrevist6 PROFAMILIA en Abril o Mayo de 1981? 

s, ] Non 

(202) En que mes y afio naci6 usted? 19 NO SABE -

MES 
L_-

ANO 
(PASE A 204) -- J 

(203) 	 Entonces cuantos alos cumplidos tiene Usted? L- A A ) J 
AF4OS 

(204) Cuil as su estado civil (conyugal) actual? 

Casada El Viuda r] 

Conviviente [] Divorciada/Separada [ 

(205) Cual tue el alo o curso m~s alto que Usted aprob6? 

ENCIERRE EN UN CIRCULO EL NIVEL MAS ALTO ALCANZADO Y EL 
ULTIMO AFIO APROBADO EN ESTE NIVEL. SI LA ENTREVISTADA NUNCA 
FUE A LA ESCUELA, MARQUE PRIMARIA CERO 

NIVEL ANOS 

1 Primaria 0 1 2 3 4 5 
2 Secundaria 1 2 3 4.5 E 7 
3 Universitario 1 2 3 4 5 6 7 o ms 

(206) Ha tenido Ud. hijos alguna vez? 

SI [] NO2 

(PASE A 208) 

(207) Ha estado embarazada alguna vez? 

SI [m NO [J 

(PASE A 213) (PASE A 216)
 

(208) En total en toda su vida cuantos hijos nacidos vivos ha tenido? 

NUMERO L 

4209) Ha tendo hios que nacieron vivos pero murieron despuds, aunque hayan vivido solo unos 

minuto$) 

SIW NO ] 

(210) En total, en toda su vida, cuantas veces ha estado embarazada? 
NUMERO L 

(211) ENTREVISTADOR (A: RESTE DE 210 (TOTAL EMBARAZOS) 208 (NACIDOS VIVOS) Y 

ANOTE RESULTADO AQUI -_ Y AHORA DIGA A LA ENTREVISTADA: ES DECIR, 

Ud. HA TENIDO - ABORTOS Y NACIDOS MUERTOS. ES ESTO CORRECTO ; 

SI Ll NO f0J (CORRIJA DONDE SEA NECESARIO) 

(212) Digame ahora en quimes y afo tuvo su ltimo hijo nacido vivo? 

MES ANO NOSABE34 
(PASE A 214) 

CODIGOS 

19Fl 

20[ Ii 123 

24 25 

26 

"I"
27 28 

11 

29 

i
 
30
 

31 32 

-'
 

33 

34 35 

I
 
36 37
 

11111 " 

38 41 



CARACTERISTICAS. CONTINUACION 	 CODIGOS 

(213) 	 Cuintas eces ha estado embarazada? El]E
NUMERO 	 4?
 

(214) 	 Esti Ud. embarazada actualmente? 

43Sl LT NO 0 NO SABE 1]J-I. PASE A 217) 

(215) 	 Doma Ud. tener otto niho fuera del que est4 esperando? []. 
SI ] NO 1 NO SABE I() 44 

1(PASE A (301) 

(216) Haste donde Ud. sabe, Ud. V su marido son capaces de toner un hijo si Uds. lo quieren? f-
SI [0 NO M NOSASE [] 	 45 

(217) 	 Dosoa Ud. tener un (otro) nibo? 1ll
 

Sl [D NO M NOSASE [ 46
 

III. CONOCIMIENTO Y USO DE METODOS 	 CODIGOS 

LAS PREGUNTAS 301 HASTA LA 306 DEBEN DILl. 
GENCIARSE EN EL ESQUEMA DE LA PAGINA SI-
GUIENTE. 

(301) Hay varias formas, maneras o mitodos para que una pareja pueda demorar o evitar un embarazo 
o un hijo Sino lo desea.
 

Conoce Ud. o ha oido acerca de alguna forma, manera o mhtodo para planificar la familia o medio
 
para evitar un embarazo?
 

NO 0 	 F1T (PASE A 304) 	 47 

(302) Out mttodos de planificaci6n familiar o medio pare evitar un embarazo conoce Ud.? 

COLOQUE UN CIRCULO EN "1" DE LA COLUMNA Al 
DEL ESQUEMA POR CADA METODO MENCIONADO. 

(303) POR CADA METODO DENTRO DE UN CIRCULO EN LA COLUMNA Al PREGUNTE: 

Ha usado Ud. o su esposo (compa.ero) alguna vez
 
METODO
 

COLOQUE UN CIRCULO EN LA RESPUESTA APRO-
PIADA EN LA COLUMNA A 3 DEL ESQUEMA 

(304) 	 POR CADA METODO QUE NO ESTE DENTRO DE UN CIRCULO EN LA COLUMNA A 1 

PREGUNTE: 
Para estar bien segura ha oido hablar de
 

METODO 0 MEDIO
 

COLOQUE UN CIRCULO EN "2" 0 EN "3" EN LA 
COLUMNA A2 DEL ESQUEMA. SI LA RESPUESTA ES 
AFIRMATIVA (CIRCULO EN "2") HAGA LA PREGUN. 
TA 305 ANTES DE PREGUNTAR SOBRE EL PROXIMO 
METODO. 



CONOCIMIENTO. CONTINUACION CODIGOS 

(305) 	 Ha usado Ud. 0 su esposo (compariero) alguna vez
 
METODO
 

COLOQUE UN CIRCULO EN LA RESPUESTA APRO-
PIADA EN LA COLUMNA A3 DEL ESQUEMA 

(306) Actualmente usted (as) est, (n) usando o ha (n) usado durants @I11timo mes algqn mitodo do
 
planificaci6n familiar pars evitar un embarazo?
 

.IESI 	 Cul? -1 
48 

S1 MAS DE UN METODO PREGUNTE CUAL ES EL DE 
USO MAS FRECUENTE Y MARQUE EL CODIGO CO-
RRESPONDIENTE EN LA COLUMNA A4 Y PASE A 401 

49 soNO"-' (PASE A 401) 

ESQUEMA DE CONOCIMIENTO V USO 

A. 1 A. 2 A. 3 A. 4
 
METODOS DE (30l2) (304) (303) (305) (306)

PLANI FICACION Sin Con Mitodo qua usa
 
FAMILIAR ayuda ayuda Alguna vez actualmente
 

SI SI NO SI NO 

01 Pildora 	 1 2 3 1 2 01 Pildora 	 51 52 

02 Cond6n 1 2 3 1 2 02 Condbn 	 53 64 

203 DIU 	 1 2 3 1 . 03 DIU 55 56 

04 Esterilizaci6n femenina 1 2 3 1 	 2 04 Esterilzaci6n 57 58 

05 Esterilizacibn 
05 Esterilizaci6n masculina 1 3 	 2 masculina 592 1 	 60 

06 Inyecci6n 1 2 3 1 	 2 06 Inyecci6n 61 62 

07 Vaginales 1 2 3 1 	 2 07 Vaginales 63 64 

08 Ritmo 2 1 	 2 061 3 	 Rltmo 65 66 

09 Retiro 	 1 2 3 1 2 00 Retiro 	 67 68 

10 Otros 1 3 1 2 10 Otros 	 69 70 

Ninguno 	 96 97 98 
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IV. CONOCIMIENTO Y USO DE FUENTES DE SERVICIO DE PLANIFICACION FAMILIAR CODIGC 

(401) Sabe Ud. an d6nde le pueden dar 

sr-J NO[D
IT(PASE A 403) 

informacion o rritodos (servicios) de planificacion familiar; 

D 
71 

(402) D6nde le pueden dar informaci6n o mitodos (servicios) de planificaci6n familiar? 

METODO 
SERVICIO 

INFORMACION SUMINISTRO 

Puesto de salud, hospital ElED 
Drogueria ED-
Puesto do distribuci6n de Profamilia [F± EJ 
Clinic. de Profamilia [ 

E 
72 

lII 
75 

Midico particular 
Otro (ESPECIFIOUE) 

16 16 
r232 

No sabe F] F] 

(403) 1 MARQUE LA CASILLA APROPIADA 

ACTUALMENTE USA 

NO ESTERILIZADA W 
NO USA AC-

TUALMENTE ESTERILIZADA 

(404) A donde va con mis frecuencia (normal- (405) Porquiinfuiremitidapara 

mente) a solicitar servicios de planificaci6n 
familiar? 

Puesto de Salud, hospital. 
promotora del --

Ministerio de Salud lU 
Drogueria [] (406)! 

estaoperacion? 

Donde le hicieron laoperaci6n? 

-

Ji] 
77 

L 
78 

F 

I 

PROFAMILIA 

Medico Particula; 

Otro __ 
(ESPECIFIQUE) 

o-rc 

(ESPECIFIGUE) 

79 

AGRADEZCA A LA ENTREVISTADA POR SU 

COLADORACIONYTERMINE LA 

ENTREVISTA 



PROFAMILIA 
PRIMERA LNCUESTA 

DISTRIBUIDORLS 
1984 

CONFIDENCIAL 
FINES CIENTIFICOS 

I. A. IDENTIFICACION DEL CUESTIONARIO CODIGOS 

(101) Nimero del cuestionario 

(102) Departamento 

(103) Centro__a 

(104) Municipio 

(105) Zona 

(106) Nombre del (a) distribuidor (a) 

(107) Direcci6n del distribuidor (a) 

Urbana 

Rural 

M 
W2' 

1 =JjII,4 

5[II 

7 

9"L [ I[ll 

121-

13[II 15 

B. RESULTADO DE LA VISITA 

VIS ITA 

la. 

2a. 

FECHA 

Dfa Mes 

J 

Completa 

RESULTADO 

Incompleta Rechazo Ausente Otro I jl7 
18___1 

20F] 

C. CONTROL DE SUPERVISION Y PROCEDIMIENTO 

Nombre del encuestador, 

Observaciones del encuestador 

Nombre del supervisor 

Observaclones del supervisor 

SUPERVISION 

CRITICA 

CODIFICADOR 

FECHA NOMBRE 

C) 



I 

.....	 .. . . - . .. .... . .. . - 2 - - .- ._ _ ....	 .
 - - "--

II CAR,/..'i . ICA '~.L (A) DISTRIBUIDOR (A) .	 --.
 

(201) 	 En qu6 ,ncs y aho naci6 usted L-J [j Ij NO SABE 21, 
Mes Ato 

(202) 	Entonces cudntos aiios cumplidos tiene usted? = : 25 26 
Aflos 

(203) 	Cu6I es su estado civil (conyugal) actual? 

Casado (a) R2 Viudo (a) 
51 27[j]R[] 	 Conviviente R Divorciado (a)/ Separado (a) [ Soltero 

(204) 	CuI fue el ahio ocurso mbs alto que usted aprob6?
 

ENCUESTADORA: ENCIERRE 
 EN UN CIRCULO EL NIVELMASALTOALCANZADO
 
Y EL ULTIMO ANO APROBADO EN ESTE NIVEL. SI LA ENTREVISTADA NUNCA
 
FUE A LA ESCUELA, MARQUE PRIMARIA CERO.
 

NIVEL AltOS


1.Primaria 	 /011 12131 M451 

2.Secundaria 	 I,11 2131i,11111 228 	 I-I29 
3. Universitaria 11213 1 1 1 1 om&
 

ENCUESTADORA: SI EL ENCUESTADO 
 DICE HABER ESTUDIADO HASTATERCERODE PRI-

MARIA 0 MENOS HAGALE LA SIGUIENTE PREGUNTA, DE LO CONTRARIO PASE A LA
PREGUNTA 206. 

(205) Puede usted leer el manual correctamente? 

s I-W 	 NO W 30Z 
(206) Ha tenido usted hijos alguna vez? 

sl iW N t 	 31R 
(Pase a 208) 

(207) 	Ha estado embarazada alguna vez? 

NOSI 	 No NO CORRESPONDE 3 320ii 

(PASE A 209) 
(208) 	En total en toda su vida cu~ntos hijos nacidos vivos ha tenido? 

NUMERO Lii 33 Li=i 34 
(209) 	Ha usado usted o su esposo(a)/ compafiero (a) alguna vez, alg6n m~todo de Planificaci6n Fa.
 

miliar?
 

SjINO 

(pase a 213) 

2 

3517 



*H~ ml t, (, CODIGu 

* 

* 

*~~0 

013 Pfdr LJnyecci nOtos 

Cod6n R64 aglnales, 

04U 'P8Ritmno 

FOBEsierilizacI6n Femenlmna Rtr'Zl 

f~la Esterilizi;ci66Masculin1 Abstinencia '4 ,. 

(212Qu etdetn usndo acuamt? 

01Plldora , 

j9'JCond6n [07]'Vaginales12Nsaculet 

__6_Iycc~- to 

4Z1'4 

073 b' 

I[04E tserilizac6lnFerenina-

F5Esterllzaci6n Ma10uiin 

Reti0o, 

Abstnencia 

07 Pllr a 10, c no 

'tr4

214Cu n aess -Vaindar -ac ILIAle No~sedsr 

DIU Ri 
4[ J 

Eseiizc* 
uia ac6 

3e~nnaRt 
-sei 
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(303) Cada cudnto se debe tomar la pfldora? 

Todos los dfas 

Cada dos dfas 

Coad vez que tiene 
relaciones sexuales 

Otro 

No sabe 

(304) Cuando a una sefora se le olvida tomar una 

F 

f 5111] 

[W
 

M 

p(Ildora que debe hacer? 

[ Tan pronto se acuerda se la toma y sigue el ciclo normal
 

[Fl Toma dos al siguiente d(a en forma simulthnea
 

[3] Toma solo una al siguiente d(a 53F] 

[W Las suspende definitivamente
 

F Otro
 

(305) Si una sefo-a estb lactando (dando pecho) a un niio puede tomar pfldoras anticonceptivas? 

SiNOWR 
4 Por qud no? 

5F 

(305A) 

(Pose a306) 
 [ Acaba con la leche 

W Le hace dalo al niio 55E-] 

[W Otra raz6n 

(306) Si una seiiora no va a tener relaciones sexuales durante una semana puede suspender el consumo 
de pfldoras durante ese perfodo? 

siF W -No 

5
 



_ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ 

-- 

Ill. CC '.OCIMIENTO DE METODOS (Contlnuaci6n) CODIGOS 

(307 En cules enfermedades o alteraciones no se debe usar la pildora?
 
-[ ENCUESTADORA: 
 PUEDE MARCAR MAS DE UNA RESPUESTAjJPresi6n Arterial Alta 

-2V rices muy pronunc adas o inflamadas
 

Enferryiedades Cerebro-Vasculares 
 , / L ,, 

, jJ Enfermedades Hepiticas (Ictericia, Hepatitits) 

6] Cancer
 

j"j2 Otros 

Cules)._ 

(308) '-sted recomendarfa el uso de la pildora a unp sehora de m~s de 35 afos de edad? 

SI r-1 N0 [1I 59 
(309) E- qud momento una seiora se debe colocar la tableta vaginal? 

,1 Despu~s del acto sexual 

72 Durante el acto sexual 

•Antes del acto sexual 60f-] 

SAntes y durante el acto sexual
 

! Otro
 

(310) Pra cuinias relaciones sire la tableta vaginal 

L Una MI Mts de una 61F1] 

131 1; C-ando el hombre se debe colocar el cond6n? 

JAntes de introducir el pene en la vagina
 

W Durante la relaci6n sexual o'coito 
 62 D-] 

SI Despuds de terrninada la relaci6n sexual 

WOtro 

Cu,]l? _ _ _ _ _ _ _ _ _ _ 

. :untas relaciones sirve cada cond6n? 

L Una E Ms de una ,,. i_. 

-~ - .- - -- .  4i 



IMIN 0: D ME t:iw 

(313 EUcostla Iigad ura de trompas o estefilizaci6n, ementna 

[3 eIigano Cornan las trompas de'falopio 

2 sacan Ia'Mtriza MAAel 

SLe sacan losovarios~y laMat 

-5 

(314De 

Ot roS 

CU6 I ?. 

u06s' la <gdr de trm a 

~ 
, 

o~~eseiizc. 

4 

4 

f e V44 '.4. 

(314)  esp,igaurdeto as o~ eseiiainfe eiae ud al 42asrrsoaine 

(316Lagaaaura 

se~ 

(317)Cu~4es cam"2b 

e tro rnpaso esteilizacinfemeninaproduce. camb,4 
en e com orta ient ocar~cer d la'4ie' 

0ree..lo~k ~ 4~"4' .. ~~''~.~. 
___Sl' .4'44)>.w 

(Pase a 

k'. 

318 

4~ 

'( 
4~ A 67dyle 

. . 

;{.65 

319) .La Ligadura de trompas 0 esterilizaci6n femenina enradunas arais o.soe ud 
en la sexual'dad de la 'Mue 

sl,4, .4.4.44.4.4F444.. NO F2]44 4 

"' 4 . ' ~ .444'~.4'4' 
(3 20)4.4 4,,qu, 44.istla t m' seiii nm s ui 

a~r~ 

.4.,4~ 

4ae 

-

710<4~ 

4 

~~316)~ ~Lal Ad i a netomps esticls em nn 
ycemprtamienthombr 

rd c a bi s.$.4'' 

4 4.4 4. .4 444444.444 44 4. 4 4 . ' . .,W 
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(32 La vasectorniampd q (ithmretnaea.uaois 	 .,, ' 

_l 	 C 

(2) 	 Lavasectom ia.o' esterilIiz'aci6n-masculina produce cambios en la,~
 
-sexualicdad del hombre? .v 4
 

'I 	 NOF, I 

(324) La vasectom~a o esteriliaci6n masculina produce cambios en elhCOU r .opotdnhriI 
o caricter del hombre? s' 	 .'p 

(2) D6nde'seooca el DIU (anillo, churrusco T Dorada oT'de Cobre) ~ ~'
 
- en la mtujer?.4
 

Noc no ee I' 	 -k- -' 

2,J En el 6tero 	 -~V" ''1 

4 En el abdomen < 4' 55''- ., s4 

(326) Cu~nto tiempo pued a mu-jer'durar con el DI U (ESP-ecafique-	 1.4-	 < 

5-'"-."-'-5 

----- <--55 *-"", 	 X 

JA5 

(327), EItrim y el retina son m~oo epaii-c~ fam iliar? 

(32 En'qu6"das dentro del'~ci16 menstrual cree usted quo un-a rri jer,' 
-p ee -ebanrazadctoLU,CI- nfscilmente?, 

Danear~~~-l o menstruacn 

En lnaprimersasaa'despu sde aregla 

a-seg nay te ce' sdmiesp 6s dea Fa. mi~otad del ciclo ?,i~.BG 

br ,bSemaa antesde6'a rg oal fnal del ctcI 

r6'c; po a final del cil 

Frf0 s e 

6 	f 8 



- !T77j -

(401)~ue Plnfcc6 am' ar 

1 sEse rmenashi os,

~j~E tne ls ijs que se quiere en el mornento quo 

j3 Es no tener hijos', 

se desua, 

(402Pl~nii~ci~ Famiiar lo mismo que control dle natalidad ' - :-, 

0lN 

4 

aY, 

~4Anexo,
-,(403 PROFMIim~~ ell4tiuj Coo bin 

2 2h4rt 

-

LI esLlde" Bienestar 

1 1 18 

(403), PROFAMILIA e's uo Histriluiqu orizoCiorbao eBensa 

-~~ 

4-'~--~<4,, 

7j~2 
2 

~ 

Privada4 

OfIcial odel Gobi'rn"' 
noA4. 

ixta ~ 4-k 
-

9 

10 

(P- a4 406) 

(405)05A asuil 

k ~~~~ -
gnap Icaconesde'PROFMILA3, 

n"e x 



i (C)Ic11( ivo 

P' Teeusted lista e,os anticoncept vos en ugar Visibe? 

;F,7CU6TA'DORA: C'ONSTATE .E'STA- RESPUIES TA 

48 Ha recibido afiches o calcornpasde PROFAMI LIA? 

ENCUESTADORA CONSTATE, LAS~ ESPUIESTAS A LAS PREGUNTASA0-9'.40 4 

(49 Tiene usted aviso de~Pi66 e.Dstrib c6~n1 ugar~vsible 

W:,410 -0u6 m~tod 's' 

El Pldoras 

~ 

e4 lani fi aionFaIaret 4 ed 

Cod-~'~ ~6Vaginales 

in EN~CCJESTAD MRA 

(41Mu',aed eta lecirnento es este?

~J~nd Tienda~i 

(412 Le a da a perso n Iaventaxfe anticonceptIivs', 

*l 

421 QU1Ones ?_____ 

j o, 

(Pase a 413) 

______? 

r 

iWs 

jI 

10t 



...IV PLA IFIjCrf-rn, .. !,AR- PR.FAMILIA n ,j,J i)i, 
4I

(413) 	 En qu6 aho recibi6 la 6ltima capacitaci6n? 

Aho -•__U 

W 
(414) Qu6 tipo de capacitaci6n ha recibido de PROFAMI LIA? 

ENCUESTADORA: PUEDE MARCAR 

Cursillo MAS DE UNA RESPUESTA 

26--' 27Charlas domiciliarias 


P Charlas colectivas
 

F8] Otro, cual?
 

(415) 	 A qud sitios y en qu6 forma remite a las posibles usuarias de los 
siguientes metodos? 

280 E129SitioDIU: Forma 
Anexo
 

ESTERILIZACION: 

301W- E 31SitioForma' 
Anexo 

OTROS. 

Sitio 32W W 33
Forma. 

Anex o 

(416) 	 Qu hace para motivar a la comunidad? 

PUEDE MARCARENCUESTADORA:Visitas domiciliarias MAS DE UNA 	 RESPUESTAILU 	 F 

113435
Cursos o reunionesE2] 

W Otro, cu~l?
 

8] No la motiva - (Pase a 420)
 

(417) 	 Que tipo de material didctico utiliza en las reuniones? 

. MAS D UNA REPUESTAF- Tablero 

36Kh[2] Papel6grafo 	 - 37 

W Laminario
 

El Oto, cusl?
 

(418) 	 Qud material utiliza para ilustrar a las usuarias sobre los diferen. 
tes mdtodos de planificaci6n familiar? 

D 	 ENCUESTADORA: PUEDE MARCAR 

P Cartelera 	 MAS DE UNA RESPUESTA MAR39 

3B L 	 -il39F21 Muestrario 

W Afiches
 

Otro, cuil?
 

( f:' 



,
ME '' f 

49I) ;v cl * *11d (imurmqIIvo) impfoso enti ausor'c 

s ~Arvxo 

(420) Cu ntI05 habitam es t ieie esta comunidad o barrio? 

(2) 6CSesdi sguientestablecimientos pestan,seryicio epIani 

f icad~ fami iar,aesta comun ~~~bi? 

CG'incade PROFAMI LIACE~OAPYD~Ad* JDE UNA:R ISPUESTAI 

2:, :Minister id d6 Saliid,, 

Fa7 

22aorsdstbidres de QRFAMI LIA en esta comun dad'o barrio? 

A 

7-

P 4ac13 

DE'LOSAGRADECI~lENTOS YTERMINE 

0Y 

LA ENCUESTA~ 

4~ ~~ 

0 6
 



APPENDIX 4
 

Data Collection Forms for Distributors
 



PROFAMILIA 
NIT. 60.013.779 

1)CentroI I 2)Foch, i I I I 3)FACTURA N? 02143 
ARO MES DIA 

4) Nombre istibudor/Comprodor:
 

5) Direcci6n Barrio Municipio_
 

Corregimiento 6) Clase do Establecimiento
 
Pto. Distrib. 0 

1) Tipo do Clients Contado Q) 8) Puesto No. I I i I i I i I I I I 

9) PI 0 u C T 0 S IST. ANT. INVENTAR o vENTA V/R. UNIT V/R,.ENTA NY. ENR. REINT. I ST. 

_ & fi _ .I'_ F- Fe1 Ri- _g- Fh-i Fi 

01015801 Eugynon 
P 01015802 Microgynon CD 

1 01015803 Microgynon 21
 

L 01015804 Neogynon 21
 

D 01015805 Naogynon CD
 

O 01016201Noriday--_ _-_-_ _ __'__ __ 

R 01011001 Noral 21 

A 01011002 Noral 28 

S 

CON. I I01020602 Tahiti Tiras 

01032402 NeoSampoon Tubos _
 

V 01032403 Neo.Sempoon Tabletas
 
U 
L 01034414 Norforms Cia X12 
o 

0 10274503 Pirantel 250 mg 

10) ITOTALE S ...... ~ II 
Efectivo $_____ ____

1 II 12) Forma de Pago: Cf e_ 11) Nota: Por Ventas Contido utilizar columnas 
Cheque 

_ _ _ _ 

13) firma Distribuidor/Comprador 14) Nombre Instructor (a) 

c.c. do 

'15) OBSERVACIONES: 

16)ORIGINAL CLIENTE P C 003 
COPIA ROUAOA: CONTAUILIDAD 

AMARILLA: I C BOGOTA 
AZUL: CBNTRC ,00OX20X4.O8.84 

http:00OX20X4.O8.84


___ 

P R 0 F A M I L I A 
PROGRAMA COMUNITARIO 

RESUMEN DE VENTAS Y EXISTENCIAS 
I) CLINICA No. 2) Mes o meses a qua corresponds I& recolecci6n 
3) Puestos Recolectados 4) Puestos Existentes 
5) Resumen Puestos de Distribuc16n: 

1 

Ealatencla 
PRODUCTOS Anterior 

NORIDAY 

EUGYNON
 

O NEOGYNON 21 
o NEOGYNON CD 

MICROGYNON CD 
D 
> NORAL 28 
0z 

TAHITI - TIRAS 

NORFORMS
 

2 NEO . SAMPOON 

NANDOL
 
U,O PIRANTEL 

0 

6) A. Nuevos Puestos No. 

7) B. Puestos Cerrados No. 

8) C. Cambio Distribuidor 


9 

RESUMEN VENTAS DE 

CantidadPRODUCTOS Vendida 

NORIDAY 

EUGYNON
 
oN 
O NEOGYNON 21
 
I- NEOGYNON CD
0 

< MICROGYNON CD
 

> NORAL 28
0 
z 

TAHITI. TIRAS 

NORFORMS
 

NEO. SAMPOON 

NANDOL 

0 PIRANIEL 
tc 

2 3 4 58 7 9 
Cantldad Valor Valor Nueva l,in e a I ll-Mil e .wc .lsl s Drop Iwt 1,S. 
VendIda Unit. S Vents (23) Entrega d. doP".,. (1t2+-41 a hdwU boat a hil 

L_______ 

TOTAL VENTA S 

(Relaclonarlos en Ia form& I.E.C. 001) 
(Relacionarlos en Is forma I.E.C. 001) 
(Relacionarlos en Is forma I.E.C. 001) 

10
 

CONTADO CASOS 
I 2 

ESPECIALES IControl Mini-Bodegaj 
3 4 5 

Valor Valor ExIalencla Sollcllud ENTREGAS A R*inlegro a Ewa" lEisIwacdUnltarlo S Vent& (23) Anterior a Bodega Stos Contado milnilbodega (12-4+4) 

TOTAL VENTA S1 FormaP. C. 002 

ORIGINAL: Coniabildad Bolgot 
Is. COPIA: Comunitrno BolotA 
2&. COPIA. Div. EvoI.y EIAl Bolt. 
3a. COPIA: Archive Centro 



17 

CONTABILIDAD
 
I1) BogotA 

VALOR TOTAL VENTAS EN PUESTOS 1
I VALOR TOTAL VENTAS DE CONTADO $ 

12) 
CANCELACION DEUDAS MESES ANTERIORES 

VALORNOMBRE PUESTO 

$2 
s3 
S4 
S5 
S6 
S 

VALOR TOTAL CANCELACION DEUDAS _ 

13) 

fDEUDAS PRESENTE MES 
VALORNOMBRE PUESTO 


1 $
 

$
2 


3 S 
$a,4 


5 

$
6 

VALOR TOTAL DEUDAS ORESENTE MES$ 

14)
 

I z ! TOTAL DE INGRESOS SIZZ 
15) _ 

TOTAL CONSIGNADO EN EL CENTRO SI 

jRECIBI: 

NUEVO ESTADO DE DEUDORES 
VALORNOMBRE PUESTO 


S ____1 

S3 
S4 
S5 
S6 

TOTAL DEUDAS S 

Precios Anteriores 18) Observaciones:Resumen Ventas 

P R O 0 U C T O S 
 Canliod Vend.dLValorUnlimo ValorVents 

NORIDAY 

O EUGYNON
 

O NEOGYNON 21
 

NEOGYNON CD
 

19) Fecha> MICROGYNON CD 

Z NORAL 28 _ _O__ __SDIA 

20) Nombre Informante:TAHITI. TIMAS 

14ORFORMS 

NEO SAMPOON 21) Vo. Bo. 

0ia NANDOL
 
0 IAE
 
cr PIRAN0EL1____.___ot__l__d 

ORIGINAL Contsbihdid Bqoo 0 
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Educational Materials for Distributors
 



PROFAMILIA
 
PLANIFICACION FAMILIAR
 

Metodos 

Anticonceptivos 



A CoAIrnuACdIN USTED ENCONrP.APA 
U1NA SERIE EPQEU# TAS VESPUESTAS 
QUE Ic SEAN Nf 690AN UTI/IDAD, go QUA
CONTWAPa4N $1UA'$1ES QUE S$LE 
PUEDEN PAESENrAR Y 4UE USTED 
DEBE ESTA PEPAIRAO PMA
RZESOLVED. 



PAQflCUU&R
 
niH twom'O tIt LU CR0
 
SUE COL&S0D 

1FAMML T 

QUE ES PUIIA11 FAt'I1UbM 
pLJMIIC&~O FTWILtg. ES 
1T42A S6wO i. IUtUO bra 

nsQUE UNAP ~IMM 

CUA)Ib 0 1O5 QaU%22A 



PORQUE Es II4POITAHTE 
LA PLAMIFICACI6H FAIUAI 9 

EXSTEi4 MUCUAS RAZOIES PARA Q(JE ORA PAIEJA M~A LAIF;CA LA FAKIRL1 
Y !$?ACL&M EL NACgIMIiEi bE3S 4ijos~ 

Sotud de Ici modre 
ItUN bab I EM"ASW 

~It CU114b0~ 106 111306, LOS ENMVios 
AIIM 51ft ISPAbDOS VU QS IA 

PUEO RAW~ C04PLEW4TE LAM~jc 

Salud del hijo 
AWSU OSk KIO CAM AIU v-63 Lit 

' 6ME~~Uosg Ctm.~~uT bIL 

r STA If"OTRAO QUE Los 11130 It v*MiLs
UMUIAS V WA * &CIMINIV06A 

LOS bI FAIIUAS IAU4Ws~s.-"



Amor 9j cuidudo a los hujos 
UA PL&KIFICAc6m PAMIUIAf "OfftE
 
lbkt ACAM iWo Took uA ayrEa6m

V ILCAMlAO GUI ?IECISITA.
 
UK iWO OHIADO 9 ENCA46ADO
 
VLUNTAQIAMaEru, 51EM4M
 
5S'WTAd. DEL AMOR Y~ LA
 

Ectucacidon 
LA%1AMILIA PLAWFIC£W , I'#M'
DAIL ACAbh ula0 UNA4 M:IaOf 
IbUCACIO'14 q PMf CO14IGuJIIMU 
PtACK 5E, CAMA U114 UK1fLV49ITO 
OrIL ALk SOCIE5AS &LWl.4l. 

ESNaiVlidcid de la rcimiliq 
kOb 11I305 bESEADOS, DIFICILMEI4TE
 
ASIWONA24 EL IIOGAItVlQU


4140~MTQO M EL Lh ATENC16H 4' 

*LA SATISFACC1611 e#EL susMsTM.
 
bf LOS IOS TtAm4 O~
 
MRSIC4111CIA SAlISFAcrg6 Y
 
ItsETAQ. bt LOS MtIum
 



UITILIZAIDO MftOD05, A14T)CO~cEpTivos 'ThLEs COMO:
LA PfLORDA, abisposnvo(WO MU4RQU54O)LOS 6VULOS

(TAN-ETAS VAGINWLS), EL PRFSfQVArIVo 0 CONDON,
LA EsTERiuZmci6mFEMEKINA (Ul6ADUQj, BE TROMPA)V LA E5TERILZACION I4A5CULUA (VASECToM4(Al 

COMO SEUS 
PARA, MMRE'kWr~A 1 AQUE. V96A LAQrALA 0 wESRA1M LIWU106bos EL.SIASft"59s dIA 3gA REGIA " I QWJlMTO bIk EmowlCA OMAPt uS MILOMS, tW TjboS LOS DIAS,

0 MENOS A LA M1514A BOVA,NPRFEWj5LEMEwrl 
MAS 

DESPUES bK LA COMIOA lit LA WOC1Ir 
-E)&?4iW: SI LA M~iLA LE VINO EL 14AQTS II SEOJJWIA C0OMO EL P2IMEQ uOA ' fMK7WCsj SA6Ab,QtJE

ES**EL QUjiNTO WI,Et COMEMZ0- A TOMAR JA 
PQIMEMLA PiLbOQA AflMTCICEPTIVA. 

Cqrtdon de 28 pildoras 
' 

CUANU60 ELCATN TIEFIE 28 PIhbO~as
SE IWICIA ELCIAR69 EL 51 b(A bE L1AMENSTRUACidui EMPEZAtAboo 0OD EL 

.-GRUPO DE MAYOR MIJMEO (21 P(LbolS)
YbEIJA MOO DE IiLTIM1AS LAS P('LDOAS
61 OTtO COLOR 0111 WVEN EN ME1MM
C*UTIOAD (7 9kD0RAS)TERNINAO
EL CAtTaMl, 1181 COMENZAK UNOtIUEV'O LIE002E POR IL S6iIro DEL
 
AVOR NdMERO (21 PiLbORAS).
 



Cart6rI de 21 p(Ildorods 
ett ESTE CASO, US I(LbORALOW TOSAS AE WUNKS 
COLOU.SE MEE CDOiEt12A EL 51 b(A IESPUiS bi 
INICIAt LA MENSTRU&CIOWi YCOliTIWUA.7OKAW 
UNAIT8MOS LOS O(AS Silt 1lUTE RRUPC(61 HASTA 
0112 91 T~IIWE EL caaidw, C9060 SE MAYA 
TIRMieUA00, SE fSPEUAUNA&SEMAWA $10 TOIIAt 
NINBUNA P(LOIA YPAWAA ISTA StEMA St 
COMIENZA UN NUEVO PAQUETE 0CARidw. 
E7EMPLO.:StSE TEDRtINA Ulf CAR7N EL, b(A

KRCLES, El. ?Ad MO CArDT61 SE COMuZA&A 
EL VA JOEIPES bf LA S[MbkWA IIENT&.Af 
)URANIE Llk Sftft 6 II SChNSO UESE PR2-
SENTARSE LA 2EELkidMENSTIVAC6, NVEV9g 
CAR76@11 RISE EMPEZARSE ATOPIAK 4 LOS OCIIO bIASH1 VASIuS TEDIKAbO EL WNER3OR. SEA 0U1 Lk MUJER151TOOlAVI CON LA KINSTIVACWR%0 0 ISTA 11L HAVL 

QUt DEIE BIACERSE SI AL1ERM~INIk~ UH CICLO

DE PILDOAAS NO LE VIENE Lik HE STRUACI6K14?
 

11 L4 SENORA f TA TO94i~j W* HiI CA176N 
28 OD AMENE SI~gk OR61SDi 

mulVO C427OW AL D14 Sir-WENTE HE MAOIR 
JEfIIO EL W19141t. 

SIl 1514 TOMIS EL. 0110.11-2 PhIoo
tiE,SltJ& Wul*AR. 7 bilE SP(

SE TOKASA 1A 6LTIMuI VEk 06 OCTAVO 
'lklIUAR UN NDEDLO M&~ 
Sl AL TEaw ILt SESON0SMilCAhw 

pu sf ,*L PiTAMUMttlgbE;f 
~PLAUIFICWaso 6ElAS1C 

FAC 

http:IIENT&.Af
http:COLOU.SE


OLVID6 TOMMR LA P(L~RPOR UKA DIA ? ID 

AL ACODA Sf TOME INMEbITANNTE. 

LAQVE OLVIDQ VN L&NOCKEL 

\~T TiVE TOMAN5OLAS, PiE NO TE1NGQtLACWONIS SUVIALES 0 USE OraJo'A4 .AN~lwoXCjpnvo 
( CONDN, OVAILO %1rISLETAS VAGINALS) RAST 1a TER.11MINEI LCAR16N, PfUK- ~ N*V*E b~s(2) 0 MAS b(AS El V i . 

DE EPVSS6Z* 

WA NDo COMIEFAZA RIACER EFECTOLA PILDORA YCUKTO DWRA, SU EFECTO? 
LA PtortccdN UMIRA CL f"AID SE Wu 09511CM Ii~o.IN ftE 041ENIA 1A T04 1 46OooA6 Y buiA SoLAME41MIIMI) SIE64 Ell TRTAM;EwoX 

WAil NAM ER EST Em D .hCU,44gDo DEN COMENZAR ATOMAR ASiA?
 
Nos IL IffJOt MOMEMTO pAUAI AP smus ? 

P&IOAI&ft~ W UN PAIYD- 15 A L#$ 30 SEIS0SEA CAN6Q EL liMo CIJMKft I. 



CUAI400 DENE COIAER4AR ATotAp
PASTILLAS DESPUtSb HAO~o 
INMEOMI&TKETE asoi uE aftI ES D ltAABR. 

SI UNA SEF4OR ESTA DANHDo PECgto k
S.U MlbiO,.LA PiLDORA LE AFECTA Ett ALGO.?
 
UW icIIk NLBSw JAtME ENsuh RAIS~W* 

SBOUTSO GuN Es I AE anbmip 

Rih FTU oTIi LIOI kau& 0,105 MM 115R

Sl6MOSIIUT 117 (cOf LOS Tt$'M MOTEd - , 

PUEDE LA PiLDORA OCAStONAIR
PMOBEMAS DE SALUD? 

P MIOIA 66 "UWs. tn Mtn wrr EW1 
TA~AS.& Si 96CUS LU CmaxM4VN s LAS 

AV IL ULMPIOIAaMw11is u as po~.wwLW1W MI"sl ONSUNNO I IA-UMPEO TtA 

~fM1666E~. 16 COAVtIIEM1, LEMM ALA SggotA A.~~N1U0H U0VwA MA*Abag OWM~I NfICA.
LI4 ROAY C1141t0 ra no'DAMIAU& A-UK li&5If~l 
y I NO RAY MilltCOR~9b~Wi fSpghaM LAPLU 
y LIS 015 MiTQOO 

http:MlbiO,.LA


ES CIERTO QUE LA PILDODA EVAGOtRDA? 

W~A~IE WPUUP&64RACE QUE KDU' .......
 
Su APLTIT0. *. 


_ _ _ _ 

FS tIERrO QUE LA PILDORA MAKCBA LA PIEL?
 
ER UEATOS CAGOS PURbE Mkt4CKAL LA MIEL, NEO S90 NO TIEI4.E IIIpommek y u ouh3m. 

ES CIERTO QUE L&HUJEf QUE H4ATOMADO
PASTILLAS POR ALGUN TIEMPO YLIS SUSPEKDE
AL QUEDAIQ EMBAIAZADA, TIEPRE MELLZOS ?
 
NO ES CIEIQTO. 

PUEDE UNA SEAiORA TOMAR~ PAS1ILIAS,
SI ESTA EA TRATNMIENT'o MEDICO? 

QU ASAS UN NIAO TOMA LAS PASTILLAS). 
w.LAtAbAO, ~Exu um MEM1 



PERJUDICA Lk PILDOiWA 51 UMA MJERa
 
LA TOMA CDMDO ESTA EMBAlkhIo?
 
NO, mo bat~ somP~be.au CuAmbo 5sP 

QuL EsLk~bA& 

POR CUAHTO TIEM'PO PUEDE UK MUJEIR 
'rOMAR LAS PILDOAS ? 

St MI TOLfR3%PUEPE TOMA,1LAS PC01VA 

NO DESEN TOMiAR PfLbqgA$ PERO PUEDEN 

FSUK ME*TODO sEOuRo? 
lUA MqAM ETOOO tho 0 HAI 140 WMAA2O; W~ AUAs so% 

tuusw~bs Mt LA is Sut 1 TOMAt L6 PILb0O.AWQUEtOLIIIPAm 
lSTOMAR. 140MECTAWEM1S. 

S I 
EL USO DE LA PILDORA 
ISTERWLIZA LA MU3E? 

NO' 
V 

http:somP~be.au


TODAS LAS MUN)EIS PiJEDEN TOMAR PiLDORAS?
 
CASI TO tm K5N4JEflES PJEt~ ToftQ Lks ktooQu. SI~Mwim NJo bw WOmSum~6 [STEM(TODO AMU)JEOFS QUE TDAUK4 0 U&khN TENIIO 

* PaEsi6N ARTERIkL ALTA
0COLOR~ AMARILLO EN L4 PIEL 0 FU WAS 

93,5 (S41EAIIOZOEITUICIA1,0EPATITIS) 

4 AZUCAR EX Li SAUGRE (DIABEIES)
* DEtUATES CELEUMNES 
* ATAQIES AL CO~tAZ6N
S VANUSf HUV P'QONUN CIAPIS 0I~nFLfl 
v* QUE THM6A HkbE 3SA103 b EDA. 

SVUMADoIA 

FNJ ESTOS CA SCS, 91 ACOIISUAR A0ThO IIETold 
DSE EMVARA' LA MEEORA AL WWO 

DEBU INTERRUMPIRSE Lh PfLDOR 
CADA UNO 0 DOS AKOS
PARA QUE EL OR6ANSMO DESCANSE? 

NO ES PECESARIO INTE92UUPIRLA 

$1LA MUIER LA TOLELA BIEN PUOE 
TOW LA HASTA LOS3S APOSDE £Mk. 



C6mo 5@ utilizan? 

ii LOS USk LA MWJER COLOCAN DOSE 
1/ UMO E N LA VAGIV~t 0MAS PROFM 

bO CUE WUb~l 10 MINUTOS ANTES 
J bE LK PEL&A4 'SEXUAL. 

SISE REPITE LtEW1t6W H.Y 
NECESIOAD bE KPLICAR UN RUE
vo 6YULD OTABLETAVIN&4L. 

ES L. tMrTIcONCE0NO UTWIMl~ tot RL IOMbM. 

Co"mo se utiliza? 
SE bESEIIU01k SA KR MI1EMAu, 

tttCPgb& QM 6 IL SEHEM 4 VA 
QIL05 W62AT0lO0bE5 (6641M& bk 

amfE m~tC be m%&&re 6o 

ISTE 1ftOWbO8MiS SM QdIE LOS W Y 
T&IM VAGIVALES 



Que eselisp~itvoIntrouterino
(onillo, churrusco) 
SONAOEQOEiAOS ONETOS, PtSTICOS bt bpEFMNrfc

FONNAS V7AMA kDS, Qpe SE COLCk btlb.b Aj
 

Es UN ME ODO B&SALK1E BEGUto p&Qk PJyTqk ELFM~A142o 

AFECTA14 LA MENSmUW6HO 0 CAU5 9 LESTAIR?
 
LA KOIMAL104 bE L05 PERIoOS METO.UALES 
15 ALGO AfECT~bA.
 
AVECES St MQSENTRM ALGUM0S MALb',Thai$,

pit) WOM mIJI LVES 'y PASAJ U&Pbo
 

CUANbO SE APLICA EL D15PO51TIVO ? 
PbQA AUCAISE EL bIS00OSUNOTJEeM WIE 
IfElCkUE AL CENIW bE DfOF&MIulh, 

RO~E 0TERM~ b(N DE LA D.hSESURID 

DESPUES DE ALGUN PARTO 0 ABR0
A QIJ" T1EMPO SE COLOCA EL DISPOSITIVO 

SE PUEDE COLOCAR INMEDIATAHEWTE 6 EN LA DIETA 
DSPUES VE UK PARTD. 
tF-SPuES DEUH ABORTO IMMEAMhENTE 

A t 0tAfof4fl/rf iN7POArAVw0 4 , J~W AF .99P AV Aee, 10 W7e'TAIA,L 

IiIAC/0O,*'e &fZIM~ M/WA4.~i t'~AW&A5fNMIA~AAWI&'V 4 



EN QUE CONSIS5TE? 

MOVItSE Em I LIMa~ Lis ruoeqp" ofCO1 
"AebbL PO W 6W( L0MLA bE &U X)
AL 61MQ. LA OEAM bf U4ALtASTU11?05 
ts SEWCILLA, LA AACI EL liSICD Cow AemiT& 
LOCWL 

* LO1S IISTEM&S EWPLE&oQ U ".MRM: 

IAAQ5Ut VWIIAUDOMA. 

HAY NECESIDAD DE nosDiTAZC6m ? 
#0 MECESIIA 94OSPIAMIACOMt; SOLO SE INCOXIElfth OWA 

GROWtD bE MUMANS MIIAS UC MUMB. 

QUo fEQUISITOS GEF4EONWES SE NECESITA14 
PAMA U LIG6LDURAk DE TROt4PNs? 

U,LMMU3t MEI TERMt Mi%bt 2 AAOS. 
KEW 1tJW "ASS) 0~ 6 

*bieK SISE QIJI OBk Vfn QU2Ath th't~ 
LAMU3t NO MR6 TIE 105 1005. 



AFECTA LA VIDA SEXUAL 
LA LIGADUPA DE TQOMtPAS? 

AFECTA U MEHSTRUACION? 
Lk MUJEtmoJ M11 W sm moK
COMO ANITES. 

QUE SE DEBE HACER CON LA MUJER
 
QUE SOLICITA LIGADURk DE TROMPAS?
 

INVIABLA AL CENTRO OE PROFAMI LA. 



EN QUt CONSISTE ? 

COmsisTE EN UGAII LOS tOmbucros 0
CAMUtES QUE LLIVAI4 LOS EPEILA0MDU 

(SEMIU& DIL 14OMM) AL OfME.
PlO ES QUIThn. LOS TESTICULOS, AS%QUE ISOmPLueTm4Ea tw~fUivo AtA cAstG&CI6m. 

1NAY NECESIDAD DE IIOSPITALZAc0H? 
LA uaSKom(A Es umA oomBci6N SEmoLA

OfE TIENt UNA SIJBAC%6i bt 30 MINUTOS. 
CON AMESTE6IA LOCAL 'EGUt NO O&QUflaR0IP1rAuzZcMOM. 

QUE REQWISITOS SE NIECESITAI4
PARA LA VASECTONEA? 

0 IL MOM0 We Tlb~t.28 A, ttIflo 0 M49.a Mse TWHIe CW0 MItIIMO TME 0) 141106 
* SABERI QUE DE3PUiS DIE LA OPERACG1dk 

~ YA No PODPtA VOLVER ATENER HI1JOS. 

http:Tlb~t.28


INTEIFIERE Lk VASECTOMIA
 
DA LAS PRELACIOHF.S SEKUM.ES?
 

Wm LA IMA tW I III V%0M2.E SE4WQ4 
TEMbEi~bO RLM)SMiO PLAcft1UM 02bt 
bMgIAIE ML UQUIDO IA 6.ICA %IFStM-
C116 ES ShE IAO LI'EVAA IUS1MATCUIOIVS 
(SeMILuA bE ROM2ME). 

QUE SUCEI)E C01H LOS ESPEi&MArOZOIDES QOE
 
DEBEIRIAM PASA RPOR EL CANIAL DEER&BrE?
 

SOM hbMIOSIDbO P011 FL 026AMtSMO, 

$114 CAUSAt TD.AST0490 AM6IMO. 

QLI** SE DEBE RA&CER CON U14 ROMBRE 
QUE DESEA LA VASECTM(A ? 

POtaIEL Et COMUTCTO CO9M LA 'PRMOTOUA 
be ~ot4ILIA 
0 EMVIAILLO Al, GNTM bE PLAtWtFCAC1O9 FhMILIMP 

http:SEKUM.ES


CASOS EN QUE LA U5UAQIA
DEBE 5EP* RE MITIDA A 
PROFAMILIA 

*PAR.A LA, APLIChXCt6M 1 UN DISPOSITIVO MAILLO); EN TAL CASO
ES ACONSEJABLE QUI U MUJ~t EST( CON ELSEGUADO OTERCER 
MIA DE LA MENSrRUACION. TAMBI1tI PUEDE APLICARSE IEL IDIS-
POSITIVO DESPUES DEL PARTO 6 ANTES DE CUMPLIR LA DIETA,
EN CASOS DE ABOR70S INI'EDIATAMEINTE DESPUES DE ESTE. 

6 MA~No ESuPotS Of TQES MESS 59 ST&Q TOMA0o OiLbORAS 
NO0 MUM~2C LA t4ENSTRUXAIO~O TI,lMOLSSTIAS GQA.%46& 

U.PR FAMI 



* CUANDD LA MUMEI ENE bISPSITIWO YfSrA RtE SNTAWDO HOLESTIAS 

*CMOD bESEEN ISTEBLIZACIdN (U9409th Of TROM1AS OiVASECT8N(A),
ES 	 INDSPSLwsB QIIE ACUOAI( MARDO Vt I AL CINRtO DE PaOFA

4 	CUSMOD ESTEN NrERES'AbAS 19 ALGN ITOS DhsIFIENTE A LOS 
EELSTENTE S EN SO PUESTO bF DISTIMSCiv. 

# 	CUANDO FSTE N INTERESM!AS E0 ALGIN MiTODD bIFEREWTE MOQIJE
UL QUE E&TA'N 0SAM60 E5TA PIESENTANDO PROILEftAS VE SALUD. 



TPVEDO 

ALIM(NTAQ9 

COMO SE PiJEDEN m. 
PLflNIFICAQ 

PROFAMILIA 
LE O0ENTA VI LE $11WE 



CENTROS DE PROFAMILIA EN EL PAlS
 
BOGOTA 

CENTRO PILOTO FUND. REFUGIO LAS COLINAS 
Calle 34 No. 14-52 Carrera 18 No. 31-18 Sur 
Conmutador: 287- 21 -00 Tel. 2 39-09.53 

ARMENIA CARTAGENA 
Carrera 14 No. 21-51 Pie de la Popa Calle Real 
Tel. (960) 44-299 No. 20-192 - Piso 2o. 

I el. (959) 47-640 
BARRANCABERMEJA 
Calle 7a. No. 16-52
Tel. (9710) 4359-4700 CUCUTAAvenida 2a. No. 13-08 

Tel. (970) 20-142 
BAR RANQUILLA 
Carrera 43 No. 65B-1 1 
Tel. (95)410-910- 416-150 GIRARDOT 

416.199 Calle 19 No. 8-18- Piso 20. 
(Apartado A6reo No. 50230) Tel (9832) 4797 

BUCARAMANGA IBAGUE 
Carrera 20 No. 37-80 Carrera 2a. No. 13-50 
Tel. (971) 25-611 Tel. (982) 34-470 

BUENAV ENTURA 
Calle 4a. No. 5A-25 MANIZALES 
Tel. (9310) 3235 Calle 21 No. 20-17 

Tel. (969) 23-232- 31-986 

CALl 
Calle 23 N No. 3N40 NEIVA 
Tel. (93)63-17-30 Calle 6a. No. 6-4768-99-84 Tel. (980) 25-831.22-193 



MEDELLIN 

Calle 54 No. 43-47 

Tel. (94)39-33-82- 39-95-64 


39-50-82- 39-30-84
 

CASTILLA (Medellin) 

Carrera 68 No. 97-106 

Tel. (94) 370-091
 

CALDAS (Antioquia) 

Carrara49 No. 49-15 


Tel. (94) 780-874 


RIONEGRO (Antioquia) 

Carrera 48 No. 51-40 

Tel. (94) 710-762 


MONTERIA 

Carrera 2a. No. 22-62 

Tel. (9401) 29-19 


PALMIRA 

Carrera 26 No. 30-56 

Tel. (931) 27-155- 23-707 


PASTO 
Calle 16 No. 19-16 

Avenida de Las Amdricas 

Tel. (9301) 44-34 


PEREIRA
 
Calle 17 No. 5-28
 
Tel. (961) 47-773- 36-829
 

POPAYAN 
Carrera 10 No. 4-78
 
Tel. (9399) 4387
 

SANTA MARTA
 
Calle 21 No. 6-14
 

Tel. (9501) 27-95
 

SINCELEJO
 
Carrara 20 No. 19-81
 
Tel (950) 21-885
 

TULUA
 
Carrera 27 No. 30-16
 
Tel. (9319) 38-74
 

VALLEDUPAR
 
Carrera 12 No. 16-54
 
Tel. (957) 24-048
 

VILLAVICENCIO
 
Carrara 30 No. 41B-45
 
Tel. (9801) 34-48
 

BUSQUE LA BANDERITA VERDE
 



Sorients
V le siv 
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APPENDIX 7
 

Methodology and Data Axmalysis of
 

the Cesar - Cauca Team Experiment
 



ESTMIO SOB7. "EFICIZA IE WS 1=00S DE DLI'1 I MEMITARIA 
tEE &ICi iwS, EN inS rPARTA S DE CAUCA Y OMAR". CM3MIA 1981 

DISE.RO DE LA MUESTRA
 

Mis CiARs Gcz S. 

Estadistio-estrista, Soci6logo 

Enero de 19 

1. UNIVETPSO DE ESTUDIO 

Las mujeres en edad fgrtil (ME), de 15 a 49 aios, alguna vez en uni6n, 
residentes en 12 de los numicipios del Csar y 12 del Cauca, cofoman 
el universo del estudio sobre eficiencia de dos r~todos de distribuai6n 
cmunitaria de antiaonceptivos. 

La tabla 1 presenta las estimaciones para 1981 de la poblaci6n total y 
de las 1= objeto de la investiaaci6n, por zonas urbana (cabecera) y 
rural, de cada imo de los citados rmicipios. Los -rupos control y ex 
perimarntal fueiron constituidos previarente por las directivas del estu
dio. El concepto de intervenci6n previa se refiere al desarrollo de 
actividades de planificaci6n familiar con anteriorida a la fecha del 
estudio.
 

La mrdima desagregacifn geogrgfica para efectos de inferoncia de los 
resultados, se estableci6 a nivel de zana ( urbana y rural ), de caa 
gruno control o exprierental, de cada departeaento, lo cual signi fica 
echo sub-universos de andlisis rutinario. 

2. TIPO DE MUESTRA 

La ruestra dise oda es probabilistica, de conglamerados, estratifica:.a 
y politSwpica. 

Probabilistica, dado cae cada persona (.-7 alg,.na vez en uni6n) del 
iiverso estuiaio tiene =na probabilida conzscida de sclecci6n su-e
rior a cero. Dicha probabilidad varia a nivel de las zonas urbana v 
rural de cada trio de los doce estratos definidos en el dise.o (ver ade 
lante ). 

De Cbnclarerados, monstituidos por los rnm=cioios o Lnidades Primarias 
de !-*estreo (U?. ), y por segmantos o grupos contic-os de hogares ( Lrdda 
des secundarias), de ta-ano prore=io 10 en las zonas urbanas (c er-S 
nr-nicipales) y 25 en las rurales. Las L71. son nunicipios en casi tob5 
los casos. Por razones de cercania, accesibilidad v contiguidad gecr=r.
fica, y por causas operativas, e-n dos situaciones, la urLidad primaria se 
constituy5 juntanIo dos .. *icpoios. :1 tamao de los eerm-ntos fue e.



TcrIA , Y 	 uni6n)wmA1 - TOV. mF (alguna vez en iMSIDr= m IS 
jIqcfl'IOS D= uTrSV O DIL EIUDIO. PFCY O.\MS A 1981 

Depto. Grupo 	 Municipio cIPn M I TOTL ME F- TIVEPSO 
ci6n 	 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

previa 	 Urbana Rural Total Urbana Rural Total 

ICauca Control 	Bolivar SI 5.136 38.915 44.051 723 5.316 6.039 
Mercaderes SI 5.609 18.611 24.220 789 2.570 3.359 
Patia SI 8.067 15.682 23.749 1.073 2.004 3.077 
Balboa seni 2.437 11.885 14.322 314 1.343 1.657 
Almaguer ITO 1.756 8.461 10. 317 227 1.032 1.259 
S.Sebastian NO 615 5.028 5.563 80 738 B18 

Dc>eri-	 El Tambo NC 2.179 16.196 18.375 343 3.167 2.889 
rental 	 La Vega 14) 1.944 11.530 13.474 288 1.567 1.85-5
 

Purac)6 NO 661 8.716 9.377 118 1.253 1.371
 
La Sierra NO 950 7.820 8.770 139 1.040 1.179
 
Rosas INC 1.009 7.365 8.374 141 917 1.058
 
Sotar NV) 400 3.481 3.881 54 481 535
 

C~sar Control 	Acuachica SE1I 27.868 6.230 34.098 3.828 820 4.643 
Tamalameue SI 3.029 25.047 28.076 342 3.410 3.732 
Plo de Oro S ri 3.430 22.691 26.121 447 3.034 3.481 
curutrani M,:1 14.036 8.614 22.650 1.S24 1.120 2.944 
Pailitas So-I 6.254 3.714 9.978 923 548 1.471 
CIrra ma 5.401 5.422 10.823 704 721 1.425 
La Gloria Sf-c 2.632 4.984 7.616 328 718 1.046 
Gor.z1lez NC) 1.259 5.124 5 383 154 494 64S 

D i- El Copev NC 15.810 24.124 39.934 1.910 3.131 5.041 
mnrtal Chi=u- N0 6.623 18.815 25.493 823 2.408 3.231 

Pbles !y&.3 6!483 17.289 23.772 785 2.030 2.613 
'ii-acha-,aa iD 7.566 14.801 22.367 928 1.80B 2.736 

Nlotas - Cuando la p-roecci6n de la cabecera dis-.-inuye en relaci6n con el censo de 1973, se 
dej a vigente esta poblaci6n censal. 

- En el Tanbo, se incluye solanente dos sectores 22,23,-,y 24 de la zona rural, por 
razones, de orden mblico. 

-Para la e-ti:-z.=i6n de las f.= alguna vez en union, se aplio5 el factor 
o.75 x hogar " smranistrado por los directivos del estudio. 



3.
 

tablecido a partir de consideraciones de costo y precisi(Sn de resultados, 
daducidas de otras expriencias slmilares en Colambia (1). 

Este tipo de m-uestra reduce sustancialmente los aostos del trahajo de can 

po, a osta de un auTento razonable ( en este caso ) del error de muestrec. 

Etratificada, por aorupaci6n de las UP. en conjimtos hmog.ies, aplicando 
los siguientes criterios principales : Dartarento, al cual pertenece cada 
UM., area ctrol o anerinrntal segrri la clasificaci6n previmapnte 	estable 

taranocida por las directivas del estudio, en funci6n de sus objetivos, y 

de la UMI, procurando reunir unidades similares en cuanto al narero de !.E 

en uni6n. La variable " interuenci6n previa " tarzrTbin se tuvo en cuenta en 

el proceso de estratificaci6n. 

&rea 	control y experimental, dentro deSe definieron tres estratos por cada 
cada de-paxrtento ( Ver Tabla 2 ). Resultarcn e-n consecuencia 12 estratos 

a fin de optiizar la selecci6n de otras tantas UPM. Aquellas U.M cuyo ta
en estrarmy-o 	era aproxina--.ente similar al del estrato, se constituyeron 

fua por lo tanto igual a 1. La pzrbabitos, y su probabilidad de selecci6n 
lidad del resto de U!. , se calcul6 en fun1ci6n de su nCrmero de I.TT en uni6n 

dentro del estrato respectivo.
 

Polietgoica, can tres etapas de selecci6n 

a) 	 De las UIT : seleccionado una de cada estrato, on -robabilidad calcu 

lada en funci6n del n~mero de =F en uni6n. 

b) 	 De_ los secentos : selecc-ionado e-n cada uno de los oc5w sjbLniversos 
de estudio, 25 en la zona urbana, de tao-io pranerio 10 hogares, y 11 
en la zona rural, de tz o prmdiio 25, con probabilidad de selecci6n 
calmla en funci6n del nauero total de se-rentos " existe-ntes " en 
las zonas en cuesti6n. 

c) 	 De las =- en uni6n : tarando el total de las reside-ntes en cada uno 
de los hogares seleccionados, es decir, suh=mestreando con probabili

dad 1 a este nivel. 

(1) 	 GC&ez L.C. y col. Disefo de la Muestra ", Encuesta Nutricional en 
las -eas del Plan Nacional de Alimentaci6n y Nutrici6n. BogotA,f979. 
( mireo). 



4. 
VMA 2. EmmXTICMC DE LA~S t1'i'ID PRL%.vIms .-- RaB, =E a 

Fst.rto Depto. mznicipio Area Inteven IF ammavez en un,6n Probabi
ci6n lia
 

Previa Urbana Rural Total
 
1 Cauca Bolfvar 0' Control SI 723 5.315 6.039 1.00 

*. j 2 Cauca Almaguer Control NO 227 1.032 1.259 0.34
" S. SebastiAn " NO 80 738 C18 0.22

Balboa 
 mil 	 314 1.343 1.657 0.44
 

621 3.113 3.734 1.00
3 	 Cauca M-rcadere C Control SI 2.570 0.52789 	 3.359 

,,Patia SI 1.073 2.004 3.077 0.48
 

1.862 4.574 6.436 1.00
 

4 	 Cauca El Tambo . Ebper. NO 343 2.546 2.889 1.00 
Cauca Ia Vega . tbiar. NO 283 1.567 1.855 0.61La Sierra 
 .D
V 	 139 1.040 1.179 -0.39 

427 	 2.607 3.034 1.00
 

Cauca Purac - Exper. 	 118 1.253 1.371 	 0.4G
Rsas 
 NO 	 141 917 1.058 0.36
Sotarg 
 No 54 481 535 0.18 

313 2.651 2.9G4 1.00 

7 	 Chsar Acruachica-
CTerra Control SE. 	 Al4.532 1.541 6.073 1.00 

8 C~sar T~alame Control 342SI 3.410 3.752 0.47Rio de ISD. 601 3.258 4.129 0.53 
Gonza1ez 

943 	 b.93d /.bb51 1.uU 

9 	 Csar Curur.ar. Control 1. B.4-	 1.12. 2.944 0.54Pailitas 
' 

Sia 923 
 548 	 1.471 0.27

La Gloria "E.: 328 718 1.046 0.19 

3.075 2.38C 5.461 1.00 
10 CEsar 1 Coey per. M 1.910 3.131 5.041 1.00 
11 C~sar O-iiriguang ":rExer. 823NO 2.408 3.231 1.0 
12 Cesar Robles .. r. NO 785 2.030 2.815 0.51 

Chimichagua I NO 929 	 1.808 2.736 0.49 
1.713 3.839 5.551 1.03
 

Nota : 	Para la e--imacin -'el n tero de : a2-x a 	vz en tr-d6n em 1931, hicieron szi7clones suzesivas n e! sigU ente orden () Poblaci6n urba y rural a 1981, (21) og-aresurb-nos y'rurales en 1931, (3 - ) Z' urbanaz v rurales en 1V91,,'ora~licando el pramadio
xr,urb-no y.h -. rural, eListente en 1973 en cada mn-micipio yrt(4) ano rarales, nU-16n, -n131, a:licando el prcae3io 0.75 x hcO ar, sIXinistrao nor las directivas dai estuiio. 

0',
 

http:Curur.ar


5.
 

3. MARCO DE MUESTREO 

Lo c.forman : a) las estimacicnes a 1981 de poblaci6n general y de 
?F en rdi6n de cada iro de los Mnicipios del Universo de estudlo, 
realIzadas a partir de los datos del censo de 1973 y de par~retros fi 
jados por las directivas del estudio ( prcadin de MF alguna vez en 
unl.6n por hogar ), y b) el mterial cartogrfico y de remento de ho 
gares del censo de 1973, a nivel mncipal y por sector minim de er
_ x "nmento,facilitado por el Depat--nto A-tnistrativo Nacional 
de Estadistica ( DAE ). 

4. TAMIAPO Y PRECISION DESEADA
 

erLa ruestra debe, prioritariainte, permitir el anlisis de cartbios, 
un periodo de un a-o o nm=s, e-n el cnocimiento y uso de nmxxos y ser
cios de planificaci~n familiar, a nivel de 8 subrapos o subuniversos 
de D= alguna vez en unify, definidos en t6_rninos de depa-rtaento 
( Oesar y Cauca ), drea (cntrol. y .experimental) y zona ( urbana y 
rural ). 

Se estableci6 rcm reauisito rlniio la ide-ntificaci6n(a nivel de sub
universos ) de diferencias, significativas estadisticanente, de 0.10 
o rs, entre dos proporciones PI Y P2 , mdidas en los tiernos 1 y 2 
respectivarente, 	 sienrdo P1 '> 0.20, con un nivel de confianza del 95% 
( prbabilida- de acertar en la infer-encia, 1 -O ) 

El cUculo del tzrafi de nestra cm base en las anteriores prenisas 
es el siguiente : 

N Es el txna-o de cada subrxiverso 

El ms pequcno : 1.083 I.E alauna v3-z en uni6n del Area 
erimrental, zona urbana, del Cauca. 

El mis gr.Oe : 13.003 1- &lguna vez en uni6n del &rea 
control, zona rural, del Cauca. 

Proporci6n en la prirera nedici6n 

Proporci6n cm-larentaria e-n la prinera medici6n (1-P I ) 

Proporci6n en la sOegunda m2dici 6 n.
 

Proporci6n caimplzemntaria en la seraunda madici6n (1-P2)
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K.= Son posibles valares del efecto de los cmgluaerarbs o 
efecto del disefo ( deff ), estInados a partir de nr5ti
ples experiencias en mzestras probablstIcas de esta na 
turalaza, indispensables en la f6=ula de tamaFo de mreF 
tra amrlba mcionada, Para modificar la propia del mues-t 
aleatorio sinple de elementos. 

ES f,- '. Error estindar mbmdo aciisible para la diferencia PI-P2 , 
con un nivel de confianza del 95%, de tal fornma que . 

Tenztos entonces los tamaos de mestra (M) - de M= en uni&n, resarios 

para 

K= efecto de disfio
( buniversos) 1.3 1.4 

1033 163 174
 

13003 190 204
 

Hoares de la ruestra. 

En base a io anterior, y a un protedio de 0.75 I' en uni6n por hogar, se 
dcid.i6 seleccionar pada cada subniversos urbano, n tcm o de mastra de 
250 hogares, y para cada rural, 275 hog-ares. la perspectiva de una inferior 
ccbert'ura de las entrevistas del estudio en la zona rural justific5 el peque 
Ro incramnto en el tarai , de la nuestra selecciona-a en esta zona. 

5. SELECCION DE LA !4UESTRA 

5.1. De Uddades Prikarias 

De cara imo de los 12 estratos, constituldos o los criterios 
seialados en la se-ccion 2., se selLcionr6 aleatoriamente cxro 
nestra representativa tnma mridad prima.ria de mrestreo (101), 

m probabilidad proporional al namero de Ir algun" vez cn 
uni6n.
 

/
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gue 	 un estratoLas ,. a p= su tzaao cocstituyeron 
( estratos 1,4,7,10 y 11, de la tabla 2 ), tuvierri probabili
dad 	1, y formru= parte de la numstra por definicii. 

La Tabla 3 nos inclica la nuestra de unildaAs prljarias y secun 
darias y las respectivas prbabilidades de sele 16n. 

5.2. De Unidades Secmdarias (segrentos) 

Para cada zona ( urbana y rural ), do cada t .1, se seleionaron 
irependientrerte los segmrtos de la mxestra seiala-ios en la 
Tabla 3. La distribuci6n de los segnentos, de cada zoa, en las 
distintan UPM seleccinadas en un rJb-universo, se hizo aprxTta 
da.ente en finci6n de la rspetva cantidad de ImF alguna vez 
en ni6n. A este nivel la probabildad fae igual y recalt6 de la 
relaci6n entre nlrero de serentos seleccionaubs y nrero de seg
nmtos existentes (te6rioos). 

El pzxdxixrdento coiperui6 las siguientes etapas 

a-	 CAlculo del nero de secymentos existentes (te6ricos) en les 
sectores minims de er adrcn&mento del Censo Nacional de Po 
blaci6n de 1973. Dichos sectores son mnzanas en las zonas 
urbtanas y Area bien delimitadas ( prcmedio de 100 hogares) 
en las zonas rurales. 

Para la apr-xizraci6n a valores enteros se aplicaron las si
gulentes clasificaciones 

Zona Urbana : 
No. de Hogares No. de 
por nz ana Se ntos 

5-14 1 
15-24 2 
25-34 3 

7ona Rlural
 
No. de !kcares i-0. de 
por Srea Seqmamtos 

13-37 1 
33-62 2 
63-87 3 
88-112 4 

113-137 5 

ilk
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Tabla 3. (Bis) - fluestra de Unidades Primarias, Secundarias y probabilidades de selecci6n.
 

Sub UNIDAD PRIMARIA MUESTRA UNIDADES SECUNDARIAS ( SEGM)
 
Depto Univer Area Estra Nombre Proba Seg. Exist. Urbanos Rurales
 

so to bili- Urb. Rura
 
dad les No. Prob. No. Probabilidades
 

Cauca 1 Control I Bolivar 1.00 87 254 11 1/7.91 4 1/63.5
 

2 Balboa 0.44 31 65 10 1/3.10 3 1/21.67
 

3 Patia 0.48 99 99 29 1/3.41 4 1/24.75
 

2 Experim. 4 El Tambo 1.00 35 136 16 1/2.19 
 3 1/45.33
 

5 La Sierra 0.39 25 55 20 1/1.25 4 1/13.75
 

6 Rosas 0.36 18 47 14 1/1.29 4 1/11.75
 

Cesar 3 Control 7 Aguachica 1.00 411 112 26 1/15.81 3 1/37.33
 
Gamarra
 

8 Rio de Oro 0.53 77 152 6 1/12.83 4 1/38.00
 
Gonzflez
 

9 Pailitas 0.27 89 27 18 1/4.94 4 1/6.75
 

4 Experim. 10 El Copey 1.00 139 96 22 
 1/6.32 4 1/24.00
 

11 Chiriguang 1.00 117 147 9 1/13.00 3 1/49.00
 

12 Chimichagua 0.49 111 130 19 1/5.84 4 1/32.50
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o rAs segentos de la zmxestra. 

b- r'Iculo de frecuancia acurulada de los seprrtos te6ricos. 

c- C.lculo de intervalo de subrme.tre, a nivel d- -=% y 
UP!4, asi : 

Iitarvalo -No. de -crrentos existentes 

No. de Segvrentos a ser seleoicmados. 

d- Aplicaci6n sistemitica del intarvalo sobre 6l listado orde
nado de seginrntos tericos. Selecci6n del primar seg9entos 
cie la nuestra tazando un No. al azar entre 1 y el valor del 
intervalo de miestreo. Selecci6n de los segrrvntos siguien
tes, smrendo sumsiv-n'nete al ler. 'No. -eleccionado, el in
tervalo. 

Cam un r;c tor de eipadronamiento ( manzana y Area rural) 
tenfa itus ves ns de un segmmto te6rico, en esta etapa 
lo que realmnte se identific6 fue el sec=r que oantenfa uno 

e- Identificaci6n en la cartografla de los sectores que oitenfan
 
los segcntos de la mestra. 

cuyaf-	 Partici6n de aluunos de los sectores rurales grandes, 
cartcygrnfia era lo suficicntemente clara para permitir mina 
suxlivisi6n utilizando limites naturales,visibles, y asigna
ci6n de una trobabiLidad a cada pedazo, en funci6n de un su
puesto No. de hogares. El criterio a.licado en este 6it-L-r 
procaulkiento es la densiLdad de poblaci&n de cada parte, de
ducida se;Gn la distancia de la cabecera munLicipal, la ubica
ci6n en funci6n de las diferentes vias de ordicaci6n, las 
caracteristicas geogrfificas del terrm-io, y la cantidad de pun 
tos de vivienda cbservados en la cartografla. La validez de 
este proceidento ha sido verificada en divenas nruestras 
con cubrimiento rural, la mis reciente de las caales es la de 
la '; Enicesta PAN 1979 ' (1) 

g- Selecci6n directa en el terreno, pot los encuestadores, de los 
" hogares propiwinte tales, 	 =,aa fraccin de sub-ies

de segntos setreo resultante de la relaci6n entre n-.=-ro 
leccionados en in parte finalente sorteada ( usualmrente 1 
y el nazer de segiantos ( te6ricos ) existentes en dicha 
parte. Para el efecto los encuestadores debieron recrrer 
minuciosarente la parte mustreada. 

Las 1-= alguna vez en uni6n de la r-sastra son tcdas las resi
dentes en los hogares seleccinados. 
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6. PROCEDIMIENTOS DE ESTIMACION 

Son las instn-iones para el manejo de los datos bsicos de la mres
tra y para la obtenci6n de las estimaciores estadsticas requeridas. 

6.1. Estimciones insesgadas 

A nivel de sub-universos y universo total. Dado cue las pro
babilidades finales de seleccicn (Tabla 4) varian en caia zona, 
por estrato, tambifn son diferentes a nivel de sub-universos y 
del universo total, raz6n por la cual es neoesario ponderar los 
datos b~sicos de cada Hogar y 4E7 de la muwstra por el recipro
co de la probabilidad final de selecci6n ( i/f = F ), o por un 
factor equivalente. 

La proabilidad final (f) de cada hogar y NF es el produc-to de 
las probabildades de la UPM (fl) y del sgmento (f 2 ) a los cua
les pertenecen ( Tabla 4 ). 

La apLicacin del reciproo de la prcabilidad final 6 factor de 
inflaci6n (F), ade-mTs de corregir el problema de las difelentes 
probabilidades, restitye a valzres absolutos del universo de 
estudio, lo cual tiene grain utilidad prcct.ca. 

No cbstente, si se desea trabajar con valores mxestrales absolu
tos, la crrecci&i por la diferente probabilidad se logra a tra
vs de un nuevo factor gue resulta de _Ia relaci6n entre cada fac 
tor final de inflaci6n y el proadio de dichos factores. 

6.2. F6rmulas principales de estimaci6n 

Se utiliza la raxnclatura sugerida por rdsh (2) para el ruestreo 
de con;iomerados desiguales. 

6.2.1. A nivel de muniverso 

Y4: Raz5n de estimaci~n en el subtmivarsos u 
Se utiLiza indistintx'ante para praredios y 
proporciones 

(2) FisIh, Leslie. "Survey S&a.lingj , Jc.hm !:ily ,nd Sons, Ne. York 
1965, Charter 6. 

http:prcct.ca
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Tabla 4. (Bis) - Probabilidades parciales, finales y factores de 
inflaci6n. 

Probabilidades Parciales Probabilidades 
finales 

Factores 
Inflaci6n 

Estrato 
UPM 
f I 

Seg. Urb. 
f 2 u 

Seg. Rur. 
f 2 R 

Urbana 
f u 

Rural 
f R 

Urbana 
F U 

Rural 
F R 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

1.00 

0.44 

0.48 

1.00 

0.39 

0.36 

1.00 

0.53 

0.27 

1.00 

1.00 

0.49 

1/7.9i 

1/3.10 

1/3.41 

1/2.19 

1/1.25 

1/1.29 

1/15.81 

1/12.83 

1/4.94 

1/6.32 

1/13.00 

1/5.84 

1/63.5 

1/21.67 

1/24.75 

1/45.33 

1/13.75 

1/11.75 

1/37.33 

1/38.00 

1/6.75 

1/24.00 

1/49.00 

1/32.50 

1/7.91 

1/7.05 

1/7.1 

1/2.19 

1/3.2 

1/3.6 

1/15.8 

1/24.2 

1/18.3 

1/6.3 

1/13.0 

1/11.9 

1/63.5 

1/49.2 

1/51.6 

1/45.3 

1/35.3 

1/32.6 

1/37.3 

1/71.7 

1/25.0 

1/24.0 

1/49.0 

1/66.3 

8 

7 

7 

2 

3 

4 

16 

24 

18 

6 

13 

12 

63 

49 

52 

45 

35 

33 

37 

72 

25 

24 

49 

66 



L ~,.so n cacia una. de las J=' encuestadasm en un 
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serento 

/I J,2 .... smn los diferentes eagmentos en la LTRI 

o(- t0a ..... . son 

u 

las diferentes UPM se3lcxtniadas en el suburiverso 

es 

// 

el valor de la variable 

, de la UM.* o

en la F J del segento 

XO 1bj es la MF j , del segmento1- , de la UPM 0c. 

es el factor final de inflaci6n 

/8 de la btP,4 c', variable en 

rurales 

a nivel del secrento 

las zonas urbanas y 

6.2.2. Para el c umto del urLive.rso 

u = 1,2, , 8 son cada uno de los subuniversos. 

7. CALCULO DE ERORES DE MUESTrXO 

7.1. Para estimaciones a nivel de sub-universo" 

4*(4).Error estaniar de la raz6n de estimaci6n en el sub
universo u 

Se propone utilizar el nodelo propuesto por Itish para mues
treo de canglerados seleccionados sista- tica-.nte ( Cap_ 
tulo 6, Se-cci6n 6.5 c ). Una excelente aproxi-aci~n de 
los errores de ruestreo paede obtenerse a DaIx de los seq 
mentos esixliados. 
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La th.nica de las posibles difere-cias sx sivas, Implica 
el establemlnento de las mismas de acuerdo cn el orden 
de selecci6n de los segentos : lcon 2°, 20 zm 3°etc. 

Entonces:
 

FI

_.~~ "- k7,, + hiq,, es el n nero de segrentos de 1s ",..idadesZ 40- -' 


-- primarias del sub-universo u.
 

" & es el na-r=o de posibles dife_ nzi-ias sucesiv-as entre los sag
, mntos, sepaando cada M-,.1 

~ •g es el primear se-,-entose~r~ntos las I)eseeldennjuntoun par.desucesivode restra. 

-t/..es el segundo seg to de citadopar 

prlrn.riasdelsb-tmierso7.2. Para estimacions a nivel del ivierso total 

El e.-r=r de ruestreo se calcula ap.licando el mdelo des~ito 
antes, haciando las diferencias 1, accamilaci~nes sucesiv-as para 



TERCERI1 ENCUESTfl CA~UCA - CESAR INFEREr'NCTA DE RESU.LTADOS DIUfNETMIS LPS MMERS Q.g aiMM tfr 

AWIA DE WITSIS VR- BRP3 BMO JrE L~ThES DE 0)FIV~gA CE Flu
IJ 9% DE 9EGURl)T) 

DJFE~fJC ElME 
RF!J1U!rYES 

ETR OE M1EOfI 
CE LA DIFEfJUVA 
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(r) un ru  2 (e~l) mu4 2 (esrn) r1- 14l i r,-) r1-I' 
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CUCAP 0J'TII 0.8231 = ri 0.0J39p7 0.jL .9493 OHMru 0.07J' 0.1567i 

CPUT-A DRFIDTALf 0.13 = r2 0.016720 0. 8fih 0.933T 

CESAR~TUTPL0.6 = riDDt250.91124 0.Jwcy 6O~~~ 0. VIVO 

CAUCA TUITAL 0. fffi = r2 .05'[f3 0.')EYi 0.93111-

CESAR LFEWJJ 0.972 5 = r0 .[rn291 0. 9 -0DR 0.978142 o.On34 o.Uo7 l 
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TOTAL UFU\IJ 0. fU =J 0.0-Th! 0.99/046 0.93Ii luTb .h~ 0. 1M5% 

TOTL RfLP 0.8373 =r 2 0.U,57ZI1 0.P1ffxM 0. 9T"ITp 



TERCERA ENCUESTA 


PDE PIISIS 

CESAR CONTROL 


FE OR E Ir{[ITQL 


CAUCA CONTROL 


GElEA )_3qJ-_ 


CESAR TOTAL 


CAUCA TOT' l_


CESAR UR3A'N0 


CESAR RURAL 


CAUCA URBANO 


CAUCA RURAL 


TOTAL URBANO 


T ,L RURAL 


CESAR -


VPlOR 00MR00 

(rn) 

0.9678= r1 


0.921;2= r2 


0.8180= rl 


0.895n= r2 


0.9531=.r
I 

0.85f6 r? 

0.9683= rI 


0.9452= r? 


0.9464= rI
 

0.8360= r2 


0.9645= r I 


0.8991= r. 


CAJCA TNFERENCIA DE RESULTADOS *MTT rJ rF lJES F_ Sr IEij1'fffPMrr 

!FJU FE M-rESTl1 

(rET) 

L hWEE CE OWIJZA CE Ru DIOFEIA VENWR 

- I[I9T E iFFU )E 1DI (IF 

r (rr- (esu) ru +2 (esu) Ir - r2 I 
47-EkR[ _YRIOR -Ew-rl 

fRJ CE MESTI) 
E 'A DTFU\rFOE_ 

-
+ -95r2 

ITFJIA 01 
_IF_ _A 

0.00759 0.9526? 0.98?93 0.0436 .0.0311 0.0622 

O.n9351 0.87718 O.q712? 

2 

0.01S6L0 

03-70.7163C. 

0.8'3 

0.91964 

0.92P6 

0.0778 0.(]6"722 0.13444 

0.0191.2. 9.911413? O.9.,el)1n.73'0.1145 0.1025 

9.03? 4 0.774912 0.92F,2WP3 

D.004777 

n2 5; 

0.9587",6 

0.89709 

0.971854 

0.9933, 

0.0231 0.02?537 0.057664 

.iIOl'V 0.8p9%)5 1.007236 0.1104 0.01737eq 0.147578 

0.043371 0.749258 0. '22;7? 

D.D06-J? 0.957116 0.978 Th 0.0654 0.056932 0.11386'4 

0.053240 0.79..I 1.00558. 
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0.69F,7 

0.77M 

= r 

=.n2? 
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.I3 
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CPLEA~ UTIT 

~rEA DRI'ERfrnL 

rESP IOTrt 

CvtICf iurpL 

0.fl 

0.Rr47 

0.7?2M 

0.9FW)fl 

= 

= r2 

= r 

r2 

0.fj-V 

0. 14'49'xk7 

QOrJV33 

0..I. rf 

0.TFJ4 

0.571U93n 

O.EJFJ,1! 

~rhF 

1. 1j3.fiq 4 

0. -)B 71 

. 

CESPR iJUPTOi 

CISM R-PAL 

0.8359 =ri 

0.E 6T7 = r,,TI~ 

C.71h97.,5 0.E;-~iF7 

9.c75712 

0.,%~773 

OElrf 

CAL M LUB4P('f 

[PtEPA FUP. 

0.T RP1=.i~r.Y 

0.919 =r 0.[W-,77 0.M_-,-1L,(6G6 

0.9J59YY?3' 

T0T1P. UFfWJD U.R9J = OCLlDM-l 0. 9-L9310. 

T!JTI FRJP 0.7421 = r 00E11-F-3 O.WCUJ O.PLs 

FTJIM' OE MITFU3 DRE9T1S- SPIT MJ rIE 'D'4 ThFU 
CIOJ' FWD4TTR 

OIFULTAf UVRE FOllI OE NRfSlTE IWEYETA W'J 99%0) 
RFUUCT[5 CE LA DFUTU\CfA - _ ____ 

-(rl) - r (r, - r?)) 

___________ri + Ur 

0JJ721 0. TThqP 2 .15Th 

O.90Yr73 0. ^%V,81 0 V3T77 

0. 1- f 001-1 

0l.f1 0.M4999T 0.147318 

.l, 

0.TyT'-3 15,1;T.?30' 
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CEFcPR LFT'f O.WhU = ri o.t21F2L48 0.7/531 f. o~.fr Th)97 0. 
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CESA'R FURPL 

CAUCA UFU'J 
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TJTPL FRtP 
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FIGURE 2
 

ORGANIZATIONAL .STRUCTURE OF PROFAMILIA
 

Board of Directors 

Executive 

Director 


Service 1 _---Support 
Programs 

Clinical 
Surgical 

Community Based Distribution 

Social Marketing 


Administration
 
A s
 

Programs
 

Information, Education
 
and Communication
 

Evaluation and Research
 
Local Resources
 



FIGURE 3
 

CRITERIA FOR SELECTION OF CANDIDATES
 

FOR THE POSITION OF INSTRUCTOR
 

Must identify with family planning.
 

Have a positive attitude toward work in the community.
 

Have a facility for verbal expression.
 

Be creative and take initiative.
 

Have the ability to speak to groups in public.
 

Have the capacity to adapt and change.
 

Have a good appearance.
 

Be responsible.
 

Be in good health and not pregnant.
 

Be available with respect to hours and travel.
 

Be married and between 30 and 40 years of age.
 

Have a secondary school diploma in one of the following areas:
 

Bachellor of Arts, Education, Social Promotion, Auxiliary Social
 

Work, Auxiliary Nursing, or a minimum of four years of secondary
 

education and complementary training in community development,
 

nursing or social work.
 



FIGURE 4
 

FUNCTIONS AND ACTIVITIES OF THE INSTRUCTOR
 

Activities in IE&C
 

- Inform, motivate and train community leaders in family planning. 

- Contact, select, motivate, train and evaluate persons in the community 

to be in charge of a distribution post. 

- Inform, motivate and train persons and families in family planning, 

placing emphasis on those with limited economic resources. 

- Publicize the availability of distribution posts and family planning 

clinics. 

- Motivate users to utilize the services of the Profamilia clinics and 

make the corresponding referrals. 

- Plan and present conferences, talks and courses on family planning to 

the different qIroups and institutions. 

- Provide advice to individuals and groups which project a good image 

of Profamilia and collaborate in the achievement of its objectives. 

- Inform each month the results of the work completed: IE&C activity, 

sales and inventory of methods. 

Administration of the Community Program
 

- Visit the posts assigned quarterly, conduct the inventory, collect 

funds and resupply posts according to established procedures. 

- Deliver the funds collected to the finance office. 



Prepare a monthly summary of sales and inventory of the distribution
 

posts under her responsibility.
 

Open distribution posts and make changes in their location should
 

circumstances require.
 

Take into account the general guidelines Profamilia has established
 

for the incentive modality.
 

Inform her immediate supervisor on a monthly basis of the administra

tive functioning and the program and make suggestions for program im

provement.
 

Insure that all the posts under her responsibility possess the neces

sary elements for their operation.
 

Other tasks which her immediate supervisor assigns which are consis

tent with the objectives of this position.
 



FIGURE 5 

INTEGRATED TIMETABLE OF OPERATIONS 

1980 1981 1982 1983 1984 1985 
Activity/Trimester
Activity I 44 1

I I 2 I 3 4 I 1 I 2 I 3 4
IS 1S 2 3 4 1 2 3 4 1 

Preparation of Proposal 

Project Approval and Start-Up 

Nario and Santander Resupply 
Studies 

Cesar-Cauca Maintenance Study 
Promotion/Maintenance Promotion Maintenance 
First Survey 
Second Survey 
Third Survey 

Traditional System in Magdalena, 
Norte Santander and Cauca 

Bolivar, Magdalena and Atlntico 
Incentive Study 

Sucre and Cordoba 
Team Study 

Unmet Need Study 

Distributor Study 

Preparation of Final Report 



TABLE 1
 

SERVICE DELIVERY MODELS USED IN PROFAMILIA RURAL COMMUNITY DISTRIBUTION PROJECT
 

MODEL PLACE 	 DATES DATA

AVAILABLE
 

Supply and Maintenance 	 Nariho and Santander 1980 - 1982 
 Service Statistics
 

Team and Instructor Cesar and Cauca 1981 - 1983 3 Sample Surveys
 
Service Statistics
 

Traditional Instructor Magdalena, North
 
Santander and Cauca 1982 
 Service Statistics
 

Incentive and Instructor 	 Cartagena, Bolivar, Santa
 
Marta, Magdalena and Ba-
 1983 - 1984 Service Statistics
 
rranquilla, AtlAntico
 

Revised Team 	 Sincelejo, Sucre and 1983 - 1984 Service Statistics
 
Monteria, C6rdoba
 



TABLE 2
 

SERVICE STATISTICS FROM OCTOBER 1, 1980 TO SEPTEMBER 30, 1981
 

FOR SANTANDER AND TO AUGUST 31, 1981 FOR NARI&O
 

Nario Santander
 

Number of municipalities covered2 28 34
 

Number of distribution posts 63 72
 

Number of new acceptors 2,660 322
 

Number of contraceptives sold
 
Orals (cycles) 13,766 6,928
 

Condoms (units) 17,807 6,998
 

Vaginal tablets 806 486
 

Educational activities
 
Number of meetings 35 30
 

Number of household visits 1,905 1,916
 

SOURCE: 	 Profamilia Service Statistics Reports, October 1, 1980, September
 
30, 1981.
 

1These statistics include the new maintenance experimental sites which at
 
the time had no separate statistics.
 

2The number of municipalities covered and distribution posts established
 
may vary from month to month. These totals are the numbers reported in
 
August 1981.
 



TABLE 3
 

CONTRACEPTIVE PRACTICES OF CURRENT ORAL USERS ACCORDING TO
 

DEPARTMENT, CESAR- CAUCA
 

I T E M 


USERS OF BOTH 21 AND 28 CYCLE
 

Percent who could name the number
 

of pills in her cycle. 


USERS OF 21 CYCLE ONLY
1
 

Percent who wait correct number
 
of days between cycles. 


Percent who know what to do if
 
do not menstruate after taking
 
21 pills. 


Percent who take pill daily. 


Percent who know what to do if
 
forget to take a pill. 


USERS OF 28 CYCLE ONLY
2
 

Percent who take pill daily. 


Percent who know what to do if
 
forget to take a pill. 


1Total number of unweighted cases 


Total number of weighted cases 


2 Total number of unweighted cases 


Total number of weighted cases 


SOURCE: First Survey Cdsar-Cauca, 1981.
 

CESAR 


96 


16 


10 


87 


32 


87 


26 


46 


167 


65 


262 


CAUCA TOTAL 

95 96 

30 22 

16 12 

99 92 

34 33 

100 88 

38 26 

52 98 

125 292 

9 74 

19 281 

\i
 



TABLE 4
 

PERCENT OF CURRENT USERS WHO WERE INFORMED ABOUT CONTRACEPTIVE
 

ALTERNATIVES AND SECONDARY EFFECTS
 

I T E M CESAR CAUCA TOTAL
 

Percent who were informed
 
of additional methods at
 
time of adopting current
 
method. 78 77 78
 

Of those who were informed
 
of other methods, percent
 
who were told about effi
cient methods. 71 85 75
 

Percent who were told before
 
adopting a method that some
 
methods might cause side
 
effects. 66 25 65
 

Percent who have suffered
 
secondary effects with
 
current method. 23 31 25
 

SOURCE: First Survey Cesar-Cauca, 1981.
 



TABLE 5
 

EXPERIMENTAL AND CONTROL MUNICIPALITIES OF CAUCA AND CESAR, ESTIMATED 1980 POPULATION FOR PROJECT SITES
 

AND ESTIMATED NUMBER OF EVER MARRIED WOMEN 15 TO 49, BY PROJECT SITE 

DEPARTMENT GROUP MUNICIPALITY PREVIOUS TOTAL POPULATION WFA (EVER IN UNION) 

SERVICE URBAN RURAL TOTAL URBAN RURAL TOTAL 

Cauca Control Bolivar 
Mercaderes 
Patla 

Balboa 
Almaguer 
S. Sebastign 

Yes 
Yes 
Yes 

Some 
No 
No 

5,136 
5,609 
8,067 

2,437 
1,756 

615 

38,915 
18,611 
15,682 

11,885 
8,461 
5,028 

44,051 
24,220 
23,749 

14,322 
10,317 
5,563 

723 
789 

1,073 

314 
227 
80 

5,316 
2,570 
2,004 

1,343 
1,032 

738 

6,039 
3,359 
3,077 

1,657 
1,259 

818 

T 0 T A L 16,209 

Experimental El Tambo 
La Vega 
PuracC 
La Sierra 
Rosas 

Sotarg 

No 
No 
No 
No 
No 

No 

2,179 
1,944 

661 
950 

1,009 

400 

16,196 
11,530 
8,716 
7,820 
7,365 

3,481 

18.375 
13.474 
9.377 
8,770 
8,374 

3,881 

343 
288 
118 
139 
141 

54 

2,546 
1,567 
1,253 
1,040 

917 

481 

2,889 
1,855 
1,371 
1,179 
1,058 

535 

T 0 T A L 8,887 

Cesar Ccntrol Aguachica 

Tamalameque 
Flo de Oro 
Curunani 
Pailitas 
Gamarra 

La Gloria 
Gonz~lez 

Some 

Yes 
Some 
Some 
Some 
Some 

Some 
No 

27,868 

3,029 
3,430 

14,036 
6,254 
5,401 

2,632 
1,259 

6,230 

25,047 
22,691 
8,614 
3,714 
5,422 

4,984 
5,124 

34,098 

28,076 
26,121 
22,650 
9,978 

10,823 

7,616 
6,383 

3,828 

342 
447 

1,824 
923 
704 

328 
154 

820 

3,410 
3,034 
1,120 

548 
721 

718 
494 

4,648 

3,752 
3,481 
2,944 
1,471 
1,425 

1,046 
648 

T 0 T A L 19,415 

Experimental El Copey 

Chiruana 

Robles PNO
Chimichagua 

No 

No 

No 

15,810 24,124 

6,683 18,815 
6,483 p7,289
7,566 14,801 

39,934 

25,498 
23,772
22,367 

1,910 

823 
785 
928 

3,131 
2,408 
2,030
1,806 

5,041 
3,231 
2,815
2,736 

T 0 T A L 13,823 

ISOURCE: Population projections based on 1973 census. 



TABLE 6
 

HOUSEHOLD CHARACTERISTICS OF CESAR-CAUCA SAMPLE1
 

Characteristics 


Number of households visited 


Average number of persons per household 

Female 

Male 


Households with children 


Average number of children per
 
household 


Civil status of household head
 
In union 

Separated 

Widow 


Age distribution (years)
 
Less than 1 

1-4 

5-14 


15-49 

50-59 

More than 60 


Percent urban 


Description
 

2,771
 

5.3
 
51%
 
49%
 

83.5%
 

4.1
 

78.6%
 
13.6%
 
7.8%
 

3.2%
 
11.6%
 
28.0%
 
45.7%
 
5.4%
 
6.0%
 

70.8%
 

1No significant differences exist by region or experimental treatment.
 
The data presented are based upon the household questionnaire from
 
the second Cesar-Cauca survey.
 



TABLE 7 

CHARACTERISTICS OF AIL EVER-MARRIED WOMEN BY INTERVENTION GROUP:
 
FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA 

I T E M CONTROL EXPERIMENTAL CONTROL EXPERIMENTAL 
FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD
 

Mean age 30.3 30.1 30.4 31.1 31.2 31.4 30.8 31.2 31.9 33.2 32.3 33.7 

Mean number of years of 

formal education 2.7 2.8 3.0 2.9 2.9 3.3 2.9 2.9 3.0 2.7 3.0 3.3 

Mean number of live births 4.1 4.0 4,9 4.9 4.7 5.2 4.0 4.7 4.5 4.6 4.1 4.3
 

Exposure status (%) 

Currently pregnant 15 14 14 16 14 11 10 9 8 11 8 10
 

Widowed, divorced,
 
separated 13 18 12 11 18 15 17 24 27 12 19 16
 

Couple sterilized 5 5 10 12 13 12 7 8 14 6 9 8
 

Other impairment 0 2 0 0 0 1 1 1 0 0 1 0
 

Reported fecund 67 61 64 61 55 59 65 58 51 71 63 66
 

Number of unweighted cases 507 620 351 283 496 171 300 623 172 214 570 165
 

Number of weighted cases 20357 14251 28620 9659 11300 11552 10487 11300 12302 5055 11335 7764
 



TABLE 8
 

PERCENTAGE OF CURRENTLY MARRIED FECUND WOMEN WHO KNOW OF CONTRACEPTIVE METHODS
 
BY AGE, NUMBER OF LIVE BIRTHS, LEVEL OF EDUCATION AND PLACE OF RESIDENCE:
 

FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA
 

___ CE SAR 	 CAUCA ____ 

I T E M COITROL EXPFRIM[N1TAL -. - -CON1ROL EXPERIMENTAL 

FI-RST SE IT RD FIRST SECONbEC TRD FIRST SECON4D THIRD FIRST SECOND THIRD 

All 	 97 99 95 98 98 91 80 98 82 73 99 90
 

Age 	 93 95 71 88 91 79 79 91 44 65 99 100
 

79 	 65 100
15-19 	 93 95 71 88 91 79 91 44 99 

20-24 98 99 96 100 98 94 89 100 78 66 100 95 
25-29 98 100 96 100 100 100 91 100 100 77 97 100 
30-34 95 99 98 100 98 100 71 100 91 70 100 100 
35-39 99 100 100 97 100 80 83 100 99 78 100 94
 
40-44 100 100 97 100 96 	 80 60 94 94 74 95 77
 

92 75 76
45-49 	 94 93 100 94 100 75 95 52 100 


Number of live
 
births
 

0 89 95 79- 100 85 81 78 88 64 35 100 78
 

1 97 99 85 89 100 84 82 99 69 67 100 94
 

2 100 100 100 89 100 92 87 96 73 77 100 100
 

3 93 99 94 96 94 100 78 100 98 65 100 100
 

4 96 100 97 100 100 100 82 100 88 68 100 77
 
91 74 99 85 78 97 87
5 + 	 99 98 99 98 100 


Education
 

90 58 94 58
None 	 93 97 92 97 94 73 100 68 

73 98 76 71 100 85
1-2 	 98. 97 96 97 99 84 

3-4 99 100 93 96 100 88 80 96 87 75 98 95 

5 98 100 97 100 99 100 91 100 96 92 100 100 

more than 5 100 100 100 100 100 100 98 100 100 80 100 100 

Place of residence
 

97 	 83 100
Urban 	 96 100 97 98 98 92 100 93 100 

90 77 97 80 72 99 89
Rural 	 98 97 94 98 98 


Number of cases 
464 124 187 453 140
Unweighted 436 483 305 250 387 	 139 256 


8566 9226 9624 8605 8588 8920 4442 6741 6512
Weighted 17700 11458 25126 




TABLE 9
 

PERCENTAGE OF CURRENTLY MARRIED FECUND WOMEN WHO KNOW OF CONTRACEPTIVE METHODS
 
ACCORDING TO SPECIFIC METHODS: 

FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA 

CESAR CAUCA 

I T E M CONTROL 
FIRST SECOND THIRD 

EXPERIMENTAL 
FIRST SECOND THIRD 

CONTROL 
FIRST SECOND THIRD 

EXPERIMENTAL 
FIRST SECOND THIRD 

No Method 3 2 1 2 2 0 20 2 4 27 1 1 

Oral 96 96 99 98 96 98 78 89 87 73 97 96 

IUD 75 76 86 80 81 91 51 73 78 54 87 79 

Condom 59 61 69 60 69 77 22 52 53 19 60 52 

Suppository 72 69 75 82 80 84 42 53 54 25 55 44 

Sterilization 

Female 90 90 95 96 94 99 68 90 83 57 92 86 

Male 30 25 35 21 26 33 16 20 19 9 25 22 

Rhythm 53 41 52 42 49 68 19 39 46 12 47 52 

Withdrawal 42 28 32 32 33 47 12 40 39 9 41 33 

Injection 88 88 91 92 91 95 61 76 78 45 73 56 

Other 5 7 10 6 7 27 1 3 2 0 5 3 

Numer of cases 

Unweighted 

Weighted 

436 

17700 

483 

11458 

305 

25126 

250 

8566 

387 

9226 

139 

9624 

256 

8605 

464 

8588 

124 

8920 

187 

4442 

453 

6741 

140 

6512 



TABLE 10
 
PERCENTAGE OF CURRENTLY M1ARRIED NON-PREGNANT FECUND WOMEN WHO ARE
 

CURRENTLY USING CONTRACEPTION (INCLUDING STERILIZATION) BY AGE, NUMBER OF LIVING CHILDREN, LEVEL
 
OF EDUCATION AND TYPE OF RESIDENCE: 

FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA 

CESAR CAU CA 
I T E M CONTROL EXPERIMENTAL CONTROL EXPERIMENTAL 

FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD 

All 50 44 57 36 48 55 37 51 47 24 54 49 

Age 

15-19 32 23 18 19 22 40 35 54 5 29 72 68 
20-24 60 43 59 46 42 48 38 60 54 39 44 63 
25-29 55 58 66 33 56 70 50 47 51 15 60 42 
30-34 63 49 64 41 77 82 52 58 52 30 74 42 
35-39 59 56 68 38 48 61 23 70 71 17 66 70 
40-44 28 48 59 47 38 44 22 38 54 16 49 51 
45-49 19 15 37 35 31 28 18 18 7 25 34 28 

Number of live 
births 

0 16 15 22 - 3 - 11 48 19 - 2 33 
1 38 53 38 21 38 68 39 62 19 20 42 55 
2 61 52 78 50 60 58 42 48 53 38 56 62 
3 60 50 62 41 43 57 31 65 69 26 73 68 
4 61 39 59 49 59 46 51 37 48 19 59 45 
5 49 43 60 36 51 55 32 48 45 22 53 39 

Education 

None 40 28 50 24 40 32 21 40 48 14 36 40 
1-2 47 47 55 25 45 60 23 54 32 19 51 40 
3-4 61 48 60 45 54 46 43 37 54 27 58 58 
5 58 59 54 48 59 69 55 71 65 32 67 76 

more than 5 54 66 69 61 53 82 68 76 69 57 61 48 

Place of residence 

Urban 56 53 61 49 46 64 61 67 68 51 73 66 
Rural 48 32 56 34 49 52 31 44 43 21 51 47 

Numer of cases 

Unweighted 
Weighted 

363 
14719 

200 
9449 

257 
21154 

208 
7061 

164 
7697 

119 
8308 

228 
7568 

251 
7535 

112 
7942 

163 
3891 

279 
6058 

124 
5710 



TABLE 11
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS ACCORDING TO TYPE OF METHOD BEING USED:
 
FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA 

CE SA R CAUCA 
M E T H 0 D S CONTROL EXPERIMENTAL CONTROL EXPERIMENTAL 

FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD 

Artificial 84 84 87 90 90 87 97 68 78 79 60 54 

Oral 48 43 37 29 40 36 43 22 13 13 17 21 

IUD 10 14 10 5 2 11 16 9 11 29 11 6 

Condom 2 2 5 3 0 0 3 0 2 0 4 7 

Supposi tory 4 5 7 5 6 5 3 2 1 0 4 0 

Sterilization 14 18 24 45 38 32 27 25 47 33 22 20 

Injection 6 2 4 3 4 3 5 10 4 4 2 0 

Natural 16 16 13 10 10 13 3 32 22 21 40 46 

Rhythm 8 7 5 5 6 5 3 8 11 8 13 30 

Withdrawal 4 9 3 0 4 5 0 24 11 13 25 16 

Other 4 0 5 5 0 3 0 0 0 0 2 0 

TOTAL 100 100 100 100 100 100 100 100 100 100 100 100 



TABLE 12
 

THE PERCENT OF ALL EVER MARRIED WOMEN WHO NAMED A SPECIFIC SOURCE FOR FAMILY PLANNING SERVICES:
 
FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA 

S 0 U R C E 
C ESAR 

CONTROL EXPERIMENTAL 
CAUCA 

CONTROL EXPERIMENTAL 
FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD 

No place 59 35 30 68 28 24 63 18 19 60 13 13 

Health services 27 32 31 46 38 44 41 58 51 39 79 60 

Drugstore 17 40 23 12 38 13 7 27 16 4 14 15 

Profamilia 22 13 20 12 17 17 6 23 12 9 28 18 

Physician 6 3 7 8 3 4 -5 22 6 1 8 2 

Other 11 1 5 7 0 1 7 3 1 6 4 2 

Total number of 
unweighted cases 507 620 351 283 496 171 300 623 172 214 570 165 

Total number of 
weighted cases 20357 14251 28620 9659 11300 11552 10487 11335 12302 5055 8361 7764 



TABLE 13
 

THE PERCENTAGE DISTRIBUTION OF CURRENT USERS BY SOURCE OF MOST FREQUENT CONTRA-

CEPTIVE SERVICE OR SUPPLY SOURCE:
 

FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA
 

C A U CA
CE SA R 

S 0 U R C E CONTROL EXPERIMENTAL CONTROL EXPERIMENTAL
 

FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD
 

69 41 49
MOH 21 22 -14 28 19 	 17 66 33 34 


44 10 33 30 6 24 40
Drugstore 30 53 49 37 49 


Profamilia 21 14 16 9 23 29 2 15 15 11 20 11
 

Physician 12 10 9 13 2 10 21 18 11 3 6 0
 

Other 16 1 12 13 6 0 1 1 10 11 9 0
 

100 100 100 100 100 100 100 100 100
Percent total 100 100 100 


Number of cases
 

86 147 27 39 137 29
unweighted 163 142 108 48 89 38 


2059 2678 2171 2036 1296 614 1275 1056
weighted 6568 3033 8604 1498 




TABLE 14
 

THE PERCENTAGE DISTRIBUTION OF ORAL USERS BY SOURCE OF SUPPLY ACCORDING TO INTERVENTION GROUP:
 
FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA
 

SOURCE OFSUCE 
C E S A R

CONTROL EXPERIMENTAL 
C A U C A 

CONTROL EXPERIMENTAL 
SUPPLY FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD 

Health services 20 12 31 25 19 52 72 27 10 55 36 36 

Drugstore 44 68 28 51 43 22 12 37 45 3 33 42 

Profamilia 20 16 24 11 29 26 3 26 27 34 23 22 

Physician 4 3 8 13 2 0 13 9 18 8 3 0 

Other 12 1 9 0 7 0 0 1 0 0 5 0 

Number of cases 

Unweighted 90 88 53 26 64 19 51 87 13 12 63 18 

Weighted 3657 1974 4260 803 1563 1468 1372 1115 542 134 626 692 



TABLE 15
 

THE PERCENTAGE DISTRIBUTION OF STERILIZED WOMEN
 
BY SOURCE OF OPERATION ACCORDING TO INTERVENTION DEPARTMENT
 

SOURCE OF C E S A R C A U C A 
OPERATION FIRST SECOND THIRD FIRST SECOND THIRD 

Ministry of Health 64 75 78 48 62 71 

Profamilia clinic 13 13 8 5 9 5 

Private clinic 16 11 14 36 27 23 

Other 7 1 0 11 2 1 

Percent total 100 100 100 100 100 100 

Number of cases 

Unweighted 68 112 64 44 150 49 

Weighted 2433 2275 4606 1103 1984 2798 



TABLE 16
 

PERCENT DISTRIBUTION OF CURRENTLY MARRIED FECUND WOMEN ACCORDING TO PATTERN OF USE:
 
FIRST, SECOND AND THIRD SURVEYS IN CESAR AND CAUCA
 

C E S A R C AU C A
 

PATTERN OF CONTROL EXPERIMENTAL CONTROL EXPERIMENTAL
 
USE FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD FIRST SECOND THIRD
 

37 43 31 41 47 33 45 42 21 49 43
Current users 42 


Former users 23 18 26 33 18 	 21 9 26 14 14 16 24
 

32 58 29 44 65 35 33
Never have used 35 45 26 36 41 


100 100 100 100 100 100
Total 100 100 100 100 100 100 


Number of cases
 

Unweighted 436 484 305 250 387 139 256 464 124 187 453 140
 

8566 9226 9624 8605 8588 8920 4442 6741 6512
Weighted 17700 11458 25126 




AREA 


Cesar Maintenance 


Magdalena/Bolivar
 
Experimental 


Magdalena/Bolivar
 
Promotion 


Sub-total 


Cauca Maintenance 


Cauca Experimental 


Cauca Promotion 


Sub-total 


TOTAL 


TABLE 17
 

NUMBER OF NEW ACCEPTORS BY METHOD ACCORDING TO AREA
 

APRIL 1 TO SEPTEMBER 30, 1982
 

NUMBER OF NEW ACCEPTORS
NUMBER NUMBER 

OF COUNTRIES OF POSTS ORALS CONDOMS VAGINALS STERILIZATIONS TOTAL
 

13 97 464 191 77 322 1054
 

7 22 8 2 154 186
 

14 577 105 87 51 820
 

34 1028 284 143 527 2060
 

14 72 2240 1505 121 130 3996
 

12 13 1769 505 56 73 2403
 

7 736 464 68 102 1370
 

33 4850 2078 226 305 7769
 

67 5878 2362 369 832 9829
 

SOURCE: Profamilia Service Statistics.
 



TABLE 18
 

NUMBER OF CONTRACEPTIVES SOLD BY METHOD AND AREA
 

APRIL I TO SEPTEMBER 30, 1982
 

A R E A ORAL 

(CYCLES) 


Cesar Maintenance 15,318 


Magdalena/Bolivar
 
Experimental 782 


Magdalena/North Santander
 
Promotion 12,121 


Sub-total 28,221 


Cauca Maintenance 7,161 


Cauca Experimental 2,976 


Cesar Promotion 2,661 


Sub-total 12,798 


TOTAL 41,019 


SOURCE: Profamilia Service Statistics.
 

CONDOMS 

(UNITS) 


6,829 


773 


7,756 


15,358 


4,424 


647 


1,283 


6,354 


6,354 


NUMBER OF CONTRACEPTIVES SOLD
 

VAGINAL TABLETS 

(BOX OF 12) 


594 


15 


320 


929 


326 


52 


84 


462 


1,391 


NEO-SAMPOON
 
(20 TUBES)
 

272
 

18
 

129
 

419
 

69
 

23
 

18
 

110
 

529
 



TABLE 19
 

COST PER COUPLE YEAR PROTECTION AND COST PER NEW ACCEPTOR BY AREA FOR THE
 

PERIOD APRIL 1, 1982 TO SEPTEMBER 30, 1982 (US DOLLARS)
 

MAINTENANCE EXPERIMENTAL TRADITIONAL 
I T E M Cesar Cauca Bolivar/ Cauca Magdalena Cauca 

Magdalena N. Santander 

Total Costs 11,338 11,340 10,540 14,384 15,935 11,244
 

Number years of
 

protectionl 5,396 2,283 1,999 1,159 1,712 1,543
 

Cost CYP 2.10 4.97 5.27 12.41 9.31 7.29
 

Number of new acceptors 1,054 3,686 186 2,403 820 1,370
 

Cost per new acceptor 10.76 3.08 56.67 5.99 19.43 8.21
 

1lncludes orals, IUDs, condoms, vaginals and female sterilization. For each method the following years
 

were assigned: 13 cycles = 1 year; 100 units of condoms = 1 year; 100 units of vaginals = 1 year;
 
1 sterilization = 12.5 years.
 

SOURCE: Profamilia Service Statistics.
 



TABLE 20
 

PROFILE OF WOMEN WITH UNMET NEED FROM THE SECOND SURVEY
 

COMPARED TO ALL WOMEN IN CESAR -CAUCA SAMPLE
 

Cesar- Cauca Women with
 
Sample Unmet Need
 

(n=2309) (n 58)
 

% Urban 70.8 34.5 

Mean age (+ SD) 31 + 9 37 + 9 

Mean years of formal 
education (+ SD) 3.0 + 2 2.5 + I 

Mean number of live births (+ SD) 4.5 + 3 7.3 + 4 



TABLE 21
 

CHARACTERISTICS OF HOUSEHOLDS AND THE COMMUNITY
 

OF THE UNMET NEED SAMPLE 

Households 1 %% 

Living room 69 Cement floor 47 

Separate bedrooms 60 Dirt floor 41 

Radio 79 Electricity 46 

Television 22 Piped water 41 

Toilet or latrine 60 Drainage/services 22 

Cook with wood 71 Carbage collection 10 

Community 1 % % 

Primary school 72 Health Promotor 35 

Secondary school 36 Health Post 45 

Bank 35 Health Center 39 

Rural credit union 47 Hospital 21 

Telecommunications 57 Pharmacy 45 

Airport 24 Profamilia 
distribution post 53 

Physician in residence 35 

Dentist in residence 35 

1 The figure reported represents the percentage of households or community
 

with the characteristic
 



TABLE 22
 

PERCENTAGE OF WOMEN AND MEN WITH UNMET NEED
 

WHO KNOW OF CONTRACEP1IVE METHODS
 

Method Women % 
(n= 58) 

Men % 
(n= 58) 

Orals 93.1 41.4 

Condoms 62.1 24.1 

I UD 79.3 12.1 

Sterilization: 

Female 

Male 

96.6 

25.9 

29.3 

6.9 

Injection 

Vaginals 

Rhythm 

82.8 

65.5 

46.6 

13.8 

17.2 

19.0 

Withdrawal 51.7 10.3 

Breastfeeding 72.4 --

Others 6.9 8.6 



TABLE 23
 

PERCENTAGE OF WOMEN AND MEN REPORTING PREVIOUS
 

USE OF CONTRACEPTIVE METHODS
 

Women % Men1 %
 
Method (n = 58) (n= 58)
 

Orals 29.3 20.7 

Condoms 1.7 6.9 

IUD 1.7 1.7 

1.7 -
Injection 


Vaginals 5.2 3.4
 

Rhythm 1.7 1.7
 

Withdrawal 3.4 3.4
 

Other 5.2 1.7
 

Includes perceived use by spouse.
 



TABLE 24
 

REPORTED FREQUENCY OF AND SATISFACTION WITH SEXUAL
 

RELATIONS IN UNMET NEED SAMPLE
 

Iter 


Frequency
 

Daily 


3- 6/week 


1- 2/week 


1- 3/month 


less than 1/month 


Never 


Other 


Satisfaction with relations
 

Personal 


Spouse 


Women % Men %
 
(n= 58) (n= 58)
 

3.4 1.7
 

19.0 5.2
 

34.5 24.1
 

22.4 50.0
 

5.2 1.7
 

13.8 3.4
 

1.7 13.8
 

72.4 91.4
 

94.8 89.3
 



TABLE 25
 

REASONS FOR NOT CURRENTLY WANTING ANOTHER CHILD
 

IN UNMET NEED SAMPLE
 

Reasons 	 Women1 % Men %
 
(n = 49) (n=48)
 

Economic burden 49.0 44.9
 

Too old 30.6 14.6
 

Have sufficient children 0 18.8
 

Children require too much
 
attention 16.3 0
 

To provide a better life
 
for existing children 0 12.5
 

Religious fears 0 6.3
 

Difficult to work and care
 
for children 4.1 0
 

Other 0 2.1
 

1 Nine women and ten men could not answer this question.
 



TABLE 26
 

OPINIONS OF IMPORTANT REFERENCE GROUPS ON THE USE OF
 

FAMILY PLANNING IN UNMET NEED SAMPLE
 

Men %
Women %
Item 
 (n= 58) (n= 58)
 

Perceived opinion of spouse
 
regarding use of family
 
planning
 

36.6
In favor 43.9 


9.8
Indecisive 2.4 


Not interested 14.6 36.6
 

Against 39.0 17.1
 

Percent of groups in favor of
 

family planning
 

51.6
Friends 65.5 


48.3
Parents 58.6 


Community 51.7 55.2
 

Church 10.3 15.5
 

1 Only for couples who do not talk about family planning (n=41),
 



TABLE 27 

DESCRIPTION OF THE REVISED TEAM AND INCENTIVE PROJECT AREAS 

ON THE ATLANTIC COAST 

Area Centers 
Number 

Municipalities 
A 
Ae 

19731 
Population 

Approximate no. 
ofwomen offertile age 

Incentives 

Team 

3 

2 

48 

41 

34,709 

35,227 

1,902,553 

1,042,451 

266,357 

145,943 

TOTAL: 5 99 69,936 2,945,004 412,300 

SOURCE: 1973 Census. 



TABLE 28
 

CHARACTERISTICS OF INSTRUCTORS IN THE PROFAMILIA COMMUNITY
 

DISTRIBUTION PROGRAM
 

Characteristics Team Incentive
 
(n=5) (n=6) 

Median age at start of project 27 30
 

Sex 1 male, 4 females 6 females
 

Median months of experience
 
with Profamilia 18 18
 

Number of posts under res
ponsibility 328 387
 

Transportation jeep, bus bus
 

SOURCE: Profamilia Service Statistics.
 



TABLE 29
 

IE&C ACTIVITIES IN TEAM AREAS BY SEMESTER:
 

MONTERIA AND SINCELEJO
 

Activity 1 Semester 2 Semester 1 Semester Total
 
1983 1983 1984
 

Distributors trained 428 379 409 1,216
 

Conferences given 502 557 603 1,662
 

Attendance: adults 17,989 18,718 19,820 56,527
 

youths 5,289 4,724 6,358 16,371
 

Household visits 3,895 1,704 1,445 7,044
 

Persons visited 6,195 2,872 2,836 11,903
 

Persons motivated for
 
sterilization 1,108 1,011 664 2,783
 

SOURCE: Profamilia Service Statistics.
 



TABLE 30
 

IE&C ACTIVITIES IN INCENTIVE AREAS PER SEMESTER:
 

BARRANQUILLA, CARTAGENA, AND SANTA MARTA
 

Activity 1 Semester 2 Semesters 1 Semester Total
1983 1983 1984
 

Distributors trained 157 286 328 


Conferences given 294 388 721 1,403
 

Attendance: adults 5,029 8,427 13,838 27,294
 

youths 787 1,258 2,946 4,991
 

Household visits 3,458 3,203 5,130 11,791
 

Persons visited 4,459 5,563 7,424 17,446
 

Persons motivated for
 
sterilization 2,388 3,899 2,971 9,253
 

SOURCE: Profamilia Service Statistics.
 

771 



TABLE 31
 

PRODUCTION OF SERVICES BY THE PROFAMILIA TEAM PROGRAM FOR 1982- 1984 IN
 

MONTERIA AND SINCELEJO
 

Method /Year 1982 1983 19841 Semester 2 Semester 1 Semester 2 Semester 1 Semester
 

Orals (cycles) 49,359 54,938 47,386 51,168 58,595 

Condoms (units) 12,468 14,242 12,821 14,148 16,887 

Vaginal suppositories (units) 9,984 14,300 13,905 9,658 15,709 

Female sterilization 1,234 1,995 2,278 2,660 2,144 

Couple year of protection 19,447 28,949 32,387 37,424 31,633
 

% Difference between semesters +48.9% +11.9% 
 +15.6% -15.5%
 

SOURCE: Profamilia Service Statistics.
 



TABLE 32
 

PRODUCTION OF SERVICES BY THE PROFAMILIA INCENTIVE PROGRAM FOR 1981- 1984 IN
 

BARRANQUILLA, CARTAGENA AND SANTA MARTA
 

1982 1983 1984
Method / Year 1 Semester 2 Semester 1 Semester 2 Semester 1 Semester
 

Orals-(cycles) 55,802 58,294 73,680 94,597 100,642
 

Condoms (units) 16,984 21,683 31,987 38,101 37,072
 

Vaginal suppositories (units) 1,544 4,056 2,663 32,942 38,506
 

Female sterilization 1,806 1,105 1,085 1,751 1,274
 

Couple years of protection 27,053 18,554 19,577 29,865 24,422
 

% Difference between semesters -31.4% +5.5% +52.6% -18.2%
 

SOURCE: Profamilia Service Statistics.
 



TABLE 33
 

INCENTIVES IN U.S. DOLLARS PAID 1 PER SEMESTER IN THE PROFAMILIA COMMUNITY PROGRAM
 

DURING 1983-!984 IN SANTA MARTA, BARRANQUILLA AND CARTAGENA
 

1983 % 1983 % 1984 % TOTAL %
 
2 Semester 1 Semester
Product 1 Semester 


1,382 75.3 1,607 75.4 3,728 74.1
Orals 379 69.4 


17.2 234 12.8 225 10.6 642 12.8
Condoms 183 


Vaginal suppositories 86 8.1 117 6.4 134 6.3 337 6.7
 

5.5 164 7.7 322 6.4
57 5.3 101
Antil.elmintics 


TOTAL 1,065 1,834 2,130 5,029
 

1 Incentive value per unit in Colombian pesos: Orals $3.00, condoms $1.00, vaginal suppositories, i.e.
 

Norforms (12/box) $0.20 and Neo-Sampoon (20 tubes per unit) $0.50, antihelmintics $0.50.
 

SOURCE: Profamilia Service Statistics.
 



TABLE 34
 

PERCENT OF ACHIEVEMENT RELATIVE TO GOALS IN TEAM AND INCENTIVES
 

CBD CONDITION 1983- 1984
 

Reporting Period Team Incentives
 
0/ 

1 Semester 1983
 

Orals -11 +5
 

Condoms -1 +33
 

Vaginal Suppositories +11 +715
 

Antihelmintics +355 +734
 

2 Semester 1983 

Oral s -4 +34 

Condoms +9 +59 

Vaginal Suppositories -23 +884 

Antihelmintics +452 +1171 

1 Semester 1984
 

Orals +11 +43
 

Condoms +30 +55
 

Vaginal Suppositories +26 +1033
 

Antihelmintics +441 +1951
 

1The goals per semester for the incentive conditions were: 70,500
 
cycles of orals, 24,000 condoms, 3,726 units of vaginals and 1,500
 
tablets of antihelmintics. For the team condition the departmental
 
goals per semester were: 53,000 cycles of orals, 13,000 condoms,
 
12,500 vaginal suppositories and 3,000 antihelmintics.
 

SOURCE: Profamilia Service Statistics.
 



TABLE 35
 

EXPENDITURES BY ITEM FOR TEAM AN19 INCENTIVE STRATEGY ZONES USED
 

TO CALCULATE COST PER CYP (U.S. DOLLARS) (18 MONTHS)
 

Item Team 1 Incentive
 

I Personnel (s,:lary and benefits) 

A Regional Coordi,'ator 
B Supervisors 
C Instructors 
D Team 

7,233 
1,455 

20,273 
16,493 

7,233 
1,455 

40,545 
-

Subtotal 45,454 49,233
 

II Project expenses (travel and per diem)
 

A Regional Coordinator 2,392 2,392
 
B Supervisors 1,354 1,354 
C Instructors 11,734 23,467 
D Team 10,234 -


E Incentives - 5,029 

Subtotal 25,714 32,242
 

III PROFAMILIA overhead (15%) 10,675 '?,221
 

Grand Total (1,11,111) 81,843 93,696 

1The cost forinstructorsin Lhe team condition was covered by PROFAMILIA's 
own funds and corresponds to the salary, benefits and expenses for three
 
promotors for 18 months. The cost of sterilization is included in part
 
of the analysis of cost-effectiveness and was estimated at US$37.00 per
 
operation, although sterilization services were not paid by the Council
 
award.
 

http:US$37.00


TABLE 36
 

rOUPLE YEARS OF PROTECTION PROVIDED BY TEAM AND INCENTIVE
 

INTERVENTIONS AND THE ASSOCIATED COST (US$ 1984)
 

Strategy 	 Total CYP for Total Cost Effectiveness 
18 mo. period Cost I per CYP 

Team
 

with sterilization 1O1,444 343,068 3.38
 

without sterilization 12,919 81,843 6.34
 

Incentive
 

with sterilization 73,864 245,766 3.32
 

without sterilization 19,291 93,696 4.86
 

1 	When sterilizations are included, their cost is estimated at US$37.00 each.
 
The total cost of sterilizations was approx. $262,034 for 7,082 steriliza
tions in the team condition and $152,070 for 4,110 sterilizations in the
 
incentive condition.
 

http:US$37.00


TABLE 37
 

COVERAGE OF CBD DISTRIBUTORS STUDY
 

Item No. % 

Total number of distribution posts 3,452
 

Interviews programmed 616 17.8
 

Ratio of posts visited whichwereno
 
longer operative 60/616 9.7
 

Posts not found due to problem of
 
7
the address 


Posts where the manager was absent 17
 

1 -
Interviews incomplete 


Interviews completed, sample fraction 531 15.4
 

Coverage (interviews completed/
 
existing posts) 531/556 95.5
 



TABLE 38
 

DESCRIPTION OF POSTS IN THE CB0 DISTRIBUTOR SAMPLE (n= 531)
 

Characteristic 
 %
 

Located in urban areas 
 86.6
 

Place of sale:
 

Private home 
 36.8
 
Small store 
 44.8
 
Other commercial site 
 18.4
 

Displays Profamilia sign 
 78.7
 

Displays price list 
 65.2
 

Have Profamilia publications 
 53.9
 

Displays Profamilia poster 
 29.8
 

Place contraceptives inshowcase 13.9
 



TABLE 39 

CHARACTERISTICS OF CBD DISTRIBUTORS 

Characteristic Description 

Mean age (+ SD) 40 + 10 

Marital status: 

In union 75.9% 

Separated/Widow/Divorced 12.6% 

Single 11.5% 

Years of education (+ SD) 6 + 3 

Distributors with children 87.8% 

Mean number of children (+SD) 4 + 3 

Previous use of contraceptives 75.9% 

Current use of contraception 53.7% 

Years of experience as distributor (+SD) 4 + 3 

Receive assistance from family 
members in sales 61.0% 



TABLE 40
 

CHARACTERISTICS OF TRAINING AND PROMOTION FOR CBD DISTRIBUTORS
 

Item 


Year distributor received last formal 


1984 


1983 


1982 


Prior to 1981 


%
 

training
 

58.0
 

14.5
 

5.8
 

7.6
 

Never received formal training 14.1 

Techniques used for promotion in the community 
(multiple response) 

Household visits 9.3 

Group meetings 9.1 

Personal contacts 36.4 

Do not promote 52.0 

Distributors who refer couples for additional 
services 

I U D 68.4 

Sterilization 71.4 

Other methods 41.6 



TABLE 41
 

CBD DISTRIBUTOR'S 	KNOWLEDGE OF THEMES PRESENTED IN THE CBD
 

DISTRIBUTOR'S MANUAL
 

Items 	 Description
 

Total number of items 31
 

Mean level of items correct (+ SD) 20 + 4
 

Mean percentage of items correct 64.5%
 

Quartiles (range 1-29)
 

1 - 8 correct 	 2.3%
 

9 - 16 correct 16.9%
 

17 - 24 correct 64.6%
 

25 - 29 correct 16.2%
 



TABLE 42
 

ITEMS WITH 
HIGHEST AND LOWEST PERCENTAGE OF CORRECT RESPONSE BY CBD DISTRIBUTOR
 

Highest % Lowest %
 

When one should take the pill 98.3 Five counterindications for orals 29.41
 

-Number of relations per condom 95.5 Explanation of what is vasectomy 45.4
 

Number of relations per vaginal tablet 92.3 Recommendation for methods during lactation 48.4
 

Appropriate moment to insert tablet 
 91.9 What to do if forget to take an oral 49.2
 

Presence of menstruation following 
 Which days of the cycle are fertile 49.5
 
sterilization 
 90.0
 

When to begin new cycle of 28 orals 49.9

Capacity to have children following
 

sterilization 
 89.1
 

1 Mean correct of five items, range of individual items was 7.3 - 50.8% 



TABLE 43
 

SALES PER DISTRIBUTION POST DURING THE PREVIOUS SEMESTER
 

(APRIL - SEPTEMBER, 1984) 

Item 


Posts selling contraceptives 


Mean couple years of protection sold (+SD) 

Range of CYP per post 


Posts selling Pirantel 


Mean sales of Pirantel (+SD) 


Range of sales per post 


Posts selling oral rehydration salts 


Mean sales of oral rehydration (+ SD) 


Range of sales per post 


SOURCE: Profamilia Service Statistics.
 

Description
 

100%
 

14 + 24 

0- 367
 

41.8%
 

23 + 52 

0- 485 

4.7% 

0.3+ 3 

0- 55
 


