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I.-INTRODUCTION ,
 

This nine-month reporting period includes significant accomplishmentsboth
 

in the development of the International Fertility Research Program (IFRP) and the
 

use of the IFRP research by AID. Landmarks in our development were:
 

1. 	Moving to offices in Research Triangle Park
 

2. 	 Purchase and installation of a Burroughs 6700 computer
 

3. 	Affiliation with the International Federation of Gynecoloay and
 

Obstetrics (FIGO) for:
 

a. 	 joint publication of the INTERNATIONAL JOURNAL OF GYNAECOLOGY AND
 

OBSTETRICS
 

b. 	 joint sponsorship of a pretest of the Maternity Record
 

4. 	Establishment of the Bangladesh Fertility Research Programme and
 

appointment of IFRP as-Official Consultant to the Peoples Republic of
 

Bangladesh
 

5. 	Completion of first study in IFRP's sixth study area--Systemic Contra­

ceptive Study
 

6. 	 Pretest of the Family Planning Clinic Recordby the government of Iran
 

7. 	Agreement by the International Planned Parenthood Federation (IPPF) to
 

use the Family Planning Clinic Record on-a trial basis in several af­

filiate clinics
 

8. Initiation of a Household Distribution of Contraceptives Study for the
 

government of Tunisia
 



toiion of' traiingin feale rli zaionat'eight medical schools 

10. Completion of staffing of all approved posiftonsd'of 0 4,. 

AID is making increasing use of IFRP capabilities for specific tasks, A':
 

very close working-relationship was established with the Research Division in
 

delineating relative side effectsof three oral contraceptives procured in large
 

numbers by AID. Assistance to the government of Tunisia in studying the feasi­

bility of Household Distribution of Contraceptives was also a joint effort with
 

the Research Division. IFRP processed data for the Family Planning Services
 

Division to evaluate their minilap equipment distribution program.
 

Increasingly, IFRP'is providing services to other AID contractors to evalu­

ate equipment'designed by Battelle Northwest, to test a new IUD for PARFR, and to
 

provide data collection and processing services for the Southwest Foundation for
 

Research and Education.
 

Results of many IFRP field trials are needed to provide a firm foundation
 

for important programatic decisions of AID, such as the-safety of minilaparotomy
 

for female sterilization or the effectiveness of the tubal ring for tubal oc­

clusion.
 

What are less obvious, but possibly the most important accomplishments for 

the future contribution of IFRP, are its growing c6mputer data'base and wide 

geographic distribution of its highly skilled field trial clinic network. Before 

long, it .should be possible to conduct calse control-epidemiological.studies off 

the IFRP computer data base to answer present'and future, questions regarding the 

safety of methods of fertility control. At this stage in development, clinics in 

the,IFRP contributor-network can now be referred to as Research and Training 

Centers. Each has linked to its center several service programs'into which newer 

developments in fertility control can be,rapidly diffused.,. IFRP can now exploit 

this natural extension,into training and service,of the methods documented as 

safe and effective in contributor centers. 
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F wths" ojWeeforward. contract, confidentto.,- final, year, of.our 
that an organizattonr.has, been;yoped that, can signficantlyjnf~uence adoption 

of improved methods in family planning programs, and thereby, slow the too rapid­

rates of populatonw,'wtt 
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Field 'activities dvA'icxi'this oting period Were:es"sentially the,iiim ai 

in the precendig year' t(see AnnualReport' for 1975),, but..the,amount of odata-'. 

6ollicted and the number' of' geographic areas covered were- 'considerably expandec 

Coordinating Committee count'ries), 

A nberof studies were initiated as a part of the IFRPs"'regionaiizati'n pro­

gram, 'in Bangladesh, other Asian countries. (especially- in .the Inter-Government 
' the'Sudan , Colombia, and Egypt.; ";Alsb'aJ.-,,! 

number of special stuidies of'6f"ientific 'ahd/r program i impbrtancei such' a 

induction of abortion by prostaglandin suppositories, evadation of'the'.Lauan 

other pregnancy tests, IGCC'collaborative studies of anesthesia for female 

sterilization, nonsurgical (Quinicrine) female sterilizationl,,'evaluation of the
 

'a"Vaseal and "Vasector" "units 'for malesterilization,,study'of c:the durability C 

menstrual regulation equipment,' evaluation :of the Battelle Hand Pump for first 

trimester jabortion and testing of the FIGO :minilap kits, were begun A.group c 

tudie's related 'td family planning program evaluation, for'example Female Steri 

ization and Pregnancy Termination Surveillance, Household and Community Distrit
 

tionf C t iaeptives; the'Family Plafing'Cliiic Record,,'.and; several health­

family planning interrelated studies including" h"e Maternity Record; studies of
 

threatened, inevitable and incomplete abortions treated in hospitals; rural
 

peeratilonproec ; 'and a study of abortion sequelae in Singapore Were also
 
underitAlen.
 

Because of the increased number and variety of forms received and the
 

increased need for'training Data Collection C6d.int.rs with
'.""inconnecion. 


.
IFRPs regionalization'effors,' it was necessary to-,appoint'an Assistant Data 

Collection Coordinator. ' 'Because of"increased-activities,',in.Asiai especially in 

Bangladesh, and'in'Latin America, Assistant'Area, Coordinators 'are belngire-' 

crulted for thes two areas. .Hopefully these app6intments"will be 'made"by'the 

end of the year. With the increasing volume, varliety, and-dmplexity.;of 'ield 

studies, more detailed record keeping became necessary for study classification 

study monitoring, and documentation of committeeprocesses!".,Correspondingly, 

the need to expand and broaden the duties of the Field' Studies Administrative 

Assistant into those of a full-time Field Studies Coordinatorfbecame apparent. 

This position is expected to be created and filled in the very near future. 
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The Area Coordinators Committee continued to serve as the primary review, 

body for study proposals, internationally related travel, and other activities 

related,-,to field1 programs. ,*Because,adequate review of study, proposals frequently 

,required,scientific and/or administrative,.inputs from IFRP staff other than 

those,.origipally included as members of the Committee, the ACC was declared open 

,to.i ali staff., A.,representative from Design and Analysis and from Data Processing 

gwere,asked to, attend,routinely, and Research Assistants/Associates were asked to 

bepresent when study proposals relevant to their areas were being considered. 

This,has improved preparatain and,reyiew of proposals and reduced delays in' 

,,processingproposals.., 

, i-, Study,;Status Lists are appended (AppendixA) for each of the geographic 

areas.with the exception of India, since studies in that country are conducted 

'and analyzed byithe India Fertility,Research Programme. These lists are updated
 

'continuously:and.are a valuable tool .,for,study monitor4ng. To date the IFRP has
 

accumulated contributors in a total.of 328 centers in 40 countries on all the
 

major'continents.f,, During,the past nine months, 106 centers in 30,countries have
 

contributed data:and.negotiations regarding new studies are underay with an
 

additional i53 :centers in,.;25,countries.
 

mU, Table,,Iprovidesiinformation on,the number of studies by study area and the 

number of forms by country. Data from centers in India are not included since 

forms from Indian centers are processed in that country. 

,n~.Thet82,-c Qforms (exclusive of ndia*) received during this nine-month
 

periods show nearlya 50,,percent.increase compared. to the approximately 87_000
 

formsreceived.i during the entire -previous.year (which included over 13 000
 
receiVed,'in ,India: by.-the India.Fertility Research Programe). The pattern by
 

country iis- ini genera:l similar to that,of, 1975,exceptjor a marked increase in
 

the number-..of,studies in Chile.
 

.Table,IIlists the ','major, contributors!', defined as those who have sub­

iuitted{375wor more formsin one or a combination of study areas. It is note­

worthy, however, thatcompared,with, 1975,,_the number of countries represented 

*Forms are currently being submitted to the India Fertility Research Program at
 
, a rate of nearly 22,000/year..
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TABLE I
 
.:NUMBEROF CENTERS ACTIVE JANUARY 1 -SEPTEMBER 30, 1976
 

Number of Studies by Study Area .. Total]" 

Number Mat Special FormsF 
Country Centers PT MR IUDUS 1 ;I FS MS SYS Rec Studies Studies Received'I i :'.4 3 3 - 2 7. 

USA3 215 1750! 
England 6 2 . 5. 
- - - 7 '008, 
Yugoslavia 8 3 3 
 - - - 15' 5"777 
Switzerland 1.-o.- - - - 1- 1 .358 
Sweden 2 - - - 2 - 2 314Hungary 2 - - - - - 1 1392-
Egypt 10i "5 3 28 4604-, 
Iran 15 1 7 
 5 5 - : - 4 22 2178 
Lebanon .. - -. - 2 - - . 2. 65
 
Nigeria 1 -1 ­ - - 2 897 
Ghana 1 -.. - 1 30G
 
Sudan 3 3 1.- - 3,1 . 8 2162 
Zambia 1 -- 1 - 1 300 
Philippines 3 1 ­ 4 - : - 6 1562 
Pakistan 1 - - 2- 2 153 

'Singapore' 2 -.4;'3. .4 -. 2 -....... 1... 3- --- 13 .- 17969,

Korea 2 - -: - 4 - - 1 0 5 2385
Indonesia, 4 1. 42179 *. .- --.--. 18 ''I 
Thailand 2.- -a- 2~3 642'
Malaysia 4 - 1 - 4 .5 875 
Sri Lanka 3 - 1 ­ 2 - 1 2 -, 6 1840
 
Bangladesh "4 -2 ­ 4 - - - 2434 
Taiwan 1 - - - 1 - - - -' 1 388,
Chile 5 1 2 12 7 ,- 1 - 23 91805 
Colombia 3 ­ 2' - - .3 2823 
ElSalvador 2 -. 1 ". 1 - 12 4229 
CostaRica 1 - -

" .2- I 3 551,
Guatemala 1 - - ­ . i . -: , 1500 
Mexico 2 - ''. 2 ..',3, .3900 1 
Brazil 1 - -0 11 ­ .1- 2 

"
Total . 103 21 I24 47' 79 5 5. 5 ;23;7k 211'; 71360 

S*Admlssioh and follow.up only. 
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TABLE II 
MAJOR CONTRIBUTORS* 

JANUARY 1 -SEPTEMBER 30. 1976 

Couir' I i.?Center Sflzdy°re(s) talom-Received nr SuCouytly Area(s) Total FormsReceived 

USA 

England . 

970,j PT ___ 4911- Indonesia 
909 PT . 5683. 

016 FS 484 Thailand......... .........-......... . ...... .. . . .. .. . .. ... 

73 
796_ 

0750 5 ! 

AUD, PS, MaR, 
FS FS 

FSF 

130 
384
384'% 

626 
Yugoslavia 

Hungary 

Egypt 

Iran 

SNigeria 

.020 MR. IUD; 

022 PT, IUD 
024 IUD 
241 IUD . 

. 
026$ IUDMt-R . 

221 j "-IUD-... .--­--. 
030 PT,IUD 

035.. PT, Mat-R, FS
358* 'PT,'MatR. FS--

305, 306* MR FPCR. 
321 MR, IUD, FS 
0; MR, SYS 

. 

,-

1995 

997 
. 657 
17075­

573 

819 . 

2618 

5523 -
487-

527 
489 

899­

- .- Taiwan 

.-Malaysia., 

SriLanka 

. Bangladesh 

,
-Chile 

. : 

Colombia . 

- 781, 

791 

700 
737 . 

721_: 

086 
087 . 
088 
850 

810 

FS 

MR, .FS.. 

SYS 
FS; Mat R 

PT MR9I.RF "..--
,723-S 

IUD i-.. 

MR, IUD FS 
.IUD, .FS 
FS, MatR -

FS " 

' . 

388. 

634 

ios15 

1 279A 2 

827 _ 

751 
1301-," 
69321 

548­

i 654 

Sudan 01347! 
.048 .--
049. 

PT,'IUD,;Mat R 
PT, Mat R ..... 
PT. FS, MatR 

787 
467.-
908 -

_. . . ._ 
. 

--El Salvador 
. 

. . 811 , 

821 . 
823. 

-FS . 

FS,-MS.--. . 
AUD,FSMatR 

22 126:; 
2 

2...2338; 
1 89 -

Philippines 

Singapore :070. 

F600FS, Mat R 

PT, M S 

1317 

2 204 

Costa Rica 

Guatemala 

831 

841 

FS 

MS 

55j; 

1 500 

Korea 7 FS,MatR !-. 195 Mexico.8S 
-1 . 

Centefs submitting 375 or more forms in one or a combination ofstudy areas. 
• One contributor submits data from these two centers. 

. . . . UD. 
514 
386 



by ' r'ccitribu~torsW was inceased ifror 16 toi'23-by,the addito .of, Bngladesh
 
C6inbdVM la~,sia;.'exico. Nigeri,"Taivan,1 and-Sri,Lanka Ft,shouldbe A\;
 

emia'sized,'ho4ever,,that an'arbitrary numberof formsreceived isnot necessar
 

_ar valid criteria for defining "major:contributors" since ithis criteria,does,
1;.
 

n:onecessar'ily measure the complexity of. studies ;or the quality of. the dataL
 

slubmitted. There are Acontributors
:excellent ose research;;produces~a relative
 

low volume'of forms, biuit data of major significance and of high ,quality;. 
Suh contributors may not. be :represented in such .a table, ;whilt. others who , 

produce a highvu61e of .lesserIquality 'data Imay'-.be.'-. 

Table III summarizes by study area data received for 1971 to 1974,
 

during 1975, and during,the first nine months of 1976." Pregnancy termination,
 

intrauterine device, and female sterilization studies continue to be the'
most,
 

active, but there is a noteworthy increase in special studies, including the
 

Maternity Record.
 

TABLE I I 1 

IFRP DATA FORMS RECEIVED BY STUDY AREP 

July 1971 - Jan - Dec Jan - Sept 

Dec 1974 1975 '1976 "'- Total 

Study Area No. No. % ' . % No. 

Pregnancy Termination 
Menstrual Regulation 

52010 
10915 

16.41 
-.3.44, 

20777 
8336 

6.55' 

2.63 
3 113 ' 

5647 
098 
1.78 

75900 
24898 

23.94 
7.85 

Intrauterine Device
Female Sterilization 

54 118 
24 871 

17.07;
7.841 

24"409 
23 173 

7.70 
7.31 

18899 
18 519; 

5.98 
5.84 

97426 
66 563 

30.73 
21.00 

Male Sterilization i 591 0.50 611 019 '1883 0.59 4085 1.29 
Systemic Contraception 3520 1.11 884 0.28 2038 0.64 6442 2.03 
Maternity Record 0 0.00 2301 i 0.73 '362"2.01 8663 2.73 
Special Studies 0 0.00 6563 2.07 26490 8.36 33053 !0.43 

Total, 147025 482951, '26.17 317030 

~.2.I 
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i 

d' SITa1e I rdc reds ,the percentage of 'forms ,submitted, by,,s tudY area during.,, 

1i974 taidA975 and during the first nine months of 1976. ,.Notable,changes are, a 
ar1ied decrease :in pregnancy termination forms and a marked increase in special 

studies ,forms ;including the Maternity Record.. 1There as, a moderate -percentage 
decrease:in'IUD',andi FS forms received and a, moderate increase in fMS and 'systemic 

7 fdrs. Howevr,ron, the. bas.s of, total, forms ,flow. corrected fo-.the time period 
(see Tablei,i)', 'there .was ,:an;actual increase inlbotht.lIUD and. FS ::forms, and an 
approximately four-fold, and: three-fold :.increasein)MS. and ISystemic forms, respec 
tively, although the totals.,remain: rather.small :.in. both instances. Forms flow
 

in bodth study areas is expected to increase in the future.
 

TABLE IV

ANNUAL PERCENT DISTRIBUTION OF FORMS
 

BY STUDY AREA 

•tuy Area ... "'1974p" 1975 li''I:J.pt1976a2ii lP ~ 

Pregnancy Termination 24.5 23.87 3.75 

Menstrual Regulatioi 9.0 . '58.6.81 

Intrauterine Device 47.5 28.04 22.78 

female Sterilization .17.4 26.62 22.33 

Male Sterilization ,0.3 0.70 227 

SystemicContraceptir 'i'!-2 1.02 2.46' 

Maternity Record 06.0 2.64 7.67! :' 

SplaSiudltue 6.0 74" 31.93 
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Highlightsin the several geographic areas thei folloing9:' 

Latin America. 

Latin America continued to be an active, expandig'stuayarea during he
 

first nine months of calendar year 1976. A program that started in late 1973
 

and submitted hardly more than three hundred forms in that year' has now pro­

vided a total .'of n'eariy 20 percent "of'all the forms received by the"IFRPslnce
 

its beginning.
 

'At present there are 33 active IFRP studies" in Latin America,, 30 have 'been
 

completed and 29 are pending. Latin America is activ I all major areas of
 

IFRP research and Latin Aidrican"'oitribut6rs n 'addition to conducting''good

quality studies, are also active as IFP technical consultants, as wdl" as'
 

evaluating new equipment and procedures (Zipper, Madrigal,' GuzmnSerani,"
 

Quiftones) and in pretesting new data collection instruments (Quan, Riafio). Som
 

have also developed new techniques, such as'Quinacrine for female sterllzation
 

the. Cu-
eCu-7 IUIUD, and modifications of the Cu-Zn-7'IUD.
 

Two Latin American contributors visited IFRP headquarters during the first
 

nine months of 1976--Dr. Jaine-Zipper (Cil:e) aid Dr.-Rodolfo.Qufioins('W4 co)
 

During 1976, the Area Coordinator for Latin America traveled to Chile,i Brazil,
 

Bolivia, Colombia, Panama, El Salvador, and Guatemala to 'monitorstudies'and
 

contact new contributors. All but two of the-Latin AzMerican'contributors were
 

personally contacted during this nine-month period. The Area'Coordin'ator at­

tended, as a special lecturer, The Pathfinder Fund meeting in Airlie, Virginia,
 

served as a Faculty member at the PIEGO Seminar in Pa 'and 'acted ads a con­

su1tant for the Ministry 6fdPubllc Health in El Salvador;': A visit was mAded'to
 

AID/Wdsand IPPF/WHR o discuss coordination of Latin American Projects,
 

During this period, eight papers prepared in 1975 were"published, fiveiof
 

them in .the Colombian Obstetrics and'Gynecology Journal. An additionalseven
 
y:/. ­

papers were prepared in thefirst niine'montnso.'fz 97 (all arealreadyaccepted
 

for publication), and six papers are in preparation for October and November
 

meetings.
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"All basic IFRP,.forms are in a final or near tina. bpanisn uransz-.a0lon. Lila 

Area Coordinator for Latin America was also partially involved in the development 

of the incomplete abortion form, maternity record form, Quinacrine female steril­

izatln. a protocol, and the revised IUD forms,
.,ion:form andp ,:.p 

4kRegional Program, the Programa Regional de Investigaciones en 
Fecundidad 

.(P Fi,was established in cooperation with the Corporac16n Centro Regional
 

now managing three active studies. The IFRP computer
Poblaci6n (CCRP) and is 


programs for female sterilization studies have already been partially trans­

ferred., Specialagreements were reached with IPPF/LONDON for evaluating Depo
 

Provera cases in Honduras, with IPPF/WHR for developing a Family Planning
," 
, .;-1 .. 

-Clinic-Record Evaluation System for El Salvador, and with the Ministry of
 

Public Health, El Salvador for pretesting data collection instruments to be used
 

in Rural Health Penetration Programs
 

.The location of centers, the names of contributors, the types of studies,
 

and the flow of forms are indicated on the Study Status Lists for Latin America
 

(Appendix A).
 

North Africa and the Middle East (Exclusive of Iran)
 

Jordan and Tunis are new additions to the network of active contributors in
 

this region which now includes major universities in Egypt and Sudan. Unfor­

.,tunately, studies at the American University in Beirut, Lebanon, have been
 

,.halted bythe civil war there.
 

Female sterilization is the most active area of research in Egypt and
 

:I is h m ,
 

.Jordan. Straight and comparativestudies utilizing various approaches to the
 
Fallopian tubes and means of tubal occlusion are being evaluated. At Cairo
 

University, a straight study evaluating the tubal ring has been completed
 

A comparative study of the tubal ring and
includingsix-month follow-up data. 


..
electrocoagulation is.currently underway, and a new approach, a combination of
 

i .aminilap,,incisionand
laparoscopic visualization of the tube, isbeing evaluated.
 
9.J ' 'a . . - a' a * . 

At Ain-Shams University in Cairo, two centers are evaluating a new vacuum
 

cup (Vacu-lap) technique to deliver the tube and apply the tubal ring; both
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centers use a minilap incision, At;Al-Azhar University, inilap: and'standard
 

'laparotomy are frequently used.
 

The University of Alexandria, Egypt, and AUB, Lebanon (unfortunately.: :
 

disrupted by the civil war) are well established culdoscopy training centers.
 

The tantalum clip is the usual method of tubal occlusion, but recently, -the!
 

tubal ring has been added in Alexandria.
 

Posterior colpotomy is the main approach at the Misr~iWeaving,Company
 

Hospital in Mahalla El-Kobra, Egypt, and Khartoum North Hospital, Sudan, as well
 

as the new center in Jordan. Laparoscopic sterilization by tubal,ring and
 

Selectrocoagulation are well established techniques at Assiut University where
 

Dr. Fathalla, the Presidentl of,the World Federation of Voluntary Sterilization,
 

offers laparoscopic training to local and Middle Eastern physicians.. j*, 

A series -of mjor;straight and comparative IUD studies ,are:well,,underway at
 

Al-Azhar University,'in Cairo utilizing different; designs.of, plain.and.copper
 

.Lippes Loopse, the Cu-T and medicated IUDs such as the U-coil loaded Withpro­

gesterone and the Lippes Loop loaded with amino-methyll cyclohexanecarboxy€.~Li
 

acid (AMCA). Patients are monitored to assess systemic as well as local effects
 

of the medicated IUDs. Uterine measurements using the,Battelle; and,Hasson
 

sounds are,made'before insertion,' and.hysterographic studies are,recorded. :,/In
 

all patients,the amount of menstrual'blood,loss,-is carefully measured by,the
 

atomic absorption technique'. Such careful monitoring may4increaseour,knowledge
 

of the mode of action of IUDs as well as provide more accurate bleeding and
 

expulsion rates.
 

New IuD designs, including-the TR-10and Soonawala devices, are,,currently
 

being levaluated 'atAin-Shams University. One study,has been,initiated ate,
 

Alexandria University and another is underway at Ain-Shams,UnversatY; to test 

the effect on bleeding and expulsion rates of endometrial aspiration by a MR
 

syringe prior: toLippes Loop insertions.
t 


The newly modified tapered Lippes Loop IUD and the T device with poly­

ethylene thread of the same dimension as on the Cu-T will soon be tested in
 

Cairo University. A comparative study of the Cu-7 and the .Lippes LoopiD is
 

currently underway at the Omdurman Maternity Hospital in Sudan.
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*Th!The most recent and i significant-,ongoing pregnancy:' termination.,studiesvare 

theevaluation of prostaglandin analogues at Ain-Shams,;Alexandria, ,,andAssiut
 

Universities and a comparative study of induction of abortion by saline vs
 

prostaglandin'-F under paracervical block anesthesia also'/atAin-Shams - One
 

study'ievaluating: vacuum aspiration and :D&C,has-been completed-.at Cairo rUniversity
 

Two other"studies',to evaluate the!."Battelle-hand pump and the -,Laupregnancy test
 

are underway at the same center. 

(Ailnew menstrual'regulation study-:,has beeno initiated,at;,Assiut.University. 

I,A new comparative: study,b;fq the,effects',on. liver,function of Lo-Ovral and 

Negynon is.well underway;atKhartoum General ,Hospital,.Sudan.' The IFRP!is also
 

'nolved'in the design andi analysis' of! the Household,.Distribution Study.being
 

conducted by the ministry.of health in-Tunis.
 

f;; t.fl-Five, maJor universities in -Egypt--Cairo, Ain-Shams,, Ai-Azhar, ;-Alexandria, 

and.Assiut'-are' also' involved--in the' pretest, of the' Maternity Record. .,,The
 

Sudanesle i.nvolvement in pretesting ithe'Maternity: Record constitutes the largest
 

seriesi' this study area' to'date;-,
 

Studies' of inevitable, incomplete,' and septic: abortions have been recently
 

I.expanded to 6000 cases in three major.hospitals in.Sudan. Data from these,.
 

Sudanese,studies currently constitute.th. largest series at IFRP from one study
 

"area'and will be,the subject of' several-publications.,
 

A "National Sterilization Registry" has been established withinzthe,,Egyptian
 

Fertility Control Society. IFRP female sterilization forms have been adopted to
 

a sure uniform reporting. As'a 'preliminary':.step toward regionalization in 

Egypt', emphasis will first be directed to FS- studies and then expand to other 

'fertility regulation areas., 

. The Sudan Fertility Control Association -has.also been making qsubsItantia1 

progress toward regionalization. 

-Iran-Pakistan 
eTWO' field :vfsits were_'made .,to this farea iyone during YFebruary ,.1976 and ,,,the 

other during'May J ne 1976.'.1; 

1
.... ­
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Several studies in Iran have produced excellent quality data and have been
 
expanded; anumber of Others have been discontinued because of ooror
 

lack of need for further data. Partial success was achieved in having certain
 
Iranian centers absorb local costs, and several new studies were initiated with
 
no obligation on the part of IFRP for forms payments. Efforts are underway to
 
expand this trend, and ways are being explored by-which IFRP'can be compensated
 

for studies at certain centers. Ongoing studies include two large (1000 cases
 
each) menstrual regulation studies, a comparative study of menstrual regulation
 
,,performedby physicians and nurse-midwives, and comparative and straight female
 

sterilization studies.
 

Two new study areas received special emphasis in the Iranian program. The.
 
Family Planning Clinic Record is being pretested at three major centers within
 
the Ministry of Health. In depth analysis is underway on data from one of these
 

pretest studies, and a formal presentation will be made to the Ministry of
 

Health in February 1977. It is hoped that the Ministry of Health will adopt the
 
system,for,its National Family Planning Program. Emphasis was also given to the
 

use of paramedical personnel, especially in performing menstrual regulation
 
procedures and IUD insertions. One contributor has also developed a program to
 

train nurse-midwives to perform female sterilizations via suprapubic laparotomy
 
(minilap). The4 IFRP is encouraging centers to record the experiences opaa­

medical personnel on IFRP forms.
 

4 
Responsibility for developing a research network to coordinate studies in 
Pakistan-.was assumed during 1976 by the Area Coordinator for Iran, and a field
 
trip to.Pakistan was made in June. Four female sterilization studies and one
 
maternity record study have been initiated and several additional studies are
 
under consideration. Further expansion of the networkt is anticipated during,"the


. 4' .'\4' .' -... : 4 
" , *4'4 ',. 

coming year.
 

Initial contacts were made in Dubai, United Arab Emirates (UAE) in the
 

course of a field ,trip to Iran in June. The Iranian Red Lion and Sun Health
 

Facilities .organization, which has a rather sizable network in the UAE, has been
 

the.IFRP's key contact there. A pretest study of the Maternity Record is under­

,way at the Dubai Medical Center. The IFRP will make no com0itmnt for 'data.'. , 
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collection-costs intese.udies.'1'"M-oreover, as our research 'involvement grows
 
in the UAE, it is expected that the IFEP will be compensated for its totalsudy
 

cost.
 

,Asia (Exclusiveof India)' 
'This extensive, heterogeneous area, aiong 'withindi", continued'to*be "the
 

most active in terms of total number of a*ctive centers and volume of forms flow.
 
Imp6rtant developments included thefollowing. The year started"wfih 'the .
 
InterGovernmental Coordinating Comiittee (IGCC) Contributor's-'Conference, held
 

'
in Kuala Lumpur in early January. Participants from Nep'al' Thiand -Malays'ia,
 
Singapore, Indonesia, and the Philippines showed great interest in research in
 
fertility control. New equipment 'was'dscussed, and the'needlescope was demon­
strated. The IGCC decided to conduct comparative anesthesia stt"dies to':aliate
the arius th ~ebercotuies o'evaluat
 

the,various types of anesthesia being.used by the member countries for femle
 

sterilization.
 

Noteworthy was the progress made toward regionalization. Regionalization
 

of the Asia Program was discussed in detail at the IGCC Meeting held in January,
 
1976. Steps have been taken to facilitate collecting funds for'settifgup the
 

,.. '' ,''!.. 1-.,, i: 


central office.'All member countries reviewed the regionalization proposal'.
 
rhailand and Indonesia showed interest in'establish'ing individual country •pro­

grams.
 

The agreement establishing the Bangla esh Fertility Research Programme
 
(BFRP) was signed'in July by the government of Bangladesh and the'IFRP Since
 

'
the beginning of 1976 studies inBangladesh have progressed at a rapid pae'and
 
have accelerated markedly since the formation o6f theaRP4 Ti'M" " ' 

initiated in September 1976 alone.
 

Several Data Collection Coordinators (DCC) were trained to improve data
 
collection, both qualitatively and quantitatively, as well as'to further progress
 
toward formation of individual country programs. DCCs for Thailand and Korea
 
were trained at tht. IFRP for three weeks followed by one week in"Calcutta. 'The
 
Data Collection Coordinator for Bangladesh was trained in CalJutt) and will'-'
 

later spend some time at the IFRP. 
 Her training has helped in establishing the
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BFRP 	office and: in improving the quantity andquality of data. Additional Data
 

Collection Coordinators from rural centers in Bangladesh were subsequently
 

trained in Calcutta.
 

Two doctors from Bangladesh were trained in tne use or prostag .anains tor
 

abortion and in techniques of female sterilization at Kandang Kerbau Hospital,
 

SSingapore. One doctor from Bangladesh received training in these techniques in
 

Bombay.
 

At the request of the government of Bangladesh, an extensive training
 

program was organized by the BFRP with the assistance of IFRP. Drs."Laufe and
 

Tyson .visited all the medical schools in Bangladesh conducting training in the
 

minilap technique of female sterilization using the double ring applicator with
 

Phase II of the program will attempt to evaluate the effective­a light source. 


ness 	of this training program in stimulating further training of doctors in this
 

technique in Bangladesh,. A similar doctors training program is planned in
 

Nepal.
 

Studies being newly conducted in,Asia include:
 

1. 	A comparative oral contraceptive study with symptom grids in Bangladesh
 

and in,Thailand,
 

A cross-over study of high-dose and low-dose oral contraceptives with
2. 


.symptom,grids.in Singapore
 

3. 	A Depo-provera study in Indonesia
 

rne 	.i3,P ,.IUULUM--& Lhe Philippines and
4. 	Studies o ,modlicatonsor 


in Sri Lanka*
 

5. 	A Battelle Hand Pump study in Sri Lanka
 

.6. 	Evaluation of the PIEGO double ring minilap applicator inNepal, Sri
 

,,.Lanka, ,Malaysia and Singapore 
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.vaiuation ot Waters Theimicoagulation Unit for female sterilization
 
in Sri Lanka "
 

8.. Lau and Roche-Placentex pregnancy test studies and menstrual regula­

tion kit durability studies-inSinaore
 

"In addition, Maternity"ecord egun seven In thestudies also bwere in countries ' 

area..
 

India
 

''
During this period, the emphasis in India was on developing the Indiia'" 

: '
Fertility Research Programme as an autonomous research organization. Epansion
 

of new centerswas restricted and efforts were focused on consolidating the
 
existing ones. Several comparative studies were initiated in each 'ofth':major
 
fields of fertility control. Studies were encouraged in-rural areas, since 'that
 
is where the greatest need exists. New techniques were developed and '4evaluated
 
for outdoor camp sterilizations. 
At present, there are 43 active centersc6on­
ducting 84 sttaight studies and 48 comparative studies. All data processing and
 
analysis is being done in India; standard tables"are prepAre d "by the DVhi 
University Computer centre, and information of considerable scientific and
 
programmatic significance is being obtained. 
The current'submissibn rate of
 
study forms to the India Fertility Research Program is nearly 27 000/per year
 

compared to about 13 000 last year.
 

Research in several new study areas was initiated dUring "thei" period. Ten
 
centers participated in the pretest of the Maternity Record,, and many more are
 
expected to undertake the regular study after the form is finalized. One of the
 
centers collects Maternity Record data from eight rural maternity homes situated
 
in.remote,villages. Eleven studies are underway on prostaglandin vaginal
 

suppositories. Among the equipment studies, the most prominent ae 
evaluation
 
of, the Burnett hand pump, the minilap tubal ring applicator, and locally manu­
factured uterine vacuum aspirat6rs, Large scale tests 'ofAthe Lau"capillary
 
pregnancy test are being conducted at two centers. 
A study of community based
distribution of contraceptives has been iniiieu in a' rr1'ralaeof Howrah 
distribtionerstof t ichWl '' ' ........ '":
 
district, the results of which will be of great significanceefor the family 
planning programme in India.­
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Miibers of ihe"India Fertiliiy Research Programme're lregularlyprovided 
°~'anf le~omt eonlatest international develdpmantsnie aendttech­

"Sniques infertility control. Contributors 'are'supplied fwith*'newdequfpmeit which
 

they evaludateand subseqently1modifyto'sut Ilocal 'ieedso "Based on therebsults 

of these studies, the India Fertility Research Proramme encourages manufacturers 

to produce the equipment locally at competitive prices and promotes their wide­

spread use. 

In order to disseminate"the* nowledge gied¢by these...iidies,'.thcon
 

trbutors have been encouraged"and - elpe' to,pre'
ient their findings at-Indian 

and international conferences, and their papers (some ,19 during' theperiod)Ahave 

been published in reputable Journals. Indian contributors participated in the 

First Inter-Congress of the Asian Federation of Gynec01ogy*.and'Obstetrics held 

at Singapore inAprilo1976. 

May'cont'ributors Iredeived spport to attend'the 'XIXAlliIndia Congress in
 

Obstetrics and Gynaecology at Jamshedpur from December ' :27-30, 19751.1' The India 
Fertility Research Programie Contrbutor's Conference'was,held i6nrDecember;.31,
 

1975, at which there was a valuable exchange of ideas and information. Prep­
arations are unde.way to 'ublish the resuits. "In'July11976,t'ai book entitled the 

"Second Transaction: f aes-n"'.tdS.cientific Pagers at''' the :IidiktFRP contributosCon'tributors',o;Conit h 
ference", containing papers on studes oducted b Waspub­

lisheid ad'distributed;
 

Inin cont ibu o'rs'hnei6... "' .......
 

Indian' havel been e;thusiastk'about sharifng'their experiences 

with 1bther' physicians and family plannilng adini6stratorsin -india and'..ther 

developing countries, and the benefits from this exchange have been considerable. 

The regional office of the India Fertility Research Programme has trained Data
 

Coordinators from'Bangla4de'sh Korea-, and'Tia-land; 'and-phys'icians 

from Bangladesh (and 'rural "areas-of India 'rec'ived clinical'..........training-at; "IFRP­

relft'ed: centers in Bombay. ' 

Sub-Saharan Africa
 

In Sub-Saharan Africa, new studies were negotiated and initiated in two
 
-
currently active centers.' 'Th'ese centers in ,ccra gGhana
ad'Aadan.Nigeria­

are evaluating the BatteI-eha pu for Iuter'inizvacuum-aspiration. .k'iA;tuba] 

http:aes-n"'.td
http:i6nrDecember;.31


kringf male stril#tipon,study has..been approved,ifT , hoqpitaljn :Keya, and 

two ,Sub,.Saharan,hospitalsare,. pretesting.,theMaternity.Record. The center,in
 
.Ibadan,hasbegun to record data on cases of culdoscopic andlaparoscopic steril­

,ization in preparation for a.comparative.study and.is continuing the Goldzieher
 

,oraltcontraceptive/nutrition study,
 

Dialogue and negotiation increased with a number of additional potential
 

contributors. Several African clinicians visited the IFRP, and tenative plans
 

for further exploratory visits by IFRP-staff ,have been made. Dependent on
 

,-priorities and necessaryi funding, ,potential for expanding IFRP activities in
 

Africa appear,very good., :
 

.Europe and Australia:.
 

In 1976 there was a marked increase in activity for centers in England, a
 

decrease in activity for the Yugoslav centers, and increased dialogue with
 

several'potential;,contributors in other parts of Europe and in Australia. There
 

are now 21 active studies1in ,this area,,, 0.oe,are ready to initiate studies.
 

,;and in 11,other-centers, studies are-under.,negotiation.
 

In Yugoslavia,Vwhere some of IFRPs earliest abortion studies were done, two
 

large'comparative abortion,studies were recently completed comparing rigid and
 
,p,'.plastic cannulae.....These. ncluded,data on.2200, cases. A study initiated earlier
 

on'plastic versus metal cannulae remains active. Although menstrual regulation,
 

often involving early abortion, is not emphasized in the Yugoslav national
 

..program,: one small retrospective study, from Northern Yugoslavia was initiated. 

kAstudy, of-l.000 cases was initated to .evaluate.-the acceptance,of IUDs after 

,Twozther -studies.to evaluate.the, Lau capillary pregnancy test are ready 
.fbrr.initiation,in 'England, and Australia., In ,France, a study of induced abortion 

is under negotiation. For Austria, a study of female sterilization with the
 
tubal ring via colpotomy is being conducted, the only IFRP related study of this
 

kind initiated to date.
 

, '< During J1976,,twoprostagiandin studies were.,initiated in Birmingham and 

b.ondon. ,,.One,-is'a -retrospective ..study n.extraamniotic instillation of PGEIando
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oxytocin in midtrimester abortion cases. The same hospital is conducting a
 

study of vacuum aspiration with local anesth.siaa..an out.patient *pioedur, a

10,', (1 rr ,., . ;j , - , , .. .. - i , . F wP,.routine practice at that site. - ,"k ,' P re a 

procedure involving intraamniotic instillations of PGE, and urea followed bi
 
syntocinon when labor does not ensue.
 

The otherpstagadn otais , re
 

In England, six hosptals have formea a testing network to give'IFRP the
 

only data being collected on the Rocket-made spiing-aodedclip forfemale ­

sterilization. 
 During 1976, straight studies were completed and comparative
 
studiesinvolving the tubal ring were initiated. 
Two hospitals will s6on'uider­
take an evaluation of the PIEGO Minilap Kit. Also in'England,' a'new ho'it6al if
 

testing 'the Waters low-voltage thermocoagulation unit, a studywhich th" "b"'
 
followed by female sterilization studies comparing this new method with standarc
 

methods.
 

and Yugoslavia.'
There-are several' continuing IUD studies'in Hungary""' Follo
 

up is still being done on previously initiated studies of the Copper-7, U-Cdil,

Antigon, and"Szontagh devices, as well as the 1UMinstandard, hydron, and soft
 

(EVA) versions. New Studies of the TR-0 end-S o'nawalla'IUDs have'be inintiate
 
in 1976. Some of the Belgrade centers are now considering.both'straight and
 

comparative studies of the photo-reduced and tapered Lippes Loop. In Germany,
 

the IFRP has initiated a PARFR-funded study ofbleedihg:!patte~ns o a"Lippes
 
Loop device treated with EACA (epsilon-amino caproid ), A the sane ter,
 

a study of an IUD treated with AMCA (amino-methyl cyclohexanecarboxylic acid) is
 
planned, as well as retrospective and prospective collections of data on the
 

Multiload Copper IUD.
 

Four-European Centers are providing pretest data on 300 Maternity Records.
 
Itis hoped that approximately a'dozen large studi:es covering consecutive
 

Au tmaternity casesi . for one year will later be initiated:in-Great Britain, Denmark,Ge.....
 

Sweden, Austria, Germany, .Hungary, Italy' and Yugoslavia.
 

United:States
 

Studies in the USA have continued to focus largely on male and female. 
 "
 
sterilization. Ani evaluation of 500 laparoscopic spring-loaded clip steriliza­

tions with six-month and one-year follow-ups wasIcompleted at the University,of
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North Carolina and a smaller service is continuing in Philadelphia. The tubal
 

ring is being evaluated in a straight study at Johns Hopkins University and in a 

comparative study versus the spring-loaded clip at the Medical College of Virgini 

In both studies the approach is laparoscopy.
 

... great deal of detailed coordination with the Battelle Institute, the
 

Electro-Medical System (EMS), and various contributors led to bringing the
 

Vaseal unit for male sterilization to the field testing level. Five studies
 

were initiated during early and mid-1976. The EMS is also developing a new
 

prototype electrode needle. Findings relative to the Vaseal unit are inconclu­

sive at this date. Intensive monitoring.of these studies is being maintained.
 

Three comparative studies, each involving an evaluation of three oral
 

contraceptives, are underway in cooperation with Planned Parenthood in Seattle;
 

menstrual regulation studies are ongoing in Hawaii and Vermont; two USA centers-­

the.,University of North Carolina at Chapel Hill and Johns Hopkins--are currently
 
.participating in pretestingthe Maternity Record; and three pregnancy termina­

'tion surveillance studies,are being conducted--two in Washington, D.C. and one
 

i. Ainneapolis.
 

-The pattern of having most of the ongoing and new studies in the USA con-


Iucted at.no data collection cost to the IFRP has continued.
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-"'DSIG U6ANALSIS 

A number of changes have been necessary-in theDesign: atna sist(&A) 

staff to meet increased responsibilities, ]the rapidly'increasing,work load, and
 

the expanded research efforts of the IFRP. -On January.l, 1976, Dr. David Edelman'
 

became Head of D&A, a position which was vacated by Dr. Saroj Pachauri in June
 
1975., Additionalstaffing within D&A includes: a research analyst, three
 

, - , k- 10 41' "j 1. j ! ; % L J- ' In 

, Resumes are included in Appendix B4research-assistants,, and a-studies clerk. 


-,for the, newstaff'member.;, 

A. Preparation of Data Collection Instruments
 

4Thefollowing is a listof forms and protocols that have been developed.
 

since January,1, 1976:..
 

,.,,Maternity record instruction manual
 
* Non-surgical female sterilization procedures instruction manual
 
* Revised protocol for comparative IUD studies 
* Instruction manual and protocol (revised) for systemic contraceptive
 
studies 

' Systemic contraceptive studies symptom grid form that- can be optically 
read 

• Forms for the household distribution study in Tunisia ' 
* Protocol for an epidemiologic study on the possible relationship-between
 
use of oral contraceptives and thromboembolic disorders in Asian women
 

* Instruction manual for pregnancy termination surveillance studies
 
*Protocol to evaluate the postcoital insertion of IUDs in preventing
 
,pregnancy
 
'"Incomplete" abortion data collection form
 
. Method lists for selected IUD,: abortion, menstrual regulation,,and;,malei 
and female sterilization studies
 
Protocol for the evaluation of the Battelle hand'pump .A
' 4': 

* Form for the evaluation of second trimester surgical evacuation procedures
 

Specifications for the following analysis systems were fnalized and given
 

to the Data Processing staff for implementation: ' "" '
 

Loading system and 'clinical standard tabl' for the"ma.trniy record
 

* Revised clinical and follow-up standard tables for male sterilization',
> ' 'studies ' ;'" ' " )! ' " 

• Loading and data cleaning systems for the long-term sequelae of abortion 
study . 
Tunisia household distribution load system 

. Loading system for the minilaparotomy data collection'form
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The following manuals and forms,have been translated into Spanish:
 

* Female sterilization instruction manual
 
iMaleisterilization study forms
 

Systemiccontraceptive forms 
1,Familyl.planning'clinicd- record; form
 

B.-Other'D&A'Activities"-


In March 1976, D&A prepared status reports forl.each stuy area2 These 
progress r1)aummrar dd and (ompa oethse suea 

'
 studies, (2) summarized the principal'research finding'''t6 date .posed"d 1 (3).. 

recommenations for future studies.
 

D&A assumed primary responsibility for the development of the bilingual 

forms (French and Arabic) and pr0tocb01, and; or the"impl'eentai f'the h­

hold distribution study that is being conducted in Sfax,-Tunisia,. The study 

will test, the hypothesis that contraceptive use' can be; increased ambng rural 

women if contraceptives are readily ,available and easily accessible. ,., 

VI .Selected'D&A personnel participated in initiating studies including a 

pretest of the Family Planning Clinic Record and the,Rural Health Aide Program
 

inSani Salvador.-

D&A!personnel have attended'a: number.,of professional meetings.-including the
 

following: Population Association of America, International Family Planning
 

Re'sarch.Associa'tion, IXth,International Conference on Health Education, Ameri­

can Statistical Association, and ACOG meeting.
 

Another activity of D&A is the development and evaluation of different
 

analytical techniques for use in evaluating and comparing various methods of
 

contraception.. Methods for use in analyzing bleeding calendar data and dis­

criminant analysis methods for use in evaluating contraceptive acceptance
 
...
.
 

patterns are being evaluated, 


C. Summaries of Research Findings
 

The following summaries highlight the major findings from research con­

ducted,through the IFRP since January 1, 1976.
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,Menstrual Rigi1ation P 
*l. ... " n ua~n.b yacu maspira­'Frteaes pia -A. ' .'Yu r her' studies ,!,h v ;'.o w ,that gmenstrua! :re g u a i 

tion is a safe and effective procedure. If performed within 14 days: of delayed
 

menstruation, the incidence of complications is about 3% and the incidence of
 

,',failedlprocedures is about 2%. , }The :.incidence- of complicationsi s iabout; twice: as 

high'iambng~patient s documented; to,'be ,pregnant iaaeit-4s among thbse who",are-not 

pregnant : 

?'-tJBased Lon.i the results!:,of one :study, menstrual regulation, perf ormed ,by 

nurse-midwivesu £s' as-safe and effective, as.,menstrual, regulation ,performed,by 

physicians.
 

al A'study of.intrauterine-instillationof.5.,mg prostaglandin for'-,3.,: 

menstrual' regulation- shOwed, that this. technique is ,no, more effective than. 

'vacuumlaspiration,and,that theYincidence ,,Of-side.,effects,is substantially 

- higher. 

4;rs: Intramuscular injection- ofi an estrogen/progesterone mixture to induce 

menses was no mor. effective thanrno, treatment., A similar., study-with progester­

one alone has been completed but not yet analyzed.
 

-. iiv. 5 c 'A Study ofthe;',durability of menstrual, regulationkits (hand, syringe 
Siiand'cannulae) hast:shown IPAS kits :to_,be, usable.fort more, procedures than kits 

made by, other; manufacturers., (Rocket and, Burnett) .. 

',Pregnancy Termination 

1. One study reported no .significantdifferences, n complication rates or
 

surgical times between the metal and flexible plastic (Karman type) cannulae for
 

terminating pregnancies of 7-10 weeks' gestation by vacuum aspiration... However,
 

tie me'tl' cainula .was (associated-with higher, rates of cannula ,.obstruction and 
-retntion'of,,tissue *Other studies ofjuetal and flexible plastic cannulae 

repored'no differencesi'between the :twoitypes of ,cannulae with respect ,.,to all
 

- icrteriaf:'o f -performance iiaT
 

2. Both the 50mg and repeated 25 mg prostaglandin F2 (PGF2 )-dose
 

schedules have shorter instillation-to-abortion times than 200 ml of 20% hyper­

tonic saline (median, 26.3.hours), higher rates of incomplete abortion, and
 



9

le is
The 50'mgiPGF _doseschedu
,higher rates of gastrointestinal side effects. 


mg PGFa dcse
'assCiatd 'ith iigh'er'iiYrtii5df"'dide ,'feffects.i'than the r4 atd2 

r!schedulde ' 

3; ' Sincethe -iiterval from -intraamniotic administration,to.abortion has
 

iwas aqstudy was,if
Ithe time of '.dayPGF instilled .: beeni-,reiiprted to depend on 


undertaken to determine if there was a periodicity in response 
to theiintra,-q
 

In this study of 4000
amniotic instillation of 200 ml of 20% hypertonic saline. 


iyperton c,saline abortion cases, inou significant'
differences.in:instillation to
 

a1rA0.ii ties were found'after,contro11ing' for the khaown 
effect: of:oxytocln,
 

infusion.
 

.The'riepeted extraamnoiil administrationof£ 1.17 Mg:PGEP every 10 
S. 


minuees' over a2sh rtned'instillationt-tO,
 

abortion times" compared'-"to tho'se reported ,byr bther investigators ,xCompared'to 

the intraamniotic administration of a repeated 25 mg dose or a single 
50mg:dose
 

of PGF2a, the extraamniotic procedure reduced the amount of PG necessary 
to
 

'effect' abr'tioi,. as sso'iated ri-th-' shorteredA:nstillation-to-abortion. times,
 

, , .-andsimilar ra tes of sidei elffec s'-Sahd&7hcomplete -abortion. 


5. In a comparative study (1100 subjects) of flexible (Karman type) and
 

'igd plastic cannle ' for Performingi first 'trimester,'ab6rtions by. vacuum. aspi­

cannula' wY asssocilated with isignificantly higherratesyofration,,- the flexible 

retained tissue and cannula obstrubi6nV The r d were no -significantldifferences 

between the two types of cannuale with respect to all other criteria of evalu­

frequency of a second procedure to completei'the,abortioniprocedure
ation: 


'time, 'and frequency of specific complications-.S'
 

Female'Sterilization
 

"1. Ti e following 'resul'ts were' obtained from a,pooled,study.: of 18568,la­

paroscopicpsterilizatlon pocdures'performed in 16 1'countries and including -4928
 

eectrocoagulatton, 1696 'pring-loaded "Clip', and ,1944ztubal'.kring procedures.
 

Nearly 84% percent of the laparoscopies were performed as- interval
-procedures.
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Pr-oblems~with equipment,ocasionally caused difficultieswith all
 

three methods of tubal occlusion,,but problems were most frequent fith
 

prototype spring-loaded clip equipment. Failure to complete the
 

planned -procedure,,occurred less frequently-among electrocoagulation
 

cases (0.2%),than among ,springrloaded, clip (0.8%), or tubal ring, 

(O.6Z): cases.
 

,b. For, various reasns, aparor was required: for, five cases (0.%). 

Bowel injuries occurred in five patients (0.1% of electrocoagulation
 

cases) ;,, ford four, of these1 no surgica1_ treatment was* required. 

Bleed.ng7qfjithe tubes:aiRd/r mesosalpinx was reported for a higher 

propartion,of eectrocoagla t on (lp) and, ,tubaA ng (I.2%) patients 

than 	spring-loaded clip (0.2%) patients,
 

,2. . Comparative,stud.es.of, interval sterilization yialaparoscopy,with 
electrocoagulation andidivision o0, t he tubes or the,,application.of spring-loaded 

clips ,,inrwhich ,the,technique of, tubal occlusion.was,randoanly. assigned to a 

totl~f~0~ujcs indicated;,, 

a. 	 Technical difficulties were more frequent with the spring-loaded clip
(71,3) - than1 with electrooaguaton. 1%), primarily as a result of 

mechanical problems with the laparoscope.,
 

b.I,:Rates, of. surgical and ,early postoperatiye -complications,were similar 

pyorhe~,t,&'echnicues. I:*J ­

c. 	 Moderate or severe pain during the procedure was reported by a signi­

#cantly,ij higher proportion,of' the cautery, (l9,.6%), than clip (7.3%) 

patients. However, postoperative pain was more frequent after the
 

application o'f spring-loaded clips than after cautery both before
 

discharge ,(33.2%,and 22.k,4%, espectively) and t day, follow­
up visit (1h.6%and 9.0%, respectively).
 

,. 3'. , Pregnancy 1jrates,,dased on pooled ,data fromcomparative and straight
 

studies of laparoscopy were significantly higher for the spring-loadedcl.ip than
 

for electrocoagulation'and t1ie tubal ring. The six-month rates were 1.3 per­

http:spring-loadedcl.ip
http:the,,application.of
http:Comparative,stud.es


hundred-women fr clp"patents 02 for" autery 
and 0.2 forrng; twelve-mont 
Srates'wre .A,611' and .I respectively., 

4. f!Thei following results'were iobta'ied.4 froman analysis 'of' ilong-term
 

follow-up' data fom 14Asian ins't it nid
non'n"2925 women,.sterilizeW' by laparo­
scopic electrocoagulation (1526 cases); laparoscopic appllcatmn6 
- f spring­

loaded clips (286 cases) or tubal rings (422 cases); laparotomy with Pomeroy 
tuba(342cases and culdsopyith Pomeroy Iatior.(349 cases) : 

incidence' df'menstrual irregularitieswithin six months of steri­
lization-and 't1e'incidence of'gynecological ' abnormalities and the nee( 
for pelvic"'surgery,within'12 months of' sterilization were infrequent 

for all procedures'.,
 

'-'Somechanges in uient al ycle 'parameters were'reported'for.all
 

sterilizati6onprocedures'evaluated e For -each o.. 'the,'procedures­
siniliar-prortionsof w~meh reported .a.n'.re.. e'..or", decrasein the
 

severity of dysmenorrhea and in the""duration and amount"of menstrual
 

flow.
 

a,st-udyi c'uldoscop 


.,tions involving 525 patienfsV
 

S, inin bf in an outpatient stting'at:three institu­

a.' The'procdure'could not, be 'completed-'in sev1en.(1.3%)' patients. Al­

though technical difficulties occurred i';l16 6%tof,,h&'piocedures, 

none necessitated a change in the planned technique.
 

b, 'Complications at the tine'bf surgeriy"were repoted for)2.1%of the 

patients. 

6'. .An analysis "o t cases'of posterior'colpotomny gavel'th ;following

.results: '( . :; , : !i
. .. ~ ' ¢ q
 

.~a. Failure to complete the'"steiiizat"n,procedure Ioccurred in 9 cases 
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b. r Potentially serious' complications o"urred in '10 cases '(2.6Z) ,This
 
included two cases of bowel perforation and 8 cases' of blood6&s-tin
 

excess of 100 ml, 4 of which required transfusions
 

Bused"on an Of"189 ptients .steriization
alparoscopic 


with 	the-a~plic'ationi tubal 'rtn'igsdoes' not appear ikreased1iritesof to result ini-

of complications when performed 4'to48 hours' after-'tment of 'a 'spontaneous" 

(probably illegally induced) abortion 

8. Three questions on the standarlIFRP female sterilization forms that
 

relate" to the decision to be sterilized-were ana lyzed for' 1948*interval patients
 

from three institutions.
 

a. henaskedwhy they preferred sterilization to othei'family plain g
 

methods, the majority of women at each center expressed concern about
 

'the 'ide: effects'of other methods.
 

Within'each center more highly educated women said that"'they
7er6
 

most iuportant in the decision to be sterilizedd' while'lesseducated
 
s
-women named a 'riend, 'orrelative'as'the mo t;imp'rtant'peson,.,., 

c. 	Responses to the question about referral source indicated that more 

high'i edduated womn sought information'abou r sterilization 'from 

"physicians and other' health workers, while'.less 'educated'woien'ielied 
on their own knowledge of available services-and that of 'their peers. 

Male 	Sterilization 

1.' One study 'of 986 vasectomy procedures in Giiatemala'indicated that'
 
vasectomy is probably an acceptable method of contraception. Complications were
 

infrequent withlthe'resection afid lIgaton"procedure, and 'most men'resumed
 

intercoirse within 'tw wee4k of 1the Vasectomy
 

2." Multi-clinic trials of the Vase1 (an electrocoagulation device -'for 
vasctomy designed by Battelle NorthwestY'have been initiated ii'the Uiited-' 

States. Preliminary reports from one contributor have indicated a higher'than
 

acceptable failure rate when the.Vaseal is used in conjunction with'the Schmidt
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technique ,of vas occlusion., The trials are continuing and.the results are being
 

cl se17,monitored..
 

Intrauterine Devices
 

1 In,-astudyi of 286 acceptors of the fluid-filled Tecna IUD, one-year 

rates,,ofI p-egnancy,,.expulsion.and,bleeding/pain removal were higher than those
 

for.any of eight previously tested devices at the Family'Planning Research
 

Center inLjubljana, Yugoslavia. Nearly ,l0% of the devices were spoiled because
 

ofidifficulties related to inflation of the bag at the time of insertion.
 

,2. iResults,from,a study.of.ahydron-coated, soft material, and standard
 

Intrauterine Membranes suggested that calcification of hydron devices leads ,to
 

stiffness and a subsequent increase in bleeding/pain removals and expulsion.
 

,Use.of a.too-soft.material.led.,to expulsions for over.'half the women.
 

3. In a comparison of a small Copper-7. and a small Copper-Zinc-7 with the
 

*standard Copper-7, it was found that the addition of 47 sq.mm of zinc in the
 

superior: position of the vertical arm led. to-a significant decrease in the rate
 
tofpregnancy comparedto,the,rate for .the standard Cu-7., There was also a
 

significant decrease in, rates of expulsion using,a small 7 vector with the 200
 

sq mm of copper.
 

4.. The,long-term use effectiveness of the, Cu-7 200, (based on 514 Cu-7
 
,users who,were.f ollowed up_ for up to,.63 months) indicated that the yearly rates
 

,of pregnancy, expulsion,, and removal for medical reasons did not increase with
 

increasing duration of use. Five-year bleeding and/or pain removal rates in
 

this study were significantly lower than corresponding rates in a study.of the
 

Lipoes Loop,C.and D..., Pregnancy ,rates were, however,. significantly higher.
 

,,For 93 nulparous IUD,acceptors, immediate and early responses to IUD 

insertions were documented. After.the IUD insertion, cramps were experienced by
 

95% of the cases. Bleeding and cramps at the time of or immediately after
 

' ii:.insertion wetmore frequent among Lippes Loop A or,B and Dalkon Shield users
 

tla:" anmong1 Cu-7 usersc. However, among Copper-7 users such complaints occurred
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morels; frequently;att ione -hour! or;:more)af ter iinsertion. The-1reported&duraton. And 
amount ofiibleeding and:the!severity..oficramps were not Isignificantly different
 

for the'three types of IUDs.
 

[mr., v ;The relationship qf. endometrial--,cavityflengthqtoIUD) performance was 
evaluated in 319 women wearing,idifferentIUs..plPregnancy,expulsion, and medica 
removal rates increased significantly when the length of the IUD, regardless of 
the type,.equaled,-.exceeded, or was ,shorter by ;tw 'or more,centimeters,-than the !
 

length of the endometrial cavity. Total uterine cavity;,lengthwas-found to be a
 
less accurate indicator of IUD performance than endometrial cavity length.
 

Systemic Contraceptives
 

1. Two oral contraceptive studies have been completed. In the first. 

'•study.,(Pretest) , patientsf wer .given ,eitherOvralor Norinyl- 1/50 for t iee 
cycles and were switched to Norlestrin, lfor the .nextithreecycles. Symptom
 
grids were completed for all six cycles by contacting women by telephone twice
 

in-,a :cycle.vAv In11the second'study, three: .oral,)contraceptives (OCs)-nOvral,
 
Norinyl 1/50 andt Norlestrin-lwere compared during,;the,first three cycles, and
 
women were then either.i switched toanother,of- the ,three OCs or: remained on the
 

Ssame0C',for.sthe,next)three!cycles;..thus, 9;study-groups wereformed. Symptom
 
'$grids.were completed during the; study; period, JThe.
following are,-the important
 

findings:
 

a. The incidence of various side effects in these,studies werei 
 higher.,' 

thanL!generally -reported -in the!-literature.,, The incidence of, break­

throughbleeding (excludingr spotting),. for.ainstance,-.obtained in this 
study Was 18% to v26%, comparedt to. about 11%,. reported, inthe literature. 

,This difference mayybe attributed, totheI method,:,in2 which, information 
was collected; women in these studies were contacted every two weeks 

r1by1;,telephone and: were asked: about variouSq signs Andsymptoms,related 

to the use, of) the., ;,, .... " " i:) ' 


,Changesinmtthexb amountlofimenstrui,flowli (eitherian.increase or de­
crease) were reported by most women'during the study.,,Of the Ovral,
 
Norinyl, and Norlestrin users 60,80:and 90%ireported changes in
 

.menstrual 

"flow
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,he' incidence of; breast discomfort ji was.higherizfor Norinyl ,users;, 

:43.'o%) than for 0vral:e(.25;8%)- or-Norlestrin users.(28 6%). 

d. 	 The incidence of breakthrough bleeding was lower in the first cycle 

forl OVr ')'users.bht'increased .in;subsequent 1cycles7; ) FoE'Norinyl and 

:Norlestrin:users5, .:the .trendwas reversed. 

"e.Theincidence of nausea waswhigher for Ovral users than for,users'Lof
 

the,,other)OC&.'.,. 

f. 	 The side effects were generally ot longer duration tor Ovral users
 

than the Norinyl or Norlestrin users.
 

isers:than 

'i for Norinyltor,Norlestrin users;. 

Withdrawali bleeding occurrediabout.one; day,later for,Ovralu 


h.-.; After'three cyclew of. OC1 use, the mean 'systolicblood"pressure for
 

, users off allithree" Cs 'declined significantly '(about:4 mm Hg),compared
 

* .to the mean systolic!blood pressure before.,C useO. Sifilarly, di-.
 

, astollct blood .pressurewdeclined significantly' (by,;2.5wmm,Hg))'only: for
 

. ',Noriny1:-users; ,fori the.otheritwo; 0Csra'decline Was,,also,indicated&,but
 

it was not large enough to be statistically significant.
 

Effectg of'Crossover '
 

a. swftah'fr6m Ovral to.m
Norinyl or vice,versa, resulted ini an increased
 

00 Incidence of nausea. -When'Norlestrin: users were: switched to Ovral, 

,~.i *heyl rieported.a higher.'Incidence of'nausea; no"significant changes 

' were repbr'ted'when!Norlestrin -userswere switchedi to Norinyl. 

b..!'vOThere Was asignificant increasein the.incidence,of.,'abdominal bloat­

ing when Norlestrin users were switched toOvra.. 'r-',-' 

When 	switched tod'Norinyl.7 Norlestrinusers reported,-a higher, ncidence
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~'T ",,i'nciden~e of b~eakth O ghb eedin inicreased.j:signficantly.:when
 

Ovral users switched to either Norinyl or Norlestrin. WhenNorinyl
 

i . l


Norlestrin users;' switcdhedto 'Ovral the"iiiciddice of breakthroughA 

bleeding declined.
 

2. Tne roiiowing summarizes the results of the Depo Provera pr6graiiat 

th&Family Welfare- Centre, .'.Nairobi; '-.Kenya;.' -,,Of the"2577 participafits O;l9%-j-i 

became pregnant while on Depo Provera. The cumulative continuationf4tes'were 

415 percent diof, . 4,- and. 5. years,at , the. '2;.3, 

respectively. The only acceptor characteristics associated with program c6ntinu
 

ation were previous, contraceptive use of.' orals, and IUDs and no;child,. loss-'.Only 

312 of the 1464 women who c-ropped out of the program (21.3%) cited specific
 

'
 rasons for 'doing so; Seventy-eight women 'gavemenstrual irregularitesaqas. the
 

reason. Increases in blood pressure may have influenced the decision-fot'women
 

to dropout"oftheo program.
 

rD Pepiation~of Pape§ris 'and" Reports 

' ':'i The'D&A!saffJ'participated . in the analyses'o.f data and/or writing ofover 

60 publications and/or presentations. A list of all IFRP publccations is'g iven 

in Appendix C. In additlon the',following Consultant Reportswere prepared.;and 

sent.frith standard :tables to the-Contributors:. 

' 
-CONSULTANT REPORTS JANUARY i, 197'6"'6TOSEPTE R 30-,- 1976 

Consultant Report for Center 088, Study 302
 

.isyAnalysis ioft,.384, Pregnancy -Termination-Cases Lokmanya.Tilak Municipal General 
Hospital, Bombay, India - Center 528, Study 001 . . 

A Comparison of Ragab Vacuum Cannulae With and Without Jet Stream on 298 Abor-,. 
te Maribor General Hospital, Slovenja, Yugoslavia -Center 023,1
tion Patients at 

Study 003
 

.The Lau Capillary Pregnancy Test-- for Dr. Lorrin Lau
 

Menstrual Regulation at Universitv College Hosital- IbadAn' Niesria -Cnter 
040, 'Study 302_'
 

An analysis of 383 Sterilization. Procedures at Riahibodi Hospital, Bangkok,
 
Thailand- Center740,Sdy 621,1
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iMenstiual .Regulation-atthe VermontWqmensjHealth Cinic-2l7:3-975 -Center 944, 
"itud1 301 

InTehran,AiReport: on-?Dalkon, Shield and ippeseLoop.nsertLons, Iran -Center 032, 
Study 401
 

Evaluation of Dalkon Shield Insertions at Three Centers in Hong Kong -Centers
 

,7°34-736, Study 407
 

s Center ,New, York,City:, 1974,-Center
Menistrual _Regulation atp thecEastern ,Women' 

906, Study 3905
 

rvLippes1 Loopi Insertions'!at, Isfahan, Iran, May, to.November,1973 - Centers 305-308, 

Study 410 

1,Menstrual Regulation by!,Vaquum Aspiration ,at,,the, Cebuu, City_ General Hospital,. in 

the Philippines 1974-1975- Center 068, Study 302 

,Lippes'Lopp Ipsertions in Iran, November 1973. ,toOctober 1974,- Centers 316-320,
 
'Study. 401 

A Comparison of Metal and Flexible Plastic Cannulae for-Performing First Tri­

mester Vacuum Aspiration Abortions - Center 070, Study 006
 

Use of the Samaritan Clip Applicator and-,Sprng-loadedClips,for,Female Steri­

lization in England - Centers 016, 290, 291, Study 620
 

,VacuumAspiration' and.D&C for,344; Patients.,atoModel Outpatient,Clinic, Dacca, 

Bangladesh - Center 721, Study 001 

.Female.4 Sterilization ,inIndonesia: -,Center .074,,Study.621 

Female Sterilization at' the Modell 'ciniic Mohammadpr _,Ceter::721, Study-1611 

Female Sterilization'at Kandang Kerbau Hospital - Center 070, Study 621 

Analysis of the Depo Provera Program, Family Welfare Center, Nairobi, Kenya,
 
1970-1974 - Center 340.
 

'nsi;trualV Regulation With thie Karman"Cannula and the Raab,Vented& Cannula Center
 
303, Study 311
 



IV. DATA PROCESSING
 

Personnie,°
 

There', s 'no-change :in' the-aithorized staff Siize' during: 1976 .,Promotions
 

and-resignations,resulted in:'the Ireplacement of -two
programmers..and sixjdata;
 

• cssors'5fro ril,,throughiAugust.-"1Performance ,was~not.seriously,affected by
 

this turnover.
 

Hardware
 

The IBM keypunches were,,replaced;by!fourAl TAB Productsi-Model.1 510 Punch/ 

Verifersfis- An. increase .in machine :efficiency at"allower overall, monthly, cost 

was obtained'by this xchange CA'nfnth'Perry TElectronics PE9000:.Data,Terminalwas 

added tb' eight'already,in .use. IThel-installation of. the-,.B6700 computer!will be 

discussed in a separate: section'. 

: Software
 

Early in this-reporting'period program codes were converted from IBM FOR-

TRA to Burroughs'FORTRAN; 1-. The',implementationi of :these programs on the IFRP's 

B6700 computer was successful. Also in this reporting.period, the following1 

programming systems were completed and implemented on the B6700: 
,
* IUD bleeding calendar loading/editing (research)---


* Minilaparotomy loading/editing, (automatic correction),,
 

*.Maternityrecdrdioading/editiiig-'-intermediate ,version (automatic ,correction)
 
Chein~al feinale s-terilization loading/editing-temporary (research)
 

, Female"Serilitation,master tables .(maJor rewrite)
 

• Female sterilization (chemical) demographidc tables!
 

*Male sterilization master tables
 

*'Male serilization:Fdemographic',tables
 

a nyrecord~analysis -system--intermediate .(demographic -and ,clinical)
 

Systems which are presently under development, are being .modified, or are
 

in final testing include:
 
* Tunisia household distribution loading system (research)'
 

* Long-term sequelae of abortions loading system (research)
 

-,Female sterilization loading/editing (automatic correction)
 

-Male sterilization clinical tables
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Forms Flow
 

During the move of IFRP to its new quarters, forms processing was effec­

tively stopped for over two weeks. Installation difficulties with,.the-,B6700
 

combined'i!with"the imovet-resulted in minimum.formsiloading,from ieary,_yApril
 

through 1late May.mHowever -i-beginning early. in 'June processing;-Fregained ,its-, 

i typicalkefficiency. 2.'Tables,.,I:1and II-,j presentg,a1hstory ofs forms gavailable, for 

analysis and of active studies.
 

B-6700 Installation 

et The installation;and;overalleffectiveness of-the.B6746 computer,,system was 

And'-'has provenf tobe just'about what, wastexpected. (!Extensive problems ,nvolving 

;Th the'-central: processor and.: the.)maintenance diagnostic,processor.,resultediln ,., 

ihmifiial available&production time during April and May. Once,these,difficulties 

were corrected, overall computer processing capability available to theFRP 

increased dramatically. Turnaround is almost immediate for short, non setup 

jobs. Even for the most complex, extended processing tasks, turnaround seldom 

exceeds two h'urs , Withi the increase in data base ,use brought about by the 

'growth in the:Design and.-Analysis staffs the greater ,computer processing capa­. 


bility-isimost welcome.
 

Six-Month Projection,
 

It is likely that Data Processing will fill an additional programmer posi­

o,"-;7;.tion'during the first quarter of fiscal 1977.., Anticipated tasks, to .be.;passed on
 

from the-Design and Analysis staff during this time will increase the,DP work
 

load to a level not previously experienced. It.is,;not expected :that,additional
 

Data Processors will be required.
 

As the performance of the IFRP,-computerisystem.,stabilizes and personnel
 

'increaseotheir iexperience .with-4it,,.we -expect an increase-in. cost-effectiveness.
 

,35
 



TABLE I
 
FORMS PROCESSED AND AVAILABLE FOR COMPUTER ANALYSIS
 

BY MAJOR STUDY AREA AND TIME PERIOD
 

- -1974. - 1976., , ..- 1972- 1973 . :"* 1975 

Study Area Jan-Dec Jan-June July-Dec Jan-June July-Dec Jan-June July-Dec :Jan-Sept* t Total i 

Pregnancy Termination 10054 8506 7440 .8062 12300 9004 9973 12653 *77992r 

51 e 3847 4306 2964 4804 5084 225987Menstrual Regulation , 0 1075 

Female Sterilization -

Admission. ...--


Pretest -,- 1007 2880 98 t0 
 0 0 -' 0 0 3985, 

Final -. ! 0 250 2443 6092 6550 4519 :6259 9036 ,35194. 
2 3 6 53Follow-Up/Method List . 0 0 .0 .0 2905 3088 8098 9562 . . 

Intrauterine Device
Admission . . . . .. 0 -3115 4510- 13324 _.4703. -4750 .- 6726. 37-128­
SFollow-Up/Method List -:- 0 0 33000 6445 .14577 6016 -.10656 15043: 55737: 

Male Sterilization
 
.Admission" ,-
W 0,,498 0 0 00' ;4Pretestc. - 0 0 0 0 498-­

.. Final-. -,,. .0 - 0 0 0 0. 0 380 1240- 1620n 

-Folow-Up/Semen Tests 
.,.Pretest_ .. 0 496 :0. 0 0 .0 0 0 496k 

-Final ,-*. 0 '0 0 0 0 0 -435 . 398 833' 

Systemic Contraception -. - -

Admission . - 0 , 0 0_50 0. .593 .. 390 .. 983_ 
0o: -hysical/Symptomology 00 0, . 0 2822 -1 1343.- -- 4 165-' 

Follow-Up 0 0 0 0 0 0 -1016 . 541 .1557­

.... 6419- --- 6419-Maternity Record .. - " 

Other Major Studies - 4 , . - -- .. - - 15428* 15428 

2;3029449786 83863 288241Total 11061 A13705 16614-, 28'956 35392 

Nine-month period. 
*Washington Hospital Second Trimester Abortion Study (5683); Kalyan (Central Railway Hospital) Study (5013); Depo 

Provera Special Study (2577): MiniLap (2155). 



TABLEI11,

NUMBER OF-ACTIVE C:ENTERS" ANDACTIVE STUDIES'
 
.........
BY S;TUDY AREA,AND TI'M-EPERIlOD.... DI.......
 

.. June 30,1974. .Dec3l,1974--- June 30,1975 ... l31975 . Sept30-1976 

Centers -Studies -,Centers -Studies Studies-Centers .Centers; Stdies 7Cnters Studies 
All Studies 

...; .. ...
Pregnancy Termination- -- 66-- -7 57 ...166 .. 577. . 1­57. 0 ... .. 6 ...... ....-52 .." 3
"13 -
Menstrual Regulation 34 -'5 .39 '6 ,39 :8 ,46 .9 -33 >6Female Sterilization ,34 .7 46 , '8 -55 11 83 15 94 21
Intrauterine Device -34 5016 22 -58 29 65 36 77 39 ' Male Sterilization ... 0. . 0- - 0 0 -- 0 . -0 .. - - . . 3- -- 2 1--
Systemic Contraception 0 0 *'0 .0 0 0 1 1 22 t3Maternity Record 0 0 0 <0 0 ;O .0 '0 33
Minilaparotomy -.2­

0 '0 0 0 i0 0 0 32Other Major 0 0 0 iO 0 0 '0 3 3 
Total 168 35 ,.192,'-4g29 58 '.. 261, 75 329 90 

Comparative 
Studies Only . - . . . ... 
PregnancyTermination , 6 1,2 6 , 2 13 . 6 -18.. 6 ' 
Menstrual Regulation 0 -0 0 0 2 2 - ', 3 3Female Sterilization 1. . 1 1 4 i3 12 '.6 14 ...9'Intrauterine Device 0 0- 2 2 6 4 8 ;6 23 121Male Sterilization '0 0 0 0 0 0 .0 0 0"0 
Systemic Contraception 0 ,0 .......-- 0 -- 1
MaternityRecord 0 '0 0 0 0 0 0 0 
Minilaparotomy .0 '0 0 ­ 0 0 0 00
Other Major 0 0 00 

T"Cen.9t 25r 15 '-m427a 22-ee 60 "W 

,Centefs for which forms had been processed within,90 days ofdate were consideredj active. - . 



V. ADMINISTRATION
 

r1Duri'ng-this reporting period the International,Fertility Research Program
 
I(IFRP) completed.'its,first+full.,year ,of operation as-an independent organiza­

rtion.,. The :main thrust+ofeactivity ,has,been to revise systems ,and+procedures and 
tomake adjustments in staffing to'more effectively achieve,.the purposes of 

contract AID/csd-2979. 

4r? ,,v,:Financial.Information., 

Prior to the beginning or riscal year ]97b, ,b405 610 had been provided
 

under contract AID/csd-2979. Of this amount $5 988 111 had been used for actual
 

andaccrued,expenditures. .,During fiscal year 1976, an additional $2 695 000 was
 

addedato~the~contract+amount. ,.+IFRP was authorized to expend $3 284 868 or
 

$172 369 more than was available. Actual and accrued expenditures (less obli­

gations made prior to fiscal year 1976, but paid in fiscal year 1976) totaled $3
 

140 76 fora def icit, of $28,,268.,,Financial statements are in Appendix D.
 

Personnel
 

During the reporting period, six new positions were added to Administration
 

to improve support to the scientific divisions. On September 30, 1976, IFRP had
 

60.5 authorized positions of which 5 were vacant. The resumes of those persons
 

who joined IFRP as members of either management staff or the scientific staff
 

are in Appendix B.
 

Publications
 

The publications capability was upgraded during the reporting period. IFRPF
 

is now able to prepare, with in+house equipment, all forms for data collection,
 

the necessary charts and graphics for study instruction manuals, and information
 

monographs. Appendix C contains two sample instructional pamphlets and a 

listingof publications produced during the reporting period.
 

Significant Problems
 

The lack of nongovernment :funds continues to be the major problem plaguing
 

IFRP. This deficiency significantly reduces the capability of the organization,
 

-,to move expeditiously in new directibns to meet the changing needs of population)
 

family planning.
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Future Plans
 

First priority in future planning has been assigned to diversification of
 

fundin in'-order to increase the'capabilities of tieIFRP. Exploration of
 
,pssil-esources oa gifts, contribitions,'and grants ill continue. In addi­

tion, exjploratiobnihas begun of'possible - wayvs"injhich the scientific capabili­

ies'b&th'e IFRPcan'be used by governments otheithan the'USA and by 'industry. 

During fiscal year 1977, a review will be made of publications production
needs with a view to upgrading present capabilities.'i et the expanding need 

fr high qiiality°pub'ication's 

Cost reduction ppssibilities'are 'being intensively' ekplored now ' This ex­

pioration'wilcontinue through fisca' year 1977 p6iticularly forword;-prbces­

sing activities and'fot information services." 

The review and revision of systems and procedures villcontinue,throughout
 

fiscal year 1977. As part of this review the system for job classification and
 

salary administration will be carefully scrutinized.
 


