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1. INTRODUCTION:

L This nine-month reporting period includes significant accomplishments both
in the development of the International Fertility Research Program (IFRP) and. the .
: use of the IFRP research by AID. Landmarks in" our development were:
ll. Moving to offices in Research Triangle Park

2. Purchase and installation of a Burroughs 6700 computer

3. Affiliation with the International Federation of Gynecology 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

3. 'Completion of first study in IFRP's sixth study area~-Systemic Contra-
: ceptive Study '

tb."*Pretest of the-Familnylsnning CliniciRecord‘by the government of Iran
-7.1- Agreement by the International Planned Parenthood Federation (IPPF) to
‘ ‘use the Family Planning-: Clinic Record on a’ trial basis in several af-

"g'.filiate clinics

B;Q}\Initiation of-a Household Distribution of Contraceptives Study for the
' fgovernment of Tunisia j;



l"x9 Provision of training‘ih’female sterilization at'bight medical schools

“Republic" ofsBangladesh 1

P iy

at the requestfof the Peoples
10, Completion of'staffing of all approved posifions“of“IFkriﬁvﬁﬂbﬁﬁﬁﬁ?j;;?

AID is making increasing use of IFRP capabilities for specific tasks. fA?cff
very close working relationship was Pstablished with the Research Division in sff
delineating relative side effects ‘of 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 tojf
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

clusion.

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

the future contribution of IFRP, are its growing computer data base "nd wide Ny
geographic distribution of its highly skilled field trial clinic network.‘ Beforeiﬁ
long, it should be possible to conduct case control epidemiological studies off -

: the IFRP computer data base to. answervpresent and future questions regarding the i

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

the IFRP contributor network can'now be referred to as Research and Trainingr“

Centers., Each has linked to its center several service’programs into which newerr
,developments in fertility control can be rapidly diffuse _IFRP can now explo

'fthis natural extension into training and service of the,metho s‘documented as -

‘safe and effective in contributor centers.‘



we look forward w;th, ptimism to thoifinal year of oug contract, confident

Hewv

'that an organizationrhas;been dqyelopqqhgpat can, significantly influence adoption

of improved methods in family planning programs, and theteby, alow the too rapid
ratee of population growtt




“FIELD ACTIVITIES:

g Field activities during this reporting ‘period were'" essentially the‘same at
in the preceding year (see Annual’Report ‘for 1975) “but’ the amount of”data b3

. collected and the number of geographic 'areas covered were considerably expandec

gram,ﬂi TBangladesh other ‘Asian’ countries (especially in‘the*Inter-Governmentz
Coordin_ting Committee countries), the Sudan, Colombia, ‘and’ ‘Egypt’. “‘Also"a

number of special studies of scientific "and/or programmatic importance, such as
induction of abortion by prostaglandin suppositories, evaluation of‘the-Lau -anc
other pregnancy tests, IGCC collaborative studies of anesthesia for female
sterilization, nonsurgical (Quinacrine) female’ ‘sterilization; evaluation of the
"Vaseal"fand Wagector" ‘units’ for Tale" sterilization, ‘study “of - the durability <
. menstrual regulation equipment, evaluation ‘of the ‘Battelle 'Hand Pump ‘for first
trimester ‘abortion and testing of the FIGO® minilap ‘kits, ‘were begun. :A: group ¢
studies related ‘to family planning program evaluation, for ‘example Female Steri
ization ‘and Pregnancy Termination “Surveillance, ‘Household and CommunityaDistrit
tion of Contraceptives, the Family’ Planning Clinie ‘Record, ‘and’ several ' health-
family planning interrelated studies including “the’ Maternity Record'rstudies of
threatened inevitable and incomplete abortions treated in hospitals, rural
penetration project, and ‘a study ‘of abortion 'sequélae in Singapore:were also

e i by sfads
undertaken.

Because of the increased number and variety of forms received and the
increased need ‘for” training Data Collection Coordinators in connection’ ‘with
IFRPs regionalization efforts, it was ‘hecessary’ to" appoint an-Assistant: Data
Collection Coordinator. “Because ' of* increased activities'in ‘Asiay! especially in
Bangladesh and in Latin America, ‘Assistant Area’ Coordinators ‘are’ being re-*,
cruited “For’” these two’ areas. Hopefully, “these appointments 1willibe’made: by the
end of the year. With the increasing. volnme, variety, and complexity of field
studies, more detailed record keeping became necessary for study classification
SQGhjffB£1€d§i”g; nd documentation of committee processes‘ iCorrespondingly,

| the ‘need to expand and broaden the' ‘duties of the ‘Field' Studies Administrative :
‘ Assistant?into those of & ful1-time Field Studies Coordinator became apparent.;

This position is expected to be created and filled in the very near future. ff




,H?The Area Coordinator33Committee continued to serve as the primary review

‘body for. study proposals, internationally related travel, and other activities
arelated to field,programs.,“Because adequate review of studykproposals frequently
irequirednscientific‘and/or administrative inputs from IFRP staff other than
qthose«originally Ancluded. as members, of the Committee,%the ACC was declared open
.to all staff, .. A representative from Design and Analysis and from Data Processing
;were asked to, attend, routinely, and Research Assistants/Associates were asked to

STIES WA IS
be -present when: study proposals relevant to their .areas were being considered.
S VAR, N

- This: has..improved preparation and ;review of proposals and reduced delays in
sprocesaingv :proposals., .

Ty .StudyHStatus Lists are appended (Appendix A) for,each of the geographic
xareas with. themexception of India, since. studies in that country are conducted
and analyzed by the India Fertility, Research Programme. These lists are updated
continuously and are .a valuable :tool for study monitoring., To date the IFRP has
accumulated contributors in a total. of 328 centers in 40 countries on. all the
major continentsq, During the _past nine months, 106 centers in 30 countries have
contributed data and- negotiations regarding new studies are underway with an
additional 53 centers in, 25 countries.

. Ly
e ey o kb

i L Table ;L provides information 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.

‘r,Theg82 000 forms (exclusive of , India*) received during this nine-month
periodpshow nearly agSO percent increase compared to, the approximately 87 000
form” received during the; entire previous year (which included over 13 000 4
received An, India by the India Fertility Research Programme) The patternkby

country is in«general similar to, that, oful975 except for a marked increase in
thetnumber of studies in Chile.

:Iable II lists the,,major contributors“, defined as those who have sub-

SRR SR 'H. ] i, i NI JJ

mitted 375 ‘or more: forms in one or a, combination ofﬁ}tudy areas It is note-

el Linyr o

morthy, however,\that .compared. with 1975, the number of countries represented

,,,,,

LR Uy 1o v

é‘!u’| B L R ,k;,“"' e

ﬁ:;‘f ,‘ | I S e [
W W A BTy R }), Y _:,,‘y;‘;_ *u r“

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

o € 9 P p,gnu;ﬁ»,:-!’ﬂ

£

T
i
¢
H

i
i
§
¥

e | Number of Studies by Study Aves [ m.n}

o © |Number| . f {1 ] ]| Mat Special ) Forms!
- Country ‘| Centers | PT | MR'| IUD [:FS | MS | SYS [ Rec | Studies Studios Rmivod'
_USA n-li1] o1 3 3y 2|5 - 15 1750
England 6 | 2| - | - == = 7 |- roo8
Yugoslavia 8 |3} 3 == o= -] 15, 6777
Switzerland B N e =l = 4. =1 1| i388;
Sweden 2 | -] - -l -1 2] '~ 2 | 3
Hungary . 2 | -1 — Pl B - . 11 P- 15 1 392
Egypt 100 6] —: SO = -3 o= e[ 4604
Iran 15 1 7 5—- ]| ~ - .4 22 2 178
Lebanon. it =l s 2l L =] - 2 . 65,
Nigeria 1 -l 1] = =)= 1 -] S 27| 897
hana 1 -T-T -T-F=-1~=1.7[ - 3 i 300 |
Sudan 3 3] = 1y1f-|-1]t3}) = '8 | 2182°
Zambia M -] = = =]l=-1 -1 f= 1 '+ 300
Philippines B A= = al=|=1:10 = ‘6 1562
Pakistan 1 =l =]l =l 2kl ] =]:‘= 1" 21 153
‘Singapore * B2 i< M Ry B i R B EXSRt ISNUDY [ 1) VR DO O £ 2 «17.969.
Korea 2 = = -fal-=| <] 1 0 6 | 2385
Indonesia 4 | =t 4= =0, L] = ‘8.1 2179
Thailand - B2 BEC B BT (O B O DR IR ‘3] 642
Malaysia 4| -] 1] = 4p=) = < = /B : 876
Sri Lanka 3 - v =T 2=-11 2 - 6 1840°
Bangladesh | ~ 4 |1 2:[ = fapo | lefoo ] ool iz | 2438
Taiwan 1. =] - N B - ‘1 i .388;
Chile 5 || 2 A 2 I I T I 23| 9806
Colombia < I e I 2 o e - .3 | 2823
El Salvador 2R R I E o - N 1 B ) B P 12 | 4229,
CostaRica | 1 =| - 2l == 1 '3 | 61!
Guatemala ‘| . . 17 | ‘I = - S FN HRe S I S| 1:500;
-Mexico - R 20 R R S 1 P B < 900
Brazil 1 -] - N B I - 01 20)
Toul |03 | 21| 20| w7 |88 | s i2m [a [ oo [ 7re

’Admfssiori and Tfal/o_ﬁ-up only.
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TABLE II
- MAJOR CONTRIBUTORS*
JANUARY 1 — SEPTEMBER 30, 1976

£

Total Forms' LR PE s
* Study Areas):

R

“Received - | 1° Country ™ -

B o

|-~4911. _]. indonesia : | . 739 | -iup,Fs MiR

Jusa 970 S S | ’

L RSN I IR

|Engand | o6 |Fs 48 | Tnaitand | o015 | s

| Yugoslavia |  020: . | MR, 1UD. | - 1995 -} Taiwan ‘.| .781.° | Fs
i B - 022 PT, 1UD . 997 - — —t ’
024 ..} WD _: _ . ~--657._._ . Malaysia. ' | 791 0 | MR, FS
241 . {wp. .. . = 1075, : - —

S . j [ Silanka | 700 | svs
fHungary [ 026 TupiMaR T roszg e L gy | Fs;MarR

«| Egypt 221 e LY ,: weem o feeteo- 819 . ) 5. Bangladesh . | <721 )L PT,.MB,.ESf‘fi,.M_'
o . 030 : | PT,IUD . . ;22618 . |- o . . :
‘035, -PT, Mat:R, FS ... ~1.5523 ... T T T
;3_5}8% “ |*PT/Mat.R, FS- - Bl 487' = §.Chile - |- . 086 - iuD - 5~

“ d EE 34
B N IR N

= e - . |..087._| MR, uUDEs
| ran 305,306** |- MR, FPCR - o821 f. -t | 088, | .IUD,ES [
S B 3210 | MR.wWD.FS | ° a9 | FS MatR -

| Nigeria - |z {040

i | mMRsYs T | e ¢ | colombia | - 810 | Fs -

foleTiupMa Rl 77 ¢ e , —
| PTMatR o467 |- Bl Salvador (821 | -FS, M5 L 2| 2338,

49 . | PTFS,MatR_ .| . e08 _ | . | .83, | 1D Fs.matR | | 1807

| Sudan

i

Philippines | FsMaR ] 137 | CostaRica |-

N

Singapore PT, MR, FS _Guatemala

Korea - Fs; Mat B 14
, Z I T : 336

* Centers submitting 375 or more forms in one or a combination of study areas.
** One contributor submits data from these two centers.



: fjor contributors was‘increased from 16 tow23 by the addition ofgnangladesh
Colonbia“’Malaysia;’nexico. Nigeris”fTaiwan,wsnd Sri Lanka 5It shouldqbe
emphasized however, ‘that ‘an’ arbitrary number of formsxreceived is~not necessar
“a-" alid ‘ériteria‘for defining "major: contributors" since;this criteria does,,
not necessarily measure ‘the: complexityzof studies or:thequality of : the datag
submitted. There are ‘excellent ‘contributors whose: research: produces:a relative
low‘volume of “forms, ‘but ‘data’of | major ‘significance:and:of. high*quality. i)
*Such contributors ‘may ‘fiot be represented;in ‘such:a! table, whilL others|who~Q,

produce ‘a high'vélime of lesser/quality’dataimay- :beli:

Table III summarizes by stud§ area data received for 1971 to 1974,”
during 1975, and during the first nine months of 1976." Pregnancy termination,
intrauterine device, and female sterilizstion studies continue to be’ the most
active, but there is a noteworthy incresse in special studies, including‘thet

Maternity Record.

TABLE 111!
IFRP DATA, FORMS RECEIVED BY STUDY. AREI‘I

) duy197i- o Jan — Dec  Jan - Sept 2 I

¢ Decd1974 1976 |76 Total
Poown L AT srey o o e Coe

StudyArea | No. | % | Wo. [l% |wer[vew| Ne. | %

— — PRERETRS PR o ; B T .
Pregnancy Termi’natlonl‘ 1 52010 | 1641, | 20777 | 655 | ~ 3'113'[*0.08 75 9,00,, 23, 943.
‘Menstrual Regulatlon -] 109156.{..3.44;} 8336 | 1263 | 5647 1.78 24 898 7.85‘ ;
Intrauterine Device 54118 [ 17.07, | 24409 |: 7.70 |" 1880976596 | 97426 30.73
‘Female Sterilization - 24871 | 7.84 | 23173 1?7.;1,_ 186197 584 | 6663 | 2100
Male Sterilization 1591 0.50. 611 [t 0.19°| 71’883 | 0. 59 4085 | 1.29.
Systemic Contraception, | 3620 | 1.11, .884 | 028 | 2038 O. 64 ; 6442 |° 203
Maternity Record i 0{ 0.00 2301 |i 1073 | 6362|201 8663 273
Special Studies : ;| { 0| 000 | 6563 207 | 26490| 836 | 33053 | 1043

Total 87054 |'27.46"| ~82961,| 26.17-'| 317030 {.100.00 -
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ﬁe:;ﬁi'Tablé*IV"records ‘the 'percentage of. forms -submitted. by‘study;area -during. .
1974 ahd*1975 and during the' first nine months of- 1976...;Notable, changes. are a
ﬁmarked décreasé in - pregnancy termination forms and.a marked Ancrease .in, special
' studies ‘forms ‘including the Maternity Record.:. 'There ‘was, a moderate. percentage
decrease ‘An"IUD ‘and{FS forms received and a. moderate. dncrease in MS.and systemic
ﬁ‘forms. However,fon the:basis of total. forms flow’cortected for,.the time period

(see Table ‘II1);-theére.was-an: actual 1ncrease in both—IUD .,and, :FS forms and an
approximately four-fold ‘and: three—fold increaaegin MSoand sSystemic forms, respec
tively, although the totals’remain*rather small in -both instances.» Eorme&ﬁ;gw

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

TABLE|V '
ANNUAL PERCENT DlSTRlBUTlON OF FORMS
BY STUDY AREA
' “‘s‘:’&&v&&‘r’ea" it o[y o I‘A.Ia‘r'lg-.ll?ac'ﬁ g"Ja:lg-lsgpt
Pregrany Tomination | 245 315
Menstrual Regutation * [, 780 em
Hi’ntraut;r'ine DeViée : 4”5 ‘ "“?22.78
1 ’l;en'.l‘el:StenllzuaAt'i‘;n ‘- 17li ;2662 ‘2233
~Male Sterlllzatlon | l | ‘l 0:70 ; E 2274
Systemlc Contraception : 102 ;j 246‘

‘uﬁ»' oo
Maternity Rocord 1 |1 *7%,

SRS X |

G A LSt R
. Spécial Studies ,

- A
et et by s oo s e cm e e L
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e followi ng: "

‘Highlights in the ‘several geographic: areas Xhl ﬁe ‘th

e DTS

Latin America
Latin America continued to be ‘an’ active, expanding study ‘Area’ during the

first nine months of calendar year 1976. A program that started in 1ate 1973

mand su mitted ardly”more than three hundred ‘forme’ in that year, “has” now pro-
i T fe3L sty L

videdu to al of nearly 20° percent of all the forms' received by the” IFRP' since
,“‘I«M’tp‘r B

its beginning.

At present there are 33 active IFRP studies in’ Latin America, 30 have '‘been
completed and 29 are pending. Latin America is active in all major areas of

.....

quality studies, are also active as IFRP technical consultants, ‘as well as “in
evaluating new equipment and procedures (Zipper, Madrigal Guzmén’ Serani,
Quinones) and in pretesting new data collection instruments (Quan, Riafio). Som
B Qr by

have also defeloped new techniques, ‘such”as Quinacrine ‘for fémale sterilization
htheWCu-7 IUD, and ‘nodifications of “the ' "Cu~Zn ‘7 TIUD.

Two Latin American contributors visited IFRP headquarters during the first

g

nine months of 1976--Dr. Jaime- Zipper (Chile) and Dr. Rodolfo Quinones (México)

WAOBAEL T o
During 1976, the Area Coordinator for Latin “America traveled to Chile, Brazil

i La’«’ i }

Bolivia, Colombia, Panamé El Salvador, and Guatemala to monitor studies and
4"*-\. P

contact new contributors. All but two of ‘the" Latin American contributors were

.....

personally contacted during this nine-month period.’ The Area’ Coordinator ‘dt-
tended as a special lecturer, The Pathfinder Fund meeting in Airlie, Virginia,

served\as a Faculty member at the PIEGO Seminar in Panamé and acted ‘48 a con-

rkﬁj Jh ‘!
sultant for the Ministry of Public Health in El Salvador. A visit was made ‘to

P .
LOPES LD ,:}.

AID/W and IPPF/WHR to discuss coordination of ‘Latin’Amétican Projects. ™’ “

o During‘this period eight papers prepared in 1975 were published, five of
O sy } i
them fn the Colombian Obstetrics and Gynecology ‘Journal.’ An' additional seven

x’s.n*l‘ ) i ;un\

papers vere prepared in the First nine’ month”‘of 1976 (all“are already accepted

for publication), and six papers are in preparation for October and November
RILGA W A
meetings.

YL
3 MU

=10 =



All basic JFRP, forms are 1 in a final or meaxr rinai Spanisn tramsiacion. iue.

SREEE BATUILN RN LRIV JAT 3:.:;».’«1';1

AreaACoordinator for Latin America was also’ partially involved in the development'

of the incomplete abortion form, maternity record form, Quinacrine fema}e steril-'

lr(}\l:v

ization form and,protocol, and the revised IUD forms.

A Regional Program. the Programa Regional de Investigaciones en Fecundidad

,,,,,,, IR R TP T RO AN B 105 B ST R0 ISP Sn S S R e

(RRIE),,was established in cooperation with the Corporacién Centro Reg onaL

soUad o Yimisr doo 4 SN R S

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

[ERERES N RO

programs for female sterilization studies have already been partially trans-'
ferred.f Special agreements were reached with IPPF/LONDQN for evaluating Depo

S PRE Y]

Provera .cases in Honduras, with IPPF/WHR for developing a Family Planning

Dh LD

Clinic Record Evaluation System for El Salvador, and with the Ministry of '
st M
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).

CEan Jordan and Tunis are new additions to the network of active contributors in
il i \i‘

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

R XPEY

tunately, studies at the American Univeraity in Beirut, Lebanon, have been

ﬂt,.r

halted Ab‘Y:—,‘th.e;;,c%vi_l war there.

e E PR .
- i acowl Gailel
¢ v 4 &

P Female sterilization is the most. active area of research in Egypt and
! !vﬁ,

Jordan.i Straight and comparative studies utilizing various approaches to .the

Ji |~J

Fallopian tubes and ‘means of tubal occlusion are being evaluated. ,At Cairo
~ SRR I

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

including six-month follow-up data., A comparative'study of the tubal ring and

[ ARY RS ;

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

3a:minilap<incision and laparoscopic visualization of the tube,Ais“being evaluated.

i

At Ain—Shams University in Cairo, two centers. are evaluating ‘a new vacuum

« &3 ‘»"l,» S

cup (Vacu-lap) technique to deliver the tube and apply the tubal ring, both

-1 -



"centers use a minilap incision.: Athl-Azhar;University,:minilap;andfstandard fV

“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;ﬁ
tubal ring has been added in Alexandria. | B

Posterior colpotomy is the main approach at: the Misrlweaving Company
Hospital in Mahalla El-Kobra, Egypt, and Khartoum North Hospital, Sudan, as well
as the new center in Jordan.' - Laparoscopic sterilizationrby tubal: ring and

9e1ectrocoagulation ‘are well established techniques at. Assiut University where
Dr. Fathalla, ‘the" President :0f - the World Federation of Voluntary Sterilization,~
offers laparoscopic training to local and Middle Eastern physicians.. Tgﬁ%&r

: »‘” @series of" major straight ‘and comparative IUD. studies -are; well underway at
: Al-Azhar University in~Cairo, utilizing different: designs of;. plain and. copper ,
ﬂiLippes Loops;*the Cu-T,aand*medicated IUDs such as; the U-coil loaded with pro- ‘
E gesterone and the Lippes Loop loaded with amino-methyl cyclohexanecarboxylic
_acid (AMBA) Patients are’ monitored to assess - systemic as well as local effects
" of ‘the medicatedeUDs‘"
sounds are- madesbefor‘,
“rall patients, the amountfof:menetrual blood: loss is carefully measured -bY: the

‘Uterine measurements using ithe: Battelle and; Hasson

nsertion, and hysterographic studies are. recorded. sIn

atomic absorption technique. Such careful. monitoring mayﬂincreaae our knowledge

of the mode of action of IUDs as well as provide more accurate bleeding and 2

S“expulsion rates.

‘New IUD designs, including the TR—lO and Soonawala devices, are“currently

f'being evaluated ‘at’ ‘Ain-Shams .University. “One study has, been initiated at,.
'Alexandria University and another is underway at Ain-Shams University 'to: test
the effect on bleeding and expulsion rates of endometrial aspiration by a MR
ﬁsyringe prior ‘toLippes Loop insertionms. -

. A 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 testedvini
xGairo University. A comparative study of the:Cu-7-and the Lippes Looh»D isf

‘currently underway at the Omdurman Maternity Hospital 'in Sudan. B T

212 -



'vb”vahe most irecent andraignificant ongoing pregnachAtermination studies ;are
fthe evaluation of prostaglandin analogues at. Ain-Shams, Alexandria,Kand3Assiut
i?Univnrsities and a comparative study of induction of abortion by saline vs
;fprostaglandin Féf*under ‘paracervical. block anesthesia .also;at:Ain-Shams: One
‘ﬂstudy evaluating vacuum:aspiration:and:D&C: has:been:completed-at Cairo»University
:TWO other studies to evaluate the ‘Battelleihand’ pump and the:Lau pregnancy;test

'”are underway at the same center.

?@A@neu?menstrualireguIAtion study:has been:initiated:at; Assiut:University.

'th new comparative: studyaof»the effects: on:liver:function, of Lo-Ovral.and

Neogynon is well underway:: at: Khartoum General-Hospital,:Sudan.:: The IFRP:1is also
“involved ‘in the design and:analysis’of! the Household:Distribution Study. being
;eonductedrby'the’ministry;of‘hehlth-ianunisz

:?ﬁ”ﬁﬁFive‘najor’universitiésfin‘Egypt--Cairo; Ain-Shams,; Al-Azhar,: Alexandria,
and}Assiut--are ialso:involved:in: the: ‘pretest: of the: Maternity Record. . The
‘Su anese ‘{nvolvement “in: pretesting the Maternity Record: constitutes. the. largest

;series»in-thisnstudy,area‘to‘date.n

*‘j IStudies of inevitable,.incomplete,:and.septic.abortions have been recently
‘expanded to 6000 cases in' three major: hospitals in. Sudan. ' Data from.these;.
,Sudanese ‘studies currentlyvconstituteﬁtheulargest series at IFRP from one study

#area’andfwill~be*thessubjeet*ofvseveralapublications.u

A "National Sterilization Registry" has been established within.the Egyptian
,Fertility Control Sdciety; IFRP female sterilizatin~u forms have been adopted to
2aesure ‘uniform reporting. 'As'a preliminary step i toward regionalization; in
:Egypt, 'emphasis will first be directed to-FS:, studies and ‘then ;expand .to .other
?fertility regulation areas.:

P M.c Tl wnl R Tegman et el
- The Sudan Fertility Control Association has -also :been making ,substantial
Jprogress toward regionalization.
13 r{ n,f«t‘ bl Y
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iIran-Pakistan L
‘Two field visits were made‘to thisiarea,nOne during'February 1976 and -the

i#ther during May-Junep1976!H

fmel3 =
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Several studies in Iran have -produced excellent quality data and have been‘

L, 3SR L SVEE SRR LA A SESV Y b B e TR B

expanded' number of thers have b en discontinued because of poor progress or‘

R N IITR S r*? FELCREILESY Ry sd 0 Db R 8 33 IR LSS TN

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
Ly G IREPER

expandﬁthis{trend and ways are being explored by which ITRP can be compensated

; for studies at certain centers. Ongoingistudies include two large (1000 cases

Fok BETIOOR __‘jf PRI S I i o

each) menstrual regulation studies, a comparative study of%menstrual regulation

ﬂ(('.

[EALY

performed by physicians and nurse-midwives, and comparative and straight female

_sterilization:studies.

-

o Two new study areas received special emphasis in the Iranian program.' The.
l‘ [l ‘)

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 ek
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.t One contributor has also developed a program to

lv ARSI R

train nurse-midwives to perform female sterilizations via suprapubic laparotomy

(minilap) The IFRP is encouraging centers to record the experiences of para-.
AR

medical personnel on IFRP forms.

Responsibility for. developing a research network:to coordinate studies in

Pakistan waslassumed during l976 by the Area Coordina r for Iran, agg a’field
trip to. Pakistan was mad in du: . Four female ste ilization studies and'one
maternity record study‘haveybeen'initiated andlseverai;addi%iénalfs}LdieEZE?e S
under consideration. Further expansion of the networkeis anticipated during ‘the

RN N O e ey SENES s &

coming year.

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

FEEER toaan b o vt g N

course of a field trip to Iran in June._ The Iranian Red Lion and ﬁun 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-;‘
T REVIESEE P Y ‘(171

way at the Dubai Medical Center.‘ The TERP will make no commitm&nt forkda

J!i t
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collection costs in these studies. Moreover, as. our research involvement grows

u’,: ~"P‘D’?"~.,‘:{ Wen hs o wsiin oo Pepn i T T i AT T
in the UAE, it is expected that the IFRP will be compensated for its total study
P

w Asia (Exclusive of India)
This extensive, heterogeneous area along ‘with. India, continued to be the

¥, 4 -
CEIYO S S A NI R

most active in terms of total number of active centers and volume of forms flow.

i{ ) .s\;‘i Ao P

Important developments included the following ' The year started with the

Lt oyt

s yl‘ LIS R A

llll

in Kuala Lumpur in early January. Participants from Nepal Thailand, Malaysia,
Singapore, Indonesia, and the Philippines showed great interest in research in

'\‘..

fertility con“rol.’ New equipment was discussed, and the needlescope was demon—
strated. The IGCC decided to conduct comparative anesthesia studies to evaluate

Y N XN o

the various types of”anesthesia being used by the member countries for female

’-,-x:.!

sterilization.:

NATERE LR ST

oo

Noteworthy was the progress made toward regionalization. Regionaliaation

s K] R

of‘the Asia Program was discussed in detail at the IGCC Meeting ‘Held in January,
l9ﬂ6. Steps have been taken to facilitate collecting funds for setting up the

e ‘g,.’..»« g
central office. All member countries reviewed the regionalization proposal.

SEVA

Thailand and Indonesia showed interest in establishing individual country pro-
grams.

O
LERP I

14

i T T i b s i
. The agreement establishing the Bangladesh Fertility Research Programme
,vri"’.f'v L 1y ST {1 dOAaVV T an *a

(BFRP) was signed in July by the government of\Bangladesh and the IFRPﬂ

L esbey hq : {3,7!

‘the beginning of l976 studies in Bangladesh have'progressed at a rapid pace and
LD CIEE SRR, : tEe e s

; have accelerated markedly since the formation of the" BFRP- Cman how BFiATAE Sara
.j,.q o

. initiated in September 1976 alone.

“Sihce

, Several Data Collection Coordinators (DCC) were trained to improve data
cofleetion, both qualitativelyvand quantitatively, as‘%eil as toﬁfurther progress
w(toward;formation of\individual country'ﬁrogrems"'DCCs for Thailand and Korea
,ﬂwere trained at tht IFRP for'three weeks followed by one week in Calcutta. The
Data Collection Coordinator for Bangladeshfwas trained in Calcutta and will*‘

et b Panddill

some time at the IFRP Heritraining has helped in establishing’the

.......

'
A

later spend



wBFRP office and in improving the quantity and quality of data. Additional Data
TR, STy 1 R R LT G v ik Humr_,.,m,)»;;*' EEBRBE 1 e ] T Lo :
Collection Coordinators from rural centers in Bangladesh were subsequently '

I

trained in Calcutta.

;[ia‘.( "' ' ;J’-’Z )q.ni‘hs 5.7!5»’\ St

‘Two doctors from Bangladesh were trained in the use or prostaglanuins ror

CRESEES A IVE ot i it ’J; R AT

abortion and in techniques of female sterilization at Kandang Kerbau Hospital,
Singapore. One doctor from Bangladesh received training in these techniques in

Ao it 4 TSN ORI 1 U1 SN

Bombay.

At the request of the government of Bangladesh, an extensive training
program was. organized by the BFRP with the assistance of IFRP. Drs Vlaufe and
Tyson visited al t exmedical schools in Bangladesh conducting training in the

L ( IS SR 4 IL,. ‘!‘f
£ female sterilization using the double ring applicatorzwith

minilap techniqulao

-3 light source. Phase II of the program will attempt to evaluate the effective-
' ot

- ness of this training program in stimulating further training of doctors in this
fytechniqueyin“Bangladesh;‘ A similar doctors training program is planned in i

RV

Nepal. .

Studies being newly conducted in Asia include:
IR TR N R R R R TN § RS R COE S A0 U SR NE AT B SO

R R N RN

‘l}..,f A comparative oral contraceptive study with symptom grids in Bangladesh

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

. .symptom grids in Singapcre
3. A Depo-provera study in Indonesia

b . Studies of moditicatlons OI tne L1ppes Luup suw Lu the Philippines and; ‘

Ry tnyndie gaanl L5 ajonngt ol

in Sri Lanka

'el FREC FRNRTS o8 T BRI S AR M

5.,, A Battelle Hand Pump study in Sri Lanka

Ty -‘,"r‘)t)- A LAY o vt e Baedanbnan o

6 Evsluation of the PIEGO double ring minilap applicator in Nepal,gSri

o PP “’, SRR e N ISTY ':,A:L

Lanka,,Malaysia and Singapore

.i.‘:
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B WAk fyel ey R N
/. _Evaluation of Waters Thermocoagulation Unit’for female}sterilization

T i a

- in Sri Lanka SR

Q. g_Lauvand_RocheéPlacentex pregnancy test studies and menstrual regula-
tion kit durability studies in Sinecanore.

23}

In addition, Maternity Record studies were also’ begun in" seven countries in the'<

area o

~-India

3t wliTan

. During this period, the enphasis in India was on’ developing the’ Indi”'”
:%ér?ilitynkesearch:ffogramme autonomous research organization. Expansion
-of new centers was restricted and efforts were focused on consolidating the
ex%sting“ones. ,Several comparative studies were initiated in each’ of the major
fields of fertility control. Studies were encouraged in rural areas, since ‘that

[RAESCRAN RRSA L) 94

is where the greatest need exists. ‘New techniques were’ developed ‘and’ evaluated

ey pwpntY

for,outdoor camp sterilizations. At present, there are 43 active centers’ con-
ducting 84 straight studies and 48 comparative studies. All data processing and
analysis is being done in India, standard tables ‘are prepared by the Delhi
r!ignixersity)(iomputer centre, and information of considerable scientific and
programmatic significance is being obtained. The current submission rate of
,study forms to the India Fertility Research Program kT nearly 27 000/per year

.compared to about 13 000 last vear.

Kesearch in several new study areas was initiated during ‘the ‘period. Ten
centers participated in the pretest of the Maternity Record,. and many more are
expected to undertake the regular study after the 'form’ g finalized. One of the

‘ _centers colle%ts Maternity Record data from eight rural maternity homes situated
A :L "“"511" i skt fz. Fith gom o TR : ‘

»in remote villages. Eleven studies are undernay on prostaglandin vaginal
suppositories.. Among the equipment studies, the most prominent are evaluation

of ‘the’ ‘Burnett hand pump, the minilap tubal ring applicator, and locally manu-'>

Eivd

frfactured uterine vacuum aspirators._ barge scale tests of ‘the Lau capillary

'ipregnancy test are being conducted at two centers. A study of community based

Ny B v o
,'distribution of_contraceptives has been initiateu in a rural area of Howrah

Bl g it

i'district the results of which will be of great significance for the family

jfplanning programme in India.

S17-
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Members of the India Fertility Research Programme ‘areé’ regularlywprovided

)IJ

with detailed information on the 1atest international developments andltech-,

& niques’in fertility control. ‘Contributors ‘aré’ suppliedfwith new"equipment which

kg

they evaluate and subsequently modify to ‘sult localtneeds.

e

JBased on theiresults :

of these studies, the India Fertility Research’ Programme encourages manufacturers

to produce the equipment 10cally a competitive prices and promotes their wide- 2

Lol
spread ‘use.”

thiﬁiﬁf:ﬂa’%z

4

" In’ order to disseminate ‘the’ knowledge gained by these" studies, ‘thecon=
tributors have been encouraged and helped tOLpresent ‘their: findings rats Indian
and international conferences, and their papers (some*19wduring4thenperiod)nhave
been published in reputable Journals. Indian contributors participated in}the :
First Inter-Congress of the Asian Federation of Gynecology'and:Obstetrics held

Pyorie §oareg®

at Singapore in April 1976.

‘“M&hy“éahtfibﬁtbré”récéiv%d“éﬁﬁ%oftitb‘atténa?tﬁé'xIx»A11éInaia¢cbngress.1n-

“Obstetrics and’ Gynaecology’at”Jamshedpui’ from December” 27-30,  1975.° The India

Fertility Research Programmé4Contributbr'sgConference“was*heldvonﬂbécembersal,
1975, at which there was a valuable exchange of ideas and information. Prep-
arations are underway to publish the results. “In’ July:1976," al book*entitled the
"Second Transdction’ of Scientific Papers’ at” the!'India’ FRP Contributors *Con—
ference ;'containing papers on''studies conducted’ by ‘the’ contributors,vwas”pub—
lished and distributed

:'“-;’1(,: iy

Indian contributors ‘have ‘beén’ ‘enthusiastici‘about’ sharing their experiences

b with other physicians ‘and’ family ‘planning’ administrators’in ‘India and other:

'Y

developing countries, and the benefits from this exchange have been considerable.a'
The regional office of the India Fertility Research Programme has trained Data
Collection Coordinators“from Bangladesh Korea, and Thailand' ‘and’ physicians
from Bangladesh and rural areas “of Indid’ received clinical training at)IFRP—f
related centers in Bombay.

0y f\inm By v Lo Ty ‘_Ajr 4
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Sub-Saharan Africa
In Sub-Saharan Africa, new studies were. negotiated and initiated in two

A}l AF SR ‘ |‘ ‘_‘ ,~‘.»'
currently active centers. These centers in Accra


http:aes-n"'.td
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' rring female sterilization study has been approved for,a,hospital in Kenya,,and
two.Sub-Saharan hospitals are pretesting the Maternity Record.’ fhe Senter in

thadan has. begun to, record data. on cases of culdoscopic and laparoscopic steril-

}sy

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

P WY

,oral,contraceptive/nutrition,studyrc

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 necessary funding, potential for expanding IFRP activities in

rAfrica 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 potentialvcontributors in other parts of Europe and in Australia. There

aare ‘now 21- active studies in,this area, 10 more are ready to initiate studies,

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

b obuk yIn; Yugoslavia, where some of. IFRPs earliest abortion studies were done, two
large comparative abortion studies were, recently, completed comparing rigid and
plastic cannulae, .. These included 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.

i

TA study of 1 000 cases was.initiated to evaluate -the acceptance of IUDs after

uTWOlother MR studies to evaluate .the, Lau capillary pregnancy test are ready
wfbrhinitiation in England and Australiaq In France, a study of induced “bortion
is under negotiation. For Austria, a study of female sterilization with the

ftubal ring via colpotomy is being conducted the only IFRP related study of this
lkind initiated to date.'

gDuring;1976htwo prostaglandin studies were. initiated in Birminghamfaﬁd

\{tudy on, extraamniotic_instillation of PGE2 and

4 .,_ 1 LAY c.lt :‘,,A-‘
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gxytocin in}midtrimester abortion cases. The same hospital is- conducting a
fadud atl o e HuiafnlbgN et andonddang s aabingy . 6 g Terran) 13
%stgdy of vacuum aspiration with local anesthesia as an outpatient procedure, a
BB e anaviinit anriust audnl Soowlmess ddndegre v i b o p
rgutine practice at hat site.‘ The other prostaglandin study is a midtrimester
’3l~ O sunling Iaahliny

procedure involving intraamniotic instillations of PGE “and’ urea followed by

syntocinon when labor does not ensue.

.fIT BB ET T B SR N
:AIn England six hospitals have formed a testing network to give ‘IFRP the
RETLSASH 1 S I U8 SETRNTS UR TN F VDA O e D Y mecri Tl bhatt g B
Snly data being collected on the Rocket-made spring-loaded'clip for feﬁale‘
afiﬁa Ju! ] i & of :

sterilization During 1976, straight studies were completed and comparative

studies involving the tubal ring were initiated Two hospitals will soon 'under-
l\ (l/ .( "’.w; g:»’ = . R
take an evaluation of the PIEGO Minilap Kit. Also in England a new hospital is
' ‘..J"" B
testing the Waters 1ow-voltage thermocoagulation unit, a study which may be

followed by female sterilization studies comparing this new method with standarc

»!r‘,‘[i\ e

methods.

.-1 [-114 / il

Sy L
o There are several continuing ‘IUD studies in Hungary and Yugoslavia. Follov
'ﬁﬁ*is still being done on’previously initiated studies of ‘the Copper-7, U-Coil

: T LH' S s

ﬁAntigon, and Szontagh devices, as well ‘as the IUM in standard hydron, and soft
1“_\{1 ey . .

(EVA) versions.‘ New Studies of the TR—lO and Soonawalla 'IUDs have been initiate
in 1976. Some of the Belgrade centers are now considering-both’ straight'and

“compagagive studies‘of the photo-reduced and tapered Lippes Loop. In Germany,
the IFRP has initiated a PARFR—funded study of bleeding patterns 'of a' Lippes
dLoop device treated with EACA (epsilon-amino caproic acid) At the sameicenter,
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

lMultiload Copper IUD.

5

Four European Centers are providing pretest data on 300 Maternity Records.

It. is hoped that approximately a dozen large studies covering consecutive

Amatygnity cases for one year will later be vnitiated in Great Britain, Denmark'i
Sweden, Austria, Germany, Hungary, Italy, and Yugoslavia.g : SRR

United States
Studies in the USA have continued to focus largely‘on male and female_g;hjf

'sterilization. An evaluation of 500 laparoscopic spring-loaded clip steriliza—fﬂ

’tions with six-month and“one—year follow-ups was; completedtatithe University of}f

20
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North Carolina and a smaller service is continuing in Philadelphia. The tubal
L:Sv!’ii\'i‘b ?'f' :zi\ 49&“’ [RESNS M F;.“Hur" bt »,544",,‘ [SNERS! 73&: g 1 $

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

mrasiL 1S bl o die xu’)‘ WATNOE e g ¢
' comparative study versus, the spring-loaded clip at the Medical College of Virgini

In both studies the approach is laparoscopy.

Wgen Y

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

it ‘ P

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

Tish.

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

S ?

iiiii

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

4‘:; My T g ;'

siveyat this date.‘ Intensive monitoring of these studies is being maintained.

Three comparative studies, each involving an evaluation of three oral

s eeidrs

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

imenstrual regulation studies are ongoing in Hawaii and Vermont, two USA centers--

S SR S A S it e ‘L Riryis 57

vth t,University of North Carolina at ChapelﬂHill and Johns Hoprins-éare currently

n\!,\ [ xu

..... N
AR XIEEY B

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

ir Minneapolis.

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

4.‘).‘\ RV ," "su,l ty

lucted at no data collection cost to the - IFRP, has continued.

- 21 -
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111.\ DESIGN AND' ANALYSIS’ #

A number of changes have been necessar: 1 )e: 818 ‘
staff to meet increased responsibilities,ithe rapidlyiincreasingvsorkmload and.
the expanded research efforts of the IFRP. On January 1, 1976, Dr. David Edelman
became Head of D&A a position which was vacated by Dr. Saroj Pachauri in June '

l975,d¢Additionsl staffingswithin DéA includes: a _research .analyst, three

o
SH e VSRR
LRSI AT

re’earch assistants,\and a studies clerk. Resumes are included inAAppendix,Bv
i R L T R R A A A e e

ﬁﬂfor the new. staff member.‘
A. Preparation of Data Collection Instruments |

».The, following is a list of forms and protocols that have been developed
since, January.l,. 1976:

Maternity record instruction manual

iy

» Revised protocol for-comparative IUD studies o
* Instruction manual and protocol (revised) for systemic contraceptive

studies
‘s Systemic contraceptive studies symptom- grid. form: that .can’be optically
. read C o
"+ Forms for the household distribution study in Tunisia ™ vV T Snraty

* 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 : , e I

e "Incomplete" abortion data collection form STt vt el

‘s Method lists for selected IUD,: abortion, menstrual regulation,. and: male;
and female sterilization studies o A o

* Protocol for the evaluation of the Battelle hand pump

* Form for the evaluation of second trimester surgical evacuation procedures

M A T X .k 3 .
PRSI I EERN S S

’ MtSpecifications for the following analysis systems were finalized and giveny‘s
to the bata Processing staff for implementation. ' '
S b

i L ey e

. Loading system and clinical standard tablés for the maternity recordf""
‘“St\ldies 1 ST R AT R g oy, D SRR T A S ‘1[1‘})(5) '_
* Revised clinical and follow-up standard tables for male sterilization
studies’ SR EENEL AN IR xﬁ’i:
* Loading and data cleaning systems for the long-term sequelae of abortion
study
» Tunisia household distribution load system ConTa o

.* Loading system for the minilaparotomy data collection form

- 22 -



The following manuals and forms have been translated into Spanish.

. Female sterilization instruction manual

& Male sterilization study forms = -

. Systemic contraceptive ‘forms ‘
Family:planning selinicirecord; form

B, “Other DsA Activitiss

1

. In March 1976 D&A prepared status reports ' £6r" each” study area’"! These"*
repofés‘(l) summarized the progress of' surveillance, straight, and" comparative
studies, (2) summarized the principal research findings “to" date, 'and’ (3) proposed

recommenations for future studies.

D&A assumed primary responsibility for the development of the bilingual
f%#ﬁéiiffenéh and’ Arabic) and’ protocol and’ for” the’ implementation‘of ‘the house~
hold distribution study that is being conducted in Sfax, Tunisia.” The study’
will test,the hypothesis that contraceptive use can be increased among rural

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

vi' Selected:D&A personnel: participated. in, initiating studies, including a
pretest of the Family Planning Clinic Record and the Rural Health Aide’Program
inSan’ Salvador."

;D&Aﬂpersonnel have:attended\a nunbei‘oé‘bf&féssionél“ﬁeetiﬁgé including the
following. Population Association of America, International Family Planning

Research Association, IXth: International Conference on. Health Education, Ameri-

can'Statistical Association,wand{ACOG{meeting,,

; Another. activity of D&A is the development and, evaluation of different
analytical techniques for use in evaluatingﬂand comparing various methods of
contraception. Methads for use in analyzing bleeding calendar data and dis-
criminant analysis methods for use in evaluating contraceptive acceptance

cna T iy e SN
patterns are being evaluated. '

c. :Summarieslof Research Findings |

The following summaries highlight the major findings from research ‘con-
ducted through the IFRP since January 1, 1976.v

gy = 23 =



Menstrual Regulation &
i Furtherrstudies,have shown ,that: menstrual,regulation by vacuum aspira- .

tion is a safe and effective procedure. If performed within 14 days of delayed o
menstruation, the incidence of complications is about 3% and the - incidence of
faileduprocedures¥israboutn2%.\ ‘The;-incidence.of complications is,about twice as

highWamongapatientsidocumented to" be,pregnant;aaqitpis .among those.whoqare not

pregnants

12i!isBased.on:thesresults;of one,study, menstrual, regulation performed by

nurse-midwives:isias:safe and effective.as; menstrual regulation performed by,

physicians.

i w135 Alstudy of. intrauterine; instillation of.5:mg prostaglandin F2 for
menstrual regulation;showedathatuthis technique is,no;more, effective ,than.
“yacuum'aspiration:and.that theaincidence.ofJsideieffects,is%substantially4hLﬁ
Al ghie’ v g
SEIRN MR Intramuscular injection:of, an|estrogen/progesterone mixture to induce
menses was no mora effective thanrno treatment. .A similar. study with progester-

one alone has been completed but not yet analyzed.

'if*«ymS..ﬁ’Axstudy ofthe. durability.. of menstrualiregulation kits, (hand syringe
fand‘cannulae) ‘has::shown ;IPAS kits :to, be,usable.for more, procedures than kits
Hsmadelbylother,manufacturersu(Rocket and,Burnett),

"i‘::fl‘.‘é;\? 2

ﬂy“fPr_gnancy Termination .
1. One study reported no: significant differences; in complication rates orﬁ,

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

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

thetmetarfcannula wanassociated withghigher rates of cannula obstruction and
‘“ﬂretention ‘ofs tissue. .Other studies;of metal and. flexible plastic cannulae;ﬁ

''''''

4criteria<of performance.as:

2 Both the 50 mg and repeated 25 mg prostaglandin F2 (PGF ) dose " o
| ;an 200 ml- of 2oz hyper-if-;‘

schedules have shorter instillationrto-abortion times‘
tonic saline (median, 26 3 hours), higher rates of_,n mplete abortion, and

BRI SN



higher rates of gastrointestinal side effects._ The 50 mg PGFé fdoseaschedule is
"aggociated*hith‘highe'“rites “6f *e1de ! effectsﬂthanathefrepeatedl25cmg PGF2 dcse

boge hedule.

, ‘3 Since ‘the‘interval from*intraamniotic administrationxto abortion has
“been reported to ‘depend- ‘on ttheitime~of ‘day PGF2 SWAsH instilled' awstudthas,J
undertaken to determine if there was a periodicity in response to the:intra-:
4amniotic instillation of 200 ml of 20% hypertonic saline. "In this study of 4000
‘hypertonic ‘saline’abortion" cases,znOwsignificantﬂdifferencesainwinstillation to
‘:abortion times were found'aftericontrolling>for the knownzeffectofoxytocin:

;infusion.

10} 4.0 “iﬁé“éépéﬁtéa dktraamniotic’ administrationvofs1.17 mgsPGF, every 10
minutes over a '21'5-"t6% 4~hour period rresulted?in’ shortened*instillation=to ..
‘abortion times’ compared to!'those’ reported:by+other investigatorsix: Compared:to
the intraamniotic administration of a repeated 25 mg dose or a single 50; mg: dose
of PGF2 , the extraamniotic procedure reduced the amount of PG necessary to

*heffect abortion, was' associated: with’ shortened: instillation—to—abortion times,
‘3””d4similar rates’ of side’ effects and>incomplete ‘abortion. «ynm o asw wiewim
Bewviens 3oy odoa tod borslomos rawd sed saubs g
5. In a comparative study (1100 subjects) of flexible (Karman type) and
'rationf”the flexible cannula’ was ‘associated with<significantly:highernratesuof
retained tissue and cannula obstructioni® Therelwere mno significant: differences
between the two types of cannuale with respect to all other criteria of evalu-
‘ation: frequency of a second procedure to complete the:abortion,: procedure
"fiiﬁa, end frequency of specific ‘complications/: |
5 TRy A P S R
gFemale‘Sterilization ‘ .
'y, " The' following results were obtained from:a:pooled. study ofs8568 1a-

. paroscopic sterilization procedures ‘performed in 16: countries iand ¢ including ~4928
electrocoagulation, 1696 spring—loaded clip, and: 1944 tubal .¥ing procedures.k

‘Nearly 84% percent of the 1aparoscopies were performed -asg interval procedures._
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“JfProblems with equipment occasionally caused difficulties Witﬁoﬁkkui,..,
,pthree methods of tubal occlusion, but problems vere most frequent Yithfté
prototype spring-loaded clip equipuent. Failure fo complete the ‘
planned procedure.. occurred less frequently. among, electrocoagulation
cases, (0,2%) than among, spring-loaded. clip (0.8%)  or tuba7 Jring. .
(0.6%); cases.,
géb, v For, various reasons,glaparotomy was required for five Gases, (0.l2;{
Bowel injuries occurred in five patients (0.1% of electrocoagulation
cases) ;. for, four; of, these, nc, surgical treatment vas required,
Bleeding; of;the. tubes, and/or; mesosalpinx was reported for a higher
proportion, of; electrocoagulation, (1,0%). and, tubal, ring, (i.27) patients
than spring-loaded clip €0.2%) patients; \ ' R

; ‘;: .ﬁ 1Comparative stud;es of interval sterilization via laparoscopy,with _
electrocoagulation and; division of the tubes or the, application of spring—loaded -
clips,qinlwhichpthe,technique of,tubal occlusion vas, randomly assigned to a
totahiof 600usubjects,,indicated,

Al

ia.' Technical difficulties were more frequent with the spring-loaded clip ‘

(1.3%Lrthan;with}elec;rocoagulation\ 411/), primarily as; a result of

mechanical problems with the laparoscope.

i:“.ng Ratesqofvsurgical and_earlywpostoperative complicationsuwere similar

Moderate or severe pain during the procedure was reported by a signi-‘
”'xtﬁicantly.higher proportion ofuthe cautery,(19 GZ)Nthan clip (7 3%)
patients. However, postoperative pain was more frequent after the

‘Ny application of spring-loaded clips than after cautery both before e
e ‘7discharge (33 2% and,22 QZ, respectively) and at"theq7f21 day follow- :
'?{’ : up visit (15 6%‘and 9 OZ respectively)



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

hundred women for’ clip patients, 032" for” cautery, ‘and 0,2 for ring, twelve-mont
UEES'S t%s were 2 1 0.2 and 0 3 respectively.

Gmijéb?é ‘The' following results were' “obtained’ from’ an ‘#nalysis of long-term

‘follow-up data from'14'Asian’ institutions*on 2925 women‘sterilized by laparo-~
‘scopic electrocoagulation (1526 cases), laparoscopic applicatiton ‘of spring-
:ftloaded clips (286 cases) or tubal rings (422 cases); laparotomy with Pomeroy
'a“tubal ‘1igation’'(342" cases); and ‘culdoseopy-with Pomeroy ligatiori''(349 cases):

e fnicidence’ of menstrual’ irregulatities’ within' sik months of steri-
’I‘i"za"t‘i'sﬁ*idﬁa ‘the ‘i‘ncideﬁ’ce‘""of""g‘yhe‘c‘:o'l’dgical" abnormalities and the neec
“for® pelvic surgery ‘within’12 mofiths’ of sterilization: were infrequent

for all procedures’’

b Samel ‘ehanges™in’ menstrual cycle'parameters were’ reported’ for all
- sterilization procedures’ evaluated: For each”of-t:he'‘prc‘:‘ce‘du‘r‘:e’s4"1
‘s1nii1ar" proportions oF whien reported an’increase’oria ‘dectease: in’ the
severity of dysmenorrhea and in the'dutation and amount of menstrual
~ flow.

5. "In’d’study Of culdoseopy in'an ‘outpatient! setting’ at!'three institu-
tions involving 525 patientsi’-

The procedure could' not! be completed”in ‘geveni!(1,3%)" ‘patientsi Al-
though technical difficulties occurrediw’ 1616%‘of“the“procedures,

none_necessitated a change in the_planned technique.

Lo

W
)‘;;.

: patients.

'.;‘i(‘ lt) ‘; \$1r )‘,

6. An analysis ‘ot’ 398 ‘cases’ of posterior ‘colpotomy ‘gave''the: following

: S L R B I [P
Sl oy s S b a0y Poskuiy g

,results..“
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“b. Potentially serious complications occurred in 10 cases (2 62)*“"This
in

included two cases of bowel perforation and 8 cases'of blood*loss

excess of 100 ml, 4 of which required transfusion.

- "”7‘f ‘Based on an evaluation of 189 patients, laparoscopic sterilization -
with the application of tubal rings 'does’ Hot” appear ‘to''result’ in increased‘rates;1
of complications when- performed 4 to 48 hours after ‘treatment''of ‘a "spontaneous"hi

le:'

(probably illegally induced) 8b°rti°n;muﬂ

TEode 5 T

8. Three questions on the standar@ IFRP female sterilization forms that

\ate to the decision to be sterilized were ‘analyzed’ for' 1948 interval‘patients ‘
from three institutions.
pebal ks Dore aloey tnen o
a. “When asked why they preferred sterilization to "6thef‘:’faniiiy"‘pi’axﬁ{i’hg
methods, the majority of women at each center expressed concern about
the side effects of other methods. "
r«. sl LR B R S ANE I MR HE X'f
b, Within'each center, more’ highly' educated women said’ that they were*
HeL most important in ‘the' decision to be sterilized‘ while less educated

T tos
A f

"Yomen' named a friend' or rélative'as' the’ most’ important person.h'*“f’

4o I
!'1 FANER VAN TO

ce Responses to the question about referral source indicated that more
highly educated w"en:sought information about sterilization from ’

ity w

physician ,

Ld"other health workers, whila’ less educated women relied

“‘on ‘their own knowledge of available services and ‘that of "their’ peers.

papss vt e by

‘Hdie’ SteriLization
LEITEN ,i :

1 - One study of 986 vasectomy procedures In’ Guatemala 4ndicated - that“

vasectomy is probably an acceptable method of contraception.» Complications were

infrequent ‘with the resection ‘and ligation procedure, and most men’ resumed

intercourse within ‘tho weeks of 'the" vasectomy

riyff"; Multi-clinic frials’ of ‘the Vaseal’ (an’ electrocoagulation device fO*

a3

vasectomy designed by Battelle Northwest) have been ‘initiated in the United‘_
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 arehfontinuing:andktheﬂresnlts!are being

closelx monitored.

Intrauterine Devices
' mL‘”l.,,,ln,a studylof 286 acceptors of the fluid-filled Tecna 1UD, one-year

rateshof pregnancy,,expulsion and bleeding/pain removal vere higher than those

for any,of eight previously tested devices at the Family Planning Research
Center in Ljubljana, Yugoslavia.» Nearly lO% of the devices were spoiled because

v of difficulties related to inflation of the bag at the time of insertion.

2. Results from a study of a hydron—coated, soft material, and standard
.‘,v,; AP y R h\ 1'

Intrauterine Membranes suggested that calcification of hydron devices leads .to
stiffness and a subsequent increase in bleeding/psin removals and expulsion.

rUse;ofwa,too-soft,materialmled,to,expulsionsAforuover:half‘the women.

3. In a comparison of a smallngppper:]“andza”smallJCopperjginc-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
of, yregnancy conpared to, the rate for the standard Cu-7.  There was also a
significant decrease in. ratesof expulsion using a small 7 vector with the 200

sq mm of copper.

:WVAéﬂ? . The, long-term use, effectiveness of theMCu-7 200, (based on 514 Cu-7
- users who_ were followed 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
Athis study were significantly lower than correspondingprates;inhaﬁstudxiof the

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

Biies For 93 nulliparous IUD acceptors, immediate and early_responses to‘IUD
insertions were documented. After the IUD insertion, cramps were ex rienced by
95% of the cases. Bleeding and .cramps at the time of or immediatelvlafter
insertion were,more frequent among. Lippes Loop A or, B and Dalkon Shield users

tha among;Cu-7 usersm However, among. Copper-7 users such complaints occurred

-0
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more;frequentlyhat one hourfor more>aftertinsertionss-The}reported duration and
amount ofpbleedinguand the'aeverity of“cramps,were not.significantly different
for the three types of IUDs.

b w60k The: relationship\ofnendometrial cavitynlengthqtorIUD;performance was
evaluated in 319 women wearingtdifferenthUDs.11Pregnancy,iexpulaion, and medica
removal rates increased significantly when the length of the IUD, regardless of
.the ‘typey: equaled,.exceeded* ‘or; wasi.shorter by:two or more; centimeters than the
length of the endometrial cavity. Total uterine cavitynlength was: found ‘to be a
less accurate indicator of IUD performance than endometrial cavity length. -

% m w

Syatemic Contraceptives

1. Two oral contraceptive studies have been completed. In the first
.study.(Pretest),npatients werga;given:either: Ovral: or; Norinyl '1/50 for three
cycles and were switched to Norlestrin l: for: the next; three cycles* Symptom
grids were completed for all six cycles by contacting women by telephone twice
in a cycle.wan\the .gecond -:study, three oralacontraceptives (OCs)--Ovral,
eNorinyl 1/50 and:Norlestrin: 1--were compared during:.the: first three cycles, and
women vere' then either: switched to; another of the; .three OCs or: remained on the
same -0C; for:the. next; three: cycles, thus,: 9. study groups;were formed. Symptom :
egrids were’ completed during: the,study period. :/ The, following' are, the important
findings.

a. - The incidence of various 3ide effects in these .studies;vere: higher
Lhan.generally reported in- the‘literature.,;Theﬁincidence of. break—lu
through bleedingﬂ(excluding;spotting), foryinstance, obtained in this;{

fStUdY}W&B 182 toa26% compared to. aboutwllz reported,ingthe literature..
fThis differencelmayfbe attributedsto.the methodain;which information 4
was collected women in these studies were contacted every two weeks
"by.telephoneuand*were asked about various signs and aymptoms related

to the use.of} the OCn';. :;3 u o evaiy f,ru $i mt e s;i'., 1,..1 -

}b.

: Norinyll"indTNorlestrin users, 60, 80 and 90% reported changes

"‘menstrual flow. rf

a0,



‘he! incidence of'breast discomfortlwas higher:for ‘Norinyl: users: i
’43 OZ)tthan for Ovral“(25 8%);or Norlestrin\users*(zs 6%)‘

d The incidence of breakthrough bleeding was lower in the first cycle
1forfoﬁralfusers!but'incressed in subsequent cycles:JxFon Norinyl and

'Norlestrin'users, the trend wasvreversed

%Thefincidence:ofﬂnauSea°waahhigherffortOvrsl users:than:for: usersiof

g t;'he::othrerr ) OCS.' iy

f. The side effects were generally of longer duration for Ovral users
than the Norinyl or Norlestrin users.

gl 1 Withdrawslibleeding ‘oceurred’ about' onei‘day: later -for: Ovral:’ users::than

i for Norinyl‘or»Norlestrin users.’

{L).’*.‘.""’{‘"J wnowd gawde Saiduudeon oo b

«h?*ﬁ}After?threefcycles?ofﬁOCfuse;ﬂthe mean systolic ‘bloodi pressure for:
Ty users ofiallﬁthreeYOCs~Heclined*Significantly%(aboutt4'mﬁ‘Hg)hcompared
““*to“the*mean systolic‘bloodipressure~beforevOCauSebﬁ,Similarlygsdi~«

g astolic blood;pressure’declined significantlyg(by 2451 mm!Hg) ‘only:for
ast ﬂNorinyl users;»forathe ‘other two: 0Cs.a: decline was: also indicated Jut

it was not large enough to be statistically significant. ::uioiball

‘Effect- of: Crossover.!.:

a.io A“sw&tch‘from‘0vral”to'Noriny1~or Vice;versairesulted“inwan increased
taitl 4néidences of ! nausea. ;When® Norlestrin users! were: switched to Ovral,

EEE wthey!reported~a\highermincidence,o£~nausea,«no significsnt changes

”*3”1wére?repbftedfwheanorlestrin“users«nereiswitchedrto=Noriny1.

s s
R RAR Y TN A Y T i g Z,-.n CINUGEE.

'b.220There was axsignificant increasenin ‘the incidence -of: abdominal bloat-

ing when Norlestrin users. were switched tof0vra1. nefd oy

I8 "LWhenfswitched to" Norinyl!&Norlestrin users reported a*higherxincidence

P' of acnef“
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*dg“"The incidence of*breakthrough“bleeding increasedﬁsigniﬁicantly when
Ovral users switched to either Norinyl or Norlestrin. wheH‘N6?1ﬁ§1
Norlestrin users "switchedito Ovralgﬂthe»incidence of breakthrough«

bleeding declined.

2. The toilowing summarizes the results of the Depo Provera“ program at
the Family Weélfare” Centre, ‘Nairobi, Kenya:"Of“the'2577 participants:0:19%:
becane pregnant while on Depo Provera. -The cumulative continuation rates were
70ﬂ9 “55100742.65 73274 and " 251 5% percent ‘at"the'end of" 1;:23:3; 4"and 5 years,
respectively. The only acceptor characteristics associated with program continu
ation iwere" previous contraceptive use of orals ‘anid* lUDs and no child ‘1088 Only
312 of the 1464 women who cropped out of ‘the program‘kél 3%) cited specific
reasons ‘for doing g0’ Seventy-eight women" gave' fhenstrual’ irregularitiea{as the,
reason. Increases in blood pressure may have influenced the decision’ for women
tgfdrop:out ‘of" the@PF°§F?9ﬁ

*ﬁﬁ?i*'ﬁéaﬁalafibnﬁaf?Papgrsﬁanaanéparts;

o B i“('The DaA’ staff ‘participated  in" the analyses of data and/or: writingsof over
60 publications and/or presentations. A st of all IFRP publications is’given
in: Appendix C. In addition" the' following Consultant Reports.were: prepared and
sentuwith standard tables to.the: Contributors.g

CONSULTANT REPORTS - JANUARY l 1976 TO SEPTEMBER 30, 1976
H“"-"’f;*f ,- Hml B GESIRSN rn bl ab] o P

Consultant Report for Center 088 Study 302

iwAnalysis ‘of:384; PregnancycTermination Cases,  Lokmanya, Tilak Municipaljcensral
=Hospita1 Bombay, India - Center 528 Study 001 \ e VH;!:' }ﬂé'

,gA Comparison of Ragab Vacuum Cannulae With and Without Jet Stream on 298 Abor-vf
tion Patients at the Maribor General Hospital, ‘Slovenja, Yugoslavia -Center 023,
‘Study 003 ‘

.The Lau Capillary Pregnancy Test - for Dr. Lorrin Lau
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xMenstrual Regulation at: the Vermont¢Women g Health} Clinic«‘973-l975 —Center 944
StudvaOS

AﬂReportion Dalkon Shieldrand*LippesrLoopfInsertions,fTehran,“Iran -Center 032
Study 401 S o . ‘ ;

Evaluation of Dalkon Shield Insertions at Three Centers in Hong Kong ‘~Centers
134- 736, Study 407

WiE; :'(U RV :
Menstrual Regulation at ‘the;Eastern; Women 8. Center New,York,City, 1974 -Center
906, Study 305

Wiy
'Lippes'Loop Insertions at: . Isfahan,. Iran, -May: to- ‘November 1973 - Centers 305-308
Study 410

e Gib .
"Menetrual Regulation by Vacuum.Aspiration at the Cebu City General Hospital, in
the Philippines 1974-1?75 - Center 068 Study 302

RPN e

iLippes Loop:iInsertions in Iran,,November 1973 to October 1974 -, Centers 316-320
Study 401

‘s’ AT
A Comparison of Metal and Flexible Plastic Cannulae for Performing Firat Tri-
mester Vacuum Aspiration Abortions - Center 070, Study 006

Use. of the Samaritan Clip Applicator and, .Spring-loaded.Clips, for, Female Steri—
lization in Engiand - Centers 016, 290, 291, Study 620

*Vacuum Aapiration and D&C for. 344 Patients.at, Model Outpatient. Clinic, Dacca,
Bangladesh Center 721, Study 001

?Female:Sterilization +in Indonesia;- Center 074, Study‘621
Female Sterilization at the Model¢1inic Mohammadpur ~iCenter:721; Study:611
‘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 3 Dowat smaartt un

0 m":x G

et bl Regiilation WLtH ‘th& Karmah®Cannula*and the:Ragab: Vented’ Cannula:Center
1303, Study 311

RSN oF o)
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IV.  DATA PROCESSING

‘Pergonnel"
}There’was ‘no“change'in’ the® authorized staff: sizezduring 1976 wPromotions
. and’resignations resulted ins theireplacement“of4two programmers“andtsix;data~ g

processors3from'April throughﬁAugust.%JPerformance \was fiot. seriously affected by'ﬂ:
this turnover. '

Hardware

* 5% The ' IBM keypunchés ‘were: replaced: byi fout! TAB: Products; Model; 510 Punch/
-Verifiers: ”An' increase’ An machinesefficiency at+a:lower overall: monthly cost
was”obtained by this change.’¢A“ninth:Perry Electronics PE9000“DatauTerminaliwas'_
“added’ to'eight’already in-use: : The'installation offthe#B6700gcomputerfwillhbe
discussed in a separate section:.’ .
b goftware

”i?Early“in“thisﬁreportingipériodﬁprbgram>codes were: converted: from IBM.FOR-
”TﬁAN%tB“Burrouhhs‘FORTRAN;EJThe?imblementationa0fwthese3programsron»theaIFRQ{s
B6760‘computer was successful. Also in this reportingvperiod; thevfollowingf
programming systems were completed and implemented on the B6700 |

+ IUD bleeding calendar loading/editing (research)

o Minilaparotomy loading/editing (automatio correction)

”Maternity record”loading/editing--intermediate version ‘(automatic. correction)

Yo Chemical“female sterilization loading/editing—-temporary (research) -

ot Female sterilization*master tables: (major rewrite)
. Female sterilization (chemical) demographic .tables;

. Male,sterilization master tables

;? Male‘sterilization'demographic ‘tables
t- Ma rnity*record‘analysis system--intermediate (demographic and clinical)g

Systems which are presently under development, are being modified, or are;
Vin[final testing include.vy,i o | |
' i--Tunisia household distribution loading system (research)

s Long-term seque_ae of abortions loading system (research)
L. Female sterilization oading/editing (automatic correction)
,d- Male sterilization cli‘ical tables S



Forms Flow
During the move of IFRP to its new quarters, forms processing was effec-i

tively stopped for over two weeks. Installation difficulties with@theq86700

- f‘combined%with the movebresultedwin minimum\forms;loading“from earlyMApril
throughﬁlate'May:mwﬁowever,ebeginningnearly ianune processing regained its ik
, J typicaluefficiency.‘ Tables:1: iandzII,presentuavhistory of forms available for_

oo analysis and of active studies.

B+6700 Installation. :
dy ‘The ‘installation and: overalljeffectiveness of; the;B6746 . ;computer; system was

‘ and ‘hag'proven' tobe justkabout whatzwasgexpected. gExtensiveyproblgnsﬁ;pyo;ying
’3wﬂthe-centralvprocessor and: the)maintenance;diagnostic.processor. resulted;in

?ﬁininalfavailab1e3production:timeaduring:April and May.. ; Once these difficulties
were corrected, overall computer processing capability available to the.IFRP
increased dramatically. Turnaround is almost immediate for short, non setup
jobs. Even for the most complex, extended processing tasks, turnaround seldom
exceeds two: hours: . With: the:increase in data. base:use. brought about by the
growth»in the: Designtand Analysis: staff,: the greater ,computer: processing capa-~

bility 1s'most welcome.:

SixéMonth Projection. .

......

“fition_during‘the first quarter of fiscal 1977,p“Anticipated&tasksgro,peypassed 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: computernsystem=stabilizes -and, personnel

"1ncrease’theirfexperience with:dt,: we - expect :an ‘increase:in cost—effectiveness.
‘ §
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TABLE |
'FORMS PROCESSED AND AVAILABLE FOR COMPUTER ANALYSIS
-BY. MAJOR STUDY AREA AND TIME PERIOD

19731,

LR

R 1 974 AR

Jan-‘Jl_me

July-Dec

v

Jan-.h‘ine

oty ]| e o

July-Dec

Jan-June

‘Toéaléé;r

Pregnancy Termmatlon

~ 8 506

7440

T E——

8 062

12 300

sQOO4

’77992* '

: Menstru_al; Regulation

1075

,;519

:; 3857

4306 |-

2964

“22508%|

Follow-Up/Method Llst

2443

0|.2905

. 3088

H E t 3
-Female Sterilization O s : 5 S
. ,A-Admissiqn;;‘;.., : I L . 5 i : ‘ = ; : i
- Pretest.. - ! 1007 2880 98 |- 0 0. :0]:ix 0y i O 39853
Final : I () 6092 | 6550 |- 4519 6 259 |-

;35194

3236583

Intraunerine Device
Admission.. .. .. :
I Follow-Up/Method Llst

--3115..
3000

13324
.14 577

4703 |-

. 6016

-37128-}-

4 Male Sterlhzatlon
1 Admwsnon

135 Fmal

498

I 16202

vFoIIow-Up/Semen Tests

(=

Svstemnc Contraceptlon
. Admission . -

e e

Phys'm'/sy'ﬁbfomology;
Follow-Up A )

coo

<

135]5::4 165%]

1567~

Maternity Record e T T i e e = s - - 6459?
Other Major Studies - - - 15428 15428

Total

B .dis’i'""‘

3705

16612 | 28966

‘53 962

288 241"

* Nine-month period. -

e Washington Hospital Seoond Tnmaster Abortlon Study (5683); Kalyan (Central Rallway Hospttal} Study {5013), Depo
Provera Special Study (2577); MlmLap {2155) '




L oh. TABLEWN. -

4 NUMBER OF ACTIVE CENTERS' AND 'ACTIVE STUDI ES
B BY STUDY AREA AND TIME PERIOD

~-June 30,1974 | - Dec31,1974 - |  June 30,1975 ,.ﬂ..b.cmi_,gi,s.,h, el

- “"; -

Centers | Studies ;i-Cénmrs Studles : Centers | Studies | . Centers:| Studies
. i N TR W Lo Geoy G I BRI

All Studies .+ i ' P
Pregnancy Termination- - <186 fi7 )67 )i | 67| 10 -] o5 ] 13
Menstrual Regulation ‘34 |38 ;39 |: ‘6 + 230 |: 8 v 146 ) 109
Femate Sterilization i34 17 v 46 7 8 55 « 11 « 183 15
Intrauterine Device - <34 16 . 50 22 58 29 65 36
Male Sterilization O 20 e e O | S0 e Qe 0 f g [
Systemic Contraception 0 |- ;0 ~ 10 | i0 0 0 |: :0 EEE B R 1
Maternity Record "0 |0 |z O 10 o ;0 00 | 0
Minilaparotomy 0 -0 t 0 i0 ' i0 0 0
Other Major © 0 ‘0 0 .0 0

8
(]
(1]
g
-]
N
&
N

0

0

0 N . Ca-
Total cof e 38 | | 42 |- 209 ¢ »53:-;""‘ 261; | 75 1 [n.32

o bermmiin | ue T -

Comparative . - ) o L i i
Studies Only SR IR — ‘ SO I - e ‘ I R = % e
Pregnancy Termination .} ' 6 |- 12 o 6 12 5 13 s 16 185 6 .
Menstrual Regulation L0 |0 oo Ol S0 el T 20 2 © 3 yfs i3
Female Sterilization ot el 1 1 g 4 |v 8 6.
Intrauterine Device 0 ' 0 2 12 - 6 4 ‘6
Male Sterilization -0 "0 1] ;0 .0 :0 0 10
Systemic Contraception -{ - - 0---| ;-0 -- 0 0~} o0 - [ Ot g i
Maternity Record i 0 10 - 0 © 0 ERL RS EOR o B RN o IO ‘0
Minilaparotomy B PN+ RN RS 0 {0 -0 0 - 00
Other Major ] PO 0] 2 0 i 0 RS R I B RN
Total 2 R T B O e I i L 42|22

e

i Centers for whlch forms had been procesaed w:th/n ) days of date were cons:dered actlve e



V.  ADMINISTRATION

,{ ”During,this reporting period, the International Fertilitthesearch Program
j(IFRP) completed its first, full year of. operation as-an independent organiza-
rtion., The: main sthrustof . activity”has been_to. revise systems and procedures and f

to;make adjustments in, staffing to.more effective y achieve the purposes of :
contract AID/csd-2979. '

;@vﬁaninancialnInformationv

Prior to the beginning or riscal year 1976, $b 405 610 had been provided
under contract AID/csd-2979. Of this amount $5 988 111 had been used for actual _'
andraccrued: expenditures. ,During fiscal .year 1976, an additional $2 695 000 was

\addeduto the; contract, .amount,, . IFRP, was authorized to expend $3 284 868 or.
$172 369 more than was available.‘ Actual and accrued expenditures (less oblie

gations made prior to fiscal year 1976, but paid in fiscal year 1976) totaled $3
‘l40~767 for4a ;deficit of, $28 268 Financial statements are in, Appendix D.

solzgoidiisals
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 ‘elther management staff or the scientific staff

are in Appendix B.

Publications -
‘ The publications capability was upgraded during the reporting period., IFRP
is now able to prepare, with in house equipment, a11 forms for data collection,x;

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

\';monographs. Appendix C contains two' '"ple nstructional pamphlets and a

;listing of publications produced during,thefreporting period. jf

Significant Problems

,The lack of nongovernment funds continues to: begthe major. problem laguingﬁ
w,;h This: deficiency significantly reduces the capabilit of  th organizatio;“;
';‘ito‘movelexpeditiously in new directions to meet the changingglehws offpopulation/

af*tfamily planning.,f»
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. Future Plans , ~

First priority in future planning has been assigned to diversification of
'xfunding in orderlto incresseuth capabilities ‘of the IFRP: ‘Exploration of
f55381b1e sources of gifts, contributions, ‘and’ grants ‘will continue. In addi-
?tion, exploration has begun ‘of” possible ways ‘in"which the scientific capabili-

ties "ofthe IFRP’can “be used’ by governments other than' the''USA" and ‘by ‘industry.

During fiscal year 1977, a review will be made of publications production

needs with a view to upgrading present capabiliti®s’to’meet! the’ expanding need
for high quality publications
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AR A0

Cost reduction possibilities are’being intensively explored now." “This. ex-

ploration will continue through ‘fiscal” yeai 1977 patticularly for'word: proces—
sing activities “and” for information setvices:™

(S B S S B I T S A T et SRR T RE A SN S R TR R P TP I
“The review and revision“oflsystems"and'procedures*wilrycontinuthhroughout

fiscal year 1977. As part of this review the system for job classification and
salary administration will be carefully scrutinized.



