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This report includes the presentations made at the Contraceptive Prevalence Surveys Asia
Regional Workshop as wefl as a summary of all the discussions. The four-day workshop
was held in Pattaya, Thailand, February 16-20, 1981. Thu workshop is part of the ongoing
woridwide Contraceptive Prevalence Studies N (CPS) project designed to institutionalize
the monitoring of levels of contraceptive awaraness, gvailability, and uie in order to
provide an improved data base for evaluating family planning programs. The CP3 project is
being administerod by Westinghouse Health Systems under technical support contract
with the Office of Population, Bureau of Development Support, U.S. International Devslop-
ment Cooperetion Agency (Contract No. AID/DSPE-C-0052).

Comments, requests for additiona! copies of this document, or questions co:.ceming other
Contraceptive Prevalence Survays should be addreazed to: Contraceptive Prevalence
Studies N Project, Westinghouce Haatth Syatems, P.O. Box 866, Columbia, Maryland
21044, U.S.A. {Telsx Number 87776).
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9:40 - Introducticns of participants and clarification of procedures and objectives of
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- by Westinghouse Steff
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2:45 - Discussion of data colicction problems
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9:00 - Description of the planning process required to develop a CPS
9:30 - Discussion of country data needs
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©:00 - Discussion: How to match a CPS to available resources
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1:00 - Discussion: How to develop end implemant a CPS to satisty desired outcomes
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1:16 - Presentation of Country Reports
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4:00 - Buses lsave for airport

5:00 - Buses leave for Bangkok (for Bangkok participants and participants

leaving Saturday)
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THE CONTRACEPTIVE
PREVALENCE SURVEY

GARY LEWIS,
WESTINGHOUSE HEALTH SYSTEMS

A. INTRODUCTION

Although the rate of population growth is siowing in some
less developed countries (LDCs), the population explosion
in most LDCs threatens to nullity many of the benefits of
socio-economic development. Rapid population growth low-
ers per copita living standards, absorbs large amounts of
rosources needed for development investment and intensi-
fies unemployment and underemployrent. Population in de-
veloping countries is estimated to be growing at a rate of 2.4
percent per year and many countries have population poli-
cias that reflect the desire to slow this growth rate. Because
the use of modemn methnds of contraception dramatically
reduces the chances of an unwanted pregnancy and re-
duces the number of children a woman will ultimately bear
during her reproductive period (i.e., her fertility), it is genes-
ally agreed that development efforts should include inten-
sive family planning efforta. The examination of data from 27
countries has confirmed that there is a predictive relation-
ship between prevalence of contraceptive use (prevalence
rates) and crude birth rates: if the former increases the latter
decrease. Thus an increase in contraceptive prevalence
rates will be followed by a dacrease in the fertility rate and
the population growth rate.

As a result, prevalence ratas are very important indicators
that can be useful to officials in charge of population policy
and family planning program implementation.

The U.S. Agsncy for international Development (USAID) had
earlier funded a research project (Contraceptive Prevalence
Surveys Project, contract No. AlD-pha-C-11684) to conduct
eight contraceptive prevalenca surveys and has now ex-
panded the undertaking: sixty surveys are to be completed
in Phagae K of the project (Cortraceptive Prevalence Studies
® {CPS W], contract No. AID/DSPE-C-0052). The primary
cbjeclives of the studies are to:
o Datermine periodically the contraceptive prevalenca rates
in each couatry selected
o Examine the correlates and differentials of these rates in
order to assess the impact of various types of governmen-
tal and nongorremmental family planning programs

o |dentify certain factors that will facilitate an increase in
contraceptive use, particularly factors involving program
planning activitiea

o Institutionaiize in each country studies of contraceptive
prevalence, to ba undertaken at regular intervals by an in-

country agency

A methodology found to be extremely valuable in measuring
contraceptive use and in some cases fertility, i3 to survey a
population’s knowladge, attitudes and practice of family
planning (KAP survey). Contraceptive pravalence surveys
(CPS), as onpoead to acceptor follow-up surveys, fall into
this category. Since 1960, with the increase in family plan-
ning programs, the number of fertility/KAP surveys has
increased dramatically. Until 1973, most have been small-
acale surveys carried out in selected communities as part of
experimental family planning programs. Surveys having na-
tional or major geographic coverage ware relatively few: 32
in Asia, 17 in Africa, and 38 in Latin America. in recent years,
the World Fertility Survey (WFS) has undertaken nstionally
representative surveys in a number of developing countries.
Although it collects some family planning data in addition to
fertility data (its primary responsibility), the WFS-type sur-
vey is not responsive to program evaluation and program
planning needs. it is a complex, expensive survey that takes
2 long time to complete. Often the data relevant to family
planning programs are out of date when they become
available. In fact, until recently, program atatistics on the
quantity of contraceptives distributed and program data on
numbers of acceptors were the only data avsilable to
program evaluatora and policy makers. in contrast, the
contraceptive prevciance survey providss data quickly on
the number of actual users from all sources at a particular
point in time.

it can also provide information about which groups need
family planning programs most, and whether programs are
reaching target groups (i.e., ethnic groups or regional sub-
populations). CPS should also provide program managers
with information permitting them to determine which pro-
grams or services have the moat impact on family planning
acceptance. Because the CPS is inherently flexible, it can
be adapted to meet various resaarch objectives. Additional
questions or special subject matter modules can be inte-
grated into the basic CPS core questionnaire in order to
answer a country's specific data needs.

This core questionnaire was developed in order to ensure
that all the basic nformation necessary to assess the
impact of governmental and nongovernmental family plan-
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is generally collocted in each CPS:

o Knowledge nf contraceptive methods

o Prior contraceptive experience and current method of use
o Pagt fertility hehavior and future fertility intentions

o Present utilization of various types of service dalivery
systems

o Perceived accessibility of contraceptives
o Reasons for non-acceptance of contraceptives

Analysis of the survey data permits identification of factora
thst could increase contraceptive use, 8o that activities that
include these can be plannad. For example:

o Respondents’ expressed praferences for service delivery
locations may lead to increazed contraceptive availability
by changing either the locations of contraceptive outlets
or providing additional outists

o Knowledge of respondents’ reasons for not using contra-
ceptives may lead to incorporation of motivational mes-
sages that address rhe objections to contraceptive use in
a persuasive manner

o Data on contraceptive method preference within the popu-
tation may suggest a change in the program’s emphasis
on various contraceptive methods

in addition to the basic analysis of data, which will provide
quick feedback to program managers and policy makers,
further analyais can be undertaken to examine the relation-
ship of certain variables to contraceptive knowledge and
use.

in summary, the findings of the surveys will he usefui in
program development, review, and modification. They will
also have policy implicationa for the country governmanis as
they asseas program impact and formulste future family
planning efforts. Since the surveys should be undertaken
periodically at the national leve! in 25-30 countries that will
be inciuded in Phase Il of the CPS, the data wili be available
not only within each country, but also for cross-country
comparative studies.

B. KEY FEATURES OF THE CPS PROJECT
1. Management

Effective management ia essential to succeasful administra-
tion of any resaarch effort. Menagement encompasses pian-
ning, eficient use of resources, coordination, decision mak-
ing, statfing, program implementation, and a hoet of other
tasks.

Critical to succossiul project operations is careful planning.
On the one hand, genaeral planning is required for each
contraceptive prevsience survey within the context of na-
tional population-related resesrch goals and policies. On the
other, specific planning is required to make the best alloca-
tion of projsct resources in light of current capabilities,
assistance irom other organizations, future activities, and
contribution of the project to the overall country’s dala

collection efforts. Much attention must be paid to achieving
the maximum results from the limited resources available.
Effective coordination will enable the research team to draw
on the resources of other organizations where appropriate.

Recognizing the abaolute need for effective management to
facilitate the overall operation of the project, Westinghouse
staff work with and involve country nationals during all
phases of the project to ensure that management skilis as
well as technical skills are transferred.

2. implementation Strategy

.The design procesa can be defined as the preparatory
planning phase for an investigation. it involves careful defini-
tion of goals and outlining the activitias required to achieve
these goals.

A carefully designed project is more likely to be successful,
but unfortunately, many research projects are not designed
systematically, and consequently their results are difficult to
use. Many projects either consider the goals and then fail to
develop adequately the procedures necessary to achieve
them, or perhaps develop adequaie goals and procedures,
but fail to take into account the actual needs of those who
use research findings. Although no researcher can ade-
quately consider all the possible problems involved in doing
rescarch, careful attention paid to the design phase can
ensure that the project has a good chance of achieving its
research objectives and making & contribution to its field.

The CPS requires an extensive initial design phase. K is
characterized by a realistic set of goals and a design
framework, which emanated from USAID's long experience
in population research. AlD has had the opportunity to
observe a number of projects that, because of design
inadequacies, could not be implemented or in some in-
atances failed to meet some or all of their goals. The design
process is outlined in Figure 1.

in order to assist each country in designing its specific
survey, Westinghouse has developed a packaga of “‘core”
documents that can be used as niodels for survey materisls
in all countries. The high quality of the core documentation
was found to be essential in the success of Phase | of the
CPS project. This high quality was obtained by using a wide
rar.ge of expert review, which would not have been possible
if all the survey documents were developed for each individ-
‘ual CPS.

The core documentation approach used in designing multi-
national surveys has a number of advantages. The first is the
obvious savings in time and cost, due o a substantial
reduction in survey development. This stage usually involves
iterature searches, survey conceptualization, testing var-
tous procedures, and reviews. The CPS-type international
survey package reduces this stage to the adaptation of the
core documents. Another advantage is that it prevents
surveys from being so different that no croas-national com-
parisons are possible.



A third advantage of CPS projact design is that it can be very
responsive to the data needs of the user coinmunity. inher-
ert in the core documentation is the flexibility nececsary to
permit the insertion of additional questions or modules
related to specific subjoct areas needed by policy makers,
managers, and administrators, which are often neglected by
other data collection systems. By taking into account the
data users, it is not only possible to targat the data to their
needs, but to prepare reports that conform to a style that will
be of optimum utility to them.

This flexibility also allows the survey design to be adjusted
1o the local leve! of technical ability. Where survey capability
is high a more complex design can be used without altering
any the objectives of the project. In addition, the project
design is flexible enough to take into account constrainta
resulting from government priorities, local policies, climate
(e.0., drought or monsocon), and holidays and festivals.

in summary, the core documentation makes it easier to
develop a good, concise questionnaire, which will reduce
field operation problems. The use of a core quastionnaire
makes it more difficult to add untested or poorly conceived
questions {0 the questionnaire. The more restricted and
concise the questionnaire, the less likely the various kinds of
non-sampling errors, such as interviewers' biases, respon-
dent fetigue, and incorrect responses. In essence, the gen-
eral level of data reliability will be higher.

3. Technical Transfer

One objective of the CPS Project is to develop technicel
capabilities in host countries so that they will be able to
conduct the surveys wan diminished external support (both
technical and financial) in subsequent rourds. The project
should be seen as a collaborative effort with emphasis on
technical transfer to country nationals at all stages of the

FIGURE 1: Westinghouse CPS Dasign Process

research process—from the planning stage, through the
operational implementation of the survey, to the data pro-
cessing, enalysis, and report writing phases. Each step of
the research process is thoroughly documented to facilitate
technical transfer.

4. Institutionalization

Another objective of the CPS project is to institutionslize the
CPS as part of an ongoing management information system
in participating countries. Institutionalization will allow the
CPS to be repsated by tho country at regular intervals of one
to three years, depending on the data needs And the level of
program activity. This objective should be taken into consid-
eration when planning and implementing A survey. Technicsl
transfer, and careful and well-documented project design,
are the first steps towards institutionalization. However, to
auccessfully institutionalize a CPS, the country has to recog-
nize the usefulness of timely, economical, program manage-
ment-oriented CPS data.

6. CPS Data Dissemination

Once the CPS data analysis i3 completed, the results have
to be disseminated in order to be used by program manag-
ers and government officials. The communication gap be-

.tween researchers and users of research findings is often a

problem that prevents the efficient use of research findings.
To prevent this eituation from occurring with CPS results,
data dissemination has received particular attention. Three
major means of dissemination described below are used.

a. Publications. Contraceptive Prevalence Survey findings
result in the foilowing publications, which are to be distrib-
uted selectively to different categories of people according
to the level of their interest and expertise.

improve Famsdy Plannng Services Goals SUWOV Model Questionnaire Error Correction Procedures
Dnlgn Model Interviewers Manua!  Tabulstions
improve Management mprove Oversh Output Mode! Supervisors Manual  Analysis Plan
And Operationa Pokcy p Coding Procedures Reports and Pubkcation Plan
\/ Computer Edt Desgn Survey Dessn
Design
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Primery/ What
Bervice Secondery Tables i
Btatetics User - !
N i )z i
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worm.son || TRoman | Ansiyicai || Generst |1 Specac || | o || whatao | And Procedres
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Cenvuees
Survevs Etc.




o The Country Report

o The Summary Report

o Major Tabulations of the Survey
o Further Analysis Reports

e Methodological Reports

b. Seminars for country officials. Presentations of method-
ological procedures and issues, and survey resulis can
afford numerous banefits to country program managera and
researchers. in many cases, an in-country seminar (which
generally takes place before publication of the Country
Report) will permit the presentation of major findings to
governmental officiais, administrators, policy makers and
family planning service providers. Further, the presentations
and ensuing discussions should bring to the attention of the
country and international denors, any problems with the
family planning policy or approaches currently being fol-
lowed. One objective of such a ssminar should be to achieve
a reviaw and modification of policy, planning, administration,
and logistics, where indicated, so that improved family
planning services can result.

c. Ragional workshops (Asia, Latin America and Near East/
Alrica). Regional workshops have several objectives. They
create a forum where participants from different countries
can share thair experiences with family planning surveys and
discuss research methodology and technical experience.
They also provide an arena where the communication be-
tween AID population officers, country participants, and
Westinghouse can be enhanced. Regional workshops give
policy makers and researchers an opportunity to establish a
dialogue, t0 digscuss in an informal setting, away from con-
straints (political or organizational) they may experignce at
home, the needs and directions for future CPS projecis, the
various approaches for the integration of CPS data into a
family planning program management information system,
and the institutionalization of CPS in their country. These
workshops, it is expected, will increase the visibility of CPS
and encourage further analysis of CPS data.

The above discusaion covers the more conceptual and
procedural aspects of developing a CPS. However, during
the next few days, we will have an opportunity to look at the
process from a number of perspectives, rangin_ from the
design of a CPS through to the actual results obtained from
the research.

SOME THOUGHTS ON
CONTRACEPTIVE PREVALENCE
SURVEYS

JAMES BRACKETT, CHIEF, DEMOGRAPHIT
DIVISION, AID /WASHINGTON

The purpose of this paper is to present AID's views on
Contraceptive Prevalence Surveya. Why do we s.oport

them? What do we want to get out of them? How do they fit
into our program?

Administrators, managers, policy makers, evaluators, and
planners have a preasing need for information relating to the
problem they are attempting to golve, and population is no
exception. Since the mid-1860s, AlD, along with most other
donor organizations and most of the goverments of the
developing countries, has acknowledged rapid population
growth as a serious problem impeding social and economic
development and placing severe strains on resources. AlD
recognized very early that to deal effectively with such a
serious problem, timely and reliable information on the mag-
nitude of the problem and its principal underlying causes
was essential t/o both the developing countries and the
donor community.

When an international response to the population problem
first began to emerge in the 19860s, we had data from
censuses in much of Asia and Latin America, though not for
most of Atlrica. We also had data frcm ad hoc surveys in a
few countries which provided estimates of fertility, and we
had the Knowledge, Attitude, and Practice (KAP) surveys
that were carried out in the late 19508 and 1960s. Civil
registration data, where available, were rarely adequate.

In retrospect, we might have been able to do more with data
from the KAP surveys than we did. We were handicapped by
the limited tabulations we had of data from these surveys,
and by the fact that neither the concepts nor the data files
were standardized. At thai point in history the world had
much less experience with surveys than we currently have.
Experience with surveys on such delicate subjects as human
fertility and family planning was even more limited.

About 1971, AID did provide support to a project with the
Roper Foundation to produce standardized data files from
the KAP surveys. The standardized files were produced but
were never exploited to the extent they might have been,
partly because the rush of events rendered the utility of
exploiting older data of more academic than practical use.
Family planning, which had rarely been available to more
than a small fraction of the residents of developing coun-
tries, began to be extended through organized family plan-
ninp programs. There were many signals that couples in
these places where family planning was available were in
fact using family planning, but we had only limited statistical
information upon which to judge what was happening, and it
was apparent that we were not going to learn anything about
current develonments from studying these old data. Perhaps
some historical demographer in the future will have the
interest, time, and money to research these data.

What both the developing countries and the donor commu-
nily needed were data bases that served several purposes.
There was a clear need for data on what was happening in
countries with active family planning programs. Fairly sub-
stantial resources were being programmed into efforts to
slow population growth, and it was im, jortant to ensure that
these resources were used effectively and efficiently. There



were aiso obvious time pressures. The longer the delay
before slowing population growth, the more serious the
problem would become. Timely data were clearly needed.

in those early days these were many more countries without
family planning programs than with, and policy makers in
those countries without programs needed data to help them
gain a fuller understanding of the implications cf rapid
population growth for their countries. A somewhat different
set of data was needed for policy development and planning
a new program than for managing and evaluating ongoing
programs.

in order to respond to these varied data needs, early in ity
history AID's Pnpulation Office initiated a broad program of
support for data collection, including censuses, surveys, civil
regietration systems, and family planning program statistics.
We a!so aupported efforts to ensure that these data were
evaluated, analyzed, and interpreted to facilitate their use.
We aupported research to test various approaches for
collectiny statistically reliable information, and we sup-
ported the development of computer sofiware to speed the
processing of data.

Family planning programs generally evolved in the context of
health clinics, which customarily kept records on the people
who came into these facilities for service. The records were
in turn used as the bases for producing administrative or
service statistics. Clinics were required to produce reports
that indicated the aggregate numbers of acceptors of var-
ious methods, numbers of revisits, and sometimes selected
characteristics of acceptors. As programs evolved, some
countries began using computers to process service statis-
tics. Program administrators needed more than aggregate
numbers of acceptors, and by using computers to process
individual client records, it was possible to collect and
process much more information than could be handled by
.nanual processing, and the processing was usually faster
and more accurate.

Client record systems had some built in problems, however.
First, they only collected information on people who had
direct contact with the clinic-based program. They did not
provide information on family planning use from the private
sector, often even when the official progrem relied on
commercial or community distribution points. Clients did not
always return to the game clinic each time they wanted
services, resulting in frequent double counting of acceptors,
and even when they did, it was often not possible to find their
eariier record or verify that they had had a previoua visit.
Moreovor, when clients failed to return for revisita, the clinics
had no information on whether they wero atill using contra-
ception. Some programs conductad follow-up surveys to
determine what happened to family planning clients. These
surveys also encountered problems becauss there was
virtually always a residual of clients who could not be found.
In fact the “lost’ clients often accounted for a third or more
of the sample.

in addition to the difficulties with the systems themselves,
the expsnsion of family pisnning programs greatly increased
the numbers of clients—and the number of records to be
processed. Program strategies also changed.', with greater
reliance on commercisl and community baced systerns
where it was not practical, and often not aven possible, to
keep records on clients.

in 1971, AID, a'ong with the United Nations and the interna-
tional Statistical Institute, began to develop what became
the World Fertility Survey (WFS). The effort was launched
more as a research than an administrative tool. The stated
purpose was to assist as many countries as possible to
undurtake nationaily representative, internationally compa-
rable, high quality surveys on fertility and fertility-regulating
behavior.

WFS developed a core questionnaire dealing with fertility
and family planning behavior generally and a aeries of
modules dealing with special topics such as factars other
than contraception affecting fertility, economic status, com-
munity-level variables, mortality, and aborticn. A large num-
ber of people with experience in fertility research from many
paris of tr-e world were involved in the development of WFS.
The survey instruments that evolved provided a great deal of
information of value to policy makers and program adminis-
trators.

in the course of developing the WFS, we found much
reluctance, on the part of many demographers and social
scientista, to clarify the link between fertility change and
family planning action programs. Some of these researchers
spent a great deal of time and money studying the atatistical
association between fertility and a wide range of socio-
economic factors, and they advanced hypotheses about the
causes of the association without ever considering whether
couples in the countries they were studying had access to
family planning. | have often compared that to studying the
statistical association between education and varicus other
variables without finding out whether the communities under
study have schools. Obviously, people can only use ser-
vices that are available to them, whether these are schools
or family planning service outlets.

In 1976, WFS carried out some field trials of a aeries of
questions on perceived family planning availability and ac-
cessibility and thereafter developed a set of questions on
availability, which were added to the core questionnaire.
These questions ask respondents whether they know where
to obtain four specific contraceptive methods, pill, condom,
IUD, and female sterilization, the travel time to the supply
point for each method, and the cost of the method. These
questions have been added to many of tha WFS country
surveys since they were adopted.

When we initiated the Contraceptive Prevalence Survey
project with Westinghouse, we asked that availability infor-
mation be collected for all methods requiring a source.
These data have been very valuable as a means of gaining
insight into the role of availability in contraceptive use.



The CPS was specifically designed to collect a limited set of
highly program-relevant data quickly and to make these
data available to program administratora and policy makers.

First, CPS has been an important source of data for docu-
menting trends in contraceptive knowledge and use. For
examgie, surveys carried out in Thailand at the beginning of
the last decade found that about 12 percent of the currently
married women of reproductive age were using contracep-
tion. Another survey carried out three years later reported
thet the rate of use had doubled to nearly one-quarter. The
Survey of Fartility in Thailand, Thailand's WFS, found that in
1875, ebout one-third of the currentty married women were
using family planning. The CPS caried out in 1878 found a
use rate in oxcess of 50 percent.

Menxico is anotker country that has experienced a substan-
tia) and rapid increase in family planning use. To my knowl-
edge, there are no survays for the early 1970s to document
the level of-use, but it seems likely that Mexico'a ure rate
trailed several years behind Thailand’s. The WFS in 1876
found that about 30 percent of the currently marriet women
in Mexico were using contraception. The first round of the
CPS carried out in 1978, about 18 months after the WFS,
placed the use rate at 40 percent. The second round of CPS,
carried out in 1979, did not find any increase in the overall
rate but did find that there had been a substantial shift to the
more effective methods.

Second, since many of the WFS, as well as the CPS, have
included questions on perceived availability of family plan-
ning, it is possible to examine trends in availability. In
Mexico, for example, only 50 percent of the respondents in
the WFS reported knowledge of & source of supply for family
planning. The CPS found that by the end of 1878 tivec-
fourths of the Mexican women knew where to obtain family
planning. Changes in purceived availability in rural Mexico
wero even more marked. Only ebout one-quarter of the rural
Mexican women interviewed in 1976, during the WFS, re-
ported knowledge of an outlet.'The 1878 CPS found that
three-fitths reported knowledge of an outlet.

Korea also reports an increase in perceived availability
betwesn the WFS and CPS surveys, but because Korean
women had a much longer exposure to family planning than
Mexican women, the changes were less dramatic.

We have been thinking about how CPS might be improved,
and the CPS Workshop provides a good opportunity for an
exchange of ideas. | personally think information retating to
perceptions of the quality of services, including information
and education programs, would be useful. For example, we
might wish to collect information on what people say would
be the most convenient time for them to visit service units,
whether the service units are located in places that are
essily accessiple, whether they perceive the personnel as
being friendly, etc. There may also be a need to colilect
information on actual availability to permit comparison with
perceived availability. Currently, we can not be sure that
people's perceptions of availability are accurate.

OBJECTIVES OF WORKSHOP AND
EXPECTATIONS OF PARTICIPANTS

Dutlined below is a brief description of the objectives of the
Workshop as defined by Westinghouse during the design
and the development of the Workshop, and of the expecta-
tions of the participants as stated at the opening of the
Workshop. Eash Westinghouse objective i3 given first and
the related participants’ expectations are listed second.

Westinghousa:

To examine various experiences in implementing family

planning surveys in Asia and to provide a forum to discuss

research methodology and technical experiences

Participants:

e To consider various research techniques for utilization in a
CPS (e.g., sample size, sample selection, questionnaire
design and length, and use of techniques and materials
from other types of surveys)

e To discuss approaches to simplify CPS to improve the
feedback process

o To discuss the advantages and disadvantages of national
vs. subnationa! surveys, single-round vs. multiple-round
surveys, single surveys vs. staggered provincial surveys,
in designing a CPS

o To discuss problems encouniered and anticipated in car-
rying out a CPS

o To discuss solutions to various problems associated with
implementing a CPS

« To acquire technical experience in CPS design, sampling,

and analysis

To compare various CPS approaches including Westing-

house, CDC, and others

« To consider the best implementing agency for CPS in each
participating country

s To identify specific data needs and the best approach for
satistying these needs

e To discuss the objectives of a CPS

e To consider the best interval between CPS rounds in a
variety of situations

(&

Westinghouse:

To examine needs and directions for future CPS projects

Participants:

o To consider approaches to increase the scope and utility
of CPS without loss of conciseness

o To discuss the advantages and disadvantages of stan-
dardization of survey data between countries

o To consider £ .me system of cross-country comparisons
of data, which would satisfy various organizations inter-
ested in fami'y planning/population in Asia

e To consider 'sarious approaches to improving the dissemi-
nation of dats

e To find out what the future of the Westinghouse CPS
project i



- & To discuss ways of integrating CPS data collection with
other operations

Westinghouse:

To discuss various approaches for uiilizing CPS data in a

family planning program management information system

Participants:

® To improve underatanding of the usofulness of a CPS for
prograsm administration

o To discuss how to maximize the ulility of CPS data,
specifically for decision making, mansgement, and plsn-
ning in family planning and other integrated development
programs

e To create a dialogue betweén administrators and re-
searchers (evaluators), which will remove some of the
barriers to research and create greater interest and
utilization of CPS results

® To clerify the relationship between CPS and service sta-
tistics in order to link the two for maximum impact

® To discuss various analytical approaches that would in-
crease the utility of the data

Westinghouse:

To provide an arena for communication between AID, country

delegations, and Westinghouse

Participants:

e To generate a dialogue between administrators and re-
searchers so that greater understanding of each group’s
situation could be incorporated in the other's work
acheme

e To get a better notion of what is available and not
available from the Westinghouse CPS Project

* To share research experiences with participants from
other Asian countries

CONTRACEPTIVE
PREVALENCE SURVEY
COUNTRY PRESENTATIONS

A. BANGLADESH

The CPS was the second major survey carried out in Bangla-
desh since independence. The World Feriility Survey (WFS),
which was the first, was completed in 1976; in 1978, the
information provided by the WFS was considered out of date
and data on family planning activities in the country were
needed. As a consequence, it was decided to undertake a
CPS. The Research Unit of the Ministry of Public Health was
the agency responsible for the CPS. The field work of the
CPS was completed during 1979.

The CPS was a national survey. The survey was designed to
meet two main objectives:

® to provide up-to-date measures of fertility and contracep-
tive prevalence, and

® to create a linkage with the Bangladesh Fertility Survey
and future surveys.

Questions were added to the CPS model questionnaire to
provide additional data from selected areas of the country
for more intensive analysis. For example, data on the effi-
ciency of the house-to-house contraceptive distribution sys-
tem were desired.

The census sampling frame was modified for the CPS. Two
hundred sample spots were incli:ded in the survey, 80 from
rural areas, the remainder from urban areas. Of the 120
urban spots, 60 were newly selected for the CPS &nd 60
were retained from the WFS. Ever-married women less then
50 years of age were interviewed from about 14,000 house-
holds. Interview teams were composed of five interview-
ers—mostly universiiy graduates—and one male and one
female supervisor. Special problems were encountered with
the data processing capabilities in Bang'adesh, and all the
daia editing and processing were performed at the Asian
Institute of Technology in Bangkok, Thailand.

The major findings of the Bangladesh CPS were:

e Contraceptive prevalence was 12.1 percent (for currently
married women under 50 years of age) at the end of 1979.
in the period 1975 to 1976, the WFS had estimated

revalence at 8.2 percent.

e Shifts in contraceptive method use were documented.
There was an increase in tubal ligations and a decline in
the use of traditional methods. Pills and condoms showed
the greatest prevalence in terms of absolute numbers. {UD
use declined from the earlier survey.

® Urban/rural areas showed pronourced differances. Con-
traceptive prevalence varied from 21 to 11 peicent in
urban and rural areas, respectively.

e The major supply source of contraceptives was field
workers (15 percent of pill users and 63 percent of
condom users).

e Knowledge of contraceptives was high. Ninety-thrae per-
cent of all respondents reported knowledge of the oral pill,
while 57 percent knew of the condom, and 39 percent had
knowledge of the IUD. About 86 percent of the respon-
dents knew of sterilization methods.

8. KOREA

Since 1962 about eleven family planning surveys have been
cerried out in Korea by the Korean Inatitute of Family
Planning. These include KAP surveys, the World Fertility
Survey, and others. In 1978, the first CPS was carried out in
Korea. One of the main purposes of the CPS was to collect
data on contracepiive use levels, as well as on knowledge
and availability of contraceptives at the provincial leve! and
for urban/rural areas.

Fieldwork wus carried out in March and April 1979. The field-
work was Sone by 15 teams, which consisted of four to five
interviewers and 1 supervisor. The training period for inter-
viewers was two weeks. The Korean CPS covered about



30,000 households, which included interviews with 17,000
ever-man‘~d women aged 15-49. Data processing was
carried out in Seoul at the Korean Institute for Family
Planning.

The maior findings of the Korean CPS were:

e In 1979, prevalence was 55 percent among ever-married
women 15 to 49 years of age, siguificartly higher than the
9 percent documented in 8 1964 survey.

o Rurai/urban areas showed very little difference in contra-
ceptive practice; the percentages waere 55 and 53 percent
in the urban/rural areas respectively.

e The use of sterilization increased from 8 to 20 percent of
all methods during the three-year period from 1976 to
1979. This increase is probably due to the heavy empha-
sis of the family planning program in encouraging steriliza-
tion.

o Abortion is very prevalent in Korea. In 1879, induced
abortions equalled the number of live births.

» Knowledge of contraceptive methods is extremely high in
Korea. Almost 100 percent of Koree « respondents knew
of at least one contraceptive method. The proportion
knowing each method is as follows: Pill: 86.3 percent;
Condom: 81.8 percent; IUD: 94.% percent; Female steril-
ization: 93.9 percent; injeciion: 39.7 percent; Vaginal
tablets; 49.8 percent; Rhythm: 66.8 percent; Withdrawal:
41.7 persent; Other methods: 1.7 percent.

e Among the women in the sample, 79.4 percent wanted no
more children. In other words, in Korea four out of five
women have compleied their families and desire no addi-
tional children.

e Of the women who ever had a pregnancy, 46.8 percent
reported that their last pregnancy was not wanted.

e Atotal of 76.5 percent of all Korean women aged 15t0 49
have ever used some method of contraception.

e Forty-tv. , percent of ever-married women are currently
using contracaption. The specific methods they are using
are as follows: Pill: 6.1 percent; Condom: 4.0 percent; uD:
9.5 percent; Female sterilization: 11.9 percent; Male sters-
ilization: 5.2 percent; Rhythm: 6.1 percent; Withdrawal:
3.3 percent; Other: 1.1 percent.

C. NEPAL

Although the CPS project was begun in Nepal in 1980,
difficultias in negotiations and contracting delayed the start
of activities. Fieldwork actually commenced in early 1981
and is expected to take approximately three-and-a-half
months to complete. The final report will Le ready in 1982,
followed by a seminar in Nepal to discuss the CPS findings.

~ The sample design for the CPS is similar to that used for the
World Fertility Survay in Nepal. Approximately 6,000 cur-
rently-married women aged 15 through 49 will be inter-
viewed. The sample will include both rural and urban freas,
and it wil! be stratified by the four regions of thea country. A
household listing developed in the recent national election is
the basis for the sampling proportions at each level of

stratification. Cluster sampling will be used to reduce the
cost of field operations. '

Ten teams of interviewers, composed of five interviewers
and one supervisor, will carry out fieldwork. A two-week
interviawer training session has already been carried out in
the four regions of the country. The CPS core questionnaire
has been translated into the three major languages of Nepal.
Due 1o a lack of data processing hardware and software, the
data tape will be sent out of Nepal for fuwther processing
after a clean data set has been generated.

D. THAILAND

The CPS in Thailand was carried out by the National Institute
of Development Administration (NIDA) during late 1978 and
early 1979. The CPS was designed to provide data on levels
of contraceptive knowledge, use and availability, and limited
fertility information on both a netional and regional basis.

The sample included 4,025 women, single and ever-married,
between the ages of 15 and 49. The procedures used to
select the rural sample paralieled those used to draw the
Survey of Fertility in Thailand (SOFT) cample, which was the
Thai World Fertility Survey. Using the SOFT sampling frame,
one half of the provinces in each of the four regions of the
country were randomly selected. For the Bangkok sample, a
master sampling frame of households in metropolitan Bang-
kok was used. The data trom the CPS were analyzed and
compared with results from eariier surveys to examine
fertility trends over time in Thailand.

The major findings of the Thai CPS were:

e In 1978-79, the number of children ever born to ever-
married women was 3.6, a marked decrease from the
SOFT finding of 3.9 in 1875.

o The total fertility rate was 3.7, a 40 percent dgecline from
the Longitudinal Survey carried out by Chulalongkorn
University in 1969.

e Ten percent of women were pregnant at the time of the
survey, as compared with 15 percent in 1969.

e Marital general fertility has decreased 18 percent in rural
areas hetween 1969 and 1978-79.

» Contraceptive knowledge is almost universa! in Thailand;
less than one percent of women were ignorant of any
method of contraception.

e Aimost 70 percent of ever-married women had uced a
contraceptive method at the time of the survey.

e Oral contraceptives ware the most widely used method in
Thailand. Forty-seven percent of ever-married women had
used the pill in 1978-79.

e Thirteen percent of the CPS respondents indicated they
have been sterilized and another four percent indicated
their husbands had been sterilized.

e The proportion of Thai women using contraception has
more than tripled in the decade from 1870 to 1980, from
14 percent to about 50 percent. Historic differences in
levels of use between rural and urban woman had almost
disappeared by 1979.



PROBLEMS OF DATA COLLECTIONM

The first small group session was dedicated to identifying
problems in data collection. The purpose of this session was
to create a dialogue, in which &ll participarts could be
involved, to identify those problems which were most seri-
ous and common in Asia. The identification of these prob-
lems also was used in later sessions as a focus for discus-
sion of other issues aL:h as resource allocation project
design, and technical support. The discussion guide sug-
gested to firat .dentify problems and then consider various
solutions (both actual and theoretical).

This session and the next—the planning process—provided
the participants with a context in which to discuss the
conceptuai and procedural aspects ot developing a CPS.

The workshop participants were divided into three pre-
sa’ected groups (each group included representatives from
most countries) and asked to discuss aome of the most
common problems encountered in data collectiun in their
own countries. Suggesied problem areas for discussion
included: analysis, staffing, data utilization, field Operations,
data needs, matching resources to needs, survey technique
capabilities, language, research priorities and training.
Group reporis on their discussion follows:

A. RED GROUP

First, ti.. group Ciscussed several data collection problems

which are summarized below:

e The group's basic feeling was that too meny data are
collected and too few are analyzed. Lengthy question-
naires are developed because of the interest in collecting
data on a variety of topics, but the quantity of information
makes analysis difficult with the result that researchers
are overwheimed by data.

® An understanding of the purpoees of the survey and key
issues is often lacking in early planning of the survey.

 In the country, too few key people are expected to do too
much work. The survey may become like a marathon: the
furiher the work progresses, the more people drop out,
leaving those remaining at the end overwhelmed by work.

® There are no shortcuts to data anaiysis, especially if one
wants to go beyond simple two-way tabulations.

® The demands of donors can create problems for ongoing
research. This problem is especially true if a limited
number of researchers are doing several pieces of ra-
search simultaneously with funding from various sources.
Frequently, this problem occurs in countries where there
is a iack of technically trained people.

'® There is too much preoccupation with the “western ap-
proach” in preparing analyses, which inhibits the timely

production of research reports by ittempting to adhere to _

accepted customs in presentations.

To alleviate some of these data coliection problems, the
group offered the foilowing solutions:

e Set out tha key issues in the beginning. Move from the
qualitative to the quantitative; in other words, the issues
and objectives need to be transiated into tabulations at
the beginning.

o Donors can ba asked to include training of local ccunter-
parts in the research contract.

o Distribate the resaarch work among several organizations
or agencies (as was done with the WFS in Thailand).
® Report different stages of analysis as they are ready. The

more difficult analysis can te done at a later date.

e Consider use of computer software packages to facilitate
data analysis.

B. GREEN GROUP

The group discussion focused on a few data collection
issues: the quality of the interviewers, the composition of
fieldwork teams, and the finarcial limitations in aetting
wages for field staff and samie size.

® Quslity of the interviewers: two altematives were dis-
cussed. Is it better to hire interviewers with previous
experience or interviewers with acceptable qualifications
but no previous experience—such as university students
who are often recruited as interviewers? The consensus
was that persons without experience take longer to irsin
but they are usually industrious, and experienced inter-
viewers may have acquired bad habits along with good
experience in previous jobs and may need closer supervi-
sion.

e Team composition: questions were raised by the group
members as to what the ideal fieldwork team size was.
(With how many interviewers could a supervisor werk?)
There was no consensus in the group, which agreed that it
would depend on such factors as training, former experi-
ence, population density, distance to be covered every
day, and other such factors.

¢ Field staff wages: two probleins were related by the group
members. First, interviewers may request a wage in-
crease in the course of the fieldwork: if their demands are
not met, they may quit, thereby slowing down or hamper-
ing the progress of the fieldwork. Second, the maximum
wages of government employees is frequently set, caus-
ing interviewers to be paid less then the donor would like
to pay them. Neither of these problems are readily solv-
able when they arise. However, if such problems are
anticipated their detrimental impact can be minimized.

e Sample size: the adventages of large and small samples
were discussed. Although a large sample may yield more
accurate findings and permit the analysis of daia at the
regional level, the group felt that since a small sample
would yield accurate enough data, in a shorter span of
time, at a lesser cost, it was therefore better than a large
samplc. '

C. BLUE GROUP

The group concentrated on a few of the problem areas
suggested for discussion. These suggestions were made



with rospect to data utilization:

o Begin with a research saminar to discuss the scope of the
project. invite those people who you ultimately want to use
the data.

e Send early study resulis to key participants.

e Make arrangements so that you have the undivided atten-
tion of the policy makers (i.e., talk to them while they ar2

~ away from their office, ©.g., on a boat trip).

o Frepare an executive summary of the research report of 5
to 10 pages in length in one Of two (if necessary) lan-
guages.

» Give a follow-up seminar and make a “plan of action” for
utilization of the research findings a part of the research
project’s agenda.

e The timing of the publication of the research results is
critical: ideally, it should be timod for inclusion in any major
policy of planning statement, such as the Five-Year Plan in
Nepal.

With regard to data processing, the group suggested:

o Define priorities to tacilitate obtaining funds

e Develop and maintain a core research staft who are
experienced in data processing

o Consider use of data processing equipment from other
organizations

o Despite all the problems, funding for population research
is still available and can be found

THE PLANNING PROCESS

Figure 2 summarizea the outline of the presentation on
planning. The purpose of this session was to establish a
framework for participants to use in the following sessions.
The workshop facilitator used CPS examples in his presen-
tation so that the participants could relate this theoretical
presentation to the planning of & CPS.

ASSESSMENT OF
COUNTRY DATA NEEDS

After presentation on the “planning process’ and its rele-
varce to conducting a CPS, the workshop moved into its
second phase: discussion of the conceptual and procedural
steps involved in the development of a CPS and the integra-
tion of CPS findings into the existing governmental mansge-
ment system. in order to design a CPS, it is necessary forthe
country to identify its dsta needs. During this seasion, the
participants were grouped by country in order-to identify the
specific country data need in the areas of family planning
and popuiation.

One objective of a CPS is to collect data ths! are necessary
for eflective decision making about population and famity
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FIGURE 2: The Planning Process

Pianning: A Process of Declding

o What e Whan
o How o With what
s Who o Where

to

Achieve desired resuls

Planning: Predetermine Events

o Examine facts

e Make assumptions

o Formulate activities
to

Achieve desired results

Where You Whaere You
Are Planning want to Go

Necessary for good planning:
o Fects and information

o Experience and knowledge

¢ Reflection and thinking

o Imagination and foresight
e Commitment
e Hard work

Activities in planning

o Forecast Where will the prasent course lead?
¢ Set Objectives  State the problem
Determine desired end results
o Develop Look at alternatives
Strategies Decide how and when to achieve goals
e Program Establish
- Priority
- Sequence
- Timing of events
e Budget How much will it cost?

Allocate resources
¢ Set Procedures Standardize methods

o Develop Policies Standing decisions on recurring matters

planning. it is necessary for the survey director to examine
thes2 data requirements cerefully prior to data collection by
consulting with family planning program managers and policy
makers, in order to maximize the utility of the resulting data.

The process of identitying these data needs has four

stages: .

1. Selecting an activity or program
needed

2. Defining how the data are to be used

3. Reviewing the data already availahle

for which data are '



4. Determining the specific data needs, first broadly, then
mora specifically

Each country team was asked fo prepare an assessment of
its own country data needs following the outline given above.
The country team could consider large-scale (nationsl) or
smalier programs for which data were needed. Their reporte
are outlined below.

A_. BANGLADESH
1. Program for which Data are Needed

e Jhe National Population Control and Family Planning
Programme

2. Purpose of the Dsta Collection

e The program aims 1o achieve a reduction in fertility to
replacement level (NRR=1) by 1880, through the intro-
duction of family planning as a part of the “Peaceful
Revolution.” The data collected will assist in evalua-
tion of the impact of the Program in changing fertility
behavicr on an annus! basis and provide information to
support end/or redirect the emphasis of the program.

3. Data Available

o 1975-78 Bangladesh Fertility Survey
* Baseline data obtained from the 1879 CPS
e A limited range of data derived from the Service Statis-
tica System comprising:
- nationwide data on distribution of conventional con-
traceptives and provision of clinical services
- limited user data derived from a recently introduced
sample survey of field workers’ reports

4. Data Needed

Data are needed in the following eieven areas. How

these data can be cbtained is shown on Figure 3.

a. Data that would establish the baseline measures of

contraceptive use by method

Fertility data for married couples according to their

characieristics

. Data about levels and trends in nuptiality, contracep-
tive use and fertility, which weiad ald in monitoring the
progress of the program

. Data to evaluate the effectiveness of the information,
education, and motivation program (IEM) and other
communication programs designed to motivate peo-
ple to accept contraception

. Data to aid the evaluation of changing preferences for
specific contraceptives among users

. Data that would enable an identification of the popula-
tion subgroups most (or least) responsive to the
program

. Data that would enatle an evaluation of the roles
played by informal and formal community leaders,
gram sarkar (village government officials) at various
tevels, and others invovied in implementation of the
program

. Data on the outcome of special projests

i. Data that would enable an analysis of the supply of
services and their availability to potential users

j. Data needed for the agssessment of continuing training
needs

. Data that would permit an analysis of the efficiency of
the program

b.

FIGURE 3: Bangladesh National Health and Family Planning Program: Data Needs and Sources

Frequency Possible Methoda of Collection
Data Needed Every Loss ) Service Administrative Other
1-2 Years Frequent Statistica Records Studies

a v v v ’

b v v v

C v . v v

d v v v

e v

f v v v

g v v v v

h v v v

[ v v v v
T v v v

k v v '3 v v
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B. INDONESIA

in Indonesia there are several general areas for which data

needs can be idertified. Thay include:

® program axpansion

o operational aspects of the program

o acceptor maintenance

o program institutionalization

o specis! groups within the population

o program development/integration with other aspects of
development

The discussion focused on two areas: information, educa-

tion, and communication ('EC) and family planning program

development.

1. Area 1. information, Education, and Communication Pro-
gram Development

a. Program for which data are needed
e An operational study of the effectivensss of mass
media for femily planning information, educational
and communication program (IEC) to be done in
1981 in selacted provinces

b. Purpase of the data collection
e To evaluate the effactiveness of cedtain mass me-
dia chennels for family planning IEC

. Data available
e 1EC monitoring records, the number and kinds of
family planning materials published by various me-
dia, both private and government
o KAP type studies of knowledge and attitude levels
of the population
e Advertising market research

. Data needed
o Data to evaluate tha impact of certain categories of
massages/materials on their specific target popu-
lation segments
o Data to evaluate the types of media used for these
messages/matarials
e Identification of the mosi effective media

2. Ares 2. Target Family Planning Program Development

a. Program for which data are nesded
o Family planning and *'beyond family planning,” char-
acteristics of fishing communities

d. Purpose of data collection
o To determine family planning strategies for motivat-
ing fishing communities for which family planning
and social development information are needed

¢. Data available
o Service statistics for various fishing subdistricts
o Administrative records of the Ministry of Agriculture
-mctmmuqomdmmmdmm
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d. Data needed

o Data on family planning knowledge, use, aud avail-
abllity

o Data on fertility and child mortality

o lnformation on areas “beyond famiiy planning’ (to
reduce fertility and increase the rate of socio-
oconomic development)

e Socioeconomic characteristics of the target com-
munities

~ Inventory of family planning facilities

C. KOREA
1. Program for which Data are Needed

o The Korean National Family Planning Program
. Purpose of Data Collection

e To continue monitoring contraceptive prevalence; to
avalunte changes in program strateQy

e To evaluate how the program can provide more general
family health care

. Data Available

e Program service statistica

o A series of surveys, mainly focused on fertility and
contraceptive data, the latest of which is the Korean
CPS of 1979

. Data Neoded

e Continued monitoring of prevalence

e Utilization of MCH services, inciuding prenatal care,
delivery, and well-baby care, by type of MCH service

o Nutrition data., such as nutrition status, patiems of
breast-feeding, supplementary food and weaning prac-
tices

o Immunization dsta for children under 5 years, including
polio, BCG, DPT, and measles, by number of doses

e Attitudes towards family health programs

e Continuation rates for contraceptive methods, mea-
sures of contraceptive effectiveness and failure

o Attitudes towards the program services, including atti-
tudas towards field workers and the community based
distribution system

D. NEPAL
1. Program for which Data are Needed
o Female sterilization camps
2. Purpose of Data Colloction
¢ To satimate the cost-benefit ratio of the camps
3. Data Available
o Fertility survey data



o Servica statistics, number of acceplors, demographic
profile (exciuding nationakity)

e Couts for personnal, logistics, training, IEC program,
and incentives

e Commodities used, drugs

. Data Needed

e Data to evaluate vshether the program actually pro-
vides services to potential accoptors

" e Data 0n number of visits required to motivate a poten-

tis! acceptor, and number of follow-up visits made by
the motivator

o Data on complications due to sterilization

e Additional data on expenditures incurred for the follow-
ing: commodities (equipment and druga); personnel;
logistics (direct and indirect costs); training (direct
costs); aducation, information and communication
(EIC) program (broadcasting, printed materials, fim
shows, public meetings); treatment for complications

@ Data on births averted

E. MALAYSIA

1.

Program for which Data are Needed
e The National Family Planning Program

. Purpose of the Data Collection

e To obtain menagement information neceasary to evalu-
ate and reorient (if nacessary) the national program

. Data Available

o The 1970 Post Enumeration Survey (KAP)
o The 1874-75 World Fertility Survey
o The 1977 Family Planning Acceptor Survey

e Vital registration and census statistica (these data
provide some benchmark data)

. Data Needed

e Service statistics by clinic, region, agency, and for the

entire country (levels and trends), by these variables:

current contraceptive method, contraceptive history,
ethnic group, current age, occupation, education, and
number of live bom children

o Use of counseling, clinic attendance, home visits (by
% background variables listed above)

e Knowledge of methods of contraception (by the back-
ground variables listed above)

o Information on training courses and programs by cate-
gory and number of participants

o Quality of family planning service dalivery, by geo-
graphic distribution of siaff

o National and subnational trends and pattemns in levels
of isrtility and marmriage (by the background variables
listed shove)

e Abortion trends
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6. Further Data Requirements for a CPS

o A sampling frame for a CPS that would provide a
ropresentative sample of houaeholds for houssholds
listing needs to be chosen, and the sample size needs
to inciude a sufficient number of married women. The
problem is to reconcile the resources available to
obtain a reasonable sample size for the substate or
gubregional level.

F. PHILIPPINES
1. Programs for which Data are Needed

Five ongoing programs were identified:

e The Cutreach Project: a nationwide project employing
non-medical field workers and village based vclunteer
workers to promote family planaing in general (to
provide information about all methode including refer-
rals to clinic, where appropriate), and to provide sup-
plies to usera of pills and condoms.

e The Bamagay Health Station Project: a nationwide
project employing midwives based in rural satellite
clinics to provide family planning information and ser-
vices.

e The Saribaya Project: a pilot test of an education,
information, and communication strategy for extending
the territory of clinics to cover rural couples. Voiunteer
community based workers (about 1 per 25 houssholds)
will be used as a link between clisnts and service
outlets.

o The Hospital Postpartum Program: & nationwide
project of the Ministry of Health offering matemity
centered family planning services.

e Use of non-physicisn staff for clinical family pianning
project: a pilot project to test the medium-term effects
of training midwives to insert IUDs and dispense
injectable contraceptives.

. The Purpose of the Data Collestion

e Comparison of the various prolects showed that the
same types of data were needed for ali five projects.
As a result, instead of preparing scparate, repetitive
lists of specific needs for each project, a single
checklist of more general types of needs that could be
used for processing a specific list for any project or
program was prepared. These potential types of needs
are categorizad below.

. Data Needed

o The group focused on data that might be obtained by a
CPS. The firct five items are related to the evaluation of
an information, education, and communication (IEC)
program; the next five are ralated to family planning
services; the last two are more general.

o User/acceptor characteristics versus characteristics
of the general population of married couples or married
women of reproductive age.



e Awareness/knowledge of project activities, safvices,
and outlets

e Frequency of contact with project personnel and out-
fets

e Content of IEC messages associated with projects
(personnel, mass madia) and perceived eflact on
knowledge and sttitudes

o Perceived reasons for failure of IEC eflorts to affect
family planning practice, in spite of exposure to IEC

e Source of supply

o Data on continuation and termination, by reason (espe-
cially accidental pregnancy)

e Nature of use (e.g., regularity, how methods are com-
bined)

e Perceived problems related to personnel, services,

" outlets (e.g., travel time, cost, waiting time at service

center, cost of service, anonymity, privacy)

e Relationship between project inputs and contraceptive
practice

e Comparison between or among various projects of
their impact on contraceptive prevalence (especially
project inputs like IEC, service provision versus inputs,
infrastructure from other projects)

e Trends of all the aforementioned indicators

G. THAILAND

1. Program for which Data are Needed
e The National Family Planning Program
2. Data Needed

Dsta collected by a CPS will be limited as specified by
tha two following premises:
Premise 1—CPS can only generate data on the national
and regional level. Coliacting daia at the provincial or &t
some smaller geocgrephical area level would require 100
large & sample and it is not the purpose of the CPS to
conduct surveys in isolated geographic of administrative
aress.
Premise 2—The “C" in CPS means that CPS should
concentrate on contraception and related issues. The
scope does not extend beyond family planning and de-
mographic topics.
e Demographic topics
— mortality: the frst priority is the crude death rate
measure that & routine CPS could produce. Of lower
priority are measuras of infant mortality rates and
maternal mortality rates
— abortion: prevalonce, methods, and sources
o Family planning topics
— national and regiona! attitudes toward vasectomy
and WD, recent dsclines in acceptance and use of
thase two methods
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HOW TO MATCH A CPS TO
AVAILABLE RESOURCES

A. DISCUSSION GUIDE

in the previous session, the issues of data needs were

discussed. In this section the objective was to examine

those issues wishin the larger context of resource availabil-

ity.

The following steps were suggested for the discussion:

e Specify what resources are available in your country for
family planning research and from what sources

e Examine the resource allocation process and the relation-
ship between technical and resource people

» Relate specific data needs to resources required to fulfill
these needs

e Compare the resources needed with the resources avail-
abla and suggest ways of measuring the difference

The participants were asked to conduct their discussion in
the context of the following points:

1. Examination of the Resource Allocation Process

Resources were defined in terms of both human and financial
contributiona to the research endeavor. Resource availabil-
ity is generally superficially considered in the process of
project and research design. However, it is usually not taken
into consideration until late in the design process because it
is often difficuit to determine what resources are available
for several reasons. First, the availability of both financial
and technical resources from the international donor commu-
nity creates an artificial research environemnt, one in which
resources are not necessarily linked to local priorities or
needs. Secondly, a full understanding of the resources
available is usually obtained only after the project has been
submitted for the various administrative and policy clear-
ances. Thirdly, resource requirements can change signifi-
cantly during the life of the research project. Finally, re-
source decisions are usually subject more to political fac-
tors than to technical factors. if the resource issue could be
better integrated into project design, it could save consider-
able eflort by reducing problems generated by last-minute
technical modifications made to fit available resources.
Integrated project planning would also ensure a better inter-
change between technical and policy officials, allowing both
to make more informed decisions respectively on technical
issues and resource allocation. This interchange could help
all levels of the government/ organization realize the linkage
bstween technical and resource issues and thereby result in
more efficient utilization of limited resources.

Where the resources come from is an important factor ina
project because it may influence some of the project objec-
tives. Some questions concerning the origins of resources,
which should be addressed are:

o Is international research funding available?

e |3 il easily accessible to your organization?



» What is used more efficiently: local or international tund-
ing?

o Are local technical rescurces adequata?

o Is extemal technical support adequate for the project in
the short run? In the tong run?

e What rola should external technical assistance play in
your r¢gesrch project?

2. Relationzhip betwesn Technical and Resource People

The rext !ssue for consideration was the structure of the
current project design process in the country. In other words,
how do the technical and resource people currently interact
and how are resources allocated? Among the issues to be
congidaered were:

e At what level are the decisions related to the allocation of
resourcas made in your organization/government?

Who makes technical decisions for your organization/
government?

Do the resource people communicate with technical peo-
ple whan making decisions?

Are resource people and project directors the same?
Do policy makers and resource people have any technical
understanding of research?

Who is responsible when research projects fail to operate
within the sllocated resource?

What is the time interval between the time when a re-
search endeavor is conceived and resources are made
available to realize it?

3. Relating Specific Data Needs to the Resources Re-
auired to Meet their Needs

The purpose of this session was for each group to examine
two or three of the data needs mentioned during the country
group discuzsions and determine what resources—financial
and human—would be needed to satisty these needs. in
particular the following issues were to be addressed:

o Is a survey the best way to collect these data?

e If you were to collect these data, what would be the
required sample design?

e How many additiona! interviowers would be required?

¢ How much additional field time would be required?

o How much editing would be required?

o How much additional data entry would be required?

e How many additional keypunch cards would be required?

o How much additional processing would be required?

o How much additional analysis would be required?

4. Comparing Needed and Available Resources

Once the resources required to sstisfy the specific data
needs are determined, the availability of the resources
would have to be addressed. Finaily, how the data would be
used and whether the utility of the data justified coilecting
them was discussed. Countries who have implemented a

CPS were encouraged to take a leadership role in this
particular discussion. The participants were separated in
three groups, each including policy and technical parlici-
panis from several countrias. A summary of the group
discussions follows.

B. GROUP DISCUSSION—A SUMMARY

e The CPS is an adequate tool to meet data needs such as
naticnal estimates of contraceptive use, certain demogra-
phic behaviors, and some reiated information. However, it
may not be the best way of collecting subnationa!l data.
Requirements will be different in various countries, ac-
cording to their individua! needs.

As a family planning program matures, subnational data
and performance levels may become more important (as
in Korea) to program managers. There may be a need to
have several subnational surveys rather than one national
survey.

The main objectives of a CPS, in any country, may change
over-time as the data requirements change. For axample,
in the future Korea wants information on other as) ects of
the development program in addition to fertility and family
planning information.

The dynamics involved in the decision to implement a
survey differ in each country, although there may be a few
commonalities. In many developing countries, local re-
search organizations are few, and the external donor
agencies are numerous. These donor agencies often
make requests based on their own priorities. The country
research institutions, aithough they have differant needs,
may be unwilling to give up the funds, and will proceed with
research projects that do not completely satisty their
needs.

Often a few local research institutions take the responsi-

bility to carry out too many projects.

Technical difficulties may be the same in many countries

and include:

-- Expensive computer resources

- Overworked research personns!

- Already ongoing data collaction activities for which
the CPS may present competition.

Decisions regarding resources will be contingent upon

country policy, whether there are internal/external

sources of funding, and whether the research project is

part of long term plan, and whatever the situation, it is

imporiant to establish research pricrities at the highest

possible level.

External funding sources should encourage the develop-

ment of a national research plan and provide assistance

appropriate to the plan.

External funding may have many administrative and tech-

nical advantages over local funding (i.e., short lead time,

more exparianced research planners, etc.). Funding agen-

cies should recognize those areas where they can have

the most impact and avoid areas where local resources

are equally or more appropriate.



HOW TO DEVELOP AND IMPLEMENT
A CONTRACEPTIVE PREVALENCE
SURVEY TO SATISFY
DESIRED CUTCOMES

issues reiated to the development and the implementation of
a CPS, which were raised by the participants during the first
part of the workshop, were discussed in a plenary session.
The major points of the discussion are listed below for each
of ihese issues:

(asue 1: The advantages and disadvantages o maintaining
international comparability in CPS data

e Having internationally comparable data allows countries
1o learn from one another. Afthough some concepts may
vary cutturally, there are some variables that can be
included in every CPS.

# comparability is desired, more attantion will have to be
paid to the dafinitions of concepts. For example, how is
“urban" defined, or what is meant by an “acceptor?
Several countries felt that internstional comparability was
really a conor agency need rather than a country need.
Severa!l countries believe that internal comparability
among surveys within a given coun'y is a much greater
problem and consequently a more important issue.

Issue 2: Survev design-—regiongl versus national samples;
single versus multiple rounds; and survey in several phases
(e.g.. field work is done at different times in different regions)
versus one-phase survey

© Westinghouse has emphasized the preferability of the
second option in each of the pairs listed above, but these
choices do rot always meet the country needs. For
instance, Korea needs regi' :al data due to the variation in
the regional response to the national family planning
effort; in Indonesia, it is difficult to do a national survey
because of \he size and geography of the country.

The question of naticnal versus regional surveys should be
based on the kinds of data that are needed. In some
instances, regional data can be obtained by subsampling
in the regions for which special data are needed. For
example, Bangladesh decided {0 subsample intensively in
some areas to collect a specific data set.

The increase in sample size necessary to coliect regional
data adds extra cost. A general rule of thumb suggested
by Westinghouse to calculate the additional cost is to
double the fieid costs if the sample size is to be doubled.
This method would give a low estimate, the validity of
which would very from country to country.

issue 3: Expansion of the scope of CPS

e in expanding the scope of CPS to include new topics, the
original mandate of the CPS to focus on contraceptive
prevalence may be threatened.

o There is fexibility in the design of CPS to allow for other
topics, but additional modules add length, cost, and ansly-
sis problems. Westinghousaprefers to use the CPS model
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questionnaire for the frst round and make changes in
subsequent rounds.
o Topics related to *amily planning (for example, nutrition,
health, and vital statistics) can be added to broaden the
questionnaire. However, the quality of the dats may be
endsngered if the survey instrument becomes too long.
CPS-type questions can be adderd to ¢ther national sur-
veys; such a data collection system may be more eco-
nomical.
Prevalence may be measured by one or twenty questions,
but & set of core questions is needed to obtain the
information CPS is designed to collect.

issue 4; The appropr ite interval between contraceptive

prevalence survey rounds

e CPS should be timed so that it is integrated with the

national planning process.

In most countries, a two-year interval for the CPS is

probably optimal.

Countries where the family planning program is very active

may want to do a CPS more often.

e One of the benefits of CPS is in its institutionalization;
another is the fact that it can provide data at regular
intervals.

e The needs and capabilities of the in-country agency or

organization that implemented the CPS may affect the

interval.

The CPS is only one family planning measurement tool,

and it should complement other in-country surveys (for

example, the continuation rate studies in indonesia).

INSTITUTIONALIZATION OF
CONTRACEPTIVE PREVALENCE
SURVEYS

A. DEFINITION OF iNSTITUTIONALIZA:fION

fnatitutionalization of the Contraceptive Prevalence Surveys
in-country is a major goal of the Westinghouse CPS Project.
By institutionalization we mean the process by which CPS
becomes a component of the country data collection system
and CPS findings, available at regular intervals, can be used
to develop and manage the country tamily planning program.
Within the framework of this operational definition, specific
objectives necessary to achieve the goal of institutionaliza-
tion should include all or most of the following:
o Each survey effort should build a technical capebility to
carry out subsequent rounds.
e The survey is fully integrated into the family planning
management information system, allowing linkages with
service statistics and administrative data.



o The yojsct increases the ability of potential data consum-
ers to use the information to menage the family planning
grogram.

e The project produces quality data that are reliable.

o The project is reasonable in scope so0 as not to tax local
resources (human and financial).

o The project generates an ongoing demand for its product.

i eflorts are made to implement the above outiined objec-
tives, the probability of a project being institutionalized will
be consideiably greater. However, failure to implement one
of the objectives doea not neceasarily mean the project will
not be institutionalized. In some countries, some of these
objectives may conflict with each other, requiring that some
be sacrificed in favor of others, (For example, the technical
capability to carry out the survey mey be in the private
sector or the university system. In such a case, full integra-
tion into a government management aystem is very difficutt.)

Howev ar, if most of these objectives are met, the resuit will
be a project that is widely supported and extensively used.
Thus tk . CPS becomes institutionalized.

B. SUMMARY OF DISCUSSIONS

In three separate group discussions, the merits of institution-
alization of CPS were discussed. The outcome of these
discussions included the following comments:

‘One disadvantage of institutionalization of CPS is that it
may present a drain on local resources in terms of man-
power, training, and monetary resources.

Another disadvantage is that it may overburden the ser-
vice statistics eystem because of the demands for con-
tinuous planning and implementation of the CPS. At the
same time, it may not provide all the types of information
neceasary for the program.

it CPS is institutionalized, it is more difficult for some
programs to bring in consultants on an ad hoc basis to
assist with surveys. In this sense, institutionaiization
makes the CPS a part of regular program activities and
somewhat Iegs flexible.

An institutionalized CPS will provide data on a regular
basis and create An awareness of program performance
among policy mal:ers.

in many countries inatitutionalization of CPS provides a
continual monitoring aystem, as in Korea.

The target audience for CPS data, especially trend data,
is not only policy makers, but ;ust as importantly, the local
or regional family planning program managers. VWhen dis-
seminating data to lowar level program managors, it is
necesaary to ensure that there is foliow-up of decisions
and programn changes based on the dsta.

The type of agency in which the CPS is institutionalized is
very important. Aithough it may be practical to house the
CPS in a national statistical office, the most appropriate
place is within the family planning organization (in-house),
where there is more responsiveness 1o the data needs of
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the program. i the CPS is conducted by an outside
agency, the family planning program managers, the pso-
ple who need the data mcat, lose control of it.

Onca the CPS is institutionalized, it is responsive to
demands for data from program managers.

It institutionalized, CPS-type surveya can be combined
with other national surveys.

In Indonesia, the CPS will be institutionalized, but other
survays, like the continuation rate surveys, will also be
maintained.

it institutionalized, the CPS provides a built-in, ongoing
core stafl. However, most field ataff cannot be absorbed,
as they work only periodically.

i institutionalized, family planning field workers can be
used to carry out the CPS and will enable a very large
sample size. in this case, however, objectivity may be
lost. This problem can be overcome or minimized by strict
supervision and cross checking data.

o The CPS can serve as a check on the accuracy of service
atatistics. It also can collect information on couples who
do no: use the official program, and therefore do not
appear in the service statistics system.

FINAL COUNTRY REPORTS

A. BANGLADESH
1. Introduction

The aim of the nationa! Health, Population Control, and
Family Planning Programme in Bangladesh is to reduce
fertility to replacement level (NRR=1) by 1980. This is the
third phase of the “peaceful revolution' (following the first
phase of increased agricultural production and the second
phase of mass literacy). The third phase will emphasize
strategies to delay marriage, to satisfy the existing demand
for parmanent surgical contraception, and to popularize
methods that allow more effective spacing of children. This
phase will be characterized by greater involvement of com-
munity leaders in implementing the program.

The purpose of data collection by the Population/Family
Planning Program is to evaluate annually the impact of the
program on changing fertility behavior and to provide infor-
mation to support and/or redirect the emphasis of the
program.

2. Data Needs

Data neads identified for Bangladesh are:

e Data that would establish baseline measures of contra-
ceptive use by methods and also the fertility of married
couples by associated characteristics



FIGURE 4: Major Research Resources Available for Bangladesh Population Program

Research Unit

Research Responsibilities

Source of Funds

GOVERNMENT
A. Planning Commission
External Evaluation Unit

B. Bureau of Stautistics'

C. Ministry of Health and Populstion
Population Control and Family
Planning Division
1. Management information

Systems (MIS) Unit

2. NIPORT (Nat'l Institute of
Population Research & Training)

a. Biomedical Division
(Bangladesh Fertilty Pe-
search Program is semi-
attached)

b. Social Science Division

c. Information, Education
Motivation Unit (iEM)

SEMI GOVERNMENT
A. Bangladesh institute of
Development Studies (BIDS)

B. Bangladesh Academy of
Rural Development (BARD)

UNIVERSITIES
A. Dacca University

B. Chittagong University

C. Rajshahi Univorsity

D. Jahangimagar University
NON GOVERNMENT

A. International Center for

Diarrheal Dissase Research,
Bangladesh (ICDDR'B)

B. Companiganj

C. Bongladesh Family Planning
Association

~Evaluation of tamily planning
service providers

=~Eivaluation of multi-sectoral program
sensus and vitat statistics

—Service statistics

—Estimates of couple vears of prolec-
tion from gross distribution figures

~Comparison of distribution figures
and actua! use eflectiveness
figures from selected areas

~Continuous assessment of ser-
vice facilitios, personnel available
at district and thana level

~Prevalence surveys

~Biomedical research
~Fertility research

~Family planning evaluation

—Operations research (action and
evaluative research on FP
delivery system)

~Evaluation of IEM program

—Determinants of fertility
~~Migration
~Urbanization

~Trials of innovative family
planning approaches

~Small scale studies of social,
economic and psychological
determinants of fertility

~Demographic aspects

=Evaluation

~Operations research

—~Complete demographic data
for one thana
--Operations research on CBD
program and modified CBD
MCH/FP appioach in one thana
—~Operations research on health
end MCH based FP programs
~Small scale evaluation of own
activities

—=Worild Bank-research and
tachnica!l assistance funds

~CIDA (bilateral) funds
—=UNFPA and others

=World Bank, Government
funds

=CIDA

~CIDA

=Govarnment funds

-=USAID

+

~Government, UNFPA
-~IFRP (International Fertility
Research Program)/USAID

~UNFPA
=USAID

~World Bank

-=Ford Foundation
=World Bank

—~Some government funds
~Various grants

—USAID

~Ford Foundation
-={CARP
=USAID

~USAID/UNFPA, WHO, CIDA,
etc.
~USAID

—Christian Community Develop- -
ment Bangladesh (CCPB)

-IPPF. gome government funds




e Data that would enable a determination of leveis and
trends in nuptiality, contraceptive use, and fertility, as an
aid to monitoring the progress of the program

e Data to evaluate the eflectivensss of communication pro-
grams in motivating people to accept contraception

o Data to evaluate changing preferences in contraceptive
methods

o Data that would enable an identification of the population
subgroups most responsive to the program

o Data to evaluate the effectiveness of family planning
workers at various levels and other government workers
involved in implementation of the program

o Data on the availability of services

o Data on the performance of gram sarkar (village govern-
ment workers) and other formal and informal community
leaders

e Data to evaluate and modify. continuing training programs

e Data on the outcomes of special projects designed to
influence contraceptive use or fertility

o Data on program efficiency

3. Data Available

® 1974 Census (and the 1981 Census, when completed)
e 1975-75 Bangladesh Fertility Survey
e 1979 Contraceptive Prevalence Survey
e Limited service statistics, which include:
—nationa! data on distribution of conventional contracep-
tives and provision of clinical services
—user based data derived from a recently introduced
sample survey of field workers' reports

4. Resources

Financial resources include: government revenues, assist-
ance from external donor agencies such as the World Bank,
UNFPA, USAID, and other international nongovernmental
(private) agencies.

5. Allocation of Funds

The usual process of allocation of funds for the population/
family planning program in Bangladesh is through the annual
development plan, which forms part of the Five-Year Plan.
These funds, reviewed on an annual basis, consist of govern-
ment ravenues and international and bilateral grants and
loans. Additional funds can be made avaiiable through
separate bilateral arrangements.

There are a number of government and nongovernment
organizations that carry out population-related research in
Bangladesh. These organizations, their major research re-
sponsibilities, and their major sources of funding are listed in
Figure 4. The Management Information Systems (MIS) Unit
of the Population Control and Family Planning Division has
been given a mandate to collect routine service statistics
and provide contraceptive prevaience and other manage-
ment data.

6. CPS as a Data Source )

The CPS has already satisfied some population-related data
needs in Bangladesh. A fully operational service statistics
system and the integration of CPS into the MIS Unit should
meet most of the data needs outlined earlier, once it be-
comes an integral parnt of the system and is carried out
regularly (about once every two years). in addition, less
frequent studies on special topics will be needed. A sum-
mary of data requiremente, necessary fraquency, and sug-
gested data collection methods was presented in Figure 3
(p. 11).

7. Institutionalization

The extent to which a CPS can be institutionalized in
Bangladesh is contingent upon the provision of funds (exter-
nal and government) and the enhancement of the technical
capacity of the MIS Unit to respond to continuous need to
implement such surveys. Given the high current level of
expenditures on health and family planning in Bangladesh
and the need for reliable and up-to-date information, condi-
tions are very favorable for consideration of a more perma-
nent CPS capability. However, the development of a comple-
mentary service statistics system is also given high priority.
These two factors mean, in the short run, that Bangladesh
will attempt to introduce a regular CPS with limited scope
and sample size that will not allow subnational analysis. In
the future, larger sample sizes and expanded coverage will
provide greater flexibility in the choice of tcpics to be
included and geographic areas for which data would be
generated.

B. INDONESIA

1. Introduction

The National Family Planning Control Board (NFPCR) is the
organization responsible for implementation and coordina-
tion of family planning activities in Indonesia. It is also
responsible for maintaining the service statistics of the
program, and for carrying out or commissioning surveys and
regsearch. The flow of reports and feedback mechanisms of
the NFPCB is illustrated in Figure 5 (p. 20). Information is
transmitted from the village level through the regional and
provincial levels to the central headquarters.

Through the NFPCB's reporting aystem da:a are collected
on various aspects of the program including service statis-
tics, information, education, and communication activities,
management activities, and acceptor characteristics. The
organization of the reporting system is given in Figure 6.

3. Data Needs

The data needs identified for Indonesia are:
e Evaluation of program peformance (prevalence rate)

o Meagurement of the accuracy and coverage of the exist-
ing reporting and recording systemg

o information concerming nonprogram acceptors



FIGURE 5: Flow of Reporis and Feedback information of the NFPCB
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o CPS refated national and provincial surveys

Thiere are, however, several gups in the information currently
collected and available. The 1880 Population Census pro-
vides no history of contraceplive use, rnd the Census
results will not be available until mid- 1982. Although service
statistics provide sufficient and timely data, CPS will supple-
ment these with data on acceptors who may not be recorded
in the system, for example, nonprogram acceptors. in addi-
tion, CPS data may be used to verify prevalence rates
obtained through the system, particularly in urban areas.

There are also a number of CPS relsted research activities
scheduled in the next few yaars that will complement the
CPS date. :

8. Resources Available

in addition to funds provided by the Government of indone-
sia, the NFPCB anticipates assistance from USAID/West-
inghouse.

6. Survey Design

The questionnaire 10 be used in a future CPS will be a
modified version of that developed by Westinghouse Health
Sysiems. The core variablos to be used are:

¢ Demographic
=Age
~Education (both husband and wifo)
=Fertility, child mortality
o Family Planning Practice
—Usars, hoth ever and current, by demographic charac-
teristics and coniraceptive history
~—Nonusers and reasons for nonuse
=Users by method, duration, and source of supply (pro-
gram or nonprogram)
=Users (ever use) and reason for stopping
~Abortion
~Utilization of health facilities

A praliminary trial of the CPS will be conducted in Jakarta
during the fourth quarter of 1881 and the complete survey
will be conducted in mid-1982 simultaneously in ten major
cities in the country. The samp.ing frame for the study areas
will be multistage for each city:

1. district/municipality (4-6)

2. census blocks (from the 1980 Census)

3. households, about 2,500 randomly selected

The analysis of the CPS will be carried out centrally at
NFPCB in Jakarta.
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7. institutionalization

The NFPCB will subcontract the CPS to the Graduate School
of Public Health, University of indonesia. This school may,
depending upon future needs and development, recommend
to the NFPCB further collaboration with other research
insti'ates.

C. KOREA
_ 1. Introduction

The obiecﬁve of the national family planning program, which
was initiated in 1962 in Korea, is 1o increase the rate of
cortraceptive use. Currently, 55 percent of married women
ageJ 15 44 are users. The program is changing from being
striciiy a ‘emily planning effort to a moe general family
health program, which inciudes such areas as maternal and
child health (MCR", nutrition, and immunization. There is &
need to evaluate program impact and to obtain data to guide
the development of new strategies (e.g., the shift of concen-
tration of field workers from urban to rural areas). The
program would also like to assess the impact of the long-
term policy encouraging the growth of private-sector contra-
ceptive services.

2. Data Needs

e co’.iinued monitoring of contraceptive prevalence, espe-
cially regional data

e use of MCH services, including prenatal care, delivery,
and well-baby care, by tye of service delivery

o nutiition data, such as nuftritional status, patterns of
breastieeding, supplementary feeding, and weaning

¢ immunization data for children under § (polio, BCG, DPT,
measies, by number of doses gizen)

e attitudes regarding the nee ior a family health program

o field workers' attitudes regarding community based distri-
bution of contraceptives

e continuation rates for contraceptive methods, and mea-
sures of contraceptive effectiveness and failure

3. Data Available

Some data on cont :ceptive use are available through
routine program service statistics collected by the Korean
institute for Family Planning (KIFP). Other data are available
from a series of surveys, conducted in recent years, which
measured trands in fertility. The most recent of these sur-
veys is the 1979 Korean CPS, which had a sample size of
20,000 households and included ever-married women aged
15-49. This CPS represented the firat attempt to obtain
provincial level data on family planning in Korea. it also
included aome questions of MCH activity, such as place of
laat delivery, and peraon assisting at the delivery.

KIFP is the best institution to conduct the CPS in the country.
it has adequate resources ir personnel, technical stafl, and
data procecsing capabilitios, as weil as field experience,
However, in future surveys the rample design will be drawn
by experts outside the KIFP, using the 1680 census frame.

Some external funding will be required because financial
rasources froin the local government are limited.

4. institutionalization

For the reasons given in the prcceding secticn, KIFP is the
best agency in which to institutionalize the CPS. However,
the successful institutionalization of CPS is contingent upon
the availability of non-domestic funding.

5. Survey Design

The Korean program, which is centrally planned, lacks family
planning program data at the regional (provincial) level.
Such regional information is required to provide quick feed-
back on provincial variation and to improve the elfectiveness
and efficiency of the program. It is estimated that each
provincial survey must have approximately 2,000 house-
holds to ensure a representative sample.

international comparability of data is desirable, and there-
fore stzndard items from the core CPS quastionnaire will be
used, with local optional items providirg flexibility. A sub-
sample of 5,000 households representing national estimates
wiil be drawn in order to collect details of pregnancy and
contraceptive history, and related socioeconomic, cultural,
and community veriables.

The CPS should be conducted twice within a five-year
period. The first CPS in Korea was completed in 1979, and
the second is planned for 1982, which is the first year of the
next Five-Year Plan period (1982-1986).

6. Dissemination of CPS Findings

Feedback from the 1979 KCPS was given in a "‘National
Family Planning Evaluation Seminar" held in May 1979. The
participants represented over seventy concerned govern-
mental organizations (for example, the Ministry of Health,
the Economic Planning Board, and the Office of Labor and
Provincial Government}, and academic institutions, as well
as donor agencies. Findings of the survey were presented at
that meeting and will be published soon in the official CPS
report. A similar mechanism for dissemination of findings will
be used for future surveys.

D. MALAYSIA
1. Introduction

The National Family Planning Board (NFPB) of Malaysia was
established in 1966. Its major functions are the following:
o conducling research on medical and biological methods
relating to famiiy planning
e promoting research on
—interrelationskips among social, cultural, economic, and
population changes
—fertility and marriage patterns in the country

e establishing a system to

--assese the effectiveness of the program
—~assess progress toward attainment of rational popula-
tion objectives



To carry out thesevlctivitios. a Research Evaluation and
Management Information System Division was formed within
the Board. ’

The purpose of a CPS project in Malaysia would be {o obtain

management informaticn to evaluate and redirect, if neces-

- sary, the family planning program. The stated objectives of

the progrsm are:

- o Toincrease contraceplive use with the purpose of improv-
-ing the health and welfare of the families

‘e To increase family planning and population education in
the country

e To reduce the population growth rate from a level of 3

percent in 1966 to 2 percent by 1985

2. Data Needs

e Service statistics by clinic, agency, region, and national
service statistics (levels and trends)

Use of contraceptive methods by ethnic group, age,
occupation, number of live births

e Use of counseling by contraceptive history

Trends in clinic attendance by ethnic group, age, occupa-
tion, number of live births, by home visit schedules
Characteristics of couples who do not practice contracep-
tion, and who use unreliable methods, and their reasons
for doing so

Knowledge of methods by ethnic group, age, occupation,
and number of live births

Training courses by category of participants

Family planning service delivety staff by geographic loca-
tion

Nationa! and subnational trends and patterns in fertility
and marriage by ciinic, agency, region, ethnic group, age,
occupation, and number of live births

e Trends in abortion

3. Data Available

There are several sources of data available, while some-
what dated, meet some of the needs previousiy listed.
These sources include: .

e Post Enumeration KAP Survey (1970)

e World Fertility Survey (1974)

o Family Planning Acceptor Survey (1977)

o Vital registration and census statistics

4. Institutionalization of CPS

The NFPB is responsible for evaluating the nationat program
and is answerable to the government for its activities. it acts
as coordinator of all family planning activities in the country.
At present, NFPB has a fairly well-developed evaluation and
management information system as an integral part of its
structure. Consequently, a CPS, or any other population
survey, will be channeled through the NFPB whether or not
the actus! survey work is done by the NFPB.
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While the value to policy makers and program managers of a
vegular CPS is acknowiedged, several issues would need to
be resolved before institutionalizing CPS. They are:

e whether to institutionalize the CPS in its entirety as pre-
sented by Westinghouse Health Systems or in part, by
“piggybacking’ core questions from the CPS onto exist-
ing data collection systems.

e the potential for maintaining adequate survey field staft

e the potential for enhancing evaluation c=pabilities
5. Resources Available

Domestic resources are limited and it may not be possible tc
use a sample large enough to provide accurate substate
level date. USAID can provide technical but no financial
assistance.

6. Problems

Before iurther consideration of a CPS for Malaysia, the

following questions would need to be answered:

e Can Westinghouse follow up if a CPS is integrated into the

country's program without external financial assistance?

If the CPS were to be implemented with AID financing, the

government of Malaysia’s response to bilaieral, contrac-

tual requirements would be a determining factor. In that

case: )

~what are the obligatio of the host country to Westing-
house as the technical agency?

—what are the obligations of the host country to AlD as the
sponsoring agency?

E. NEPAL
1 . Introduction

The objectives of carrying out a CPS in Nepal are to evaluate
the ongoing National Family Planning Program, to assess
the impact of different types of family planning service
delivery, to estimate levels and trends in fertility and chiild
mortality, and to measure progress toward the population
targets of the Five-Year Pian.

2. Data Needs
The following general data needs were identified for Nepal:

Knowledge and use of different contraceptive methods
e Sources of contraceptives

e Availability and accessibility of contraceptives

e Current fertility and infant mortality levals

e Differentials by vrban/rural and geographic regions
(mountains, hills, terai)

More specifically, a CPS-type survey was identified as a
means of assessing the impact of special projects utder-
taken by the Family Planning Program. For example, Nepal
would like to measure the cost-benefit of the female steril-
ization camps, whare most ¢! the female sterilizations in the
country are carried out. In regard 1o the sterilization pro-
gram, a CPS will be used 1o generate data on:



e Whether the program reaches potential acceptors

o The failure rate

e The number of visits required to motivate a potential
accepior ,

e The complications following sterilization

e The estimated number of births averted

3. Data Available

Data already available for avaluation of the sterilization
program inclut = mervice statistics on the number of accep-
tors by demog i+, ic characteristics except nationality; pro-
gram costs for persunnel, logistics, training, IEC, and incen-
tives; records of commodities, drugs; and survey data on
fertility.

4. Wripiementation

The implementing orgianization for the CPS in Nepal is the
Planning, Research, und Evaluation Divisicn of the Napal
Family Planning/Maternal Child Health Project (FP/WVICH).
The senior technical staft for the survey are drawn from the
regulsr FP/MCH staft but additional, temporary staf! are
recruited saparately for ine heidwork. Based on previous
experience, an additional 10 -15 percent more field supervi-
sors and interviewers were recruited and trained than
needed for the survey, 80 that dropouts could be replaced
immediately by well-trained personnei. Fiald personnel were
recruited in such a way that each major language and ethnic
group were adequately reprasented. This core group can be
used for coding and editing between surveys. It is also
essential to have moie female interviewers than are cur-
rently available.

5. Institutionalization ¢! CPS -
L]
Because of current experience with the CPS, the best
" organization in which to institutionalize the CPS is the
Planning, Research, and Evaluation Division of the FP/MCH
Project. Once the CPS has been instiutionalized, in addition
to ihe core stafl, a limited number of support stafl (for
example, administrative personnel) will be required. Field

supervisors will be put on the reguiar payroll.

The initial training for both supervisors and interviewers was
intensive, 8o that in future rounds only a few days of
reorientation will be necessary. Training covered many as-
pects of the survey, including research design and data
processing. This training was conducted at the project
headquarters and in different regional locations.

6. Survey Design for the Second Round

The sampling for the CPS will be drawn from the household
listing used in the 1881 Census and will cover approximately
6,000 households. The eligible respondents, as in the first
survey, will inciude married women aged 15-49. The CcPS
core questionnaire, provided by Westinghouse, will be uti-
lized and modified as needed. it will be printed in the
country's three major langusges. The fieldwork will always
be carried out during January-April because of weather
conditions.

The optimal interval for the CPS in Nepal is twice during the
Five-Year Plan period, at the beginning and before the end of
the planning cycle.

7. Resources Available

Funding for the CPS will come from the USAID through
Westinghouse Health Systems, with potential support from
UNFPA if required.

The data processing of the CPS will be carried out both
within and outside Nepal. Keypunching and verification can
be co.ducted at Nepal's National Computer Center. The
dat:. analysis will be undertaken in Nepal if facilities are
avai. &=

8. Dir semination of Findings

The preparation oi the final report will be in both Nepali and
English, with ar: executive summary in Nepali. Dissemination
of the sinvey findings will be through naticnal and regional
seminars, workshops, and the press.

F. PHILIPPINES
1 . Introduction

CPS-type surveys have been conducted during the past few
years in the Philippines and will continue to be conducted
during each of the years 1981 through 1985. The 1978
Philippines Fertility Survay provided national estimates of
prevalence ad related data; the 1877, 1978, 1979, and
1980 Area Fertility Surveys provided estimates for selected
regions, and the 1978 and 1960 Community Outreach Sur-
veys provided estimaies for the areas covered by the
Outreach Project. “he five projected surveys will provide
estimates at both the national and regional levels for all 13
regions. None of these surveys has employed or will empioy
the standard Westinghouse CPS questionnaire, but most
focus on the same types of data, using a questionnaire
developed in the Philippines. Thus, some of the data needs
identified during the CPS conference have already been met
by the surveys described, and several of the issues regard-
ing CPS-type surveys have already been resolved within the
Philippines.

2. Data Neeus

in the Philippines, there are several categories of data that
could be met hy = (:PS-iype survey. A comprehensive list,
which couls be adapted for use with individual projects, was
developed. The potential types of data needs are:

o Information, education, and communication (IEC)

—User/acceptor characteristics versus characteristics
of the general population of married couples of repro-
ductive age (MCRA) or married women of reproductive
age (MWRA) ‘

—Awareness/knowledge of projects, activities, services,
and outlets

=incidence and frequency of contact with project person-
nel and outiets
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~=Content of IEC messages associated with projects (per-
sonna! and mass madia), and their perceived eflect on
knowledge and attitudes

~Percaived reasons for failure of IEC efforts to affect
famih; planning practices, in spite of exposure to [EC

e Use and effectivaness

=\UJse of contraceptior (by methods), particularly meth-
ods promoted by special projects

~~Data on continuation and termination of contraception
(by reason), particularty accidental pregnancy

=PMature of use (for example, regularity, ways of combin-
ing methods)

e Sefvices

~Source of supply :

—~Pearceived problems related to personnal, services, out-
fets (such as travel time and cost, waiting time at
service center, cost of service, anonymity, and privacy)

e Cther topice i

—~Relationship between project inputs and contraceptive
practice

—Compsrison of several project effects on contraceptive
prevalence

~Trends in the indicators listed above

This information is needed to evaluate five ongoing projecte:
the Outreach Project, the Barangay Health Station Project,
the Sarikaya Projact, the Hospital Postpartum Project, and
the "Non-Physician Provision of Clinical Family Planning"
(these projects ere described p. 13).

3. Matching Needs to Resources

The Minisiry of Health delivers about ha of the clinic based
family planning servic.2s in the country and administers the
{EC program. A second National Health Survey is being
planned in order i¢ &vaiuate these programs, but the amount
of data ‘o we collected is very extensive, covering many
Ministry health projects. Separate svaluation systems or
mechanisms are needed to evaluate the muttiple pilot proj-
ects the Ministry has launched. The use of inserts to the
core CPS questionnaire has been suggested as an ap-
proach to aid this evaluaticn.

4. Outcomes

A CPS-type survey could address the following topics:

e The extent and nature of integration of services. Is the
integration concept operationalized at the field leve!?
What type of integration works best? Does integration of
family planning services with other heatth sarvices bring
1bout bettar exposure to, and increased use of family
planning?

e Domiciliary IUD insertion. Is it widely performed by frained
midwives? Is prevalence higher in areas where domicilisry
services are extensiva? ’

e Barangay heatih stistions are staffad by trained midwives
who are the primary hea'th care providers. To whst extent
have they augmented the coverage of the municipal level
rural health network? Do the midwives need further or
more specialized training?

o Home v:siting patterns of health personnel. How does this
IEC ~xposure (contact with health personnel) relate to
contraceptive practice?

5. Institutionalization

The Philippines has the resources and capabilities to institu-
tionalize a CPS. There is an extensive and fairly sophisti-
cated management information system through which link-
ages between CPS and service statistics can be estab-
lished. In the process of refining the servico statistics
syatem, it may be possible to incorporate collection of other
health data, providing this can be done without too much
additional burden to the health field workers rasking the
reporis.

The University of the Philippines Population Institute (UPP1)
is the most technically competent agency in which to institu-
tionalize the CPS. The use of this independent body will
ensure quality, unbiased data. However, because of the
integrated nature of the Philippines Population Program,
~ther organizations should be involved in cerain stages,
such as in planning and analysis of the CPS.

6. Implementation

Provincial officials are directly responsible for implementa-
tion of the family planning program in the.r areas. Thus, such
provincial level data is most desirable because of its utility
to program managers. However, obtainin,, provincial data is
unrealistic because of the large sample size required. Col-
lection of data at the regional level is more practical. The
CPS will be designed so that regional and some provincial
data can be generalized.

The most appropriate time interval for a CPS is once every
two years.

7 . Dissemination of Findings

The CPS data gathered will be used at two levels: policy
making and program management. The present head of
UPPI, a member of the Board of Commissioners of the
Commission on Population, the national policy making body,
will ensure that CPS data reaches policy makers.

To promote maximum utilization of CPS findings, seminars
will be conducted, specifically for program managers. Work-
shops will culminate in the formulation of a plan of action,
with monitoring to ensure implementation. In addition, con-
cise exacutive summaries will be distributed to potential
data users.

G. THAILAND

1. Introduction

The objectives of future CPSs in Thailand will be to obtain
reliable data on contraceptive use in relation to demogra-
phic variables, specifically mortality, fertility. and abortion.
CPS data can provide useful information for management of
the National Family Planning Program (NFPP). Atthough the
NFPP keeps records on the use of family planning services,
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the service statistics do not include users who obtain
suppli.. and services from nongovernment sources. The
need for information on regional variation in the levels of
contraceptive practice has been recognized, particularly as
a basis for planning more effective use of the limited pereon-
ael and financial resources of the program. in addition, the
CPS data are a valuable resource in national economic and
social development planning, especially in preparation for
the Five-Year Plan,

2. Data Needs '

When identifying data needs that can be met by a CPS, two

premises were taken into consideration:

e CPS can only generate data on the national and regional
level. Provincial level data and below would require 100
large a sample. The purpose of CPS is not to conduct
gurveys in isolated geographic or administrative areas.

e The “C" in CPS means the CPS should focus on contra-
ceptive and related issues. The scope shaould not extend
beycnd family planning and demographic topics.

With these qualifications, Thailand has identified data needs

in the following areas:

¢ Demographic daia: tne first priority is the crude death rate
which a routine CPS could provide. Of lower priority are
infant mortality and maternal mortality rates.

e Family pianning data: the decline in vasectomy and IUD
use should be probed to attempt to understand national
and regional attitudes towa(d vasectomy and IUD, and to
explain recent declines in acceptance and use of these
two methods.

3. Data Available

In Thailand data are available from a number of sources.

These include:

e Service statistics of the National Family Planning Program

e Survey of Population Change, 1874-75

e Survey of Fertility of Thailand (SOFT) 1977, part of ithe
World Fertility Survey

e Contraceptive Prevalence Survey, 1978

4. Survey Design

The focus of the CPS, in the first rounds at least, should be
the collection of data at national and regional levels. In future
CPS, differentials by urban/rural areas will be required,
since the two areas t:aditionally represent different levels of
socioeconomic development and demographic behavior.

Respondents for the survey will be selected from a universe
of ever-married women aged 15-49. A self-weighting proce-
dure will be employed as it facilitates and simplifies the
analysis procedure.

in the 1978 CPS, the provinces {changwats) were randomly
drawn from the list of provinces used in the SOFT. From
each of the selected provinces, one rural district for the CPS
was randomly drawn from the SOFT sample, while the other
was independently and randomly selected from those dis-

tricts not included in the SOFT. For the urban sample, the
metropolitan area of Bangkok was arbitrarily designated to
represent the entire urben stratum in Thailand, and a random
sample of 800 women aged 15-43 was drawn from the
Bangkok area. A similar procedure is ased for the second
round CPS: 17 of the 25 provinces covared in the first round
were included in the second round. in each, two districts
were drawn, one new and one that was included in CPS |.
This procedure will permit comparability between surveys.

The core CPS questionnaire will collect information on the
following topics:

Knowledge of contraception

Attitudes toward specific methods of contraception
Acceptance and use of contraception

Background variables, (e.g., education, age, residence,
occupation, marital status, and parity)

Availability and accessibility (of methods and sources of
supply)

Continuation and dropout rates, including reasons and
timing

Infant and child mortality

Breastfeeding and weaning behavior

e Utilization of health services

5. Institutionalization

The audience for CPS data includes government officials
and development planners who perceive the need for and
will use the data. The institutionalization of the CPS in
Thailand will ensure the provision of this information and
enhance the technical abitity of local organizations to carry
out the survey and analyze the data. The National Institute
for Development Administration (NIDA) conducted the first
CPS in Thailand and is expected to carny out the future
rounds as well. :

6. Resources

Because of the long-term financial implications of institution-
alization of the CPS, the possibility of a CPS endowment
fund should be explored. Other possibilities include local
counterpart funds or incorporating the CPS into the annual
operating budget of the Ministry of Public Health. For the
first CPS in 1978, donor support wus provided by USAID,
and it is expected that it will also contribute to the next two
rounds.

7. Dissemination of Findings

In the future, as in the past, the CPS findings will be
disseminated to provincial officials to improve local program
management, and to the general public to promote aware-
ness of the importance of the family planning program. A
summary of the findings will be prepared in Thai. This
summary, which should be descriptive and not too technical,
would be for distribution through the mass media or newstet-
ters. The findings will be presented fo development plan-
ners. such as the National Economic and Social Develop-
ment Board, and io the National Family Planning Board.




