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OVERVIEW OF THE FAMILY PLANNING OPERATIONS RESEARCH PROGRAM

The Offlce of Population's Opetations Research (OR) Program began in 1973. Its primary purpose is to assist pollcymakers
and/progran managers-in designing., implementing and evaluating effective and efficient family planning and basie health
delivery systemel tha€ make services more fully available, at a reasonable cost, to rural and urban poor in developing

countries. As a corollary cbjective, the program supports dlagnostic/evaiuvation research aimed at improving existing
family planning and primary health care delivery systema.

Ptincipal characteristics of the Operations Research Program are cutiined below:

Project Siteg

. A total of 74 operations research country studies have been developed - 12 in Africa, 24 in Asia, 12 in the
Cavibbean, 1B in Latin America and B in the Near East. 1In addition. there have been eight umbrella OR
projects: two regional projects in Asia and one in the English-speaking Caribbean; three techhical umbrella OR
projects, including one on natural family planning and two on management/supervision; and two interregional OR
prolects.

. The project sites are located in 32 countries, covering a total population of over 35 million,

. Fifty-two operations research projects are currently ongoing - 12 in Africa., 14 in Asia, 11 in the Carlbbean, 5
in Latin America, 3 in the Near East, and 7 umbrella projects.

Project implementation

. Executing agencies include both public and private host-country institutions. Technical assistance is provided
by ST/POP/R staff and by various intermediary organizations under contract with A.I.D. (Columbia Universlty,
Family Health International, Johns Hopkins University., the Population Council, Tulane Univergity, the University
of Michigan, the National Academy of Sciences. and the International Federation for Family Life Promotion),

Study Design

. All but 1l of the country studies develioped to date involve non-clinical. community-based distribution systems,

relying on local, lay personnel; 37 are household contraceptive distribution projects, and 26 are village-based
distribution experiments.

~ Household distribution projects entall an initlal canvassing of all households in a catehment area
duting which famlly planning, and in many cases, health information and services are provided, along
with referral for c¢linieal methods. Resupply of contraceptives and health commoditles is subsequently
provided through community-based distribution points or eclinices.

- Wvillage-based distribution projects establish a service point in communities and do not involve
systematic household visits.

. Thirty-two (43 percent) of the country studies have a health component (e.g., oral rehydration therapy,
immynization and anti-parasite drugs for young children, iron supplementation and tetanus toxold immunization
for pregnant women, nutrition surveillance, simple household drugs) in thelr delivery systems.



. The research design of these projects ranges from feasibility or simple demonstration studies to6
quasi-experimental studies. Of the 74 OR studies to date, 4 are feasibility-only studies, 31 are field
experiments invelving pre- and post-intervention surveys. 29 have both experimental and control groups, 9 are
clagsified as dlagnostic research and L involves multiple desigus.

. Specific program issues examined, refiecting host country priorities, include: appropriate contraceptive mix,
combining contraceptives with health and other developnental actions, types of distributors, length and type of

training and supervision. agent remuneration, pricing policies, contraceptive resupply and continuation rates,
and cost-effectiveness.

)
Documentation and Pissemination of Findings NG

-

. The Operations Regearch Program has sponsgored:

~ regional conferences on community-based contraceptive distribution in AfricasNear East, Asla anmd Latin
America; .

- international workshops on cost-benefit/cost-effectiveness analysis as well as family planning and
health interventions in community-based distribution projects;

- operations research workshops;

~ widespread dissemination of findihgs in numerous state-of-the-art documents, project reports and

R
publications in professionmal journals. ¥

- publication of a Handbook for Family Planning Operations Research Desiqn.
Proqram Budget

h
. By the end of FY 83, Operations Research Program obligations totalled d%pfgximately $31 million, ineluding some
health and putrition funds and contributions from USAID Missions.

Lesgons Learned

Preliminary or final results from ongoing and completed operations research projects indicate, in a wide range
of soclo-cultural settings, that:

- Community-based distribution of family planning and basic health secrvices by locally recruited and
specially trained non-professionals is acceptable. safe, feasible and cost-effective:

- Contraceptive prevalenice rates have doubled, on average, within 1-2 years, particularly in areas where
previous levels of use of modern methods of contraception were low;

-~ The projects have affected how governments crganize and manage family planning and primary health care
programg. A teotal of 19 projects have been replicated or expanded. Many of the projects have resulted
in major policy changes and improvements in service delivery. Countries where A.I.D. family platning
operations resgearch activities have had an important policy and/or programmatic impact include:

Bangladesh, Brazil, cColombia, BEgypt. Guatemala, Haiti. Mexico, Morocco, Nigeria, Sudan, $ri Lanka and
Tonisia.
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. Insights into service delivery igsues -include:

Tha addition of new contraceptlve methods to -a delivery system resulted in a net gain in the level of
acceptance in the three projects where this was tested;

In four projects whare the effect of incorpotating other health or community development services into
the delivery system was examined, costs increased but FP acceptance was not affected;

The three projects that assessed the importance of distributor characteristics such as age, sex and
marital status found that these variables account for iittle or none of the observed differences in
distributor performance:

In four projects, the effect of charging a fee (approximately wholesale supply cost) for family planning
methods ranged from weakly negative to zero;

Several projects have produced qualitative and quantitative descriptions of the cost and effectiveness
of different approaches to supervision.

. Insights into project design and evaluation incliude:

1t is important to solicit the particlipation of the community to be served by the delivery system in the
planning phase, inecluding lecal, religious and civic leaders;

When distributors are to be trained to provide several services, it is useful to introduce these
gervices in a phased pattern rather than at one time;

small scale, rapid tu:nover "mini-surveys" are useful in addressing a number of issues related to
project implementation;

Research designs should take into aceount the inability of the program to fully control field conditions:

Information on the process of service delivery is essential to the interpretation of impact data.
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SUMMARY OF CHANGES IN CONTRACEPTIVE PREVALENCE AMOMG
’ SELECTED OPERATIONS RESEARCH PROJECTS

Study Before After Absolute Relative
Project Population Intervention Intervention Change Change Befora/After
Title Country Size Prevalence Prevalence 2 {2) Time Period
Katlab Bangladesh 125,000 1.1 15.0 13.9 1,263.6 1 yaar
125,000 {control) 2.9 3.6 0.7 24.1 1 year
Modified Matlab Bangladesh 160,000 10.0 31.0 21.0 210.0 .1 year
CPALMC Brazil 21,000 70.1 78.7 4.6 6.6 7 months
Boyaca Colombia 300,000 16.0 63.0 47.0 293.7 3 years
Shanawan Egypt 14,000 18.4 3t.o0 12.6 68.5 1 year
38-¥illages Eaypt 200,000 19.] 27.7 8.6 45,0 8 months
Menoufia Eaypt 1,400,000 19,0 23.0 4.0 21.1 2 years
THCAP Guatematla 150,000 14.0 17.0 3.0 21.4 11 months
Househo)d Hatts 26,000 1.4 25.5 24.3 1,721.4 8 months
Distribution (HBD) -
£ui ryong Korea 21,000 34.0 41.0 7.0 20,5 4 months
Cheju Ko;*ea. Cheju Prov. 432,000 19.4 39.9 20.5 105,7° 5 years
Hapchun Gty. 145,000 {control) 27.3 44.7 17.4 63.7 5 years
San Pablo Autopan Mexico + 8,000 6.6 34.0 27.4 15,2 21 months
VDMS Morocco Marrakech City 49.0 65.0 16.0 32.7 4 months
Rural Area 11.0 45.0 34.0 309.1 4 months
Totat 1,200,000 )
MCH/Family Hicaragua 720,000 4.4 6.2 3.8 40,9 1 year
Planning
Feastbility and Tatwan 160,000 47.0 62.7 16.7 3.4 4 years
Effectiveness 170,000 (control)  47.0 66.2 19.2 40.9 4 years
PFAD Tunisia 30,000 6.6 17.7 11.1 168.1 28 months
BFPC Tunisfa 144,000 26.0 334 7.1 27.3 16 months
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¢) Organtzation/s,

ai Country, b) Title
d) Stte, e) Monftoring Unit

b) Hatldb
¢) Cholera Research

4, ai BANGLADESH
Laboratory (CRL)

*Original” Study Design

d; Matlab thana
AID/W

OPERATIONS RESEARCH PROJECTS

froject Description Project Status
Population: 250,000 b 7775 - 10777

One-half of the population was control; See modified study design,

other half was household distribution
area. Lay, local women distributed free

6 cycles OCs or 72 condoms in distribution
area. Resupply was thru village depots.
Periodic prevalence surveys were conducted
in both areas. - A special study conducted
during household distributton measured
effect of injectables* distributed by
specially trained male workers,

*A.1.D0. does not provide injectables.
**niess noted otherwise, MIRA refers to all
sarried women 15-44 years of age.

-

Results
One year after initial
distribution, contraceptive
use increased among MWRA**
in contrel area from 2,9% to
3.6¥, an increase of 24.1%,
In the distribution area,
contraceptive use increased
from 1.1% to 15.0%, an increase
of 1,264%. 1In the injectablas*
study, contraceptive prevalence
then increased from 14% to 20%
in three months, Fertflity
reduction assoclated with the
first year was about 2%, but
no effect on fertility in the
second yeaf.
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¢} Organizatfon/s,
d) Site, e) Monitoring Unit

5. Ez BANGLADESH

n! Country, b) Title

Matlab - Modified
International Centre for
Dlarrhoeal Disease
Research, Bangladesh
(1ChOR,B) “Modified"
Study Design

d} Matlab thana

ey AIOM

c

-

OPERATIONS RESEARCH PROJECTS

Project Description

Population: 160,000 (80,000 each from
original service and control areas)
rebifurcated to modified service and
control areas., Following changes in
service were made:

1) Wider variety of contraceptive
services offered including injectables,*
ster{lization, 1UDs and foaming tablets.
2} Higher level, better trained field
vorkers added,

3) Other MCil services were gradually

added.

*A.1.D, does not provide injectables.

Project Status

10/77 - 10/82 -
Fleld study is now being supported -

by UNFPA and other donors to

ICDDR, B. .ohns llopkins University
(with AID support) 1s assisting
ICDDR, B with data processing and
analysis.

Rasults

One year after introduction of
modified service, cantraceptive
prevalence increased from about
10% to 31%. One<half of the
current users used injectablest
Associated fertflity reduction
was between about 21 and 25%,



. OPERATIONS nesmn‘cu PROJECTS

a) Country, b) Yitle
c Organizationls,
, 4) Site, o) Monitoring Unit Project Description Project Status Results
6. a) BANGLADESH Population: 160,000 . 5/82 - 2/84 No results to date.
b} Matlab = Tech. Assistance This project Is designed to support the Resident advisor and computer
¢} International Coentre for opprations research activities Eeing technician on site.

Diarrhoeal Digease,
Bangladesh (ICDOR,B};
The Population Counci}
d) Matlab Thana
@) AlDJY

conducted by the ICDDR,8 through

(1) in-service training, (2}, supervision
and monftoring of the evaluation system,
{3) coordination of research and data
analysis, (4) dissemination of research
findings, and (5) development of
computational facilities and capacities.

Population; Malti-study populations.
Hi-0R This 1¢ a small grants project which
Hinistry of Heaith and sponsored a number of subprojects in

10777 - 6/79
Scores of projects were funded
under this project. Tthe origimal

The multi-faceted character of
this project does not allow
it to be summarized.

b

1. a! BANGLABESH
[

Population, Labor and
Sectal Welfare (MOH)
d; Varfous ¢ites
e) USAID/Dacca and A1D/W

b) 1EC Strateglies for Teens

¢) Ministry of Health,
Tultang University
Garibbean OR Project

d) Hhole 4sland

a) USAID/Barbados and AID/M

8. ai BARBADOS

operations research. The research
focused on ways to make family
planning programs more cost-effective
through action and evaluation
research. Sub-projects were with
private and government organizations.

Populatfon: 900 teenage mathers

This project tests two strategles for
delaying a second pregnancy among teenage
mothers, One group of teenagers witl
recaive prenatal family planning
counselling plus home visits at ten
days, fiva weeks and three months

after delivery. The other group will
recefve prenatal counselling and a
single MCH-type home visit ten days
after delivery {family planning will

not be emphasized). Teens who delivered
before tha counselling or home visiting
was initfated sonstitute tha control
group. Home interviews wili be
conducted six months after delivery

to assess contraceptive prevalence,
Cost-effactiveness of the two

strategies will be determined.

project was supported by AID/H;
but beginning in 7/79, USAID/Dacca
assumed full responsibility.
Research activities focused on
projects which were designed to
increase effectiveness of family
planning delivery systems,

2/83 - 1/85

The counseling began in June 1983,
the home visitin? in July 1983,

The six-month follow-up interviews
for teens in the control group are
underway. Completion rate for home
visiting and interviewing has been
over 90%.

Ho results to date,



OPERATIONS RESEARCH PROJECTS

¢} Oraanization/s,
d} Site, o) Monttoring Unit

9. a! BOLIVIA
b

ai Country, b) Title

Project Pescriptian Results

CI15 has conducted semfnars for
about 170 participants. Of
these, 60 have requested
counselling, about 20 have
requasted family planning

Project Status

10/82 - 6/84

CIS devoted the inttlal months of the
implementation phase of the project
to development of seminar content,
training materials, and research

population: 6,000 .

The purpose of the project is to
demonstrate the feasibility and
acceptability of introducing family
planning and family health care

FP in Factories
Center for Social
ftesearch (CIS)
Columbia University

[

d) La Paz seryices among urban factory and instruments., Seminars on family health servieces and four have
eg Alb/w office employees in La Paz. In and family ptanning have been held in asked for sterilization,
add{tion, in erder to encourage the evening adult school and in several Atthough the project is still
private sector to assume the textile and plastic factorfes. Plans in the initial stages, it
recurrent costs of family planning, are underway to conduct senfnars with appears that there is a
CIs will calculate the employers’ a unfon of truck drivers who have strong demand for family
cost/benefit ratio of providing recently developed their own health planning services from labor
family planning and health care cooperative, the municiple streat union members in Lz Paz and
seryices. cleaners and office workers unfons, that the major constraints
the largest brewery, and the national on the number of family plan-
confederation of road workers unions, ning acceptors will be the
€IS has aiso condycted interviews number of seminars that CIS
with employers. thus providing the staff can conduct,
basis for collecting prospective;data
on pregnancy costs. Interviews with
' seminar participardts have been conducted
to obtain measureqd of thetr knowledge,
attitudes, and practices relevant to
health and family 'planning. To 3nalyze
the data, CIS has fnstalled a Zenith-
100 microcomputer,
10, &) DRAZIL Population: 2.1 million 4/79 - 6/83 The direct cost per active
b) Paul OR Since the beginning of service delivery Reflecting OR study results, a client averaged $3.23 for
¢) Sociedade Civi)- in 1079, this program has served as the modf fied supervision system was distributors working in

Bem Estar Familar
Mo Brazil (BEMFAMY,
Columbia University
and Pathfinder
Plaud State

Atb/W

implementation site for a series of OR
studies, They include: (1) evaluation
of distribution posts located 1n isolated
rural areas normalily excluded by the
BEMFAM program, (2)-addition of barrier
methods to BEMFAM's OC-only program,

{3} comparison of the impact of two
different frequencles of the supervisory
visits to distributors, {4) observational
study of supervisory activities during
field visits,{ 5) development of
reporting forms to facilitate super-
visor attention to distributor
performance, {6) survey of physician
attitudes toward training in IUD
management and surgical contraception,
{7) analysis of distribution post
characteristics assoctated with

superior performance, (8) evaluation

of non-conventional post locations for
serving rural poputations {such as bus
stations), {9) baseline and follow-up
surveys of centraceptive use prevalence,
and several others,

tmplemented statewide {as well as
in three other state programs)
and physician paywents were
eltminated. Partially as a result
of ‘these measures, the average
cost per couple year of
protection was reduced from
$42.49 to §24.71. This increased
cost-effectiveness also reflects
11,197 acceptors of barrier
methods, enly 377 of which
switched from 6Cs. The Piauvi
program also developad & new
service statistics and inventory
system designed to reduce the
amaunt of time spent by
supervisors on unnecessary
papervork.

The project has included the
services of a Cotumbfa University
advisor resident in Rfo de Janeiro
since August 1980.

c¢lintcal facilities and $6:96°
for those in other locations.

* Baseline observation of .field

supervision revealed.-that-
only about 7% of time with
the distributor was spent in
activities potentially
related to {mproving the
effectiveness of services.
Matched pairs of supervisors,
one continuing the traditional
pattern of monthly visits,
the other visiting quarterly,
produced equal levels of
acceptance, The program tnen
elected to reduce the
supervision program at an
annual savings of approximately
$100,000. The overall
increase in the prevalence of
contraceptive use between

1979 and 1982, from 3} to 35%,
was due to sterllizatien, not
a program method, while 20



¢) Organization/s,

al Country, b) Fitle
d} Stte, e) Monitoring Unit

11, a) BRAZIL

b) FP Strateglies for -
Urban Slums

¢) Centro de Pesquisas de
Assistencia Integrada a
Mulher e a Crianca
(CPAIMCY, Johns lopkins
University, Population
Oynamics

d} Three poor favelas {n
fiio de Janeire

c) AID/W

CARIBBEAN
Regional OR
Tulane University
Barbados

RDO/C Barbados
and AlO/W

o Lo.0 O

OPERATIONS RESEARCH PROJECTS

Project Description

Population: 25,200

CPAIMC established six mini-health posts
which are staffed by an auxidiary nurse
who providas primary health care, In
600 homes around each of two mini-posts,
promoters-{nterviewers did a baseline
survey, promoted family planning and
distributed condoms, Around tvo other
mini-posts, interviewers promoted family
planning but did not distribute condoms,
The areas around the other mini-posts
were only interviewed. In an area where
no mini-post was established, condoms
were distributed, Two months after the
initfal visits, a second promotional
visit was made to the homes. Post
interyiews were held as part of the
final evaluation.

populatfon: 4 millien - Antigua -
Barbuda, Bahamas, Barbados, Dominica,
Grenada, Jamaica, St. Kitts-Nevis, .
St. Lucia, St. ¥incent, Belize and
Guyaha

Tulane will promote and support family
planning operations research in the
ragion. During the first two years,
ten ‘projects will be funded for
about $300,000 in-direct project
costs, Tulane University has a
reglonal office in Barbadoes and
provides technical assistance for
project design and implementation,

Project Status Resul bs
10/81 - 3/81 A final report is avatlable.

The project has been completed, Contraceptive prevalence
among non-pregnant women in
union aged 15-44 was about
7014 at the time of the pre-
test. Seven months later
prevalence had tacreased to
about 75% in all three
experimental areas and the
contral area., This suggests
that the pre-interviews or
the study "Hawthern" effect
was as powerful as the home
promotions and distribution,
CPAIMC has adopted the use
of mini-posts in other
communities.

P

6/82 - 5/85

Four projects are underway. One

is to improve contraceptive
continuation in S$t. Vincent; the

second is to study the acceptabi}ity
and cost-effectiveness of provid)ag
family planning services in factories
in St. Lucia; the third is to implement
and evaluate two gtrategies to delay

a second pregnancy among teepage
mothers; the fourth fs to systematically
test the effects of sex educatioh in
schools on contraceptive use and
pregnancy rates in St. gitts-Newis.
Four other projects have been approved:
st. Luciz {peer counseling and teen
clinics), Daminica {male motivation},
Dominica {youth clinics}, and Jamaica
{alternative approaches to CBD)., A
ninth project to evaluate the Regional
Social Marketing Progrem s under
consideration.

Mo results to date,
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Country, b) Title
Oryanization/s,
Sile, e} Monitoring Unit

13.

14.

i CARTBBEAN

b} Commerctal Soclal Harketing

c) Hinistry of Health Darbados,
Barbados Family Planning
Assoctation, Ministry of
flealth St. Yincent, Fanily
Planning Assoclation of
St. Lucia, Caribbean
Contraceptive Sociail
Harketing Project, Tulane
University

d} Barbados, St. Vincent,
St. Lucia

a) ATD/W

a) COLOMBIA

b) Boyaca

¢} Population Council,
fundacion de Educacion
Superfor, MHintstry of
Health, State llealth
Departments in Boyaca
and Meta

d) Boyaca and Meta

e) AID/W

OPERATIONS RESEARCH PROJECTS

Project Description

Population: 1,300,000

The Caribbean Contraceptive Socfal Harketing
Project will iIntroduce in January 1984 5

new brand name condem {Panther) and oral
contraceptive {Pearl) #n Barbados,

St. Vincent and St. Lucia. The OR project
will evaluate the program by interviewing
500 randemly selected women aged 15-45 in
each of the three island major cities before
and 12 months after the introduction. The
canpalgn will be monitored through two quota
samples of 150 men and 150 women In each
island in Apri) and June., The evaluatien
will examine the following tssues: CSM
substituting for existing sales, price
elasticity, and socloecmonic characteristics
of CSM users compared to gther source users.

Populaticn: 300,000

Four service delivery modes are being tested.
All include fnformation and delivery of
primary health care including family planring
in rural homes by field workers who have been
given a specfal one-week training program and
continuing eduvcation Workshops once a month,
In one area contraceptiva supplies (0Cs and
condoms} are provided along with an
anthelmintic drug. In two other areas only
the contraceptive supplies or antheimintic
drug are provided. In the fourth area no
drugs were delivered to homes.

Project Status
12783 - 5/85

The project is underway.

10477 - 12782

Services ware provided in Boyaca
for three years and for a year

in Heta., An initial cepsus has
been completed in both areas and

a post census and survey analyzed
tn foyaca. Service delivery has
baen extended to all of Boyaca

and many other departments using
the primary health care model

with family planning and
anthelmintic drugs being delivered
in the homes every three wmonths by
the field workers. The natfonal
health policy as & result of this
study has been modified to permit
these activities in the whole
nation,

fesults

lio results to date.

After three years in Boyaca

the prevatence rate went

from eight to 63% in unfon .
aged 15-44 in the project's

four areas, Over the-]ife

of the project, contraceptive :
acceptance and prevalence

were not enhanced substan-

tially by the addition of

aral contraceptives and
anthelmintic drug deitveries

to the homes. In a non- .
project area in Boyaca, the
contraceptive prevalence rate

at the time of the post survey

was 49%, Prevalence was in-
creased through improved

traintng and supervision of

the field workers. A video
cassette about the project

will be available in early

1984,



Organization/s,

:E Country, b} Title
c
d) Site, &) Monitoring Unit

15, a) COLOMGIA
b} PROFAMILIA
c) Poputation Coumcil,
PROFAMILIA

d)} States of Cesar, Cauca,

Harine and the North
Coast
e) AIb

5, a) coLounIA

b} Integration of NFP fnto

Health Programs

c} Population Council and
Fundacion Santa Fe de
Bogota

d; Bogota {Usaquen)

e) AID/Y

-

OPERATIONS RESEARCH PROJECTS

Project Dascription

Population: 2,548,000

Gne purpose of the project is to test what
happens to contraceptive prevalence rates
and program utilization when fleld workers
cease to promote famity planning and the
program enters a maintenance phase of
resupply and collection of program
statistics., Another purpose s to try new
resupply and data collection schemes, A
third purpose is to use a team of fleld
workers to intensely cover an area and then
leave it in a maintenance phase, A fourth
objective is to test the effect of an
incentive system which rewards higher
sates by distribution post managers,

Population: 10,000 inhabitants/200 HFP users
The maln purpose of this project is to
determine the feasibility of offering KFP
methods in comprehensive family planning

and health programs delivered through. HOH
outposts by comparing the cost-effectiveness
of two different NFP service delivery models,
The First nodel involves the delivery of NFP
by auxiliary nurses working in MOH outposts
whose routine activities irclude. family
planning and basic health care delivery,
while the secend model will offer NEP by

a field worker dedicated full time to
teaching NFP. A secondary objective will

be to determine the impact that voluntarios
have on contraceptive prevalence rates

when they actively promote family planning
in & community-wide campaign. As part of
the cost-effectiveness analysis. data will

.be abhtafned on the acceptablility and use-

effectivensss of NFP and on the types of
NFP methods preferred. The Population
Council will provide technical assistance
to develop and implement the project and
to disseminate the results,

Project Status

9/80 - 2/84

The fleld worker teams were trained
and completed their work in Cauca
and Cesar., Pre~ and post-surveys
have been conducted and analyzed.
Several resupply and data collection
alternatives have been tried. One
field worker team is working on the
North Coast., They will promote
family planning and net establish
new distribution posts. Promoters
in this area wil) operate under an
fncentive system which rewards
higher sales, Prevalence in the
maintenance areas will be monitored
and a study of unmet need is planned
for 1983.

9/83 - 3/86

The project director, principail
tnvestigator and socfal worker
are revising the protocol. The

- NFP-only provider and the MOH

auxiliaries are belng identified
and training materials are being
assembled for the providers and

the voluntarios.

Results

One of the fleld worker
teams (a man and a woman
who work together) has

been quite successful in
wotivating people to use
the program and to estab-
lish distribution posts

in previously uncovered
areas. The cost per couple
year of protection provided
by this team was $1.44,
whereas the overall average
cost was 43.15. The best
resupply system may be to
send supplies through the
mail and/or on public trans-
portation rather than have
somaone delivering or
coliecting the supplies.

No results to date.



a
d

Country, b) Title
Organization/s,
Site, e) Monitoring Unit

17,

fa.

b} Youth Clinics

¢} Ministry of llealth,
Tulane University
Caribbean OR Project

d} Three urban and three
rural comnunities

e} UsaiD/Barbados and
ATD/M

ai DOMINICA

a) DOMINICA

b) Male Motivatars

c) infstry of Health,
Tulane University
Caribbean OR Project

d) Two urban and eight
rural communities

e) USAID/Barbados a&nd
AID/M

-

OPERATIONS RESEARCH PROJECTS

Project Description

Population: 5,000

This project 15 designed to reduce teen
pregnancy by making gex education and
contraceptive services more readly
available to teens. Two approaches

will be tested in both an urbamn and

a rural community: (1) a teen clintc
which 15 established in a separate
fac114ty from existing MCH services,

and {2) a teen clinic established within
an existing MOH facility. Results from
these areas will be compared to those
from control areas. The project will
determine the feasibility of
astablishing these two types of services,
their effectiveness measured by increased
knowledge and {among sexwally active
teens) use of contraceptives, and the
relative cost-effectiveness of the two.

Population: 18,000

This project deals with one of the
key ﬁroblems for family planning
in the Caribbean regfon: male
motifvation. The objectives are to
increase knowledge of family
planning, dispel rumors about
specific methods, and Increase use
of contraceptives among males or
among their partners. The project

~ will begin with qualitative

research (focus group interviews)
designed to {1dentffy obstacles to
the acceptance of famfly planning
and will serve as the basis for
designing a male motivation cam-
padgn. The evaluation will con-
sist of comparing the pre and post
surveys of experimental and
control areas.

Project Status

1/84 - 12/85 .
Project activity will be initiated
in January 1984.

1784 - 12/85
Profect activity will be inttiated
in January 1984,

Results

Ho resuits to date,

No results to date,



c) Organtzation/s,
d) Site, e) Monitoring Unit

"

ai Country, b) Title

19, a) EGYPT -
b} Shanawan
¢} American University
in Catro
d; Shanawan, Henoufia
e) AlD/W

20. a) EGYPT
b) 38 villages
c) Averican University in
Cairo
d) Part of Henoufia
Governorate
e} AID/Y

OPLRATIONS RESEARCH PROJECTS

Project Description

Population: 14,000

This experiment is one of the
earliest comunity-based
distribution projects. [t
jnvolved free distribution of
0Cs by local lay women as well
as village resupply of free OCs,

Population: 200,000

Four systems were tested:

{a) Free household distribution of

0Cs, free resupply at clinic.

{b} Frea houschold distvibution of 6Cs,
free resuﬂgly at village.

{c) Free household distribution of 0Cs,
resupply sold at ciinic.

{d) Free household distribution of OCs,
resuppiy sold at village depot.
Distribution and village resupply agents
are local women.

Project Status

10/74 ~ 12/76

Project is completed, but
contraceptive usage s still
being monitored through-service
statistics. Baseline canvass
provided estimates of prevalence
of use. Prevalence surveys and
servicg statistics provided
impact assessment,

1/76 -~ 12477

Household distribution and baseline

survey were completed in 1777, A
second survey was conducted nine
rmonths later. As a result of the

project, a modified version of the

tested delivery system was
{mplemented in collaboration with
the Governorate of Menoufia among
the entire rural poputation of
1.4 million,

Resul ks

One year after the initial
distribution, contraceptive
prevalence among MWRA In study
area before and one year after
distribution increased. from
18.4% to 31%, a 69% ‘increase,
Service statistics suggest
that .prevalence-was 35% in
Jandary 1979,

Bafore household distribution
19,.1% K4RA were contracepting,

Eight months after distribution

contraceptive prevalence was
27.7%, a relative increase of
45%, The study results showed
essentially no difference
between those groups who were
charged for a resupply of OCs
and those who were not,

N
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¢} Organization/s,

ai Country, b) Title
d) Site, e) Ronitoring Unit

Project Description

populatfon: 1.4 million

Specially trained canvassers distributed OCs,
va%;inai foaming tablets, and eral rehydration
salts (ORS} to a1l househplds. Referral was
made for clipnlcal wethods. Pregnant women
received tetanus toxofd serdes. There was a
mafor community development component through
county and village counciis.

21. a) EGYPT

b) Menoufia

c} Azerican University in
Catro (AUC), Winistry of
Health, Hinistry of
Social Helfare,
Johns Hopkins University

d} Henoufia Governorate

e} USAID/Catro and AID/H

22, a) EGYPY
b} Bani-Suef
c) American University in
Catro (AUC), Ministry of
Health, Population and
Family Planning Board,
snd Beni-Suef Governorate
d; Beni-Suef Governorate
a} Johns Hopkins Unjversity,
USAIO/Cairo and AlD/M

Populatfon: 1,Z million

A camprehensive communlty-based program
with three types of service: family
planning, to include household contra~
ceptive distribution and clinic
resupply; health, to include cralyte
distribution and clinic resupply;

and social welfare, to fnclude
comunity development activities,

The project will cover ati rural

areas of the governorate in three
phases. AID/H is financing the
evaluation component of the project
under & Johns Hopkins grant,

Project Status

6/78 - 6/85

Orfginal project scheduled to
terminate June 1981, Tatanus
toxoid temunization was droppad
from service program because of
indt ffevence amn?, potential
partictpants and Togistical -problems
in the delivery system, Entire
population of Menaufiz has been
provided family planning services
and ORS for dehydration from
dfarchea. Initial) confusfon
between household distribution of
contraceptives and QRS was
alleviated by separating the two
components, Contraceptives wers
distributed on household basis

and ORS through group meetings

of mothers with children under

five years of age: Ganeral
gvaluatfon plan included conducting
three rounds of a soclo-desographic
survey and post minl-surveys in the
sample villages. The first soclo-
demographic survey was conducted n
1979 and the second, a yeor later,
The third round s planned for

CY 1983, Between 1979 apd 1931,

four minf-surveys were also completed,

Based on results of Menoufis action,
project will be expanded to & nei?
Governorate, feni-Suef,

3/82 - 2/85

A baseline survey was conducted
in the rural areas in all seven
counties between January and

HMay 1983. Prelimisary results
from the first two counties,

£1 Wasta and Haser} are now
available, [In addition, fn those
two counties, seveval clinics hovp
been upgraded and A service
statistics system has beep
implemanted, ﬂoussmid visits
began in October 1983,

The project hes ineluded the
services of a Johns Hopking
advisor resident af AUC, Caira,
since Septembar 1952,

Results

The program appears to Have
been successful 1n fmproving
&ffective knowledge of
cantraception, Ia the
exporimental villages,
knowledge of correct made of
usa among HHRA, fncreased
from 50.4% to 68.1% batween
basetine and post surveys.
Contrzceptive provatence
increased from 19.3% to 21.7%
over a two-yoar pearfod,
During that same poriod,
effective knowledgo of ORS
among currently warried women
with children under ags five
in experimental villeges also
tncreased from 18.4% to 42.8%
while use rates Increased fros
17.3% to 21.7%, A wmore :
detailad analysis needs to

be undertaken to determine the
impact of the program on
knowledge and use of social
services. A third round of
the soclo~demographic survey
13 being carried out.

Results of the survey should
bo available by esrly 1984,

Prelfminary rasults froa the
first two counties indicate
that overall prevalence In
Beni-Suef is approximataly

9 percent among HiRA age
15-49 and opproximately

11 percent among non-pregnant
women in fie game age groups.



a) Country, b) Titla
¢} Organfzation/s,
d) Site, e) Monitoring tinit

23. a) GUATEMALA

b} APROFAM/Distributor
Character{stics

¢} Guatemalan Assn. for
Family MWelfare (APROFAM)
and University of Chicago

d} Guatemala City and
salected rural areas

e) USAID/Guatemala and AID/H

OPERATIONS RESEARCH PROJECTS

Project Description

Population: Field Staff

APROFAM has implemented varfous- com-
munity - based distribution projects
which vary to terms of the type of
distributor and level of supervision,
Prasently, APROFAM has 510 distri-
butors. In order to clarify distri-
butor and supervision factors asso-
clated with differential performance
levels, a survey of fleld staff was
conducted. Interview results will
be correlated with service
statistics.

Project Status

1/19 - 12/79
The survey was completed and a
final report submitted 1/80.

Resulls

Hultl?!e regression analysis
revealed that the following
factors wers most strongl
assoctatad with successfu
performance. For urbandis-
tributors: {1) number of
months in program, {2) post
tocatfon other than home or
storg, and (3) display of »
family planning poster. For
rural distributors: {1) dis-
tributor recelves spouse
assistance, (2} presence of -
competing sources of contra-
ceptives, and (3) distributor
vis{ts neighbors to promote
family planning. Among the
factors not sfgnificantly cor~
related with successful perfor-
mence were: (1) sale of
medicines or othar 1items,

(2) formal training for the
distributor, (3) current and
past use of contraceptives,
(4) sox, and (5) age.
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Couatry, b) Title
Organization/s,
S{te, g) Honitoring Unit

2.

b) INCAP/SINAPS

¢) tnstitute of Hutrition
of Contral Amarica
aad Panama, {n
collaboration with the
Hinfstry of Nealth

d) Dapartmants of El
Progresso, Zacapa, and
chigquimula

o) ALO/M

HE GUATEHALA

OPERATIONS RESEARCH PROJECTS

Project Description

Population: 65,000 pYus control population
of 55,000

SINAPS was a prospective evaluatfon of an
exparimental delivery system based on
community volunteers, Services consisted of
family planning methods, childhood immuniza-
tions, tetanus Immunizations for pregnant
women, nutritional assessment (and suppla-
mantation for malnourished ¢hildren and
pregnant women), oral rebydratfon salts (ORS},
and referrals to tha ¢linic system, Most
services were provided by 377 local volunteers
(Rural Hleaith Promoters - RIPs), but 226
traditional birth attendants were also trained.
RHP supervislon was carrled out by mid-level
health workers (Rural Mealth Technicians) who
supervisad an average of 24 RiPs. In general,
Tocal MOH professionals implementad the
program while the IHCAP staff carried out
evajuation studies, designed the delivery
system, and advised HCOH persanne}. The project
inctuded several special studies and baseline
and evaluation survays in the experimental
and comparison poputations, both of which are
redeminantly ladino. Contraceptives and

RS were offered to each household via a
systematfc canvassy {mmunizations and
nutrition assessment were conducted through
community meetings.

Project Status

6/79 - 6/82

Service delivery began n March
1980 and continves under MON
auspices {as of Sept. 1982), a
transition that was facilitated
by an elght-month cost extension
after the evaluation survey,
During that time, the projedt
staff further.analyzed the process
of service delfvery and attempted
to identify approaches to improv-
ing performance.

Results

Prevalence of contraceptive
use in the comparison area
rose from 15,1% to 18%, while
in the study area prevalence
rose from 13.6% to 23.1%,

Use of OCs $n the comparison
area was stable, rising from
7.3% to 7.9%; in the study
area, the change was from
3.6% to 6.6X. HNo signfficant’
change In infant wortality
could be demonstrated.
Reported use of aral rehydra-
tion salts remained less than
one percent of cases of
diarrhea in the comparison
area but rose to 35% in the
study area, A total of 81%
of children under five were
assessed by arm circumference
measurement, 182 found to be
malnourished, and virtuaily
all of these families recefved
food supplements., Only 60X of
pregnant women recefved such
an assessment, 30,5% of whom
were classifled as mal-
nourished, with 99.5% recely~
ing supplements, Ho signifi-
cant change fn nutrition
status could be demonstrated.
A cost-effectiveness analysis
indicated a total per capita
cost of $1.19 for service
delivery, Household distri-
butfon of contraceptives was
assoctated with a cost per
vis{t of $0.52,
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a) Country, b} Title ’
c) Organization/s,

dj Site, e) Monftoring Unit Project Descriptica Project Status Results
25. a)} GUATEMALA Population: 5C,00Q - W17 - 6779 The project recruited 1,950
b) APROFAH/FECOAR Hith the ceoperation of FECOAR The project was cempleted after OC new acceptors, 584 for
c} Colwdia University, ofiicials, 1B3 volunteer contraceptive 17 months of service delivery. condoms, 267 for foaming
Guatemalan Association distributors were recruited, lairgely by Evaluation was based on service tablets, and 307 for foam,
for Family Helfare the APROFAM field staff. Eight full-time statistics and interviews with a Expressed as couple-years
{APROFAN), and APROFAM promoters then trained the 1/3 sawple of distributors, in of protection {CYP) by
Federation of Regional distributors and served as field addition to five regional directors methed, this corresponds to:
Agricultural supervisers. Distkibetor supplies and five promoters. 0 - 670; condom - 138;
Cocperatives (FECGAR) inciuded 0Cs, condows, foaming tablets, . . foaming tablets - 89;, foam -
d} 5ix Departments foam, as well as analgesic tablets 66. The project did not
e} AlD/d and cough medicines. The distributors include a cost-effectiveness
so0ld all supplies and retained a analysis, but straight-forward
commission as their only source of division of total direct
compensation. The promoters were in costs by total CYP yields
turn salected, trained and supervised $55 per CYP. Distributor
by six reglonal directors, who shayed performance as measured by
responsibiiity for holding meetings mean number of new acceptors
with FECOAR menbers to discuss family was not appreciably affected
planning. The project was essentiaily by provision of nen-contra-
a demonstration project with no ceptive medicines {not all
explicit research design. distributors received these

drugs}. Other factors were
associated with superior
performance: selection by
FECOAR or comuunity {vs. by
APROFAM er health center -
staff); status as non-member
of FECOAR; Ladinc ethnic
status (vs. indigenous);
greater than three years
formal education; female sex;
reported assistance from

’ spouse; personal use of
contraception; and extent
of tratning.



3} Country, b) Title
c) Organization/s,
d) Site, e) Monitering Unit

26. a) GUATIMALA
Cotton Growers

b
¢} APROFAM, Columbia University
d

11 cotton plantations in
the Department of
Esquintla

e} Aln/u

27. a) GUATEMALA

b) PRINAPS

c) bivision of Formation of
Human Resources, MOH

d} Selected districts in
itealth Areas of San
Marcos, Quezaltenago,
Totonlcapan, Solela,
Baja Verapaz

a) USAID/Guatemata and AID/W

-

OPERATIONS RESEARCH PROJECTS

Project Bescription

Population: 30,000

Eteven satisfied users who were permanent
residents of the plantations were trained
for three days to distribute 0Cs, condoms,
and foaming tablets on a comnission basis.
Four more educated volunteers served as
supervisors and organized promotional
activitlies. One professional APROFAM
employee managed the project and

arranged for referrals for surgical
contraception.

Population: 83,000

The project established a delivery system
for family planning and heaith services based
on two varlables: (1) tralning of volunteer
flural Health Promoters (fMPs) was either a
tradftional ¢lassroom approach or one that
vtilized a programmed learning manual and
small group conferences with the Instructer:
(2) RHPs were elither young males, as {s
traditiona! in Guatemala, eor couples {counted
as a single agent}, There were between 57
and 111 agents per group, a total of 356,
fHPs sel] ORT salts, ifron tablets, aspirin,
mehendazote, {C, Neo-Sampoon, and condoms,
and provide first ald and health education,
Resupply is through a network of sunicipal
pharmacies, 15 of which were astablished

by the program. These self-financing
pharmacies also provide these medicaments

to the public. Supervision is provided
through the local MW infrastructure, with
limited assistance from a project field
staff of five mid-level Rural Health
Techniclans (RUT). PRINAPS will also
evaluate a new arrangement for supervisor
transportation under which the RHT becomes
the owner of 2 project-supplied motorcycle
through salary deductions.

Project Status

6/78 - 6/79

The project was terminated based
on peor performance. Despite
elimination of charging and
introduction of additional,
experienced Indlan distributors,
theré were virtually no
acceptors among the migrant
labor population, Squalid
Viving conditions, exhausting
labor, and Yack of privacy

were among the factors cited as
contributing to the fallure to
recrult migrants,

9/79 - 3/83

Despite political unrest, project
fmplemented baseline and evalua-
tion surveys. Service delivery

in avery reglon except Baja Verapaz
has been transferred to a larger
USAID health project modeled on
PRINAPS. Baja Verapaz will continue
as a separate activity.

Results

There were 302 acceptors among
the permanent employees of the
plantations, including 178
acceptors of sterilization.
This corresponds to $12.44

per acceptor for the project's
direct costs, excluding
consultants.

The baseline survey found

that only 3.5% of fertile

age couples reported use of
any form of contraception.
{Some question the validity
of conventional swrveys in
Indian poputations.) Of was
the most popular method with
1.6%, followed by steriliza-
tion at 1.2%. Only two women
out of 1,400 interviewed re-
ported use of condoms, only
ene current use of an IUD, and
none reported use of vaginal
tahlets. Forty percent of
young childrea reportedly
experienced a substantial case
of diarrhea in the 15 days
preceding the interview, but
less than one percent were
treated with ORT, Service
statisties for 1987 suggest

an approximate doubling of the
prevalence of temporary
methods, assuming no replace-
ment of other sources. Sales
through municipal pharmacies
indicate the equivelent of an
additional 981 users, but it
is unclear what proportion of
these reside in project com-
munities since the pharmacies
are Tocated in towns that are
not served by RiPs. Results
of follow-up survey and
anthropological evatvation not
yet available,




¢) Organization/s,

ai_feuntry, b} Title
d} Site, e) Monitortang tnit

28, a) GUATEMALA

b} PRINAPS Extensiocn

¢) MOH Human Resources
Division, INCAP, USAIDR

4} Baja Vera Paz

e) AID/Y, USAID/Guatemala

29, a} HAITI
b} Household Distribution
of FP
c) Columbia Unfversity and

Division of Family lyaiene,

Hattian Department of Publiic

Health and Popylation
d) fopd Parisien, St. Marc
and teogane
e) AID/Y

4

“couples.

OPERATIONS RESEARCH PROJECTS

Project Sescription Project Status
9/83 - 9/84

IHCAP has agreed to assign
Dr. John Townsend as project
director. The project was
offictally approved in
September 1983 and the study
is under way.

Population: 25,000

The project will maintain the PRINAPS
delivery system in order to

carry out in-depth studles of the
process of service delivery, with
emphasis on FP and oral rehydration
therapy. Nethodologies will Include
review of sevvice statistics and
interviews with supervisers, promoters,
and members ¢f the conmunity. Based

on findings from these studies, the
project wiil prepare a plan of action
for correciing identiiied service
delivery problems and present the

plan to MOH and AlD efficials at a
workshop 6 aonths afier the start of .
the project. The second half of the
project will consist of iie implementa-
tion, monitoring, and evaluation of the
recommended changes.

Populatien: 26,000

Three rounds of houschold distribution of
contraceptives by trained village residents

and concurrent survey Interviews were conducted
at four month tntervals ip three rural areas.
Homen aged 15-49 wers coffered free of charge
elther 0Cs (4 cycles), foam (4 cans), condoms
(100} or referral for an IUD ot female
sterilization. Different &pproachas to the
distribution of contraceptives were used In
each of the project aresas. In Area I, contra-
ceptives were offered only to women interesied
in using them fmmediately. In Area II and
varticularly Area I11, thare was widespread
distribution of contraceptives to all eligible
following household distribution,
contraceptives were made available through
village retall outlets and community volunteers.
A resident advisor was provided by Columbia
University.

10/77 - 12/81
Final evaluation completed along with
numercus reports on project findings.

]

Results

l{o results to date.

Contraceptive acceptance and
ys¢ among women aged i5-49
varied between the three ﬁro-
Ject areas according to the
quantities of contraceptives
actually distributed. After
efght months and three house-
hold visits, contraceptive
pravalence {0Cs and foam)
increased 1n Area I (restric-
ted distribution) from 3% to
10%; 1n Area 11 {more 1iberal
distribution), from less than
2% to 16%; and in Area 111
{videspread distribution),
from 2 low of 1% to a high of
§3%. For the entire prolect
area, the proportion of women
aged 15-49 using OCs or foam
fncreased from 1.4% to 25.5%
@bsolute. change, 24.1%; rela-
tive increase, 1,721%). In
Areas II and III, pregnancy
prevalence decreased by over
35X 1n efght months.
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0PERR¥]Q?S RESEARCIH PROJECTS

Projact Descrintion

Project Status Eggd‘ls

30. a) HAITI

b) FP - OR - South Populatfon: 250,000 16/81 - 9/R4 The first round of door-
Region Project bulids on demonstration A series of baseline studies to-door contraceptive

¢) tiaitian Department household distribution project and have been completed which distribution by SHEM com-
of Public Health community development sctivities, assess the availability and use munity volunteers was
and Population Operations research will be con- of FP/MCH services in selected completed 1n August 1983.
{Division of ducted to improve the provision areas of the South Reqion as Pretiminary results sug-
Family Hyglene of Tow-cost femily planning and well as {dentify service gest that over 50% of
DHFY, and Colum- MCH services by community volun- delivery probiems to he couples In some neighbor-
bia University teers and health agents in rural addressed. Operations re- hoods accepted condoms

d; South region arpas, Variations of service’ search {OR) studles will or pills.

e} USAID/Port au delfvery will be tested 1n the test the feasibility and

Prince and AID/M

31. a} HAITI

b) FP - OR - Cite Simone

c} Haitian Arab Center

d} Port au Prince

e) USAID/Port au Prince
and AID/W

South Health Region. Project
evaluation will be bhased on
results of baseline and end-
point surveys, service statis-
tics and minf-surveys., Another
objective of the project 1s to
strengthen the institutional
capacity of the Hatttan Divi-
ston of Family Hyglene to carry
out operations resezrch. Tech-
nical assistance is provided by
a full-time resident advisor

assigned by ColTumbia University.

Population: 100,000

The project consists of a2 16-month
operations research study which will
test alternative delivery systems of
health and family planning within the

context of an urban slum, Cite Simone.

Activities of the project are {a} tn

effectiveness of: (1) inte-
grating contraceptive dis-
tribetion fnto monthly nutri-
tion surveillarce rally posts
run by health egents and com-
munity volunteers (Les Ceyes
District): and (2} using
community volunteers working
for SNEM (Natienal Halaria
Ersdication Program) to distri-
bute contracept?ves {Hiragoane
Bistrict)., Other smali-scale
OR studies may be conducted to
address particular service
delivery issues, CPFH has pro-
vided technical assistance in
project desfgn, survey research
methodology, computer acquisi-
tion, and information systems
development and management.
CPFH has also been asked to pro-
vide technical assistance to a
program of family planning
activities in Cite Simone, an
an urban slum area.

7/83 - 12/84
Project activities began in
August 1983,

Ho results to date.

develop a more realistic and acceptabie

model for making family planning services

videly available to the urban poor and

{b) to evaluate the role that traditionral

birth attendants (TBAs) may play in

increasing family planning acceptance

and' continvation. Technical assistance

is being provided by the Columbia

University resident advisor i Ha“ti. —_—



a) Country, b) Title
- ¢} Organization/s,
d) Site, e) Monitorina Uit

33.

a)
b)
c)

4)

JAHAICA

C80 Approaches

Jamaica Family Planning
Assoctatien, Tulane
University Caribbean
OR Project

Parish of 5t. Ann
USAID/Barbados and

AlD/H

KEHYA

CORAT - NFP

Johns Hopkins, Christian

Organizations Research
Advisory Trust/Africa
(CORAT), Ht. Kenya East
Diocese

Ht. Kenya East Diocese

e} AID/M

OPERATIONS RESEARCH PROJECTS

Project Descrintion

Population: 80,060

This project will test the cost-
effectiveness of two systems for the
conmunity-based distribution of
contraceptives. The first is a
continuation of the existing system~
in which paid fleld workers regularly

- canvass the communitias to motivate,

initiate and/or resupply the population
with contraceptives. In a second area,
ihls system will be replaced with CBD
posts staffed by volunteers who will

be trained under this project. Data
from a baseline and follow-up survey

in both areas will indicate tha sffect
of this change on contraceptive
prevaience, Service statistics
combined with cost data will yield

. the relative cost per couple-year

of protection for the two systems.

Population: 25,000 {projected)

CORAT is a non-profit management consulting
organization that works exclusively with
churches and Christian organizations. Based
on its famtliarity with church-sponsored
groups in Kenya, CORAT identifled four
subprojects to incorporate family planning
into church~sponsored service programs.

JHU will provide technical assistance in

the design of each subproject, including

a research compopent that addresses one or
more practical service delivery issues,

JHU will also assist in the {mplementation
and evaluation of each subproject. CORAT
will administer subproject funds, provide
management assistance, and arrange for
dissemipation of findings through seminars
and the development of training materials.,
In Kt. Kenya East, the project will expand
the existing community health worker program
by training 240 CliH's, add famlly planning
services, and compare the cost/effectiveness
of alternative supervision systems, The
impact of FP promotion through local
educators will also be examined.

Project Status

1/84 - 12/85
The project begins in January 1984.

g/82 - 9/85
The JHY resident adviser arrived
11/82. A baseline survey has been

completed with preliminary analysis.

CHY training began In May 1983, and
the project is now fully staffed.
Training of educators is scheduled
to begin in early 1984,

Results

o resuits to date.

The baseline survey showed
16% prevalence of current

use of FP by women 15-45,
varying among congregations
from 1% to 30% with higher
figures associated with
proximity to a clinic. 65%
of users and 32% of nows-users
stated that they wanted ne
more children.



a) Country, b) Title -
Crganization/s, -
Site, e) Monltorlng Unit

34. a) KERYA

b) CORAT - Mt. Kenya East
JHU, CORAT, Byeri Dlocese

d Hyahurury Parish
e) AlD/

FP-OR-Euiryons
East-West Center,
‘Hawali; and Kerean
Institute for Fawily
Planning (KIFP)

d) Eulryong Gum -

e) AID/Y -

35. l; KOREA
b

- OPERATIONS TESEARCH PROJECTS

Profject Description Project Status
Popu’tatton. 25,000 {projected) 4/83 - 4786 -
roject wili establish a matural The baseline survey took place in
fui planning progras based on the - 7/83.. Eighty couples are currently

undergoing training., From this
group, teacher couples will be-
selected for further trlining
starting 2788, ’

ovulatlnn mathod, with 1 tedcher

couple In each congregation training

200 user couples annually whea fully ®
staffed. The project will include ’
baseline and evaluation surveys to

", assess the utfdizatfon and demand. for ’ -

HFP and other methods of FP. Theve wild
also be & descriptive study of 200 new
#FP acceptors by demcgraphic character-
istlcs, previors use, wotivational
measures, fndicaters of Intracowple
discusston of FP, and outcome of
practice. The praject will alse
measure cost par NFP acceptor couple
and cosvare the cost/feffectiveness of
two approaches to training,

mm -2m

Fopulation: 21,600
“This study was dedfgned te test the.

Three types of household distribgtion
was tested. Al entailed free dis-
tridution of three c¥cles of 0s.or .
30 condoms. Referrail coupons were
issued for free DS and fewale
sterilfzation. ‘Resupply was_ ‘through .
village depats, o _-",5 . .,
The three types of distribution were: ) S L
{a} salarled canvassers visited every .- v

household. -

{b) Local contracepting women vere re-

cruited ts distribute cnntracutim

on a yoluntary basis.

{c} Group meetings were held duri
which oontraceptlves were distri

Service statistics were used for.
. monitoring progress. Project wal -

feasfbil ity of hossehold distribption,

conpleted and resﬁts were: publ ished. ]

Results

Prevalence of use of FP
methods was 152-with
mininal use or knouledge
of NFP.

Four months after fnittal
canvass, contraceptive -

‘prevalence asong MURA 15-43

years of age increased fm
3% to 41X, aw Incresse of -
A1, Littte difference was

“found between the deliviry

systems In tevwms. of Contras .

.ceptive. use, Wt uas
sasiest to l-ple-ent
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a) Country, b} Title
¢} Organyzation/s,
d)} Site, e} Monitoring Unit

b} FP - OR - Cheiu

¢} East Hest Centey, Hewaiil;
and Korean Institute for
Family Planming {KIPF)

d; Cheju Jsiand

AID/Y

36. ai KOREA

37. a)} LIBERIA

b) OR - HFP

c) Interpnational Federation
for Family Life Promotion
{IFFLP) and Liberian
Hatural Family Planning
Demonstration Pregram

d} Monrovia, Yekepa. Bongtown

e) AID/H

OPERATIONS RESEARCH PROJECTS

Project Bescripiion

Popuiation: 43,008, CLonirai: 146,000
Hithin the existiag frameswerk of NFPP, a
new delivery systam was jestad. The main
feature was the addition of Pcanvassers.”
Previously, each Chejiu fi=zid worker covered
1,500 to 3,700 potential accepiors. In
contrast, 150 to 230 were convenad by the
canvassers, Canvassers made initial house-
hold visits and offered either 2 free
three-month supnly of 0fs or condoms..
Referral eocupons were issued for a free

16D and sterilization. CLanvassers operated
resupply depols out of their homes.

Population: 7,000

Purpose of the project is the expansion

of NFP training and service capabilities,
followed by an evaluation of training and
service vartables to answer questions
about cost-effectiveness, use-effectiveness
and acceptability of NFP. The project
includes the establishment of a natfenal
NFP development plan, a National Advisory
Committea, a Techaical Task Force, and 2
Service Coordination Committee tnciuding
both public and private sector involvement,
IFFLP will provide technfcal assistance

to devélop and tmplement the project and
to disseminate the results.

Project Status

10/76 - 6/83

After two ysars of service delivery,
39% of eligible women in the sample
survay reported that they had noi

been contacted by a canvasser,
Canvassing was resumed to achieve
greater coverage. Service delivery
was terminated in January 1980. An
endlina survey to assess fmpact on
fartility rates was conducted in 11/80
in conjunction with the nationail
census, Survey data were coded and
1inked with census data by 9/81.
Currently, in-depth analysis using the
“"long" questionnaire to assess the
relationship between the accessibility
of family planning services and

contraceptive use is being carried out.

8/83 - 6/80

The project began in August 1983
and Phase 1 1s under way.
Consultant site visits have beea
held; the members of the Advisory
Committee, Task Forcz and Sevvice
Coordination Committees have been
identified. The National NFP
developnent plan has been prepared
in draft, country specific trailning
materials are under development

and data collectlon forms are being
prepared,

Results

After 40 months of project
operation, the contraceptive
prevalence rate among married
wonlen aged 15-49 in rural Cheju
more than doubled from iB.3% to
38.0%. In the control area,
ilapchun county, where Lhe
natfonal program operated, the
rate, increased 68%, from 27.3%
to 44.74. Fertility decline
Was more pronouaced in Cheju
than in rural Korea. During
the five-year period, the
tota)l fertility rate {TFR) in
rural Cheju deciined by 35.7%,
from 4.927 to 3.170. The
corresponding decrease in
rural Korea was 28.7%, from
4.682 to 3.337. At the
foception of the project, the
TFR was higher in rural Cheju
than {n rural Korea; this
situation was reversed at the
end of the praoject.

Cheju project’s accomplishments
in increased contraceptive use
and lowered fertility were
achieved wilthout an increase

in program cost. The program
cost per capita per year for
rural Cheju was 30.47; for
Hapchun it was $0.49,

o results to date.



OPERATIONS RESEARCH FROJECTS

a) Country, b} Fitle
¢} Organization/s,

d} Site, e) Honttoring Unlt

Prodect Description

38. a) MAURITIHS

Populatlion: 11 service delivery sites

b) or-nFP

c} International Federation
for Family Life Promotion
{IFILP} and Action
fam{lizle of Mawritius

d) Port Lovis, Plamplemouses,

evalvate a well-estabifshed HFP naticnal
program with the ultimate sim of further
improving the efficiency of 1ts service
delivery program. Through the use of
tratned raters and ihe development of

The goal of the project is fn systematically

Project Status

8/83 ~ 9785, with possibility of
extension

The profect began In August 1883,
Consultant stte visits have been
held, raters are currently being
~hired and the instruments for
program evalvation are being

R. du Rempart, Flacg,
Grand Port, Savanne, P1,
Hithems, Moka, Black
River and Rodrigues
Island

e) AlD/M

39. a) MEXIco

b} San Pable Autopan

c) Colunbia Unfversity,
Autonomous Universily
of the State of Hexico,
and Mexican Ministry
of Public Health

d} San Pablo Autopan

e) AID/M

S

evaluation Instruments and guides, all developed.
program functions will e evaluated and

cptimal HFP program standards established,

The introduction and agplication of
appropriate tools including microcomputer
bardware and software to measure NFP use-
effectiveness and cost-effectiveness will

be explored. The project showld result

in a modification of existing reporting
systems which will be transferable to

other couniries and which will permit

rapld feedback to the field. The project
includes the collaboration of both private

and pubiic sector personnel. The IFFLP

will provide technical assistance to

develop and implement the project and to -
disseminate results.

Population: 8,000 5/76 - 10/77
MoH paramedics and tradftional health
practitioners visited each household,
offering free 3 cycles of 0Cs, a
dozen condoms, and injectables,*
with referral for IUDs. Following
health services were aiso offered:
treatmant for intestinal parasites,
diarrhea, external lesions,

Resupply through villagz depots.

*A.1.D. does not supply injectables,

Final evaluation completed.

Resulls

to results to date.

Contraceptive prevalence among
MHRA 15-49 years of age
increased over a Z1-month
perjod from 6,6% to 34%, an
fncrease of 4151,

e - e e et & = =T



OPERAYIONS RESEARCH PROJEETS

a) Country, b) Title J;:b

[

Organization/s,
Site, e) tondtoring Uait

40, a} HEXICO
b} New Strategies

¢) Maternal-Child ilealth
and Family Plamning
Directorate {DGS) of
Mexican Hinistry of
Public Health, and
Columbia University

d} Three states (Chihuahua,
Hichoacan, Daxaca) and
Federal District

e} Alp/d

41. a) MEXICO

b} Chihuahua

¢) Mexican Ministry of Healih,
Coordinated Public Health
Services of State of
Chibuahua, and Columbia

* University

d) State of Chihuahua

e) AID/M

Project Description

Population: 465,000

DiTferent strategies Tor comiusity
distribution of HCY/family planning
services were tested 1o rural arees
of three states and three siem areas
of Hexico City. “Mew Strategies”
project bulids on experience of

San Pablo Autopan study, Severai
dezign modifications were introduced
duriag the project te respond o
changing G¥ research needs. The
principal research variabies tested
were different types of compensation
ito comwnity agents and spectal
promgticnal activities directed at
men (rural areas only). The deilvery
system included 0Cs, coendoms, and
injectables {GOH-supplied} as well as
referral for IUDs and sterilization
services. In rural areas, comunity
agents distributed basic medicaments
as well,

Population: 250,000

In respensa to problems tdentified by the
“New Sirategies” study, the project will
implement and eyaluate alternative
approaches to training and supervision of
copmunity health workers for the improvement
of family planning and basic health care
in rural areas. One system will use
existing persopnel and another will
jntroduce a mobile professional health
team. HModiffcations wiit be introduced
in the logistics and service statistics
systems of the existing HCH/FP program.
In addition, the project will assist the
MOH in evaluating the introduction of
new health services including oral
rehiydration therapy for diarrhea.
Interventions will be monitored and
evaluated through service statistics

and survey data. -

Project Status

10/77 - 6/81
Final evaluation completed.

11/81 - 12781

Financtal and political problems

within the Hexican Hinistry of
Health resulted in cancellation
of project activities in 12/81.
Baseline survey data currently
belng analyzed.

Results

In urban areas, 217 community
agents uorked with & target
populaticn of 21,780 wowen of
reproductive age at-risk
pregpnancy (HRAR}; in rural
areas, 351 agents covered a
target of 39,566 WRAR. Over
the tife of the project, a
total of 16,849 new family
planning acceptors were
recruited. ;

After 12 months, 7b% of rural
acceptors and 88% of urban
acceptors were continuing to
use a contraceptive method.
Prevalence of use of modern
methods of contraception, in
the rural target areas,
increased from 12.6% to 20%
over a two-year period. The
cost per new family planning
acceptor was US 341 in the
urban project areas and US 354
in the rural areas. The New
Strategles experiment provided
jmportant lessons for the
national fam{ly planning
program on different aspects
of service delivery, inciuding
langth of trainiag, type and
frequency of supervision,
supplies and logistics.

Ho results to date,
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a; Country, b) Title
¢} Organization/s,
d) Site, a) Monitering Yrit

j2. a; HEXICO

b) Matamoros

c) Pstyonaio Pro-Grlentacion
Famillar de Matamosros and
Family Health lnter-
national (FU1}

d) Matamoros

e) AID/M

-

OPERATIONS RESEARCH PROJECTS

Project Deserintion

Project Status
11/81 - 13/83
The baseline needs survey was
conducted in Nev./Dec..1981.
However, because of the
delay in receiving contra-
ceptive suppiles, the project
did not effectively start
until April 1982, The
Reproductive Risk Factor

Survey was undertaken during
July-October 1982, .

Population: 14,300

The experimental design of the project
will test two contrasting aduinistrative
strategies of a community-based family
planning program. The object of the
research design is to determine which
system of contraceptive distribution
{0Cs, condoms, and foam) a% the
conmunity level produces the highest
levals of contraceptive use: one
cantrolied primarily by Teading women
in the community; the other controlled
directly by the subgrantee. In
addition, 2 Reproductive Risk Factor
Survey will be conducted. The object
of the survey is to determine the
prevalence levels of known risk
factors for centraception and child-
bearing in the populations being
served by the project.

Results

Preliminary results indicate
that the area directly
controlled by the subgrantee
per formed -distinctly better
than the area controlled by
the community, and that this
was due to the inability to
establish effective community
organizatfon in the latter.

The Reproductive Risk Factor
Survey established that:

{1) no new element of health
risk was introduced;

(2} current pill users,
regardless of securce, tended
to be healthier thap never-
users in terms of some 40
indicators of reproductive
health; (3) wanen examined by
a physician tended to be less
healthy, in terms of those
indicators, than women rot
examined, prébably indicating
some degree of self selection;,
(4) in this poor, urban
population, women tended to be
fairly accurate reporters of
their own health, in modern
medical terms:; and (5) while
the methodology was not
effective in obtaining valid
prevalence rates for most
conditions, it did prove to be
an effective tool for assessing
the safety of a CBD program.



a} Country, b) Title
€} Organization/s,
d) Site, ) Monitoring Unit

43. a) MOROCCO
b) YIS - Marrakech
c} Winistry of Public
ffealth, Fii
d) Havrakech
e} USAID/Rabat and
Al

43, a} ROROELE
b} YDES Expansion
¢} Hinistry of Peblic Heaith
d) 11 provinces, including
Beni Mallal, E1 Jadida
and Heknes
e) USAID/Rabat

OPERATIONS RESEARCH PROJECTS

froject Descripiion

Populatioh : 1,200,500

In the VOAS project, iratned MO
fleldworkers visited all eligible
vomen aged 15-44, obtaining
information on vepreductive and
centraceptive history auwd offering
frea contracepiives {46 cyclas of
00s and condows) o a referral slip
for zp IR, Contraceptives ware
resupplicd initially tincugh a
revisit and subsequently through
local dispensaries, Distributers
continved vegular health activities,
1.2., vital siatistics, 1B treatment,
malaria control, etc. Hajor purpose
of project was to determine
acceptability of househald distribution
system and feasibiiity of expanding
1t natlonwide during the E9BOs,

Y

Population: Total population of 11
provinces being served is 15 millon.
Poputation belng reached by project is
estimated to be 8.4 nillion. HOPi
field vorkers visit each house,
offering 0Cs, condoms, referral for
ciinfcal methods, GRT, referral -for
Immunization, weaning supplemens for
severely malnourished children and
iron/folate for pregnant women. A
contraceptive pTEVG?ence survey {CPS)
conducted in three initial provinces,
serves as a baseline. In 1984, a
countrywide CPS s planned, with
over-sampling in all YBHS provinces,
te provide an indication of impact.

Project Status

7777 - 12780
tiousehold visits and Tinal
evaluation campleted,

5/82 - 12784

Actiyities are fully developed

in Meknes, E} Jedida and Beni Hellal
provinces. Training of fleld level
vworkers has been campleted in all
provinces, with fleld activities
currently evolving in 8 provinces
added in ¥983. An evaluation is
planned for December 1983,

Results ’

VDI project reached 150,000
households and 165,000 women
in Marrakech province. Over
60% of women offerad 0Cs at
first visit accepted them,

and 85% continued to use 0Cs
at revisits (3-5 months jater).
Between first and second
househoid visits, contraceptive
prevalence increased from

49 to 65% in Marrakech City
and from 11 to 45% In ruyral
areas, Mmong urban OC
acceptors, contraceptive
continuation rate after 25
months was 44%. Incidence of
side effects and husband
opposition were Tow. Cost per
acceptor: $5.15 in urban
Marrakech and $6.20 in rural
areas. Effectiveness of
distribution was not related
to sex of fieldworkers,

CPS results indicated a
baseline contraceptive
prevalence rate of 25% in
the three original) VDHS
provinces. Analysis of
client records suggests
that an estiwmated 35%-36%
of MMRA are currently
practicing contraception.



a} Ceuntry, b} Title
c} Organization/s,
d) Site, e) Honitoring #nit

45, NICARAGUA

Indigenous Midwives
Binistry of Mealth
Countrywide {rural areas)
USAID/Managua and AID/H

2 L& o

46, a) NIGERIA

bi Ibadan

¢} University .o lbadan,
Columbia University

d) Onre rural local
goverment area

e) Alp/M

OPERATIONS RESEARCH PROJECTS

Project Description

Population: 720,000

Indigenous midwives recefved 5-days
training in tha use of a basic health
kit comprised of 0Cs, condoms, oral
vehydration salis, antiparisitic
tabiets, prenatal vitaming with fron
ond folate, aspirin, and simple
obstetrical equipment. The

initfal kit was free. Midwives sold
medfcements in their communiiies at &
subsidized price and retained a com-
mission. They obtalned resupply at a
Tocal KOH clinic.

Population: 85,000
bUniversity staff have trained 168
predominantly 111iterate village
volunteers for three weeks, to

rovide family plarning and selected

ealth services, Two-thirds of

the volunteers are female traditional
birth attendants; the remainder are
male velunteers. Serving a total of
826 hamlets, these agents are
equipped with obstetrical and
first-aid equipment, OCs, condoms,
foaming tablets, chlorogquine, ORS,
aspirin, mebendazale, and vitamins,
Surgical methods and IUDs are
available by referral. OC distribution
is limited to resupply. First level
supervision is provided by professional
government midwives based in seven
maternity centers in the project area.
The project staff also provided direct
supervision. The project provides
travel expenses for the professional
staff; the agents charge per service
and these funds are adwinistered by a
village committee for development
projects.

s mam e e nm— = =

Project Status

11/76 - 6/79

The single training/supervision
team trained 768 midwives, 497 of
vhom ware considered actlve at the
end of 1978. Average annug} OC
distribution per active midwife
was approximateiy 20 cycles In
Yate 1977, rising to 31 in early
1978, Sales of oral rehydvation
salts were minimal throughout the
project. Tha sales of other medi-
caments were moderate and rela-
tively stabla. A baseline survey
was carrfed out 1n one represen-
tative district in mid-1977, A
mass media campalgn in the same
regfon was begun fn August 1978.
Evaluation of this effort, along
with proposed improvements 1n
wnidwife selection and supervision
was fmpeded by political unrest
which eventvally resulted in the
premature termination of the
program,

3/80 - 9/84

A baseline survey yas carried out!
prior ta implementation and results
are avaflable. Logistics figures
for the last half o&f 1981 show an
average monthly distribution of
285 cycles of 0Cs, 307 packets of
oral rehydration salts, 875 condoms,
and 10,450 chlorogquine tablets. In
Hovember 1981, Columbia University
assigned a resident advisor to the
project. Based on a request from
the QOyo State Govermment, the
delivery system was expanded in
late 1982, with implementation
carried out by empioyees of the
Councitl.

Hesults

Tha baseline suryey indicated

a prevalence of OC use among
MWRA of 4.4%. Hithin one year,
service statistics indicated a
relative increase in use of
approximately 41%, assuming no
replacement of other sources of
contraception.

A baseline survey revealed
that 96% of male apd female
adults stated that they did
not accept the idea of

family limitation. I is
difficult to discuss family
planning without offending
pecple; generzlly, males need
to diseuss family planning
with males and females with
females. Ten percent of

adult women approved of family
planning and 26% of fertile-
age women reported ever-use of
a method and 1.5% of current
use. Reported post-partum
abstinence averaged 23 months.
Use of contraceptives in the
rural areas has increased with
two-thirds of the acceptors
using oral contraceptives. The
project has proven that
{ititerate TBAs can be taught
to keep accurate records of
their services through the-
use of pictographs on a

"tally sheet.”



a) Country, b} TiLle
c) Organtzation/s,
d} Site, e) Monitoring uUnit

47. a) NIGERIA

b) Ibadan MO Expansion

¢} Oyo State MO, University
of 1badan, Columbia
University, Pathfinder

d} Four Health Zones of
Oyoe State

e} Aoy

48, a) PERU
b} OR Community Volunteers
c) Sur Medio Health Region
(MoH), Columbia
University
d) Sur Medio Health Region
e) USAID/tima and AID/Y

OPERATIONS RESEARCH PROJLCTS

Project DPescription

Population: 50,600

The delivery system is based on the
original University of Ibadan praject.
in Tate 1981, the QOyo State lealth
Council proposed expanding the delivery
system to four additicnal arsas in the
state. Hith additionzl support from
Pathfinder, the ezpansion began in late
1982. The project 1s characterized by
a reduced role for the University staff,
generaily Timited to assistance with
design, training and evaluation.
Baseline and evaluvation surveys will be
carried out in the new project area.

- Service delivery will be directed by a

MOH midwife Field Director {in each area
and there is an overall coordinator who
is also an MOI employee.

fopulation: 646,000

The project design specifled modifying the
existing MOl program by training more than
1,500 commumity volunteers to provida health
education, make referrals, assist in
vaccinatfon campaigns, provide oral
rebydration therapy, treat intestinal
parasites, give first aid, distribute ivon
tabtets to pregnant women, and #n one-third
of the reglon, distribute 0Cs and barrier
methods. The project would alss {introduce
fanily planning services in H0it clinic
facilities, including sterilization in the
regional hospital and other mathods,
including 1UDs, in 13 health centers.
Virtually all of the professional staff
involved with the project continued to
carry out their previous responsibilitiss
related to the clinic-program. Technical
assistance Tncluded a full-time resident
advisor assigned by Columbia University.

Project Status

11/82 - 12784

Baseline surveys are under way.
Expansion area MOH personnel
have been selected and are
recefving training. Servicaes
continue in the original area.

1/7% - 5/80

Responsibiiity for the project was
assumed by USAID/Lima and
invoivement by Columhia University
and AID/YW terminated before the
training program for volunteers
had begun. A baseline survey
vas conducted {n Febryary 1980,
but no results are available.

The national MOH instituted a
major reorganization during the
planning phase of the project,
disrupting established Yines of
authority. Planning efforts
emphasized an exhaustive set of
several hundred norms and the
development of trestment manuals,
Efforts to improve wanagement,
stmpl 1§y technical content,
reduce the scale of the project
and improve the working relation-
ship between the involved
institutfons were underway for
enly a short time before the
project was absorbad into a

newly developed national program.

Results

Baseline surveys have shown
only 2% ever-use of madern
FP methods.

Daspite administrative
delays, 928 volunteers

vere trained and in 1982
were serving 4,139 active
users, a program prevalence
of about £.5%. The project
remains the only large-scale
communtfty-based FP program
in Peru. USAID swpport
continues,
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c) Qrganization/s,

a§ Comtry, b} Title
d} Site, e} Monitoring Unit

b} FOPCOM

¢} Conmission on Population
(POPCON)

d} Undetermined

a) USAID/Mantla and AID/H

432, a; PUILIPPINES

50. a) PHILIPPIRES

b) HC Maguindanao

c) Socie-Economic Research
Center of Haotre Dame
tniversity, Cotabato
City, Phitippines;
The Population Council
Asian OR Project

d) Four municipalities In
HMaguindanao

e} AID/W

OPERATIONS RESEARCH PROJECTS

Project Description

fopulation: 500,000

fine-half of the population was used as
control, Belivery system consisted
of free household distribution of
three cycles of 0Cs and 12 colored
condoms,

Population: 193,060

This project 15 to design, develop and

test an IEC campaign which will be
directed at Muslims in Maguindanao.

The design includes unstructured interviews
with family pianning users and non-users

to develop appropriate IEC messages.
Materials (perhaps a comic book or a

flip chart) will be produced and

pretested before they are distributed.
Field workers will be trained to use

their, The JEC effort will contintte for

12 months in Datu Plang and Maganoy. A
random sample of 800 wemen will be
completed prior to the IEGC campaign

and after it. The pre- and post-
interviews will be evenly divided

between the non-contiguous control

and experimental areas. Tests for
significant change between two time

perfuds will be made for knowledge

of and attitudes towards family planning
methods in general and female sterilization
in particular.
will be measured through the service
statistics system and compared pver tine
and across treatment areas.

AN

N .

Acceptance of modern methods

Project Status

12776 - 12/79

Pilot tests were conducted

to determine what materials,

in addition to contraceptives,
might be effeciively distributed,

2/83 - B/83
The project 1s underway.

Results

One pilot test of distribution
materials found that 90% of
865 househiolds offered free
condoms and OCs accepted them.
Of the 883 households offered
free condoms, 0Cs, and bars of
soap, only ane household
refused the {tems, However,
no usage data was collected
and the system was not
expanded due to joint POPCOM,
USAID and AID/H decision

to terminate the project
hecause of the evolution of
the national outreach program.

Ho results to date.



¢} Organization/s.

. a} Cayntry, b) Title
d} Site, e) Monitoring Unit

b} Cebu

¢} Populztion Lentar
feundation, Center for
Reglonal Developmant
Onerations of the Univer-
sity of the Philiopines
€ollege, Ceby,
The Population Council

d) Cebu Metropolfitan Area,
Toledo City, Davao Lity,
all in Cebu Province -
Southern Philipuines

e} USAIB/Manila and
AlD/W

51.3} PHILIPPIHES

* Fuli-Time Outreach Horkers

OPERATIONS RESLARCH PROJECTS

raject Description

This projeci is to support the follow-up
survey of & sepsrately fundad action
research effort. IEC materiais for

men were developed and are being used in

& campaign. by FTOMs*and BSPOE*whose efforts
ave baing relnforced with movies and radio
&8ds in thiree areas. A baseline survey of
800 men was conducted. The follow-up sur-
vey rasults from 800 men wili be compared
for family planning awareness, knowledge,
attitudes and practices and their rela-
tionship to £zmpaign exposure. Service
statistics wili be used to examline
scceptance of clinical methods before

snd during the campaign.

** Barangay Supply Pofnt Officers (voluntary figld vorkers)

Project Status tesulls
4/84 - 12784 lo results to date.

The baseline survey development of
the 1EC materials and the initiation
of the campaign have occurred.


http:campaign.by

a
¢
d

Countyy, b} Title
Organizatlon/s,
Stte, e} Mopitering bnit

52.

53.

a} PHILIPPINES
b} NFP Use

¢} Demographic Reseavrch and

bevelepnent Foundatfon,
Research Institute for

Mindanao Culiure at Xavier

University, OFfice of
Popylation Studies at
San Carlos tniversity,
The Population Council
d) Elght of country's 13
regions with highest
proportion of NFP use
e} USAID/Manila and AID/Y

n) PHILIPPIRES

* b} Combipation of Methods

¢} Socfo-Economic Research
Center at Motre Dame
University in Cotabato
City .
The Population Council

d) Horth Cotabate and Sultan

Kudarat Provinces n
Central Mindanao
e) USATD/Manila and AID/H

OPERATIONS RESEARCH PROJECTS

Project Description

Eollow~-ur Interviews will be conducted with
811 women vwho reported in the April-Dctober
1983 Hatfopal Demographic Survey (NDS} that
they were using a npatural family planning
{§FP) method, sither alone or with another
method, A semi-structured interview sche-
dule will be employed to provide both quan-
titative and qualitetive data. The com-
utar data files, the NDS and NFP Survey, will
ge merged to permit extended amalysis of = |
the correlates of NFP knowledge uand practice.
The expacted sample size 1s about 700 cases.
The ebjactive of the study Is to produce
detailed data on the varfations fn NFP prac-
tice, perceived advantages, disadvantages,
yse-effactiveness, knowledge and perceptions,
and attitudes about NFP 1n relation to other
methods.

The project will develop and test an IEC and
training package to promote {mproved practice
of less effective methods (LEMs) through com-
bined method use. Ten territories of paid
family planning fieldworkers with the high
prevalenca of Tess effective mothods will be
jdentified and purposively selected. From
esch of these territories five villages wiil
be randomly selected and completely enumera-
ted, A random sample of 500 couples pre-
sently vsing LEMs will be selected from the
study areas and interviewed. The JEC cam-
pafgn will be implemented for 12 months.

The 50 study villages will be re-enumerated
and & new sample of LEM users will be drawn
for follow-up interview. Analysis will
consist of comparing pre- and post-inter-
ventfon data from both enumerations and
surveys; studying the relationship between
degree of exposure to the IEC campaign and
measures of LEM knewledge, attitudes, and
practice; and use-effectiveness analysis

of pooled 1Z2-month retrospective data on

LEM use and combined LEM use obtained in

the two surveys.

Project Status

7/83 - 12/84
The project 1s ongoing.

10/83 ~ 9/85
The project fs under way.

Results

Ho results to date.

Ho results to date



)

a; Country, b) Title
¢} Organization/s,
d) Site, e) Mopitoring Upit

54, a) PHILIPPINES

b) Social Networks

c) Central Philippine
University, Iloila City,
Tha Population Counci}

d) Hesiern Visayos
{Region V1)

&) USAID/Hanila and
AID/Y

35. a) PHILIPPINES

b} Hobilizing Satisfied
Users

¢) Graduate Studies and
Research Programs,
U. P. College Tacloban,
The fopulation Council

d) Sub-prevince of Biliran
and Province of Samar -

. tastern Visayas

e) USAID/Manila and AID/H

GPERATIONS RESEARCH PROJECTS

Project Description . Project Status
Population: 70,000 in experimental group 1/84 - 8/85
A vefined training curricula for social The project 15 underway.

network analysis {SHA) will be desioned

and iwpienented in ten experimental
districts with 70 full-time Outreach
Horkers. SHA 1s a strategy for goal

setting and motivation which ajise

serves as a supervision technique. The
effect on contracepiive prevaience of

using SNA will be assessed through pre-

and post-enumeration in the ten experimental
and ten control areas. Qualitative data

* concerning the service delivery process will

be gathered,,

Population: 40 Barangay Service Points 12/83 - §/84
in experimental area The project is underway.
This project will attempt to increase

overall contraceptive prevalence and

prevalenceof more effective FP methods

{MEM) by harnessing satisfied MEM users

for motivational activities in large,

geographically dispersed barangay supply

point {BSP) areas. Sixty volunteer

molivators will be selected and trafned

for two days, using a modified version

of the BSP officers' training curriculum

with emphasis on the motivational aspects.

An experimental design with two

experimental groups and a control group

{randomly allocated) wiil be employed.

Results

No results to date,

Ho results to data.



OPLRATIONS RESEARCH PROJECTS

¢} Organization/s,

a) Country, b} Title
d} Site, e) Monitoring Unit

Project fescription
56, a} SRI LANKA Population: Matara 83,000; Puttalam
b

FP plus Vitamin Suppisnent 67,000; Colonbe no speeific catchment

Family liealth Internatfonal area.

{Fi1) and Family Planning Clinical trial aspect in all three areas

Assocfation of Sri Llanka involves randomtzed double-blind study of

d} Colembo FPA Clinic, high-dose {Horinyl) and Tow-dose

Parts of Matara and (Brevicon Fer} UCs cross-classified
Puttalam Disteicts wlth and without vitamin supplements.

e} ALyH Community-based distribution systens
gperating in Matara and Puttalam
invelived elght fleld motivators
supported by three nurses and one
physician in each area. Fmphasis was
on home delivery at low cost of
study reglmen, reqular (0Cs and
condoms, and referral for IUDs,
{njectables* (Matara only), male
and female sterilizatfon.

c

* A 1.D. does not provide injectables.

BPQ/

Project Status

10/77 - 2/82

Clinical trial completed August
1980 in rural areag with 2,821
participants. Urbdn recruitment
halted at 500 as of January 1980,
and trial ended in January 1981.
Ciinic-based distrfbution system'
terminated in 1ts griginal form
in December 1980. Baseline
population surveys conducted in
Matara and Puttalath 1977-78, finaj
population surveys conducted in
Jasvary 1981. Fingl report
submitted June 198

.

Results

The provision of a daily multi-
vitamin supplement taken in
conjunctfon with either of Iwo
types of 6Cs made no difference
in either continuation or side
effects assocfated with 0C

use, Overall method-related
continuation rates were the
same for Horinyl and Brevicon.
Brevicon users experienced
higher levels of break-through
bleeding; Horiny! users had
higher levels of other cosmon
side effects except nauses

and vomiting. _For both conlra-
ceptives, Incidence of nausea,
vomiting, dizziness and
headache in the first cycle
were highly intercorreltated
and highly predictive of

later discontinuation;
menstrual problems were less
correlated with other symptams,
and not predictive of
discontinuation. The

commun | ty-based -distribution
system was effeciive in
recruitment, but had no
demographic effect due to
Timited coverage and high
discontinuation rates.



c} Organdzation/s,

j} Country, b} Title
d} Siie, e) Monitoring Unit

57. a} SRI LANKA

b} Commercial Harketing
Schemes

c) Columbia University and
Fanily Planning
Asseciaticn of
Sri Lavka (FPASL)

d} Countrywide

e} Alp/Y

OPERATIONS RESEARCH PROJECTS

Project Geseription

PopuTation: 5 aitlion

This project is a pew scheme to market
condoms and 6Cs at subsidized Tow prices
through the use of marketing officers
directly hired by the FPASL. The
marketing officers sollcit new retail
outlets and take orders of purchase.
Also, FPASL recruits commissioned agents
who plck up contraceptives from the FPASL
and distribute 'them to the retailers,

ihe new scheme will be compared to the
oid scheme in which the FPASL sells
contraceptives through “principal agents”
who handle marketing of contraceptives
among & large number of other products.
The nev scheme replaced the old scheme

in halif of the country, while the old
scheme continues to cover the other

half of the country,

Project Status

1/80 - 6/83 .
Harketing officers recruited 2/80;
sales started 4/80. The FPASL now
has 12 commissioned agents serving
3,000 cutlets. During 1980, the
principal agents respensible for
0C distribution withdrew from the
project. The FPASL has now taken
over nationwide distribution for
0Cs through its marketing officers
and through a part-time Medical
Representative added to the FPASL
staff.

AN

)

pesutls

Daspite the withdrawal of
principal agents from the
project, OC sales ip 1981
increased 65% over 1980.

FPASL condom sales under

the new comaission agent
scheme increased nearly 65%,
between 1980 and 1981,
increasing its share of the
condom market from 29% to

45%. Honthly operation cost
deficits have decreased by
over 50% since the project
began. During the last year,
new sales outlets were opened
and sales of contraceptives,
while slightly lower in 1982
than 1981, were recovering
from the low point in 198}
following price increases.

The FPASL solved some of the
problems eacountered in re-
cruiting and keeping good -
marketing officers by estab-
lishing a new system of cou-
wissfons and allowances and by
adding one extra warketing
officer. A variety of village
level development programs
have provided opgortunity for
small scale distribution 1n
rural comnunities, The FPA is
participating fn a national
review of contraceptive dis-
tribution in Sri Lanka. to set
up & more comprehénsive mon-
1toring system to help analyze
needs and problems ia dis-
tribution,



a) Countyy, h) Title
¢} Organization/s,
d} Site, e} Honitoring Unit

58. a) SRE LANKA

b) Strategies to Increase
UG use

¢) Family Plamning Associa-
tion of Sri Lanka
(FPASL), Family Health
Bureau, The Population
Council - Asian OR
Project

d) 8 of 102 health
districts

e} AID/H

59.a) 5T. KITTS

b) Family Life Education

¢} Hinistry of Education,
Health and Social
Affelrs, Tulane
tniverstty - Cartibbean
0r Project

d) S1x junior and senior
high scheols

e} USAID/Barbados apd
AID/M

OPERATIONS RCSEARCH PROJECTS

Prolect Description

Populatfon: unavailable

The project objective {s to increase
the number of YD users, In the
edght exﬁerimentalzhea}th greas,
haif of the 200 midwives will select
four satisfied IUD users who will
participate in two one-day training
coursas., The 160 trained midwives
will visit homes with the satis-
fied users to recruit new users who
will be referved to the ciinics :
where the newly trained nurses and
retrained medical of ficers wiil in-
sert (UDs. The home visitors will
also encourage women to continue
with tha 1UDs they are wearing.

The pther 100 midwives will not
work with satisfied users.

Population: 3,250 teans,

The project will assess the effect

that Tamily life education (FLE)

hes on knowledge of contraceptives,

onset of sexual activity, use of
contraceptives and pregnancy rates

among teens, In one group of

schools, students wi]? recelve FLE and

4n another the present curricula which
does not contatn FLE will be continued.
The FLE teachers w11l be trained at four-
week workshop sponsorsd by the Caribbesn
Family Pianning Affiiiation. Tha teachers
wil1 develop the FLE curricuiz in a one to
two week training session after the CPFA
course. Self-mdministerved questionnatres
will be used and filled out at the same
time by students fn the control schools.
A1l of these students will complete
simitar questionnaires one year later.

Project Status

2/83 - 8/84

The training of nurses and
midwives, the retraining of
the physicfans, and the
setection snd tratning of the
satisfied 1UD users 1s being
conducted, and baselipe data
tollected. Recent civil dis-
srders have restricted project
activities to efght instead
of the planned 10 districts.

4783 - 3/85%

The schools have been selected,
teachers trained, curricutum
developed, and baseline question-
nalre advinistered. The FLE

classes w111 run throughout the

FY 1983-84 academic year, with the
follow-up questionnaire to be admin-
fstered in September 1984,

Y

nesuits

Mo results to date.

Ho results to date.



a) Country, b) Title
¢) Organization/s,
d) Site, e} Honitoring linit

64.

61.

a) ST. LBCIA (Caribbean)

b} FP in Factories

c) Family Planning
Association - Tulane
University - Caribbean
O0R project

d)} 20-25 factories through-
out the island

e) USAil/Bridgetown and
Alpsud

a) ST. LUCIA

b; Peer Counseling

¢) Hinistry of Health,
Tulane University
Caribbean OR Project

d4) Four largest population
centers

e) USAlD/Barbados and
ALD/M

OPERATIONS RESEARCH PROJECTS -

Prolact Description

Population: 3,560

In one group of factories, a nurse will
make regular bimonihly visits during
warking hours to perform routine
gynecological examinations, counsel
employees about family planning,
including how to manage side effects
and to distribute contraceptive
supplies. In another group of factories
2 nurse will select and train an
empioyee of the factory as the <onfra-
ceptive distributor. The employee will
sell contraceptives at the regular FPA
prices, provide basic infermation about
contraceptives and refer clients to a
clinic when necessary. The nurse will
resupply the distributor and screen all
new acceptors of FP.  The project will
measure contraceptive knowledge and use
and assess the cost-effectiveness of the
two delivery systems which are scheduled
to last far 21 months,

+

Population: 5,000 teens

This project is designed to {ncrease
awareness of the risks of pregnancy,
knowledge of contraceptive methods,
and {among sexually active teens) the
use of contraceptives in an effort to
decrease teen pregnancy. Three
treatments {peer counseling, teen
clinic, and peer counseling and teen
clinic) will be compared to a control
area. Each of the four largest
population centers on the island
(about 10,000 each} will be designated
to receive one of these treatnents.
The impact will be assessed by comparing
the pre- and post-surveys of teens.

Project Status

11/82 - 6/85 .

A total of 22 factories are
participating in the project.
Economic difficulties in 5t. Lucia
have resulted in the closing of some
factories, thus decreasing the
population base for the project.
Cooperation from factory managers
has been good.

Results

Ho results to date.

i/84 - 12/85
Project activity will begin in
January 1984.

to results to date.

1



c} Organization/s,

ai Country, b) iftie
d) Sile, ¢) Monitoring Ynit

62. a) ST. VINCERT (Caribbean)

b) Strategies to Deal
with Side Effecis

c) Ripistry of Health,
Tulane University ~
Caribbean OR project

d; Hhole country

e) HSAiID/Bridgetoan and
AlDSYU

63,a) SUDAN

b} FP/MCM, Khartoum
Province

¢) University of khartoum
Columbla University,
USAID

d) khartoum Province {90
villages}

e) AID/M

>

OPERAVIONS RESEARCH FROJECTS

Project Description

Popultation: 112,000

The project Tacludes a major retraining
of Z2/3 of the health workers to provide
then with the skills and information
women need {0 deal with slde effects

and consequently to fmprove continuation

and prevalence, One-third of the
connuni ty health aides {CHA) will
be trained to use a checklist and
will provide women who have no
contraindications with oral

contraceptives. They will also rerupply

users. Another group of CiAs will
resupply but not iInitiate OC users. -
The control group is to refer women to
the health clinics as fs the current
practice.

Populatfon: 90,000

The project seeks to test the feasi-
b1ty of a delivery system based on
rurzl government midwives of whom
thera are several thousand {4 the
Sudan. The project trained 103 mid-
wivas to provide {1} family planning
information and oral contraceptives,
(2} oral rehydration supplies and
advice, {3) selected nutrition advice,
and {4} fac1idtation of KON vaccine-
tion campaigns. The provision of
these services was supported by a
series of three rounds of household
canvassing. Fo¥lowing the canvass
phasae, midwives respond to conmu-
nity demand for services. For the
first two years, the {nvolvad per-
sonnel received cash incentive pay-
ments for carrylng out these addi-
tional tasks. In addition to ser-
vice statistics, the project will

be evaluated through large base-
fine and evaluatfon surveys which
measure contraceptive use, diay-
rhes management, child morbldity
and mortality, and feeding prac-
tices. There have been small, ad
hoc surveys for rapld gssessment of
selected services. The profect
staff includes a resfdent advisor
provided by Colunbtfa tniversity.

*

Project Status

11/82 - 8/84

The focus group Interviews have
been conducted to Help generate
the campaign and retraining
messages, Tralning of the CHAs
and cilinic personna} was carried
out in 2/83, with refresher
training in 8/83. The follow-up
survey 1s scheduled for 3/84.

10/79 - 6/83

Canvassing was completed by

August 1980, The baseline survey
was completed in Hovember 1980

and the evalvation survey In
January 1982, Responsibiifty for
maintaining service delivery was
transferred to the MOM {n mid-1982,
at which time Incentive payments
were phased out., The project is
being extended to 50 villages in Nile
Province.

Resuits

Ho resuits to date.

In pariurban cormmnities,
among reproductive-age women
the prevalence of OC use
Increased from 11.4% to 12.6%;
for ryral communities, use
rose from 4.0% to 7.4X. Num-
bers of new acceptors were
highest during the househeld
visitation period, March
through May, 1981. The per-
cent of women who reported the
use of oral rehydration
so]utions for child diarrhes
increased from 0% to’ 75X,

Small evaluation Surveys indi-
cated that 76X and 63X of
women were visited by midwives
on the fimily planning-canvass
In the West and East reglons of
the project area, respectively.
Reported visits to expiain oral
vehydration were 95X and 89%.
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-a;,Country; b) Fitle
¢} Organfzation/s,-
d) Stte, e) Honitoring Unit

64. a) SUDAN

b) FRJMCH, Nile Province

c) lniversity of Khartoun.
Mile Province Ministry
n¥ tizalth, Columbfa
University, USAID

d) Nile Province

e} AID/H

. Ryt
A

65. a) TAIMAN

b) Atternative Household
pistribution Strategies

¢} Jehns Hopkins University,
Natfonal Health Admin-
istration, and Joint
Commission on Rural
Reconstruction

d) 12 townships

e) AIb/H

OPERATIONS RESEARCIl PROJECTS

Project Descripticn

Population: 56,000

The project delivery system §s based on the
original project in Kharioum Province.

The same services will be extended

to 80 villages north of the original area,
but with the tniversity of Xhartoum staff

-playing a role Jimited to design evalua-

tlon, vesearch and training of higher level
MOH personnel, Training, superviston,
rasupply, and recordkeeping will ail be the
responsibility of regular HOH personnel
presently working in Nile Province. The
yse of incentive paywents wiil be minimized
and further examined through z formal
research design. Systematic written
description of the process of service
delivery will also be carrisd out by the
University staff, who will also conduct
additional smalli-scale studies in the
original project area. 1UDs and foaming
tablets wil?! be provided in addition to 0Cs.
Tmnunizations wi1} be provided through the

establishment of rural fmountzation canters.-

Growth monitoring will be {ncorporated into
the putrition component.

Population: 330,000

Two household disiribution systens

wore tested: (a) all women whe had

given birth in the previous year were
visited at home and were offered

free of charge six cycles of 0Cs and

a dozen condoms; and (b} all households
were visited and BHRA 15-43 years of age
were cffered free of charge six cycles of
0Cs and a dozen condoms. In both systems,
regular family planning vorkers did

the distributien. Homen asking for IUDs
or sterilization were given coupons. There
was also a control population with the
regular family planning program.

Project 1s compieted.
apalysis focused on socio-
econcmic differentials of
fertility and contraceptive use.

Project Status

8/83 -~ 10/85

The collaboration of provincial
health officials has been
securad and a principal

coordinator has been designated.

A survey of health resources in
the area has been completed. A
baseline evaluvation survey form
has been developed, and a full
enumeration of the target -area
population has been completed.

1/74 ~ 9/79
‘Data

L

Results

Ho results to date.

Boih treatment and control
areas show high levels of
contraceptive use (70%

of non-pragnant women)

after four years of service
delivery. Daseline prevalence
among MJRA 15-49 years of age
was 47% in both treatment and
control} areas, now 62.7% for
the treatment and 656.2% for
the control. Condom and pill
use is greater in the study
area than In the countrol area;
D use 1s much greater in the
control area. Proportionately
more  of the ¢ouples in the
control area are sterilized.

i

h

g

ey
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aj Country, b) Title
¢) Organization/s,
d) Site, e) Monitoring Bnit

b) FP/HCH 1n Masal Areas

c} Cotumbia Unilversity
and the Evangeiical
Lutheran Church in
Tanzanta (ELCT)

d} Masal Areas of Arusha
Region

e) AIB/H

66. a£ TANZANIA

67. a) THAILAND

b} Comparative FP
pelivery Systems

c} Hinistry of Public
Health and CBFPS

d) Countrywide

) USAID/Bangkok and AID/UW

"OPERATIONS RESEARCH PRbJECTS

Project Description

Populatioa: 50,000

The Hasal leaith Services project serves
seven areas with six dispensaries and a
20-bad health conter in Sefllan., Based
on observations during the developmental
phase of the project, the target
pepulation has buen divided into the
settied and pastoral Masal areas,
Service interventions faclude home
visiting, MO care, primary health

care services, and comammity
development. Child-spacing education
and services will be provided in the
settled areas., In pastoral areas,
tralning of home health workers will

be decentralized,

Population: 6.5 million

Four delivery systems were tested:
{a) selling of OCs and condows by
lay village agents; (b) same as "a*
but Tnitfal household distribution
of free two cycles of 0Cs or a dozen
condoms; (c) same as “"a" but agents
also sold household drugs; and

{d) same as "b" but agents also seld
household drugs. In all systems,
referrals were made for IBDs and
female sterilizatfon.

*

Project Status

4782 - 6/84

Pltase 1 of the project was
canpleted in November 1982,
Puring this period, detalled
jmplementation plans have been
completed, project staff
recrulted, training procedures
and materials developed, and
evaluation and operations research
activities and priorities
outlined. In addition, project
training and services have been
inittated in the pllot area of
Engasumet, and the service and
training designs have been

“modi fled in accordance with this
pilet area experience.

6/77 - 9/81

Baseline survey in N.E. districts

and dellvery systems were implemented
in B0 rura) districts with a total of
5,800 vitlage distributors. Evaluation
on the four delivery systems was
completed on 2/79. Based on the
findings, the dellvery system was
mod] fied and unified Intc a new model
which continues to sell 0Cs and
condoms. Interested village
distributors also sell and pronote

15 household drugs. Second
evaluation was completed 4/81.

Results

Baseline survey completed
during Tast quarter of 1982,
The survey found that less
than 20% of the women use

ORT to treat diarrhea and only
3% know how to prepare it
correctly. Sugar is available
in only 26% of the houses,
This has led staff to look

for alternative ORT solutions.
The baseline survey found

very high levels of mortality
and fertility. The survey
covers a population of only
1,200 people and therefore
estimites are subject to

all the problems of recall
error, small area fluctuation
and birth interval phasing.
However, high levels reported
do indicate that local :
residents are willing to
discuss mortality and fertility
with project personnel.

According to the 2/79 and 2/80
assessment, the initial free
distribution of contraceptives
did not produce a Tong-teru-
increase in contraceplive sales
The inciusion of household
drugs increased both the
distributors' training

costs and the cost of program
maintenance without generating
additional income. The
program sells contraceptives
to about 8% MHRA in project
districts which constitute

142 of a1l contraceptors in
the szme area.
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a) Country, b} Title
¢} Organization/s,
d} Site, e) Monltoring Unit

68. a)} THA{LAND
b) Mechai/Incentives
¢) Pepulation and

Community Association

of Thailand, the
Popuiation Council -
Asian OR Contract
d; Hortheast Thailand
a

£9. ag THAILANHD
b) Village Level Study

c) Institute of Population
Studies, Chulalongkorn

University, The
Population Counci} -
Asian OR Project

d) 76 villages which
represent rural
Thailand

e) AlD/Y

USAID/Bangkok and AID/H

UPERATIONS RESEARCH PROJECTS

Project Description

Population: 35,000

This project uses a quasi-experimental
design to test the impact of different
levels of conmunity investment
incentives on centraceptive prevaience,
Project funds cover only the research
effort, The 40 villages are divided
into four groups of ten each. In one
group of ten villages, Intensive program
inputs will be made. These include
marketing -services for agricuyltural
goods (some farmers will be guaranteed
a buyer for thelr produce at a higher
price than that offered by the
traditional middYemen), credit for
seed, fertiiizer and equipment and
technical assistance and training.

The cost per household in these ten
villages will be about $200 per year,
In other viliages the cost per
household will be $100, $50, or in the
case of the control villages, nothing.
Participation will be voluntary and all

experimantal villages will have access to

the investments. Hovever, those who use
family planning will have first choice
of the development #nputs.

Poputation: 35 million

The project will describe the

importance of contraceptive availability
to contraceptive prevalence.
Availability 1s defined as the length of
time contraceptives have been available,
the methods that are available, the
number of sources, and the distance to
the source{s). Data will be gathered on
the availahflity variables in 43 Thai
villages where prevalence has haen
measured two or three times and in

33 other villages where only one survey
was completed. These village variables
will be collected through group
interviews with village informants and
through interviews with contraceptive
providers. The analysis will be at the
village and individual levels and

Multiple Classification Analysis will be the

predominant technique.

Project Status

4/82 - 5/84

The baseline survey of 4,468
famities was completed in mid-1982.
These data have been matched with a
follow-up survey to form a panel
for each experimental and control
area,

2/83 - 8/83
The coilection of the village
level data has been completed, data

from the various surveys merged, and

a preliminary analysis compiated.

Results

Preliminary results indicate

that prevalence rates rose
in all areas; however, the
rates were higher in the
experimental areas during
the last quarter than the
coptrol areas, suggesting
an acceleration as the
interventions prograssed.

The data are currently being
analyzed.

The final report
ts due in February 1984.
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Country, b} Title
Orgapization/s,
d} Site, e) Monitoring Unit

70.

7.

72.

3

¢}

THAILAHD

Evaluation, Government
and Private FPS

Prince of Songkla
University, The
Population Council -
Astan OR Contract
Southern Thaltand
USAID/Bangkok and
AID/Y

.

THAILANHD

Kathod Switching

Khon Kaen University

The Population Council -
Asian OR Contract
Hortheast Thailand
USAID/Bangkok and AID/H

THATLAKD

Counceling More
fffactive Methods

Khon Kaen Unfversity,
The Population Council -
Asian QR Contract
Hortheast Thailand
UsSAID/Banykok and

AID/Y

OPERATIONS RESEARCH PROJECTS

.,

Project Pescription

Poputation: 45 villaaes; 1,300 houssholds

Profect Status
16783 - 3/85

This project seeks to compare the Government's The project 1s just beginning.

family planning service delivery
capabilities againsl that of a private
organfzation, the Population and Community
Development Association. Cowparisens will
be made of organizational and managerial
structures, cost-effectiveness of service
delivary, and the reasons why eligible
couples select one sowrce of supply over
another,

%

Poputation: 12 villages, 1,200 couples
This study will use an experimental design
to examine methed switching and the
frequency of less effactive method use.
In six villages, small group meetings
will be held with frequent method
switchers and less effective method
users. Six months after the small group
meatings end, a second survey will be
conducted to examine changes tn method
mix, Increases in continuation rates,
and frequency of mathod switching.

Population: 960 couples in 12 villages
This project will use an experimental
desfgn to test whether a training program
given to village health workers coupled
with counseling services for villagers
can decrease fears and concerns about
contraception, increase prevalence rates
and continuation rates, and shift the
method mix towards the use of more
effective, clinical methods.

11/83 - 5/85 )
The project is just beginning.

11/83 - 5/85
The project 15 jJust Heginning.

Résults

flo results to date.

Ho results to date.

No results to date.



a; Country, b) Title
¢) Organfzation/s,
d) Site, e) Monitoring Unit

73. a)} THAILARD

b} ¥illage ltealth
Yolunteers and
Cormunicators

¢) Prince of Songkla
University

d} Sautherp Thailand

e} USAD/Bangkok and
Alp/d

74, a) TOGO
b} FP/MCH with Yomen's Self-
Help Groups
c} Ministry of Health and
Columbia University
d) Plateau Region
e) USAID/Lome and AID/YH

75. a) TUHISIA

b; PFAD

c) Hational Office of
Famiiy Planning and
Population {ONPFP)

d) Bir ATf, Sfax
Governorate

@) USAID/Tunis and AID/W

Lt MRS ocARLE L JJELES

Project fescription

Population: Two districts

This study enploys an experimental
dasign with pre- and post-intervention
surveys, The study secks to improve
contraceptive availabiifty and
accessibility by retraining Village
Health Communicatoers and providing
door-to-door delivery of pills aad
condoms. Smail group meetings in
villages will be held, Contraceptive
prevalence and utiiization of
services are outcome measures.

Population: 25,000

The purpose of the project is to test the
feasibility and effectiveness of adding
tasic health and family planning
activities to an existing self-help
program for village women, The project
will focus on child growth supervision

as a majar activity to respond to a felt
need to improve the health of young
children, Other activities wil) include:
training 1n oral rehydration therapy;
child-spacing information, contraceptive
referral and resupply; and impunization
referral. Through a series of surveys
and process documentation, the project
will demonstrate the Impact of using
women's Income-generating groups to
improve FPMHCH informdtion and services
in the cemmunity at large.

Population: 30,000

The delivery system consisted of free
fiousehold distribution of OCs {6
cycles) to all eligibie women aged
15-44 in the target area by 8
specially trained local women.
Referrals and transportation were
arranged {(after 4/77) for IUD
insertions and fenmale sterfljzation.
Contraceptive resupply was provided
initially through a series of follow-
up visits and ultimately through
dispensaries and mobite teams,

PFAD was a demonstration project
designad to test the acceptability
and feasibility of the delivery
system in rural Tunisia.

Project Status

11/83 - 5/85 -
The project fs just beginning.

2/84 - 1/86

Plans for the preparatory phase
of the project are being finalized.

1/76 - 3/79

Between 4/76 and 8/78, a house-
hold canvass and total of two

to four foliow-up visits were
conducted in nine sectors of
Bir A1l delegation (pop. 30,000)
as well as an initial visit and
one revisit in two sectors of
Regueb delegation (pop. 10,000),
A final survey was completed in
Bir Al delegation (3/79) and &
pernanent resupply system
established. Project evaluation
has been completed.

ftesults

Ho results to date.

tlo results Lo date.

After two years of househrold
distribution, contracaptive
prevalence increased from
6.6% to 17.7%, a relative
increase of 168%. In some
sectors, the proportion of
women contracepting at the
final survey was over 30%.
Sterilization was used by more
than one-half of all the wouen
practicing contraception. A
decline of nearly one-third
{from 25.4% to 17.6%) was
repovted in the proportfon of
women at risk of pregnancy,
while the pregnancy rate
declined, over the two-year
period, by one-sixth (from
20.3% to 17.0%). Based en
this successful pilot
experience, several larger
household and communi ty-based
contraceptive delivery systems
have been launched.



¢} Organization/s,

a}tnunlry, b} Title
d) Site, e} Monitoring Unit

76. a; TUNISIA
k) PFPC
c) Hational Office of Family
Planning and Papulation
(QNPFP)

> d): Three counties {Fernana,

Jendouba, Ain Draham),
Jendouba Governorate
e} USAID/Tunis and AID/H

e

OPERATIONS RESCARCH PROJECTS

Project Uescription

Population: 144,000
The PFPC household contraceptive distribution
project hullds on PFAD feasibility study _

but was designed to be larger, more cost-

effective and with potential for natiomuide
reptication. Local tratred female workers
conducted an Inttial housahold canvass
offering married wonen aged 15-44 (MWRA)
contraceptives {0Cs, condoms, foam) and

{UD and tubal Yigation referrals. Resupplies
were provided during second household visits
{two counties only). Bifferent permanent

- resupply mechanisms were tested in all

three project areas, with emplasis on .

-free distribution by itinerant health

workers. Project director provided
medical follow-up visits. Study compared
cost-effectiveness and ifmpact of family
planning delivery system {two counties)
with Integrated FP/HCH system {one
county).

Profect Status

1/77-17860

Project evajuation completed.
Detailed report has been
published 1n French on results
of household visits and end-
point contraceptive prevalence
survey as well as impiications
for the national famfly
planning program.

Results

family planning acceptance and.
use varied censiderably among
the three project areas.
Ferformance was best In
Fernana county where only
family planning services were
offered:  B3% of at-risk
population accepted a method,
and contraceptive prevalence
increased from 16 to 28% after
12 months and two household
vistts. In Ain Draham, where
Integrated FP/MCH services were
introduced, the contraceptiva
prevalence rate rose from

24 to 29%. Overall in the
three counties, contraceptive
prevalence increased from

26 to 33%. There was a 27%
decrease In HWRA at risk of
pregnancy. Under PIPC, the
cost per new family planning
acceptor (U5 $32) was less
than half the corresponding
cost under the PFAL
demonstration household
project. The fleld worker
PMRA ratio for PFPC was
1:2,826 compared to 1:493

for PFAD.
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a} Country, b} Title
c) Organization/s,
d) Site, e) Monitoring Unit

17. a; ZAIRE

b} PRODEF

c) Baptist Community of
Hast Zaire and Tulane
University

d} Bas Zalre - City of
Matad} and surrounding
rural area of Songolole

e) AIG/Y

78. a) ZAMBIA

b} OR - NFP

c) Interpational federation
for Family Life Promotion
{1FFLP) and Family Life
Hovement of Zambia {FLMI} .

d) Lusaka, Southern Province,’
Copper Belt Region

e) ALD/Y

OPERATIONS RESEARCH PROJECTS

Project Bescription

Population: 236,000

The project PRODEF 1s designed to test
the relative impact and cost-effectivensss
of two alternative strategies for
Improving the health of women of
reproductive age {WRA} and young children:
{1} use of outreach workers to provide

at each household an Initial free supply
of contraceplives to WRA and to sell

basic medicaments for young children,
with resupplies available at local
dispensaries and village depots {matrones)
and {2} stocking of Tocal dispensaries

and village depots with contraceptives

and drugs, but with no cutreach activities.
Urban and rural target populations ara
randomly divided inte experimental and
control groups. The delivery system
includes: household distribution of 0Cs,
condoms and foam with referral for 1UDs,
injectables {govermment supplied) and
tubal ligations, and {in rural areas

only} selected drugs for young children
{chloroguine, oralyte, mebepdazole,
aspirin).

Poputation: 14,000

Purpose of the project 1s the expansion
of NFP training and service capabilitles,
followed by an evaluation of trafaing and
service vartables to answer quesiions
about cost-effectiveness, use-effectiveness
and acceptability of NFP. The project
includes the.establishment of a natfonal
NFP development plan, a National Advisory
Comulttee, a Technical TYask Force, and a -
Service Coord{nation Committee including

both public and private sector involvement..

IFFLP will provide technical assistance
to develop and tmplement the projeci and
to disseminate the resuits.

Project Status

10/80 - 1/85

Analysis of the baseline surveys in
the rural and urban project areas

has been completed. Home visiting

was initiated in 10/8} in the rural
areas and 6/82 in Matad!. Activities
carried out in 1983 included;
preparation of a8 30-minute, 16 nm

filit on family planning; completion

of home visiting; reinforcement and
expansion of permanent supply
mechanisms (dispensaries and matrones};
and implementation of post-intervention
surveys in the zone of Songololo

(8/83 - 11/83) and Hatad] ?12/83 -
3/81). The final evaluation will
comprise a qualitative and quantitative
assessment as well as a detailed
cost-effectiveness analysis.

s

8/83 - 6/88

The project began in Aegust 1983
and Phase 1 is under way.
Consultant site visits have been
held; the nembers of the Advisory
Committee, Task Force and Service
Coordination Comnitiees have been-
identified. The National NFP
development plan has been prepared
in draft, country specific training
materials are under development

and data collection forins are being
prepared,

Resulls

Results of baseline surveys
indicate: In Hatadi, 53% of
women 15-49 were using a
traditional method of fertility
control (withdrawal,
abstinence, rhythm, etc.) and
4% a modern contraceptive
metiod; In the rural target
area, corresponding figures
werg 62% and 4%, respectively.
Project experience to date has
demonstrated the feasibility
and acceptability of household
contraceptive distribution.

In Hatadi, 37% of women 15-49
visited in Round #1 accepted a
free sample of contraceptives
{38% - Heo Sampoon; 35% - OCs;
17% - ftoam; and 10% - condoms}.
In the rural target area,
where 25% of eligible women
initiatly accepted a contra-
ceptive method, over nalf {54%)
received foam, followed by
condoms {23%}, and OCs (17%).
Data avajlable on contraceptive
continuation indicate that

83% of urban acceptors in
Round #1 Who were visited had
ever tried the method and 52%
were still using it at the

time of Round #2.

No results to date.

<1



a) Country, b} Title
¢} Grganization/s,
d} Stte, e) Honitoring Unit

79. a} INTERREGIONAL

b} Operations Research
for Family Planning
Programs

c¢) Center for Popula-
tion and Family
HeaTth {CPFH),
Columbia Univer-
sity

d} Hultiple

2) AID/Y

80. a) INTERREGIONAL
b) FP Service lmprovement
Through OR
c} Johns Hopkins University
d) Interregional
e} AlD/H

OPERRTIGNS RESEARCH PROJECTS

Project description

Population: 8,860,000

Under f&s operations research program,

the Center for Population and
Fam$ly Health (CPFH) focuses

on the following areas:

1} design, Implementation and
evalpation of FP/MCH operations
research projecis, with special
enphasis on Latin America and
and Afyica; 2) provisfon of
10“? and short-term technical
asststance 1n operations
research and Tamily planning
program evalvation; and {3} doc-
ementation and dissemination of
results of FP/NCH operations
research,

Project Status

1/7% - 6/84

A tots] of 13 operations
research projects have

been developed - 3 in

Heitf, Brazi), Guatemala,
Hexico, Peru, Sudan,

Nigerfa {2}, Svri Lanka, ond
Tapzania. In six countries,
results have been replicated

in larger-scale projects or
incerporated in the expansion
of an existing delivery systesm.
Hiew projects are expected te
begin soon in Tege and Byvundi.
Restdent advisors are stationed
in Haitd, tiigeria, Sudan,
Tanzania and Thaflapnd, CPFY
tas provided through its NY-
besed staff and resident advi-
sors extensive technical
assistance, It has 21so been
inyolved in a variety of trafn-
{ng and information dissemina-
tion activities, Aain-depth
evaluation of CPFH's OR pro-
grom was conducted by a team of

Resulls

Numerous progress reports
on project activities are
available as well as a
Horking Faper Series on
diffevent issues in gpera-
tions research.

expert consultants in April? 1983,
The evaJuetion report cites CPFH

as a unique resource fn operations
research and recommends continued

A.1.D, support.

The tnitial activity was to review the
activities of the Research Division of the
Office of Population and to recommend new
approaches or areas of concentration in
operations research. The project provides
technlcal assistance to country programs,
provides support to operations research
projects in developing countries and
disseminates research results,

9/79 - 9/86

The assessment of the operations
research program have been completed.
Two intermational werkshops have
been held. Resident advisors are

in Kenya and Egypt. One subpreject
in Brazil has heen compieted and

two are underway in Kenya.

The following books have been
pubtished or are in press:

Community-Based Distribution
of Lontraception: A Review
of Field Experfence. Evalua-
% 29 quglat1on:Prq%rams:
nternational Experience
with CEA/CBA and Jlealth
Interventions in Commmity-
Based Bistribution Prograns.

. Technical assistance has

been provided to a wide
range of African and Asian
family planning prograns.



c) Organization/s,

a) Country, b) Title
dj 5ite, e} Monitoring Unit

81. a; INTERREGIORAL
b} Hanagement and Super-
vision )
) c} bniversity of Michigan
d4) Interragional

e} ALD/M

82, a) INTERREGIONAL
b) HAS P Effectiveness
¢) Hational Academy of Sciences
d) 4.5,
e} ALD/W

OPERATIONS RESEARCH PROJECTS

Project Description

The project consists of {1} a review of the

literature about organizational structure,

management and supervision of family
ning prograns, (2? conducting in-dept

Rlan-

Interviews with family planning policy-
makers, administrators and supervisors in

tha U.5., largely among the donor community.,

and i1 six to nine countvries {n the devel~

oping world, {3) conducting & more fo
survey of & nuch larger group of fami
planning administrators in the develo
ing viorld, and {4} preparing a detail
plan to test the changes which could
&ffected in the organization, manage-
ment and supevvision of family plan-
ning programs. The final report will
contain the tnvestigator's conclusion
which w111 specify, in priority terms
vwhich management and supervision

techniques thay bel{eve will improve
family planning sarvice delivery.

rmal
iy
p-
ed
be

This project along with private donaors

supperts the Family Planning Effectiveness
portion of the activities of the Conmittee
Hith guidance from the

Committee, the Family Planning Effectiveness
Working Group will conduct a schotarly study
of factors affecting the relative effective-

on Population,

ness of family planning programs under

varying conditions, with particular attention

to the role of management and supervi

On this basis, the HAS will produce a set of
guidelines for developing and carrying sut

effective family planning programs.
project will collaborate with the re}

sion,

The
ated

University of Michigan Project {No, 81)

in data collection but carry out a separate

analytical portion.

Project Status

8/83 - 8785

The review of the Titerature has
begun.
is underway.

Planning for the Interviews

9/83 - 8/85

The Comnittee and Working Group have
beern selected and held their first
meating 11/10/83. An overall
conceptuzl model was developed and

a preliminary list of commissioned
papers to be prepared by outside
experts has been developed,

ftesulils

fo results to date.

No results to date.



