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OVERVIE~l OF THE FAMILY PLANNING OPERATIONS RESEARCH PROGRAM 

The Office of population's Operations Research (OR) program began in 1973. Its primary purpose is to assist policymakers 
~~nd~ogram managers_ln desi~ning# impl~menting and evaluating effective and efficient family planning and basic he~lth 
dellvery systems~that make services more fUlly available. at a reasonable cost. to rural and urban poor in developing 
count~ies. As a corollary objective. the program supports diagnostic/evaluation research aimed at improving existing 
family planning and primary health care delivery systems. 

Principal characteristics of the Operations Research Program are outlined below: 

Project Sites. 

A total of 74 operations research country studies have been developed - 12 in Africa. 24 in Asia. 12 in the 
Caribbean, 18 in Latin America and 8 in the Near East. In addition. there have been eight umbrella OR 
projects: two regional projects in Asia and one in the English-speaking Caribbean: three technical umbrell'a OR 
projects. including one on natural family planning and two on management/supervision: and t~o interregional OR 
projects. 

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

Fifty-two operation~ research projects are currently ongoing - 12 in Africa. 14 in Asia. 11 in the Caribbean, S 
in Latin America. 3 in the Near East. and 7 umbrella projects. 

reolect Implementation 

E~ecuting agencies include both public and private host-country institutions. Technical assistance is providod 
by ST/POP/R staff and by various intermediary organizations under contract with A.I.D. (Columbia University, 
Family Health International, Johns Hopkins university, the PopUlation council, Tulane University, the University 
of Michigan. the National Academy of sciences. and the International Federation for Family Life Promotion). 

Study Design 

All but 11 of the country stUdies developed 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 entail an initial canvassing of all householdS in a catchment area 
dUring which family planning. and in many cases, health information and services are provided" along 
with referral for clinical methods. Resupply of contraceptives and health commodities is subsequently 
provided through community-based distribution points or clinics. 

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

Thitty-two (43 percent) of the country studies have a health component (e.g .• oral rehydration therapy, 
immunization and anti-parasite drugs for young children. iron supplementation and tetanus toxoid immunization 
for pregnant women. nutrition surveillance. simple household drugs) in their delivery systems. 
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The research design of these projects ranges from feasibility or simple demonstration studies to 
quasi-expetimental studies. Of the 74 OR studies to date. 4 ate feasibility-only studies. 31 are 'field 
Gxperiments involving pre- and post-intervention surveys# 29 have both experimental and control groups. 9 arc 
classified as diagnostic research and 1 involves multiple designs. 

Specif.ic program issues examined, reflecting host country priorities. include: approp[i~t.e contraceptrve mix. 
combining contraceptives with health and other developmental actions. types of distributors. length and type of 
training and Bupervision. agent remuneration, pricing policies, contraceptive resupply and continuation rates. 
and cOBt~effectiveneSB. 

pocumentation and Dissemination of Findings 

The Operations Research Program has sponsored: 

- regional conferences on community-based contraceptive distribution in Af;ica/Near East. Asia and Latin 
l\merica: 

- 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 diGGemination of findings in numerous state-of-the-art documents. pro}ect reports and 
publications in professional journals. 

- publication of a Handbook for Family Planning Operations Research 'Design. 

Program Budget 

8y the end of FY 83. 
health and nutrition 

Lessons Learned 

(S: E"r.J 
Operations Research program obligations totalled approximately 
funds and contributions from USAID Missions. 

$31 million. including some 

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

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

- Contraceptive prevalence 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 organize and manage family planning and primarY health care 
programs. A total 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 planning 
operations research activities have had an important policy and/or programmatic impact include: 
Bangladesh, Brazil. colombia. Egypt. Guatemala. Haiti. Mexico. Morocco. Nigeria. Sudan. Sri Lanka and 
Tunisia. 
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• lnsights into service delivery i.sues .include: 

- The addition or new contraceptive methods to '8 delivery system resulted in a net gain in the level of 
acceptance i'n the three projects where this was tested: 

- In four projects where the effect of incorporating other health or community development services into 
the delivery system was examined, costs increased but FP acceptance was not affected: 

- The three projects that aSGesBed the importance of distributor characteristics such as age. sex and 
marital status found that these variables account for little or none of the observed differences iri 
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 a~proaches to supervision. 

lnsights into ~roject design and evaluation include: 

- It is important to solicit the participation of the community to be served by the delivery system in the 
planning phase, including local. religious and civic leaders; 

- When distributors are to be trained to provide several services. it is useful to introduce these 
services in a phased pattern rather than at one time: 

Small scale, rapid turnover "mini-surveysll are useful in addressing a number of issues related to 
project implementation; 

- Research designs should take into account 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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OI'ERATlONS R[SfARCIl 1'ltoJ£CTS 

c 
d Unit 

4. OJ BANGLADESII 
b MdtUb 
c Cholera Research 

Laboratory (CRL) 
'Orlglnal" Study Design 

dl Hatlab thana 
e AI D/H 

Pro,lec t Oescrl p 1I on 

Population: 250,000 
One-half of the population was control; 
other lialf was household distribution 
area. Lay, local women distributed free 
6 cycles OCs Dr 12 condoms In distribution 
area. Resupply was thru village depols. 
Periodic prevalence surveys were conducted 
In both areas. ,A speCial study conducted 
during household distribution measured 
effect of Injectables' distributed by 
specially trained male workers. 

'A.I.D. does not provide InJectables. 
"Unless noted otherwise', HIIRA refers to all 

''''rrled women 15-44 years of age. 

, - .--

I','o,lect Status 

1/75 - 10/77 
See modified study design. 

R.~ 

One year after Initial 
distributIon, contr,ceptlYe 
use Increased among MWRA" 
In control area from 2.91 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%. In the Injectables' 
study, contraceptive prevalence 
then Increased from 14~ to 20% 
In three months. Fertilfty 
reductfon assocfated with the 
ffrst year was about 12%, but 
no effect on fertility In the 
second year. 

" 



M 
Country, b) Tttle 

e Organ I za t funIs, 
d ..ll!£t.&!:!Q!!.UQrlncJ.!!.n.!! 

5. ., BANGLADESH ' 
b Hatlah. ModIfIed 
c Intern.tlonal Centre for 

Dlarrhoe.1 DIsease 
Research, Bangladesh 
(IeDDR,B) "ModifIed" 
Study Design 

d) Hotlob thana 
e) AlDIN 

OPERATIONS Rf.SEMCH PROJECTS 

Project DescriptIon 

Population: 160,000 (00,000 each from 
original service and control areas) 
rehlfurcated to modifIed servIce and 
control ore.s. FollowIng changes In 
service ~ere made: 
I) HIder varIety of ,contraceptive 
services offered Including Injectables,' 
sterilization, IUDs and foaming tablets. 
2) HIgher level, better trained fIeld 
workers added. 
3) Other Hell serv,1 ces were gradual I y 
added. 

Project Status 

10177 - 10/82 
Field study Is now being supported' 
by UNFPA and other donors to 
ICDDR, B. .10hns lIopklns University 
(with AID support) Is assIstIng 
ICDDR, B with data processing and 
analysis. 

"A.I.D. does not provide Injectables. 

ResuHs 
One year after Introduction of 
modified service, contraceptIve 
prevalence Increased from about 
10% to 31:. One·/ialf 0 f the 
current users used Injectables." 
Associated fertility reduction 
was between about 21 and 2SS. 

" 
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a Country. b) Title 
c Orgdnlzatlon/s. 

; Q Site e _Monitoring Unit 

6. 81 DAIlGLADESIi 
b Uatlab· Tech. Assistance 
c International Contre for 

Diarrhoeal Disease. 
Bangladesh IICDOR,B), 
The Populat on Council 

d! Hatlab Thana 
e AID/W 

7. al BANGLADESH 
b MOII·OR 
c MinIstry of lIealth and 

Population, Labor and 
Social Uel fare (HOlI) 

d! Various sHes 
e USAIO/Dacca and AID/W 

9 • d I BARBADOS 
b lEt Strategies for Toens 
c MInistry of lIealth, 

Tulane University 
Caribbean OR Project 

d! Yho1e Island 
e USAID/Darbados and AI DIU 

OPERATIONS RESEARCII PROJECTS 
t· 

Project Description Project Status 

Population: 160,000 . 
This project Is deSigned to support the 
oPjratlons research activities being 
conducted by the ICODR,n through 
(1) In-service training, (2).supervlslon 
and monitoring 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: Hultl-study populations. 
This Is a small grants project which 
sponsored a number of subprojects In 
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. 

Population: 900 teenage mothers 
This project tosts two strategies for 
delaying a second pregnancy among teenage 
mothers. One group Of teenagers will 
receive prenatal family planning 
counselling plus home visits at ten 
days, five weeks and three months 
after delivery. The other group will 
receive prenatal counselling and a 
single HCII-type home visit ten days 
after delivery (family planning will 
not be emphasized). Teens who delivered 
before tho counselling ,or home visiting 
was Initiated constitute the control 
group. 1I0me Interviews will be 
conducted six months after delivery 
to assess contraceptive prevalence. 
Cost-effectIveness of the .two 
strategies will be determined. 

• 

5/82 - 2/84 
Resident advisor and computer 
technician on site. 

10/77 - 6/79 
Scores of projects were funded 
under this project. The original 
project was supported by AID/WI 
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 19B3, 
the home visiting In July 19B3. 
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~. 

Results 

No results to date. 

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

tlo results to date. 



a COllntry. b) Tttle 
c Organlzatlon/s. 
d Site, e) Mlln/tol'lng Unit 

BOLIVIA 
FP In Factories 
Center for Social 
Research (CIS) 
Columbl. University 

del La Paz 
AID/N 

10. "! BRAZIL b Plaul OR 
c Soeledade CI vl1· 

Bern £s tar Famll far 
No n •• 211 (BEMFAM). 
Columbia University 
and Pathfinder 

de) Plaul State 
) AW/W 

OPERATIONS RESEARCII PROJECTS 

Project Description 

Population: 6.000 . 
The purpose of the project 15 to 
demonstrate the feasibIlity and 
acceptability of IntroducIng family 
planning and family hoalth care 
services among urban factory and 
office employees In La Paz, In 
addition, in order to enc~urage the 
private sector to I!ssume the 
recurrent costs of family planning, 
CIS will calculate the employers' 
cost/benefIt r.tlo of proyldlng 
family planning and health care 
services. 

Population: 2.1 million 
Since the beginning of service delivery 
In 1979. this program has served as the 
Implementation site for a series of OR 
studIes. They Include: (1) evaluation 
of distrIbution posts located In Isolated 
rural areas normally excluded by the 
BEMFAII program, (2) ·addltlon of barrier 
methods to 8EHFAH's OC-only program. 
(3) comparison of the Impact of two 
different frequencies of the supervisory 
visits to distributors, (4) observational 
study of supervisory actlyltles during 
field vlslts,( 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 associated with 
superior performance. (8) evalu.tfon 
of non-conventional post locatIons fOl' 
servIng rural populations (such as bus 
statIons). (9) baseline and follow-up 
surveys of contraceptive use prevalence, 
and several athers. 

Prole~t Status 

'10/02 - 6/84 
CIS devoted t~e Inltfal months of the 
Implementation ph.se of the project 
to develof1'lent of seminar content, 
training materials. and research 
Instruments. Semln.rs on family health 
and family planning haye been held In 
evening adult school and fn several 
text11e and plastiC factories. Plans 
are underway to conduct seminars with 
a union of truck drivers ."ho have 
recently developed their own health 
cooperative, the munfcfple street 
cleaners and office workers unlons e 
the largest brewery, and the ntltlonal 
confederation of road workers unions. 
CIS h.s also cond~cted IntervIews 
with .. players,' thus providing the 
basis for col1ectjng prospectfve:dat~ 
on pregnancy costs. IntervIews with 
s .. fn.r partlclparlts h.ye been conducted 
to obtain me.sures of their knowledge. 
attitudes, and practices relevant to 
he.lth and f.mlly'pl.nnlng. To analyze 
the dat., CIS has Instal1<d a Zenlth-
100 microcomputer .. 

4/79 - 6/B3 
Reflecting OR study results, a 
modified supervlsfon syste~ was 
Implemented statewide (as well as 
In three other st.te programs) 

l!.~ 
CIS has conducted seminars for 
about 170 particIpants. Of 
these. 60 have requested 
counselling, about 20 have 
requested family planning 
services and four have 
asked for sterilizatIon. 
Although the project Is still 
In the Initial stages. It 
appears that there Is a 
strong demand for famfly 
planning services from labor 
unIon menbers In La Paz and 
that the major constraInts 
on the number of family plan­
nIng acceptors will be the 
n""ber of seminars that CIS 
staff can conduct. 

The direct cost per active 
client ave,'aged $3.23 for 
distrIbutors working in 
clInIcal facilItIes and $6;96' 
for. those In other locations. 

and physIcian payments were 
eliminated, Partially as a result 
of 'these measures, the average 
cost per couple year of 

, Baseline observation of .field 
supervlsloll revealed.·that· 

protection was reduced from 
$42.49 to $24.71. This Increased 
cost-effectiveness also reflects 
11.197 acceptors of barrier 
methods, only 377 of which 
switched from OCs. The Plaul 
program also deyeloped a new 
service statistics and Inventory 
system designed to reduce the 
amount of time spent by 
supervfsors on unnecessary 
paperwork, 

The project has Included the 
servIces of a Columbia University 
advisor resident In Rio de Janeiro 
since August 1980. 

only about 7% of tl"e wIth 
the distributor was spent In 
actIvities potentially 
related to Improving the 
effectiveness of services. 
Hatched paIrs of supervisors. 
one continuIng the traditional 
pattern of monthly vlsfts, 
the other visiting quarterly, 
produced equal levels of 
acceptance. The program then 
elected to reduce the , 
supervIsion program at an 
annual savings of approxImately 
$100,000. T~e overall 
Increase In the prevalence of 
contraceptive use between 
1979 and 1982. from 31 to' 35%. 
was due to ster111zattrn. not 
a p··')gr3m method, wh~ 1t ~f. 

" 
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A 
C 
d Unit 

11. 0) BRAZIL 
b) fP Strategies for' 

Urban SlulDs 
c) Centro de Pesqulsas de 

hssl'sLencla Integrada a 
Mulher e a Crlanca 
(CPAIMC), Johns lIop~lns 
University, Population 
Dynamics 

d) Three poor fayehs fn 
Rfo de Janefro 

c) AID/W 

12. a CARIBBEAN 
b Regional OR 
c Tulane Universfty 
d Barbados 
o RDO/C Oaltados 

and AID/W 

OPERATIOnS RESEARCII PROJECTS 

Project Description 

Population: 25,200 
CPAIHC established six mini-health posts 
which are staffed by an .uxillary nurse 
who provides prImary health care. In 
600 homes around each of two minI-posts, 
promoters-fntervlewers did a baseline 
survey, promoted falnl1y planning and 
distributed condoms. Around two 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 
Inltfal viSits, a second promotional 
vhlt was •• de to the homes. Post 
Interviews were held as part of the 
ffnal evaluatIon. 

Population: 4 million - Antigua -
Barbuda, Bahamas, Barbados, Dominica. 
Grenada, Jamaica, St. Kltts-Hevls, • 
St. lUCia, St. VIncent, Belize and 
Guyana 
Tulane ,,111 prolllOte and support family 
planning operations research In the 
region. During the first two ~ears. 
ten 'projects will be funded for 
about $400,000 In· direct project 
costs. Tulane University has a 
regional office In Barbados and 
provIdes technIcal a.slstonce for 
project d~slgn and IOIplementatlon. 

Pro.!ect Status 

10/81 - 3/83 
The project has been completed. 

A final report Is available. 
Contraceptive prevalence 
among non-pregnant women in 
union aged 15-44 was about 
70t at the time of the pre­
test. Seven months later 
prevalence had Increased to 
about 75% In all three 
experimental areas and the 
control area. This suggests 
that the pre.1nterviews or 
the study "lIowthorn" effect 
was as powerful as the home 
promotions and distribution. 
CPAIHC has adopted the use 
of "Ini-posts In olher 
cOOllllunlt I es. 

6/82 - 5/BS No results to date. 
Four projects are underway. One 
Is to Improve contraceptive 
continuation In st. Vincent; the 
second Is to study the acceptability 
and cost·effecttvqness of provld og 
family planning services In factories 
In St. lucia; the third is to Implement 
and evaluate two ~trate'jies to delay 
a second pregnancy among teenage 
mothers; the fourth is to systematically 
test the effects of sex education In 
schools on contraceptive use and 
pregnancy rates In St. Kitts-Nevis. 
four other projects have been approved: 
St. lucia (peer counseling and teen 
clinics). Dominica (male motivation). 
Dominica (youth clinics), and Jamaica 
(alternative approaches to CBD). A 
ninth project to evaluate the Regional 
Social Marketing Prugram 15 under 
consideration. 



a 
c 
d 

13. 

Unit 

a/ CARIBBEAN 
b Commercial Social Marketing 
c) Ministry of lIealth Barbados, 

Barbados Family Planning 
Association. Hlnlstry of 
IIea1th St. VIncent, Family 
Planning Assocfntion of 
St. lucia, Caribbean 
Contraceptive Social 
Marketing Project, Tulane 
University 

d) Barbados, St. Vincent. 
St. Lucia 

e) A/D/W 

14. .) COl(~o!Bl A 
b) Boy.c. 
c) PopulatIon CouncIl, 

Fundaclon de Educ.cion 
Super for, Minfstry of 
IIea1th, Sta te llea1th 
Departments In Boyaca 
and Heta 

d) Boyaca and Meta 
e) AlD/W 

• 
OPERATIONS RESEARCIl PROJECTS 

r~oject Description 

PopulatIon: 1.300,000 
The Caribbean Contraceptfve Social Marketing 
Project will Introduce In January 1984 • 
new brand name condom (Panther) and oral 
contraceptlv~ (Pearl) in Barbados, 
St. VIncent and St. lUCIa. The OR project 
will evaluate the program by 1ntervlew1ng 
500 randomly selected women aged 15-45 In 
each of the three Island major cItIes before 
and 12 mortths .after the introductfon. The 
campaign wIll be monitored through two quota 
samples of 150 men and 150 women In each 
Isl.nd In April and June. The evaluatIon 
will examine the follOWing Issues: C~~ 
substituting for existing sales, price 
elastIcity, and socloecnmonlc characteristics 
of CS~, users compared to other source users. 

Popul.tlon: 300,000 
Four service delIvery mbdes are being tested. 
All Include Info .... ,Uon and delivery of 
primary he.lth care Including family planning 
fn rural homes by field workers who have been 
given a specfal one-week tr.lnlng program and 
continuing educatfon workshops once a month. 
In one area contraceptive supplfes COCs and 
condoms) are provided along with an 
anthelmlntfc drug. In two other areas only 
the contraceptive supplies or .nthelmlntlc 
drug are provided. In the fourth area no 
drugs were delfv~red to homes. 

Pro) et t 5 to tus 

12/83 - 5185 
The project is underway. 

10/17 - 12/82 
Services ware provided in Boyaca 
for three years and for a year 
In Het.. An Initial censuS has 
been completed in both areas and 
a post census and 5ur~ey analyzed 
In 80yaca. SerYlce delIvery has 
been extended to all of Boyaca 
and many other departments using 
the pri~ary health care model 
with family planning and 
anthelmintic drugs being delivered 
in the homes every three months by 
the field workers. The natlon.l 
health policy as a result of this 
study has been modIfied to permIt 
these .ctlvltles In the whole 
nation. 

110 results to date. 

Mter three years In Boyac. 
the prevalence rate kent 
from eIght to 63% In unIon 
aged 15-44 In the project's 
four areas. OVer the- 1 f fe 
of the project. contraceptive 
acceptance and prevalence 
were not enhanced Substan­
tially by tile addItIon of 
oral contraceptives and 
anthelmintIc drug deliveries 
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 tn­
creased through Improved 
trafning and supervision of 
the fIeld workers. A video 
cassette about the p~oject 
will be avaIlable In e.rly 
1984. 
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1 Country, b) TI tIe 
, 0 Oryanlzatlon/s, 

d Site e Honltorin Unit 

15. ~l COLOMBIA 
PROFMIlIA 
Population Council, 
PROFMIlIA 

5. 

0) 

d) States of Cesar, Cauca, 
Harlno and the North 
Coast 

e) AID/W 

~! COLOIlnIA 
Integration of HFP Into 
Hea I th Pronrams 

c) Population Council and 
Fundaclon Santa Fe de 
Bogota 

(Usaquell) ~! Bogota 
AID/II 

OPEMTIONS RESEARCH PHD,JECTS 

Project Description 

Population: 2,548,000 
One purpose of the project Is to test what 
happens to contraceptive prevalence rates 
and program utilization when field workers 
cease to promote family planning and the 
program enters a maintenance phase of 
resupply and collection of program 
statistics. Another furpose Is to try new 
resupply and data col ectlon schemes. A 
third purpose Is to use a team of field 
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 
sales by distribution post managers. 

Population: 10,000 inhabltants/200 NfP users 
The rna In purpose of this project Is to 
determine the feasibility of offering HFP 
methods In comprehensive family planning 
and health programs delivered through. HOII 
ootposts by comparing the cost-effectiveness 
of two difFerent NFP service delivery models. 
The first "ode 1 Involves the delivery of NFP 
by auxiliary nurses working In MOil outposts 
whose routine actlYlties Include, family 
planning and basic health care delivery, 
while the second model will offer NFP by 
a field worker dedicated full time to 
teachlng IlfP. A secondary objective will 
be to determine the Impact that voluntarlos 
have on contraceptive prevalence rates 
when they actively promote family planning 
in a community-wide campaign. As part of 
tlte cost-effectiveness analysls,data will 

.be obtained on the acceptability and use­
effectiveness 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/BO - 2/84 
The field worker teams were trained 
and completed their work 1n Cauca 
and Cesar. Pre- and post-5ur~eys 
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 plapnlng and not establish 
new distribution posts. Promoters 
In this area will operate under an 
Incentive 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, principal 
investigator and social worker 
are reviSing the protocol. The 

. NFP-only provider and the HOH 
auxiliaries are being Identified 
and training materials are being 
assembled (or the providers and 
the voluntarios. 

Results 

One of the field worker 
teams (a man and A woman 
who work together) has 
been quite successful in 
motivating 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 $3.15. The best 
resupply system may be to 
send supplies through the 
mall and/or on public trans­
portation rather than have 
someone delivering or 
collecting the supplies. 

No results to date. 

.. 
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a Country, b) Title 
c Organlzatlon/s, 
d SI~o, 0) Monitoring Unit 

17. OJ DOMINICA 
b Youth Clinics 
c Ministry of lIealth, 

Tulane University 
Caribbean OR Project 

d) Three urban and three 
rural cOfllnunHles 

e) USAIO/Darbados and 
AID/II 

10. H DOHItIl CA 
Male Motivators 
Hlnlstry of Ifealth, 
Tulane University 
Caribbean OR Project 

d) Two urban .nd eight 
rural communities 

e) USAID/Dnrbados and 
AID/W 

• 

OPERATlOfiS RESEARCII PROJECTS 

Project Description 

Population: 5,000 

'-

This project Is designed to reduce teen 
pregnancy by making ~ex education and 
contraceptive services more readily 
available to teens. Two approaches 
will be tested In both an urban and 
a rural community: (1) a teen clinic 
which Is established In a separate 
facfl fty from existing Hell services, 
and (2) a teen clinic established within 
an exl sting MOil facfll ty. Results from 
these areas will be compared to those 
from control areas. The project will 
determine the feasibility of 
establishing these two types of services, 
their effectiveness n~asured by Increased 
knowledge and (among sexually active 
teens) use of contraceptives. and the 
relative cost-effectiveness of the two. 

Population: 18,000 
This project deals with one of the 
key problems for family planning 
In the Caribbean re910n: male 
motivation. 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 Identify obstacles to 
the acceptance of family planning 
and will serve as the basis for 
designing a male motivation cam­
paign. The evaluation will con-
51st of comp.rlng the pre and post 
surveys of experimental and 
control areas. 

Project Status 

1/84 - 12/85 
Project activity will be Initiated 
In January 1984. 

1/84 - 12/85 
Project activity will be Initl.ted 
In January 1984. 

.' 

Results 

No results to date. 

No results to date. 



a Country, b) Title 
.. c Organlzatlon/s, 

d Site e Monltorl", Unl t 

19. a! EGYPT ' 
b Shanawan 
c American University 

In Cairo 
d! Shanawan, Henoufla 
e AID/W 

20. O! EGYPT 
b 38 villages 
c American University In 

Cairo 
d) Part of Manoufl. 

Governora te 
e) AID/II 

" 

OP[MTIONS RESfJ\RCII PROJECTS 

Project Description 

Population: 14,000 
This experiment Is one of the 
earliest community-based 
distribution projects. It 
Involved free distribution of 
OCs by local lay women as well 
as village resupply of free DCs. 

Po ... 1atlon: 200,000 
Four system ..... re tested: 
(a) Free household distribution of 
OCs, free resupply at clinic. 
(b) Free household distribution of OCs, 
free resupply at village. 
(c) Free household distribution of OCs, 
resupply sold at clinic. 
(d) Free household distribution of. OCs, 
resupply sold at village depot. 
Distribution and village resupply agents 
are local women. 

• 

Project Status 

10/74 - 12/76 
Project Is completed, bu~ 
contraceptive usage Is stilI 
being monitored through'servlce 
statistics. Oasellne canvass 
provided estimates of prevalence 
of use. Prevalence surveys and 
servlCl! staJ;istics provided 
Impact'assessment. 

1/76 - 12/77 
lIousehold distribution and baseline 
survey .... re completed In 1/77. A 
second survey was conducted nine 
months later. As a result of the 
project, a modified version of the 
tested delivery system was 
Implemented In collaboration with 
the Governorate of Henoufla among 
the entire rural population of 
1.4 million. 

Results 

One year after the Initial 
distribution, contra~eptlve 
prevalen~e among HIIRA In study 
area before and one yeAr after 
distribution Increased,from 
18.4% to 31%, a 69%'ln~rease. 
Service statistics suggest 
that .. prevalence-was 3511 In 
January 1979. 

Before household distribution 

, . 

-

19.1S tIIlRA were contraceptlng. 
Eight mnths after dlstrlbutlof\ 1 
~ontraceptlve prevalence was 
27.7'/., a rehtlve Increase of 
45'/.. The 'study results showed 
essentially no difference 
between those groups who were 
charged for a resuppl y 0 f OCs' 
and those who were not. 



.'. 

A Country, b) TItle 
e Organlzatlon/s, 
d SI te e Honltorl Unl t 

21. "J EGYPT b Menoufla 
e AmerIcan unIversIty In 

COIro (AUe), MInIstry of 
Health. Hlnlstry of 
Socia I lie Ifare. 

22. 

Johns lIopklns UniversIty 
dl Henoufla Governorate 
e USAID/Calro and AlOIN 

• J EGYPT 
b Bent-Suef 
c AmerIcan University In 

talro (AUe), Mlnlst~ of 
Health. PopulatIon and 
Fomlly PlannIng Board. 
and Benl-Suef Governorate 

d) Benf-Suef Governorate 
e) Johns lIopktns University. 

USAID/Calro and AID/W 

OPEMTIONS RESEARCII PROJECTS 

Project Descrlptfon 

Population: 1.4 millfon 
Specfally trained c.nvassers dIstributed OCs. 
vaginal foamfng tablets. and oral rehydration 
salts (ORS) to all hous.holds. Referral Nas 
made for cllnfc.l methods. Pregnant wo.en 
recefved tetanus to.ofd serfes. There waS. 
major cOOMunfty development component through 
county and vlll.ge councIls. 

PopulatIon: 1.2 millIon 
A comprehensive community-based program 
"lth three types of servIce: family 
plannIng. to Include household contra­
ceptloe dIstrIbutIon and clInIc 
resupply; health. to Include oralyte 
distrIbution and clfnlc resupply; 
and social welfare, to fnclude 
communIty develop.ent actIvIties, 
The project wIll cover all rural 
areas of the -governorate fn three 
phases. AIO/W Is fInancIng the 
evaluation component of the project 
under a Johns lIopklns grant, 

Project Status 

6/78 • 6/85 
OrIgInal project scheduled to 
tennlnate June 1981. TetalM's 
toxoId Ialunl.atlon was dropped 
from servIce prograM bec.use of 
IndIfference among,potontlal 
partlclp.nts and loglstlcal'problems 
fn the delIvery syst... [ntlre 
population of Henoufla has been 
provIded famIly plannIng sorvlcos 
and DRS for dehydra tlon from 
dIarrhea. Inltlol confusIon 
between household dIstrIbutIon of 
contraceptIves .nd ORS NOS 
Illevlated by soparatlng the t~ 
components. COntraceptIves were 
dIstrIbuted on household besls 
.nd ORS through group .. etlngs 
of mothers wIth chIldren under 
fIve years of age. General 
ev.luatlon plan Included conducting 
three rounds of a soclo-de.ographlc 
survey and post alnl-surveys In the 
sample vIllages. The fIrst 80clo­
demographIc survey wos conducted In 
1979 .nd the second, I ye.r later. 
The thIrd round Is pl.nned for 
CY 1983. Bet ... on 1979 and 1981, 
four mInI-surveys were also completed. 
Uosed on results of Henoufll actIon, 
project tll11 be expanded to a nOli 
Governorate. Uenl-Suof • 

3/82 - 2/85 
A baselIne survey was conducted 
In the rural areas In all seven 
countIes between J~nuarl and 
May 19S3. Prellml~.~ result. 
from the fIrst two countIes, 
El Wasta and Haser, .re now 
av.llable. in add tlDn, In those 
two counties, several clinics h.v~ 
been upgraded .nd • service 
statistIcs system nas been 
Implemented. Hous¢hold vIsits 
began In October 1983, . 

The project has Inoluded tho 
services of e Johns I~pklns 
eO','I,or r'Csldent a; AUe, Cairo, 
sInce September 1982. 

Results 

The program appears to Hive 
been successful In I.provlng 

..effective knowledge of 
contracoptlon. In the 
experImental vllligal. 
knowlodge 0' correct IIOde 0' 
use all10ng HllRA. Increased 
froa 50.4' to 68.11 between 
baselIne and post surveys. 
COntraceptive prevalence 
Incre.sod frOM 19.31 to 21.71 
over I two-year par.lad. 
Ourlng that Sa.e porlod. 
enectlve knowledge of ORS 
among currently asr,led WOGan 
wIth chIldren under age fIve 
In experImental vlll.ges Ilso 
Increased froe 18.41 to 42.81 
whIle usa r.tes Increasad frOM 
17.31 to 21.11. A .ore ' 
detallod .nallsls needs to 
bo undertaken to detanolne the 
Impact of the prog'" on 
knowledge and use or social 
servlcol. A thIrd round of 
the socIa-demographIc survey 
Is beIng carried out. 
Rosults of tho survey'should 
bo avaIlable by olrly 1984. 

PrelimInary results fro:1 the 
fIrst two counties IndIcate 
that overall prevalence In 
Denf-Suef fs QPproxl~tQly 
9 percent among MUlA ago 
J5-49 and approximately 
11 porcont among non-pregnant 
~o",un In iIle samo ago groups. 

., 
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23. a) GUATEMALA 
bl APROFAM/DIstrlbutor 

Characteristics 
c) Guatem,lan Assn. for 

family Welfare (APROFAlI) 
and University of Chicago 

dl Guatenmla City and 
selected rural areas 

e) USAIO/Guatenml. and AIO/H 

OPEMTlOIIS RESEARCH PROJECTS 

Project Description 

Population: Field Staff 
APROFAM has Implemented various· com­
muntty - bASed distribution projects 
which vary to terms of the type of 
distributor cnd level of supervision. 
Presently, APROfAM has 510 dlstrl. 
butors. In order to clarify distri­
butor and supervision factors asso­
ciated with dlfferentl.l performance 
levels. a survey of field staff was 
conducted. Interview results will 
be correlated with service 
statistics. 

Project Status 

1/79 - 12/79 
The survey was completed and a 
final report submitted 1180. 

. . 

Hultlple regression analysis 
revealed the t the fa 11 owl ng 
factors were most strongly 
~ssoclated with successful 
performance. For urban"dls­
trlbutors: (1) number of 
months In program, (2) post 
location other than home or 
store, ~nd (3) dl~play of a 
family planning poster. For 
rural distributors: (1) dis­
tributor receives spouse 
assistance, (2) presence of . 
conlleting sourceS of contra­
ceptives, and (3) distributor 
viSits neighbors to promote 
family planning. Among the 
factors not significantly cor­
related with successful perfor­
mence were: (1) sale of 
medicines or other Items, 
(2) fonoal training for the 
distributor, (3) current and 
~ast use of contraceptives, 
(4) sex, and (5) age. 



al Country, b) Title 
e Organlzatlon/s, 
J! SHe, oj HOllltorlna.!i.!tti 

24. a I QUATEMALA 
b INCAP/SINAPS 
c Institute of Nutrition 

of Central America 
and Panama, In 
collaboration with the 
Ministry of llealth 

dl Oellartnlants of E1 
PrOoro!so, laeapa, and 
ChlqulmulD 

e) AlO/W 

.. 

• 
OPERATIONS RES£ARCII' PROJECTS 

Project D.scrlptlon 

Population, 65,000 pfu, control populotlon 
of 55,000 
SINAPS was a prospective evaluation of an 
experImental delIvery system based on 
community volunteers. Services consIsted of 
family plannIng methods, childhood Immuniza­
tlons, tetanus In,"un I za t Ions for pregnont 
women, nutritional assessment (and supple­
mentatIon for malnourl,hed chIldren and 
pregnant womenl, oral rehydration salts (ORS), 
and raferral, to the clInic system. Host 
servIces were provided by 377 loc.l volunteer. 
(Rural lIealth Promoters· RIIPs), but 226 
traditional birth attendants Were .lso trained. 
R~P supervision was carried out by mid-level 
health workers (Rural IIealth Technicians) who 
supervised an average of 24 RIlPs. In general, 
local 11011 professionals Implemented the 
program whll e the INCAP sta ff carried out 
eveluatlon studies, designed the delivery 
system, end advised HOII personnel. The project 
Included several special studies and baseline 
and evaluation surveys In the •• perlme.t.l 
and comparison populations, both of whIch are 
gredomlnantl Y ladlno. Contraceptives and 

RS were offered to each household via a 
system.tlc canvass; Immunizations and 
nutrition assessment were conducted through 
community meetings. 

Project Status 

6/79 - 6/82 
Service delivery began In Harch 
1 gOO and contInues under HOII 
auspIces (as of Sept. 1982), a 
tronsltlon th,t waS facilitated 
by an eight-month cost extensIon 
after the evaluation survey. 
During that time, the projett 
staff further,analyzed the process 
of service delivery and attempted 
to Identify approaches to Improv­
fng performance. 

Results 

Prevalence of contraceptive 
use in the comparison area 
rose from 15.a to 18X, whlle 
In the study area prevalance 
rose from 13.6% to 23.1%. 
Use of OCs In the comparison 
area was stable. rising from 
7.3% to 7.9%; In the study 
area, the change was from 
3.6% to 6.6%. No significant· 
change In Infant lIIortallty 
could be demonstrated. 
Reperted use of oral rehydra­
tIon salts remained less than 
one percent uf 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 anm circumference 
measurement, 18S found to be 
malnourished, and vlrtual1y 
all of these famil les received 
food supple","nt5. Only 60% of 
pregnant women received such 
an ~ssessment. 30.5% of whom 
were classified as mal­
nourIshed, with 99.5% recelv· 
Ing supplements. No ,Ignlfl· 
c.nt change In nutritIon 
st.tus could be demonstrated. 
A cost-effectIveness analysiS 
IndIcated a total per capita 
cost of Sl.19 for service 
del Ivery. IIousehold dlstrl· 
butlon of contraceptives was 
associated with a cost per 
visit of $0.52. 

. .. 

" . , . 
.' 



a) Country, b) Title 
c! Organlzatlon/s, 
E1 Site, ej Monitoring Unit 

25. .) GUATEMALA 
bl APROFAH/fECOAR 
c Cohu.ib1a Unfversity~ 

Guatemalan Association 
fDr ram! Iy We Hare 
(APROFJIII), .nd 
federation of Regional 
Agrlcultural 
Cooperatives (fECOAR) 

del Six Departments 
AlD/W 

OPERATIONS RESEARCH PROJECTS 

Project Descr!ptl ell 

ropulatlon: 50,OOq 
IIlth the cooperation of fECOAR 
officials. 183 volunteer contraceptive 
distributors were recruited, largely by 
the APROfAH field staff. Eight full-time 
APROfAM promoters then trained the 
distributors and served .5 field 
supervisors. Distributor supplies 
Included OCs, condoms, foaming tablets. 
foam. as well as analgesic t.blets 
and cough medicines. The distributors 
sold .11 sopplles and retained a 
cOJlJntssion as their only source of 
compensation. The promoters were 1 n 
turn selected, trained and super~1sed 
by six regional directors, who shared 
respons!bllity for holding meetings 
"lth FECOAR menbers to discuss family 
planning. The project was essentiaily 
a demonstration project with no 
explicit research design. 

Project Status 

7/77 - 6/79 
The project was completed after 
17 months of service delivery. 
Evaluation was based on service 
statistics and Interviews with a 
1/3 salllple of distributors. In 
addition to five regional directors 
and five promoters. 

Results 

The project recruited 1.950 
OC new acceptors. 584 for 
condoms. 267 for foami ng 
tablets, and 307 for foam. 
Expressed as couple-years 
of protection (eyp) by 
method, this corresponds to: 
OC - 670; condom - 138; 
foaming tablets - 89;, foam -
66. The project did not 
Include a cost-effectiveness 
analysis. but straight-fon<ard 
division of total direct 
costs by total CYP yields 
$55 per CYP. Distributor 
performance as measured by 
mean number of new acceptors 
was not appreciably affected 
by provision of non-contra­
ceptive medicines (not all 
distributors received these 
drugs). Other factors were 
associated with superior 
performance; select1o~ by 
FECOAR or corn.unlty (vs. by 
APROFAH or health center . 
staff); status as non-~nber 
of fECOAR; ladlno ethnic 
s ta tus (vs. indl genous); 
greater than three years 
fonnal education; female sex; 
reported assistance froll! 
spouse; personal use of 
contraception; and extent 
Of training. 



a COUll try, b) TItle 
e Organizatlon/s, 
d Site oj Honltorlng Unit 

26. a1 GUATI:I1AlA 
b Cotton Growers 
c APROFAH, Columbl. University 
d 11 cotton plantations In 

the Department of 
£squlntla 

eJ AIDIIl 

27. a) GUAWIAlA 
b) PRIMPS 
c) Division of formation of 

Human Resources, HOH 
d) Selected districts In 

lIealtb Areas of San 
Marcos, Quezaltenago, 
Totonlcapan. Sol01a. 
Baja Vera paz 

0) USAID/Guatemala and AID/II 

OPERATIONS RESEARCH PI!OJECTS 

Project Description 

Population: 30,000 
Eleven satisfied users who were pennanent 
residents of the plantatfons were trained 
for three days to distribute OCs. condoms, 
and foamfng tablets on a coomfsslon basis. 
Four more educated volunteers served as 
supervisors and organized promotional 
activities. One profeSSional APROFNI 
employee managed the project and 
arranged for referrals for surgical 
contraceptfon. 

ropulation: 83,000 
The project established a delivery system 
for f~m11y plannlng Gnd health services based 
on two variables: (1) training of volunteer 
Rural lIe.lth Promoters (RIlPs) "as either, 
tradftional classroom approach or one that 
utilIzed a programmed learning manual and 
small group conferences with the fnstructor; 
(2) RIlPs were eIther young males, as 15 
traditional tn Guatemala. or couples (counted 
as a sfngle agent). There were between 57 
and 111 agents per group_ a total of 356. 
RIfPs sell ORT salts. fron tablets. aspirin, 
mebendazole, OC, Neo-Sampaon, and condoms. 
and provide first aid and health educatIon. 
Resupply is through a network of municipal 
pharmacies. 15 of which we,'e establ fshed 
by the program. These self-financing 
phllrrnacfes also provide these medicaments 
to the publIc. SupervIsion Is provided 
through the local MOH infrastructure, with 
lImIted assistance from a project field 
staff of five mtd-level Rural Jlealth 
TechnIcians (RIIT). PRirlAPS Will .lso 
evaluate a new arrangement for supervisor 
transportation under which the RIIT becomes 
the owner of a project-supplied motorcycle 
through salary deductions. 

PI"OJect Statu'!. 

6/78 - 6/79 
The project was terminated based 
on poor performance. Despite 
elfmlnatlon of charging and 
Introduction of addltlon.l, 
experienced Indian distributors. 
there were Virtually no 
acceptors among the migrant 
labor population. Squalid 
living conditions, exhausting 
labor, and lack of privacy 
were among the factors cited as 
contributing to the failure to 
recruit migrants. 

917g - 3/83 
Despite political unrest. project 
implemented bdseltne and evalua~ 
tion surveys. Service delivery 
1n every region except Baja Vera paz 
has been transferred to a larger 
USAID health project modeled on 
PRINAPS. 8aja Vera paz wIll continue 
as a separate activity. 

There were 402 acceptors among 
the pennanent employees of tile 
plantatfons. including 176 
acceptors of sterilization. 
ThIs corresponds to $12.44 
per acceptor for the project's 
direct costs, excluding 
consu 1 tan ts. 

The baseline survey found 
that only 3.5% of fertIle 
age couples reported use of 
any form of contraception. 
(Saffle question the validity 
of convent1onal surveys in 
IndIan popu1.tlons.) OC 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 cond~s, only 
one current use of an IUD, and 
none reported use of vaginal 
tablets. Forty percent of 
young children reportedly 
experienced a substantial case 
of dIarrhea In the 15 days 
precedtng the Interview, but 
less than one percent were 
trea ted wi th ORT. Serv f ce 
statIstIcs for 1981 suggest 
an approximate doubling of the 
prevalence of temporary 
methods, assuming no replace­
ment of other sources. Sales 
through munic1pal phanmactes 
indicate the equivalent of an 
addItional 981 users, but It 
is unclear what proportion of 
these reside in project com­
munftles since the pharmacies 
are Tocated in towns that are 
not served by RIiPs. Results 
of foTlow-up survey and 
anthropological evaluation not 
jet a"lalhble. 

.. 
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a Country. b) Title 
c Organlzatlon/s, 
d Site. e NOllitorl1lQ U,,1t 

28. a) GU,TEMAlA 
bl PRlNAPS ExtensIon 
c) MOil Human Resources 

Division. lIIeAP, US.\i1l 
d) Baja Vera Pal 
e) AID/Y, USAIO/Guatemala 

29. al HAITI 
b Household Distribution 

of FP 
cJ Columbia University and 

Division of Family Hygiene. 
Halti.n Department of Public 
Health and Population 

d) fond Parisien, St. Marc 
and leogane 

e) AID/W 

OPERATIONS RESEARCII PHOJECTS 

Project Oescript!on. Project Status 

Population: 25,000 
The project will maintain the PRINAPS 
delivery system In order to 
carry out In-depth studies of the 
process of service del1verys with 
emphasis on FP and oral rehydration 
therapy. Methodologies will Include 
review of ~~rvice statistics and 
interviews with supt:i"v1sors. promoters. 
and members C!f the cOIMlunity. Based 
on findings fl~om these studies. the 
project will prepare a plan of action 
for correct1n~ identtl led service 
del1very problems and present the 
plan to HOII alld AW officials at a 
workshop 6 months after the start of 
the project. The second half of the 
project will <onslst of ~;Ie Implementa­
tion. monitoring. and evaluation of the 
recammended changes. 

9/83 - 9/84 
INCAP has agreed to assign 
Dr. John Townsend as project 
d 1 rector. The project was 
officially approved In 
September 1983 and the study 
I s under way. 

PopulatIon: 26.000 10/77 - 12/81 
Three rounds of household distribution of Final evaluation completed along with 
contraceptIves by trained village residents numerous reports on project findings. 
and concurrent survey Interviews Were conducted 
at four month intervals in three rural arens. 
Women aged 15-49 were offered free of charge 
either CCs (4 cycles). foam (4 c~ns). condoms 
(laO) or referral for an IUD o"t: female 
sterilizatIon. Different approaches to the 
distribution of contraceptives were used fn 
each of the project araas. In Area I. contra-
captiYes were offered only to women Interested 
In using them lamedlately. In Area II and 
particularly Area III. there was widespread 
distribution of contraceptives to all eligible 

Gcouples. following household distribution, 
contraceptives were made available through 
village retail outlets and community volunteers. 
A resIdent advisor was provided by Columbia 
University. 

Results 

110 results to date. 

Contraceptive acceptance and 
use among women aged 15-49 
varted between the three pro­
ject areas according to the 
quantities of contraceptives 
actually distributed. After 
eight months and three house­
hold viSits. contraceptive 
prevalence (Des and foam) 
Increased In Area I (restric­
ted distribution) from 3% to 
10%; in Area II'(more liberal 
dhtrlbution)' from 1 ess than 
2% to 16%; and In Area III 
(widespreAd distribution). 
from. low of IS to a high of 
53%. For the entire project 
area. the 'proportlon of women 
aged 15-49 using OCs or foam 
Increased from 1.4% to 25.5% 

@bsolute"change. 24.1%; rela-
- tlve Increase. 1.721%). In 

Areas II and III. pregnancy 
prevalence decreAsed- by over 
35% in eIght months. 

-_. -- ----------- ---­... --- ~~. ------,,----- -- -------------- .. _----_. -_._-----_. -- . ---



a Country, b) Title 
e Organlzatlon/s. 
d 5 Ite e Monltorl Unit 

30. 
"bl"

A1TI 
FP - OR - South 
Region 

c) Ualtlan Department 
of Pub1 Ie lIealth 
and Population 
(Dhlslon of 
Family IIyglene 
OIlF), and Col um­
bla University 

del South region 
USAIO/Port au 
Prince and AID/W 

31. a) IlAITI 
b! FP - OR - Cite Simone 
c "aitlan Arab Center 
d Port au Prince 
e USAID/Port au PrInce 

and AID/II 

OPEllJ'<¥lOllS RESEARCII PROJECTS 

Project Description 

Populntlon: 250,000 
Project builds on demonstration 
household dlstr.lbutlon project and 
community develop~ent activities. 
Operations research will be con­
ducted to improve the provision 
of low-cost family planning and 
MCII services by community volun­
teers and health agents In rural 
arcas. Variations of service· 
delIvery will be tested In the 
South He.lt. Region. Project 
evalu.tlon will be based on 
results of baseline and end-
pofnt surveY$, service stat1s· 
tics and mini-surveys. Another 
objective of the project is to 
strengthen the InstItutional 
capacity of the lIaltlan Divi-
sion of FamIly lIyglene to carry 
out operations rese~rch. Tech­
nlc.l assIstance Is provided by 
a full-time resident advisor 
assigned by Columbia University. 

Population: 100,000 
The project consists of a 16-month 
operations research study whfch will 
test alternative delivery systems of 
health and family plannIng within the 
context of an urban slum, Cite Simone. 
Activities of the project are Ca) to 
develop a more realistic and acceptable 
model for makIng family planning services 
widely available to the urban poor and 
(b) to evaluate the role that traditional 
bIrth attendants (TOAs) may play In 
increasing family planning acceptance 
and' continuation. Technical assistance 
is being provided by the Columbia 
University resident advisor :r. Hi'l:tL 

10/81 • 9184 
A series of b.sellne studies 
have been completed which 
assess the availability and use 
of FP/HCH ser11ces In selected 
area. of the South Re~lon DS 
well as identify service 
delivery problems to be 
addressed. Operations re­
search (OR) studIes will 
test the feasIbility and 
effeotlveness of: (1) Inte­
grating contr •• eptlve dis­
tribution Into monthly nutri­
tIon survelll.rce r.lly posts 
run by health 'gents and com­
munity volunteers (les Cayes 
District); and (2) using 
community volunteers working 
for SNEM (National Halaria 
EradIcation Program) to distri­
bute contraceptives (Hlragoane 
District). Other s~all-sc.le I 

OR studies may be conducted to 
address particular service 
delivery Issues. CPF" has pro­
vided technIcal assistance In 
project design. survey research 
methodology, co~puter acquisi­
tion. and information systems 
development and management. 
CPrIf has also been ask'ed 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. 

The first round of door­
to-door contraceptfve 
distribution by SNEH com­
munity volunteers was 
completed In August 1983. 
Preliminary results sug­
gest that oyer 50% of 
couples in some neigllbor­
hoods accepted condoms 
or pills. 

No. resu 1 ts to da te. 
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c Organlzatlon/s, 
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32. a) JAIlAICA 
b) C80 Approaches 
cJ JaUlaica Family Planning 

AssOCiation, Tulane 
University Caribbean 
OR Project 

d) Parish of St. Ann 
e) USAID/Barbados and 

AIO/W 

33. a) KENYA 
b) CORAT - tlFP 
c) Johns lIopklns, Christian 

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

d) Mt. Kenya East Diocese 
e) AlD/W 

OPERATlOt/S RESEARCH PROJECTS 

'-

Project DescrIption 

Population: 80,000 
This project w111 test the cost­
effectiveness of two systems for the 
conlllunlty-based dis trlbutlon of 
contraceptIves. The flrst Is a 
continuation of the exlstfng system' 
In which paid field worke,'s regularly 
canvass the comnuoities to motivate, 
inftiate and/or resupply the population 
with contraceptives. In a second area, 
ihis system will be replaced with C80 
posts staffed by volunteers who will 
be trained under this project. Data 
from a basellne and follow-up survey 
In both areas will Indicate the effect 
of this change on cOlltraceptlve 
prevalence. 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 organbatlons. Based 
on Its familiarity with church-sponsored 
groups In Kenya, CORAT Identified faur 
subprOjects ta Incorporate family planning 
into church-sponsored service programs. 
JIIU will provide technical assistance In 
the design of each subproject, Including 
a research component that addresses one or 
more practlcal service delivery issues. 
JUU will also assist In the Implementation 
and evaluation of .ach subproject. CORAT 
will administer subproject funds, provide 
management assistance, and arrange for 
dissemination of findings through seminars 
and the development of training materials. 
In Mt. Kenya East, the project will expand 
the existing cOJllllunHy health worker program 
by training 240 CUW's, add family planning 
services. and compare the cost/effectiveness 
of a.lternative 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. 

9/82 - 9/85 
The JIlU resident advisor arrived 
11/82. A baseline survey has been 
completed with preliminary analysis. 
CIIW training began in Hay 1983, and 
the proje~t Is now fully staffed. 
Training of educators is scheduled 
to begin In early 1984. 

Results 

Ho results to date. 

The baseline survey showed 
16% preva 1 ence a f current 
use of FP by women 15-45, 
varying among congregations 
from 11 to 3.0% WI th hIgher 
ftgures associated with 
proximity to a clinic. 65% 
of users and 32% of nOli-users 
stated that they wanted no 
more children. 
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3 Country; b) TItle' 
c Ilrganlzatlon/s. ' 
d SHe e Honl torI Unit 

34. a) KE"VA 

35. 

b) CORAT - Nt. Kenya East 
c) JHU, CDRAT. lyerl Diocese 
d) Nyahururu "'rtsh 
eJ AIO/W 

b fP-OII~£ulr_ 
II KOREA 

c East-"e.t ~ter, 
-Hawaft; and t:erean 
Ipstltute for F .. lly 
Planning (KlfP) ", dl Eulryong Gun . 

• ,AID/W' 

,.: . 

OPElIATlOHS RESEARCII PROJECTS 

Project Description 

Pop.l~tlon: 25.000 (project") 
lbe project viII establish ... lUral , 
f .. lb plannIng progr .. based on the 
'ov.latlon ~thod. Kith 1 te.c~r . 
couple In eacb congregation training 
200 user coupl.s annually wheA (wIly 
stoffed. The project vi 11 Incl .... 
basel Ina and e •• luotlon surveys to 

, .ssess the utilization and dslnd. for 
HfP and other IIOthods of f'. .,..,.., 11111 
.Iso be 8 descr.,tlve study of '200 new ' 
IFP a.ceptors ~y deaogrlphlc "'rlcter, 
'5t'cs •. pre~'OfI use. oot'wltf ... l 
IIl!lSures. fndlcators of .ntrICOMJI. 
dlsc •• s.on 0' fI'. Ind out ...... , 
,r.ct'c.~ The project viII al .. 
• •• sure cost per IIFP acceptor coupl. 
and _Pilre tile cost/effecU._s 0' 
two o_.hes to t.al.'ng. 

I'opul.tloJl: 21.000 
Three types of household dlstrl""oft 
NlS tested. All ent.lled free d.s­
trl"'''on of three cycles of 0Cs. or , 
30 condotos. Referrll co.pons vere 
Issued for free IIJ\ls and f .... I. . 
sterilIzation. 'Iesupply was'tfi.o.gh, 
ylllige depots. ' , 
The three ,types of distribution '!"re: 
(.) 58lar,led c ..... ssers visIted every 
,,"usehold. ' ' 
(b) toell, contrai:eptlng -en "" .. re­
cruIted to dlstr .... te CDntrIC .. t.vos 
Oft a voluntary basts.' .' 
(e) Group _etl"!'li were held "",",fa, : 
06jch CDntr.ceptlyes vere d.strlbltel. 

, . 

• 

ProJect'Stotus 

4/83 - 4/8fi , 
The baseline survey took ploce In 
7/83., ~fghty couples Ire currently 
undergoIng training. froe this 
grouP, telcher couples viII 'be' 
selected for further trllnlng' 
starting 2/84. 

10/74',12/77 
'This study VI. d~lgned, te test be, 
feasIbility of IIonehol ... lstrl .... Uon. 
$eM/Ice statisticS were .. ed fOr, ' .' 

Results 

PreYllenee of use' of ,fP 
... thods ... s l51'vl th 
.lnl ... 1 use or lftotoliiilge 
of HFP. ',' 

four .. nth! .fter laltl.l 
CAnvass. contrAceptIve 
'pre.alence _lit fWIIA 15:-4' 
year. of l!)e' f~ •• ed '_ 
341' to 411 ... IJlCrhse of 
21lt. L1ttle,dlfferenCe ViS . 

, eonltorlng .progress. Pro;IKt VI' ' ,', 
COMpleted'.nd'res,lts ~'publl.hed. 

'. • '. • .. • < 

.. ' . "found between', ttoe delf"rY 
syst_ I~ ~ of contr ••. 

. cep~fv, .. tIS!! ... t ~a· ,w.~ -'. 
0_"' 

, ' Nslest ,to I ... I~t." 

'.,' . 
" 
-' :' 

.-

http:deigned.te


a) Country, bl Title 
Cd' Organlzation/s, 
ill SHe, eJ flonltorlng Unit 

36. ~! KOREA 
FP - OR - Chaju 
East West Center. Hawaii; 
and Korean Inst1tute for 
Fauli 1y Planning (KIPF) 

e
dl C~eju I s land 

AlD/W 

37. al LIBERIA 
b) OR - ilFP 
c) International Federation 

for fa.lfly LIfe Promotion 
(IfFlP) and llberlan 
Natural family Planning 
Demonstration Program 

d) Monrovia, Yelepa, Bongtown 
oj AlD/W 

OPERATIONS RESEARCH f'flOJECTS 

Project Descrlpth)n 

Population: 43,000. Contre}: 146,000 
Within the existing framcwurk of HfPP, a 
new delivery systam was tested. The main 
feature was the addi tion of "canvassers. II 
Previously. each Cheju field worker covered 
1,500 to 3,700 potential acceptors. In 
contrast, 150 to 230 ~ere convened by the 
~anvassers. Canvassers 1!I:lde i ni ti a 1 house­
hold visHs and offered eHIo.r • free 
three-month supply of oes or condOms., 
Referral (OUpotl~ were issued for a free 
IUD and ster~lizdt1on. Canvassers operated 
resupply depots out of their homes. 

Population: 7,000 
Purpose of the project Is the expansion 
of HfP training end service capabilities, 
follolled by an evaluation of training and 
service variables to answer questions 
about cost-effectiveness, use-effectiveness 
and acceptabIlity of HFP. The project 
Includes the establishment of a national 
NFP development plan, a National Advisory 
Committee, a Technical Task Force. and a 
Service Coordination Committee Including 
both public and private sector involvement. 
IFFLP will provide technical assistance 
to develop and Implement the project and 
to disseminate the results. 

Project Status 

10/76 - 6/83 
After two years of servi ce de 11 very ~ 
39% of eligible woolen in the sample 
survey reported that they had not 
been contacted by a canvasser. 
Canvassing-was resun~d to achieve 
greater coverage. Service delivery 
was terminated in January 1980. An 
endllne survey to assess Impact on 
fertility rates was conducted in 11/80 
in conjunction with the national 
census. Survey data were coded and 
linked with census data by 9/61. 
Currently, in-depth analysis using the 
"long" questionnaire to assess the 
relationship between the accessibility 
of faol11y planning services and 
contraceptive use Is being carried out. 

8/83 - 6/08 
Tlte project began In Augus t 1983 
and Phase r is under way. 
Consultant site visits have been 
held; tlte members of the Advisory 
Committee, Task fo('ce and Service 
Coordination Conunittees have been 
IdentIfied. ihe Nallonal NfP 
development phn has been prepared 
In draft, country specHlc training 
materials are under development 
and data collection forms are being 
prepared. 

Results 

After 40 months of project 
operation, the contraceptive 
prevalence rate among married 
wooten aged 15-49 in rura 1 Cheju 
more than doubled from 18.3~ to 
38.0%. In the control area, 
lIapchun Goun ty, where the 
nationa1 program operated. the 
ra te, Increased 68%, froln 27.3% 
to 41.7%. fertility decline 
was more pronounced in Chej~ 
titan In rural Korea. During 
the five-year period, the 
total fertility rate (TFRJ In 
rural Cheju declined by 35.7%, 
from 4.927 to 3.170. The 
corresponding decrease in 
rural Korea was 28.7%, frrnn 
4.682 to 3.337. At the 
inception of the project. the 
TFR was higher In rural Cheju 
than In rural Korea; this 
s1tuat1on ~as reversed at the 
end of the project. 

Cheju project j s accomp J1 shlllellts 
In Increased contraceptive use 
and lowered fertll Ity were 
achieved wi thout an 1ncrease 
In program cost. The program 
cos t per cap i ta per year for 
rural Cheju was $0.47; for 
Hapchun It was $0.49. 

~o results to date. 



• Country, h) TItle 
e Organlzatlon/s, 
d Site c Honltor! Unit 

38 •• J IIAURlTlIJS 
b) OR-NfP 

39. 

c} International Federation 
for Famfly Ufe Promotion 
(IFflP) and Action 
fam111ale of Maurftlus 

d) Po~t louis. Plamplemouses, 
R. du Rempart, Flacq. 
Grand Port. Savanne. Pl, 
Wilhems, Hoka. 81ac~ 
River and Rodr1gues 
Island 

e} AlD/W 

al HEX ICO 
b Sao Pablo Autopan 
c} Columbia University, 

Autonomous University 
of the State of Hexlco, 
and Mexican Ministry 
of Public I1ealth 

d} San Pablo Autopan 
e} AID/W 

• 
OPERJlTlONS RESEARCII PROJECTS 

Project DescrIption 

Popul~tlon: 11 serv!ce delivery sites 
,he goaT of the project is to systematically 
evaluate. well-established NfP national 
program with the ultimate aim of further 
fmprovlng the efficiency of 1ts service 
delivery program. Through the use of 
tr~1ned raters and t~e developnent of 
evaluation instruments and gUides. all 
program functions will he evaluated and 
optfmal flFP program standards established. 
The introduction and application of 
appropriate tools including microcomputer 
hardware and software to measure NFP use­
effectiveness and cost~effectlveness wfll 
be explored. The project should result 
in a modfflcation of existfng reporting 
systems Nhich will be transferable to 
other countries and whIch wilT permIt 
rapid feedback to the field. The project 
includes the collaboration of both private 
and public sector personnel. The IFFlP 
will provide technical assistance to 
develop and Implement the project and to 
dfsseminate results. 

Population: 8,000 
MOil paramedics and traditional health 
practi t foners vis Hed each househo ld ~ 
offering free 3 cycles of OCs. it 
dozen condoms. and injectables.* 
with referral for IUDs. FollOWing 
f~alth services were also offered: 
trea trneAt for 1 ntestfna 1 parasites, 
dfarrhea, external lesions. 
Resupply through villago depots. 

Project Status 

8/83 - 9/85, wIth possibility of 
extel1sfon 
The project began In AU9ust 1983. 
Consultant site visits have been 
held. raters are currently being 

'hired and the instruments for 
program evaluat10n are being 
developed. 

5/76 - 10/77 
Final evaluation completed. 

*A.I.O. does not supl'ly injectables. 

flo results to date. 

Contraceptive preva lence among 
MWRA 15-49 yean of age 
increased over a 21-month 
period from 6.6% to 34%, an 
Increase of 415%. 

..---.. --.. -~.- .... 
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e Organlzatlon/s, 
d Site oj Ifonltorlng Unit 

40. al MEXICO 
b Hew Strategies 
c) ria terna 1-eh lid Ilea lth 

and Family Planning 
Directorate (DGS) of 
Hexlcan Hlnlst~ of 
Pub 11 c Ilea lth, and 
Columbia University 

dj Three states (Chihuahua, 
Hichoacar.~ Oaxaca) and 
federal District 

ej MD/W 

41. a) 
bj 
cj 

MlX I CO 
Chihuahua 
Mexican Htn1stry of Health, 
Coordinated Public Health 
Services of state of 
Chihuahua. and Columbia 
University 

d) State of Chihuahua 
e) AID/W 

OP;;!l;\ BOOS RESfARCIl PROJECTS 

Proj;act Descriptio;} Proje(.t Status 

population: 465,000 
DifferEnt strategies f<lr COOEllu:i1ty 
distribution of ifl:li/f.",lly planning 
ser¥ices were tested in rural ar~as 
of three state:; ami three slum areas 
of Hex1~o Clty~ "Nerl StrateglesU 

project builds on experience of 
San Pablo Autopan study. Several 
de,lgn modifications were introduced 
dudi19 the project to 1~~spoJid to 
chang~ng tIM research needs. The 
pri~cipal research variables tested 
were diffe,'ent types of compensation 
to comnunity agents and special 
promotional activities directed at 
men (rural areas only). The delivery 
system included OCs. condoms. and 
injectables (GOH-supplled) as well as 
refe.'ra I for IUDs and s terill za ti on 
services. In rural areas, comllunHy 
agents distributed basic medicaments 
as well. 

Population: 250,000 
In response to problems 1dentlffed by the 
"Ne. ,trategle," study, the project will 
Implement and evaluate alternative 
approaches to tra1n1og and superv1S1on of 
community health ~orkers for the improvement 
of family planning and basic health care 
in rur,,1 areas. One system will use 
existing personnel and another will 
Introduce a mobile professional health 
team. Modifications will be Introduced 
in the logfstics and service statistics 
systems of the eXisting MCH/FP program. 
In addition, the project will assist the 
MOH In evaluating the Introduction of 
new health services including oral 
rehydration therapy for diarrhea. 
Interventions will be monitored and 
evaluated through service statlstlcs 
and survey data. 

10/77 - 6/81 
final evaluation conpleted. 

11/81 - 12/01 
financial and political problems 
within the Mexican Ministry of 
lIealth resulted In cancellation 
of project activities In 12/81. 
Baseline survey data currently 
being analyzed. 

Results 

In urban areas, 217 coo,"unlty 
agents liorked "j th • target 
population of 21.700 women of 
reproductive age at-risk 
pregnancy (HRAR); In rural 
areas, 351 agents covered a 
target of 39,566 WRAR. Over 
the life of the project, a 
total of 10,849 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 201 
over a two-year period. The 
cost per new family planning 
acceptor was US $41 In the 
urban project areas and US $54 
in the rural areas. The New 
Strategies experiment provided 
100portant lessons for the 
national family planning 
prograw on different aspects 
of service delivery, Including 
length of training, type and 
frequency of supervision, 
supplies and logistics. 

No resul ts to date. 



aj Country, h) Tille 
e Organizat1on/s, 
d) SHe. e) Monitoring !1r.1 t 

42. a) MEXICO 
b} Hi! tcmoros 
c) Patronato Pro-Orfentdcion 

F&mtllar de ~atamoros and 
famlly Ilea Ith Inter­
natIonal (fIll) 

d) lia tamoros 
e) AIO/W 

OP[RATIONS RESEARCII PROJECTS 

Pj"o.1ect i!sscrfvtfon 

PopulatIon: 16,300 
The experImental design of the project 
",111 test two contrasting aanfnfstratfvc 
strategies of a cUlllllUnity-based fa,lily 
planning program. The object of the 
research design Is to determine whIch 
system of contraceptive distribut10n 
(Des. condOO1s. and foam) at the 
coomunlty level produces the highest 
levels of contraceptfve use: one 
controlled prImarily by leading women 
1n the cornnunHYj the other controlled 
directly by the s"byrantee. In 
addition. a ReproductIve RIsk factor 
Survey wIll be conducted. The object 
of the survey is to detenn1ne the 
prevalence levels of known risk 
factors for contraception ,and child­
bearing In the populations being 
served by the project. 

Project Status 

11/81 - 1l/83 
The baseline needs survey was 
cunducted in "ov./Oec •• 1981. 
flowever, because of the 
delay in receivl09 contra­
ceptive supplies, the project 
did not effectively start 
until April 1982. The 
Reproductive Risk factor 
Survey was undertaken during 
July-October 1982. 

Results 

Preliminary results indicate 
that the area directly 
controlled by the subg}'imtee 
performed-distinctly better 
than the area controlled by 
the coumunity. and that this 
was due to the Inability to 
establish effective c","nunlty 
organization In the latter. 

The Reproductive Risk Factor 
Survey established that: 
(1) no new element of health 
rfsk was introduced; 
(2) current pilI users, 
regardless of source, tended 
to be healthier than never­
users in terms of some ~o 
indicators of reproductive 
health; (3) women examined by 
a physician tended to be less 
hea lthy. in terms of those 
indicators. than women not 
examined. probably indlcatl09 
some degree of self selection;. 
(4) In this poor, urban 
population, women tended to be 
fairly accurate reporters of 
their own health. 1n modern 
medical tenms; and (5) while 
the methodology was not 
effective in obtaining valid 
prevalence rates for most 
conditions, it d1d prove to be 
an effective tool ·for assessing 
the safety of a C80 program. 



• .Country. b) Title 
e Organization/s, 
d Site e Monitor! .Unlt 

43. aJ MOROCCO 
b) vms - li.rrakech 
c) Hinistry of Public 

ilealth. FBI 
dj 113rrakech 
ei IlSAID/R.bat and 

JUll/H 

44. aJ KOROC(o 
b VOKS Expansion 
cJ Hlnistry or Public Health 
d) 11 pruvlnc~s. including 

Bent Nell.l. El J.dlda 
and.Koknes 

e) USAID/Rabat 

OPERATIONS RESEARCII PROJECTS 

Project Oescrlptlon 

Population: 1.200,600 
J. the vms project. t,·.lne<l MOil 
flel~workers visited all eligible 
women aged 15-44, obtalni.lg 
Information on reproductive and 
contraceptive history 2ii!t2 offering 
free contraceptives (4-6 cycles of 
OCs and condoms) or a refer~al slip 
for an lUll. Contraceotlves e.e"e 
resuprlled 10ltia lly U.ro"gll • 
revisit ~nd sobs"Guently through 
10001 dispensaries. Of.trlbutor. 
continued regular health activities. 
l,e., vital statistIcs, T8 treatment. 
~alarla control. etc. Major purpose 
of project was to determine 
acceptability of househnl~ distribution 
system and feasibIlity of expandIng 
It nationwide during the 19805. 

Populltion: Total population of II 
provinces being served Is 15 million. 
Population being reached by project is 
estimated to be 0.4 mIllion. MOP" 
field wor~ers visit eacb house, 
offering OCs. condoms. referral for 
clinical methods, ORT. referral ,for 
immonliat!on. we.nlng supplement for 
severely malnourished cbildren and 
Iron/folate for pre~nant ""men. A 
contraceptive prevalence survey (CPS) 
conducted In three initial province •• 
serves as a baseline. In 1984 •• 
countrywide CPS is planned. with 
over-samplIng In all VDMS provlnces. 
to provide an IndicatIon of Impact. 

Project St.tus 

1/77 - 12/80 
Household visits and final 
evaluation completed, 

5/82 - 12/84 
Activities are fully developed 
In Makoes. E1 Jadlda and 8enl Mellal 
provinces. Training of field level 
workers has been completed in all 
provinces, with fIeld activities 
currently evolving 1n 8 provinces 
added In 1983. An evaluation is 
planned for December 1983. 

Results 

VON> project reached lSO,OOO 
households and 165.000 wa.en 
In Narrakech province. Over 
60% of women offered OC. at 
flrst visit accepted th .... 
and 85~ continued to use OCs 
at reviSits (3-5 months later). 
Between first and second 
household viSits. contraceptive 
prevalence increased from 
·49 to 65% in Harrakech City 
and from 11 to 45% In rural 
areas. Among urban OC 
acceptors. contraceptive 
continuation rate after 25 
months was 44%. IncIdence of 
sIde effects and husband 
opposition were low. Cost per 
acceptor; $5.15 in urban 
Marrakech and $6.20 in rural 
areas. Effectiveness of 
distribution was not related 
to sex of fleldworkers. 

CPS results indicated a 
basel In. contraceptive 
prevalence rate of 25S In 
the three origInal VDMS 
provfnces. Analysis of 
client records suggests 
t~at on estimated 35X-40% 
of ~RA are currently 
practic1ng contracept1on. 



a Country, h) Title 
e Organfzatlon/s, 
d Site, el Monitoring Unit 

45."j NICARAGUA b Indigenous Midwives 
c !Hnlstry of Health 
d Countrywide (rur.l areas) 
e USAID/NanaguA and AID/II 

46. aJ NIGERIA 
bJ Ibadan 
c) University.of Ibadan, 

Columbia University 
d) One rural loc~l 

government area 
el AIO/W 

OPERATIONS RESEARCH PRO.IECTS 

Project Description 

Populotlon; 720,000 
Indigenous mIdwives received 5-days 
trainIng In the uSe of 8 basic health 
kit compr1sed of OC5, condoms, oral 
rehydratIon salts, antlparl,ltlc 
tablets, prenatal vitamins with fron 
and folate. l!ispfr1n~ and simple 
obstetrfcal equipment. The 
Initial kit was free. Mldwfves sold 
~dlc.ment. in their communftfes at • 
subsidized price and retAfned a com­
mission. They obtaIned resupply at a 
local MOH clInIc. 

Popul.tlon: 85,000 
University staff have trafned 168 
predominantly Illiterate village 
volunteers for three weeks~ to 
provide family planning and.selected 
health services. r.ro-thlrds of 
the volunteers are telna ie tradi tf ana 1 
birth attendants; the remainder are 
male volunteers. Serving a total of 
826 hamlets, these agents are 
equipped with o~stetrlcal and 
first-aid equipment, OCs, condoms, 
foaming tablets, chloroquine, ORS, 
aspirin, mebendazole, 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 fn seven 
maternfty centers in the project area. 
The project staff also I)rov1ded direct 
supervision. The project provides 
travel expenses for the professional 
staff; the agents charge per service 
and these funds are administered by a 
Village commfttee for development 
projects. 

----------------..:.- ---- ---

l'roject Status 

11/76 - 6/79 
The single training/supervision 
team trained 768 midwives, 497 of 
"hom were considered active at the 
end of 1978. Average annual OC 
distribution per active midwIfe 
was approximately 20 cycles In 
late 1977, rising to 31 In early 
1978. Sale. of oral rehydration 
s.lts were minimal throughout the 
project. Tha •• les of other modl­
cemants were rr~derate and rela­
tively stable. A baseline .urvey 
was carried out In one represen­
tatlv. district In mld-1977. A 
mass media campaign In the same 
region was begun In August 1978. 
Ev.luatlon of this effort, Ilong 
with proposed Improvements In 
midwife selection and supervision 
was Impeded by political unrest 
which eventually resulted In the 
premature termination of the 
program. 

3/80 - 9/84 
A baseline survey qas carried out: 
prior to implementation and results 
are available. Loglstk; figures 
for the last half of 1981 show an 
average monthly distribution of 
285 cycles of OCs, ,307 packets of 
oral rehydration salts. 875 condoms. 
and 10,450 chloroquine tablets. In 
Hov~nber 1981. Columbia University 
assfgned a resfdent adv1sor to the 
project. Based on a request from 
the Oyo State Government. the 
delivery system was expanded In 
late 1982, >11th -lmplementaUon 
carried out by enployees of the 
Coullcll. 

!lesults 

The baseline survey 1ndfc~ted 
a prevalence of OC use among 
MWRA of 4.4%. Within ono ye.r, 
servIce statistics indlc.ted a 
relative Incr •• se In use of 
approximately 41X. assu~'ng no 
replacement of other sources of 
contraception. 

A baseline survey reveaJed 
that 96% of male and female 
adu Its s ta ted tha t they did 
not accept the idea of 
family lfmftatlon. It fs 
difficult to discuss family 
planning without offending 
people; generally, males need 
to discuss family planning 
with males and females with 
females. Ten percent of 
adult women approved of family 
planning and 26% of fertlle­
age \'tOmen reported ever-use of 
a method and L,5Z of current 
use. Reported post-partum 
abstinence averaged 23 months. 
Use of contraceptives in the 
rural areas has increased wi th 
two-thirds of the acceptors 
using oral contraceptives. The 
project has proven that 
Illiterate TOAs can be taught 
to keep accurate records of 
their services through the-
use of pictographs on ~ 
"tally s.heet." 



a Coulltry, b) Title 
e OI'ganlzaUon/5. 
d Site, e Bonltori" Unlt 

47. a) tIlGER!A 
b) lbadan MOIl Expanolon 
c) Oyo State HOII, University 

of Ibadan, Columbia 
University, Pathfinder 

d) four Ilea lth Zones of 
Oyo State 

e) AID/Y 

48. a) PERU 
b) OR Community Volunteers 
c) Sur Media lIealth Region 

(HOII). Columbia 
University 

d) Sur Medio Health Region 
e) USAIO/lima and AID/W 

OPWATlONS [t[S£ARCIi PRO.J[CTS 

PO'oject Descript!on 

Popul~t1on: 50~OOO 
The delivery system is based or. th~ 
original University of Ibadan project. 
In late 1961, the Oyo Stale lIealth 
Council proposed expanding th8 delivery 
system to four addit!onal areas In the 
state. With additional support from 
Pathfinder, the expansion began in late 
1982. The project is characteriled by 
a reduced ro 1 e for the Uni vers i ty s ta ff • 
generaily limited to assistance with 
destgn, training and evaluation. 
Basel1ne and evaluation surveys tii11 be 
carried out in the new, project area . 

. Service delivery will be directed by a 
HOII midwife Field Direct •• , In each area 
and there is an overall coordinator who 
is also an MOI!- eUlployee. 

Population: 640,000 
The project design specHled modHylng the 
existing MOil program by training more than 
1 ~500 cOfllllunHy volunteers to provida health 
education, make referrals. assist in 
vaccination campaigns, provide oral 
rehydration therapy, treat Intestinal 
parasites, give first aid, distribute fron 
tablets to pregnant women. and tn one-third 
of the region, d1str1bute oes and barrier 
methods. The project t/Ould also Introduce 
family planning services In MOil clinic 
facilities, including steriliZation In tbe 
regional hospital and other methods, 
Including IUDs, In 13 health centers, 
Virtually all of the professional staff 
involved with the'project continued to 
carry out their previous responsibilities 
related to the clinic~pro9ram. Technical 
assistance Included a full-time resident 
adv1 sor d55 1 glled by Col umbfa Unfvers tty. 

Project Status 

11/82 - 12/84 
Baseline surveys are under way. 
Expansion area "Olf personnel 
have been selected and are 
receiving training. Services 
continue in the original area. 

1/79 - 5/80 
Responsibflity for the project was 
asswned by USAlD/Uma and 
involvement by Columbia University 
and AID/W terminated before the 
training progrdm for volunteers 
had begun. A baseline survey 
was conducted in february 1980. 
but no results are available. 
The national MOil InstHuted a 
major reorganization during the 
planning phase of the project, 
disruptfng eshbl ished 1 ines of 
authority. Planning efforts 
emphasized an exhaustive set of 
several hundred norms and the 
development of tre!ltillent nlanuals. 
Efforts to improve management, -
5 tm~l 'fy techn1 ca 1 content, 
reduce the scale of the project 
and improve the working relation­
ship between the Involved 
institutions were underway for 
only a short time before the 
project \'1as aLsorbed int.o a 
newly developed national program. 

Results 

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

Despite administrativE! 
delays. 928 volunteers 
were trained and In 1982 
~ere serving 4,139 active 
users. a program preva 1 el1ce 
of about 6.5%. The project 
remains the only large-scale 
communfty-based FP program 
In Peru. USAID support 
cont1nues. 



a COUll try, b) 11 tIe 
c Organlzatlon/s, 
d Site. e) Honltorln9 Unit 

49. '! PIIIUPP /NES 
b POrCO! 
c Coomissfon on PopuTatfon 

(POPCOM) 
d) Undetenulned 
e) USAlD/Manlla and A1D/W 

so. a) PlllllPP!NES 
b) lEt Hagulndanao 
c) Socio-Economl C Research 

Canter of Notre Dame 
University, Cotabato 
tity, Philippines; 
The Population Council 
Asian OR Project 

d) Four municipalities In 
Hagulndanao 

e) AID/W • 

OPERATIONS RESE~RCII PROJECTS 

Project Description 

Population: 50a,OOO 
Onc-half of the population was used as 
control. Delivery system consisted 
of free household distribution of 
three cycles of Qts and 12 colored 
condoms. 

Population: 193,000 
This project Is to design. develop and 
test an lEt campaign which will be 
directed at Muslims in Magu1ndanao. 
The design includes ullstJ"uctured interviews 
with family planning users and non-users 
to develop appropriate Ire messages. 
Hater1als (perhaps a comfc book. or a 
flip chart) will be produced and 
pretested before they are distributed. 
FieJd workers will be trained to use 
them. The lEt effort wi 11 continue for 
12 months In Datu Plang and r1aganoy. A 
random sampl2 of BOO women will be 
completed prior to the lEe campdfgn 
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 tfme 
perlllds wlll be made for kno>lledge 
of and attitudes towards famIly planning 
methods in general and female s'terflizatfon 
in particular. Acceptance of modern methods 
will be measured through the service 
statfstics system arid compared over time 
and across treatment areas. 

Project Status 

12/76 - 12/79 
Pilot tests were conducted 
to detennfne what materials, 
in addition to contraceptives, 
might be effecllvely distributed. 

2/83 - 8/83 
The project Is underway. 

Results 

One pl10t test of distribution 
materials found that 90% of 
865 households offered free 
condoms and oes accepted them. 
Of the 883 households offered 
free condoms. oes. and bars of 
soap. only one household 
refused the f terns. However, 
no usage data was-collected 
and the sys tell! was not 
expanded due to joint POptm. 
USAID and AID/H decision 
to terminate the project 
because of the evolution of 
the na t fona 1 outreach progra.U1. 

teo results to date. 



a Country. b) TI tIe 
c Organlzatlon!s. 
d Site • Honltorln Unit 

51."j PIIlLIPPItIES 
b Cebu 
c Population Center 

Foundation) C4nter for 
Regional Development 
OperatIons of the UnIver­
sity of the Phllioplnes, 
College. Cebu, 
Th. Population Councfl 

dl Cebu Metropolitan Area, 
Toledo CIty, Davao Ctty, 
all In Cebu Province -
Southern PhIlippines 

e) USAID/tlanfl. and 
AID/II 

* full-Time Outreach Workers 

OPfRATlONS RESfARCIl PROJECTS 

Project Description 

Tills project is to s"pport the follow-up 
surver of • sep&rately funded action 
research effort.. lEe materia,ls for 
men were developed and are t~fng used fn 
a campaign. by HOlls'and BSPOg'whose efforh 
'fO being reinforced with movies and radio 
.ds ill three oreas. A baseline ,urvey of 
800 men "as conducted. lhe fonow-up sur­
vey results from 800 men will be compared 
for family phrmwg awareness, knowledge, 
attitudes and prActIces and thetr rel.~ 
tlonship to compa1gn exposure. Service 
.taUs'1 .. will be used to examfne· 
occeptance of cl1nfc.l methods before 
and during the c.mpAign. 

Project Status 

4/84 - 12/84 
The baselIne survey development of 
the IEC U1aterla1s and the initiation 
of the c~mpa1gn have occurred. 

•• aarangay Supply PoInt OffIcers (voluntar.y field "orkers) 

-
no result, to date. 

http:campaign.by


52. 

53. 

b
a! PIIILlPPINES 

NFl' Use 

Unit 

c) Demographic Res.arch and 
Developn~nt Foundetion, 
Research Institute for 
~1!ndaniJo Culture at Xavier 
University. Office of 
Population Stud1es at 
San Carlos Un fve rs Hy 1 

The Population Counel I 
d) ~Ight of country's 13 

regions with highest 
proportfo~ of NFP use 

eJ USAIDlIlanfla and AIO/U 

0' PlIlllPPlNES b CombinatIon of Methods 
c SoCia-EconomIc Reseorch 

Center at Notre Dame 
University in CotBb!to 
City . 
The Population Council 

d) IIorth Catabato and Sui tan 
Kud~r8t Provinces 1n 
Centrel Hindanao 

eJ USAID/Manlla and AID/W 

OPERATIONS RESEARCII PROJECTS 

Project Descrlptlon 

Follo~-up IntervIews will be conducted with 
all women Who reported In the April-October 
1983 national Demographic Survey (1105) that 
they were using a natural f.mlly planning 
(NFP) method. either alone or WIth another 
method. A semf-structured fnterview sche­
dule will be employed to provide both quon­
tltatlye and qualItatIve dota. The com­
puter data fl1es, the NOS and NFP Survey. will 
be merged to permit extended analysiS of -. 
the corr.lates of IIFP knowledge bnd practice. 
The expected sample size Is about 700 cases. 
The objective of the study fs to produce 
detaned data on the variations In NFP prac­
tfce. perceived advantages, disadvantages, 
use-effectiveness. knowledge and perceptfons. 
and ottltudes about rlfP In relatIon to other 
methods. 

The project wIll develop and test an lEe ond 
traInIng podage to promote Improved practIce 
of less effectfve methods (LEMs) through com­
bIned method use. Ten territories of paId 
f,mlly planning fleldworkers wIth the high 
prevalence of less effectIve methods will be 
identIfied and purposIvely selected. From 
each of these territorIes five villages WIll 
~ randomly selected and completely enumera­
ted, A r.ndom sample of 500 couples pre­
sently USIng lEMs wIll be selected from the 
study areas and Interviewed. The lEe cam­
paign Will be Implemented for 12 months. 
The 50 study ylllages wIll be ra-enumer.ted 
and a neW sample of lEH users WIll be drown 
for follow-up Intervfow. Analysis will 
censlst of co_p.rlng pre- and post-Inter­
vent10n date from both enumerations and 
surveys; studying the relationshIp between 
degree of exposure to the lEe campaIgn ond 
measures of lEM ~nowledge. attitudes. ond 
practIce; ond use-effectlyeness analysis 
of pooled 12-month retrospectIve d.ta on 
lEM use ond combined lEM use obtained in 
tlle two surveys. 

ProJect Status 

7/83 - 12/84 
The project fs ongofng. 

10/83 - 9/85 
The project is under way. 

Uo res u Its to da te. 

No resu I ts to da te 



oj Country, bJ Title 
c) Or9an1zat1on/s~ 
dJ Site, eJ Monitoring Unit 

54. 

>5. 

aJ PIIlL!PPlNES 
b) Social Net"orks 
c) Central Phllfppine 

University, Iloilo City, 
The PopulatIon Council 

d) Western Vfs.yos 
(Region VI) 

e) USArO/H.nfla and 
AIO/W 

a\ PIIILlPPINES 
b Hobflizlng Satlsffed 

Users 
c) Graduate Studies and 

Research Programs. 
U. P. College Tacloban, 
The Popul.tlon Council 

d) Sub-provfnce of Bilfr." 
and Province of Samar -
Eastern Vfs.yas 

.) USAID/Manl1. and AWN 

UPEM TI OIlS RESEARCII PROJECTS 

.-

Project Description 

Populatfon: 70,000 in axperil"ent.l group 
A refined training curricula for social 
network an. lysis (SflA) wlll be designed 
and implemented in ten e~per1lllental 
districts "lth 70 full-time Outreach 
\lorkers. SNA fs a strategy for goal 
seLtlng and motivation which aiso 
serves as • supervision technique. The 
effect on cont(aCeptive prevalence of 
usfng SNA wfll be assessed through pre-
and pas t-enumerotion In the ten experlmenta' 
and ten control are.s. Qualitative data 
concernIng the service delivery process will 
be gathered •. 

Population: 40 8arangay Servfce Points 
in experimental area 
This project will attempt to Increase 
overall contraceptive prevalence and 
prevalcnccof n~re effective fP methods 
(HEll) by harnessing satisfied IIEM users 
for motivational activities in large, 
geographically dispersed barangay supply 
point (DSP) .re.s. Sixty volunteer 
moLlvators will be selected and trafned 
for two days, using a modified version 
of the asp officers' training curriculum 
with emphasis on the motivational aspects. 
An experlmen,tal design with two 
experimental groups and a control group 
(randomly allocated) wlll be employed. 

Project Status 

1/64 - 8/65 
The froject lS underuay. 

12/83 - 5/84 
The project fs underway. 

• 

Results 

No results to date. 

No results to date. 



a 
c 
d Unit 

56. aj SRI LANKA 
b FP plus Vitamin Suppla.ent 
c Family Health lnternatlonal 

(Fill) and Family Plallnlng 
lis.sociation of Sri lanka 

d) Colombo FPA Clinfc, 
Parts of flo tara and 
PuUa lam Oistdcts 

e) AID/II 

OI'lRATIONS RESEARCII PROJECTS 

Project Oescto!pt1on 

Population: Hatara 83.000; Puttalam 
67.000; Colomho no specffic catchment 
area. 
Clinical trlai aspect in all three areas 
fnvolves randomized double-bl fnd study of 
higll-dose (1Iorlnyl) and low-dose 
(Brevi con Fe.) DCs cross-classified 
with aild without vftamfn supplsuenls. 
Camunfty-based distribution systems 
operating in Matara and Puttalam 
1m'oived efght ffeld motivators 
supported by three nurses and one 
physician in each area. Emphasfs ~las 
on flame delivery at Jow cost of 
study regimen, regular OCs and 
cond~s. and referral for IUDs, 
iujl'!ctabJes· (Matara only), male 
and female sterilization. 

Projec t S ta tus 

10/77 2/82 
Clinical trial comfleted August 
19BO In rural area with 2,821 
partfcfpants. Urb." recruftment 
halted at 500 as of January 1900, 
and trial ended in January 1981. 
Clinic-based distribution system . 
terminated fn Its ~rfgtnal fonn 
1n Oecember 1960. 8aseline 
population surveys conducted In 
Matar. and Putt.lad> 1977-78, flna~ 
populatfon surveys conducted in 
January 1901. Fin41 report 
submitted June 198<. 

* A.I.O. does not provide Injectables. 

Resul ts 

The provision of a daily multi­
vi tamln supplement taken in 
conjunctfon with either of two 
types of OCs made no difference 
in eHller continuation or side 
effects associated with OC 
use. Overall method-related 
continuation rates were the 
same for lIorillY} and 8revicon. 
Brevtcon users experienced 
higher levels of break-through 
bleeding; lIorfnyl users had 
higher levels of other CQllnon 
sfde effects exce(Jt nausea 
and vomJtJng .. for bOth contra­
ceptives, fncidence of nausea, 
vomiting. dizziness and 
headache 'in the first cycle 
were highly intercorrelated 
and highly predictive of 
later discontinuation: 
me'nstrual prob1611s were less 
correlated with other symptoms, 
and not predictfve of 
discontfnuation. The 
community-based ·dlstrlbution 
sys tan was effectfve fn 
recrulbnent. but had no 
demographic effect due to 
llml ted coverage and high 
d''Scontfnuatfon rates. 

.. 



II 
COUll try, b) TItle 

e Organlzatlon/s, 
~ SHe, oj flonHorlro Unit 

57. aJ SRI lANKA 
b) COIiUllercial Marketing 

Schemes 
c) Columbja UntversHy and 

Faml1y Planning 
Association of 
Sri lanka (FPASl) 

dj CountrYh'fde 
eJ AIO/W 

OPEMTlOIlS RESEARCII PROJECTS 

Project Deserlptlo'l 

Population: 5 million 
This project 1s a new scheme to market 
con~oms and OCs at subsidized 10" prices 
through the Us€ of market1ng offfcers 
directly hlred by the ,PASt. The 
r.larketfng off1cers solicit new retal1 
outlets and take orders of purchase. 
Also. FrAsl I-ecfuits commissfoned agents 
who pIck up contraceptives from the fPASl 
alld dtstdbute 'them to the retaflers. 
The new scheme will be compared to the 
old scMme in "hich the FPASl sells 
contraceptives through "principa 1 agents" 
who handle marketing of contraceptives 
among a large number of other products. 
The new scheme replaced the old scheme 
in half of the country, while the old 
scheme continues to cover the other 
half of the country. 

• 

Project Status 

1/80 - 6/83 
Marketing officers recruited 2/80; 
sales started 4/80. The FPASL now 
has 12 comrn1ss1oned agents serving 
3,000 outlets. During 1980, the 
prinCipal ag~nts responsible for 
OC distribution withdr~w froro the 
project. The fPASl has now taken 
over nationwide distribution for 
OCs through its marketing officers 
and through a part-ti .. e Hedlcal 
Representative added to the fPASl 
staff. 

Despite the withdrawal of 
principal agents from the 
project, DC sales in 1981 
increased 65% over 1960. 
fPASl condom sales under 
the new cOIllmission ijgent 
scheme increased nearly 65%, 
between 1980 and 1901, 
increasing its share of the 
condom market from 29% to 
45%. Honthly operation cost 
deficits have decl'eased by 
oyer 50% since the project 
began. During the last year. 
new sales outlets were opened 
and sales of contraceptives, 
while .1 ig/otly lower in 1982 
than 1981, were recovering 
from the low point in 1981 
following price increases. 
The FPASL solved SQ" of the 
problems encountered in re­
cruiting and keeping good 
marketln9 officers by estab­
lishing a new systew of com­
missfons and allowances and by 
adding one extra ~arketing 
officer. A variety of VIllage 
level de .... elopuent programs 
have provided opportunfty for 
small scale distribution tn 
rural c~rununtties. The fPA is 
participating in a national 
review of contraceptive dis­
tribution in Sri lanka. to set 
up a more comprehens i ve mon­
itoring system to help analyze 
needs and problems in dis­
tribution • 



a Country. b) Title 
c Organlzatlon/s. 
d Site eJ Hoonorlng Unit 

58. a) SRI LANt<A 
b) Stril~egies to Increase 

IUD Use 
c) Family Planning Associa­

tion of Sri lanka 
(FPASL). FAmily Health 
Bureau. The Population 
Council - As i an OR 
Project 

dl 8 of 102 health 
dIstricts 

el AW/II 

59.01 ST. KIlTS 
b F.mlly life Educ.tlon 
c Hlnlstry of Education. 

Health and Social 
Affef rs. Tul nne 
University - Caribbean 
OR Project 

d) Six junior and senior 
high schools 

el USA/O/Sarbados .nd 
AID/II 

OI'EIlIITiONS R[SEARCII PROJECTS 

Pro.ject DescrIption 

Population: unavailable 
The project objective Is to Increase 
the n"""er of IUD users. /n the 
tJght e.perlment.l, health areas. 
holf of the 200 midwives will select 
four s.tlsfled IUD users who will 
partlclp.t. In two one-day training 
ccurses. The 100 trained mfdwfvEs 
will vIsIt homes with the satis­
fied "sers to recruit new users who 
"Ill b. roferred to the clinics 
where the newly trained nurses and 
retrained ~dfc.l offfcers will In­
sert IUDs. The home visitors will 
also encour!ge women to continue 
!11th tho lUVS they are wearing. 
The nther 100 midwives will not 
work with 5at1~f1ed users. 

Population: 3.250 te.ns. 
lhe project ~Ill assess the effect 
that family life education (FlE) 
hes on knowledg. of contraceptives. 
onset of sexual activity. use of 
contraceptives and pregnancy rates 
among teens. tn one group of 
schools. students will receive FlE ond 
In .nother the present currlcul. which 
does not contain FlE wIll be contfnued. 
The FLE teochers wIll be trained at four­
week workshop sponsored by the Caribbean 
Family. PlannIng Aftillotfon •. lho teachers 
will develop the FlE curricula fn a one to 
two week tralnfng session after the CPFA 
cours.. Self-administered questionnaires 
will be used and filled out at the same 
time by students In the control schools. 
All of these students will complete 
similar questionnaires one year later. 

Project Status 

2/83 - 8/8-4 
The training of nurses and 
midwives. the retrAining of 
the physicians, and the 
selectfon and training of the 
satlsffed IUD userS 15 being 
conducted. and baseline data 
collected. Recent cfvll dis­
orders have restricted project 
actlvltl.s to eight Instead 
of the planned 10 dIstrIcts. 

4/83 - 3/85 
The schools have been selected. 
teachers trained. curriculum 
developed. and b.sellne questlon­
n"Ire administered. The FLE 
classes will run throughout the 
FY 19S3-84 academic year. with the 
follow-up questionnaire to be admin­
Istered fn September 1984. 

No results to da te. 

Ho results to date. 



Unlt 

60. aj ST. LUCIA (Caribbean) 
b) fP In factories 
cj Family Planning 

Assocfation - Tulane 
University - Caribbean 
OR project 

dj 20-25 factori~s through­
out the Is land 

e) USAID/Brldgetown and 
AW!!! 

61. a) ST. lUCIA 
bl Peer Counseling 
c Ministry of lIealth, 

Tulane University 
Caribbean OR Project 

d) Four largest population 
centers 

eJ USAID/Barbados and 
AID/W 

OPERATIONS RESfARCiI PROJECTS 

Project Description 

PopUlation: 3.500 
In one group of factorfes~ a nurse will 
make regular bimonthly visits during 
working hours to perfonn rout1ne 
gynecological exalninations, counsel 
employees about farolly planning, 
inclUding how to manage side effects 
and to distribute contraceptive 
supplies. I" a"othe,' group of factories 
a nurse will select and train an 
employee of the factory as the contra­
ceptive distributor. The employee will 
sell contraceptives at the regular FPA 
prices, provide basic Inform.tlon about 
contraceptives and refer cl!ents to a 
cjlnfc 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 dellvery systems .. hlch are scheduled 
to las t for 21 mon ths. 

Population: 5,000 teens 
This project Is designed to Increase 
awareness of the risks of pregnancy I 
knOl,ledge of contracept i ve methods. 
and (among sexually active teens) the 
use of contraceptives in an effort to 
decrease teen pregnancy. Three 
treatments (peer counseling, teen 
clfnlc, and peer counseling and teen 
clink) will be compared to a control 
area. Each of the four I arges t 
population centers on the island 
(about 10,000 each) wiT] be designated 
to receive one of these treatments. 
The Impact wi 11 be assessed by comparl119 
the pre- and post-surveys of teens. 

Project Status 

Il/82 - 6/85 
A total of 22 factories are 
participating j" the project. 
Economic difficulties in St. lucia 
have resulted in the closing of some 
factories. thus decreas i og the 
populatIon bas. for the project. 
Cooperation from factory managers 
has been good. 

1/84 - 12/85 
Project activity will begIn In 
January 1984. 

lIesults 

110 results to date. 

No result~ to date. 



a Country, b) Tftle 
c Organization/sf 
d SHe "Monitorl Unl t 

62. "/ ST. VINCEIlT (Caribbean) 
b SV'ategies to Deal 

with Side Effects 
c) Ministry of lIealth, 

Tulane U~fversfty -
Caribbean OR project dl kllOle country 

e USAJO/OrldgetO' .. 'l1 and· 
AlP/W 

63.0) SUDAN 
b) fP!~If, Khartoum 

Provfnce 
c) university of Khartoum, 

Columbia University, 
USAJD 

d) Kllilrtoum Province (90 
villages) 

e) AlOIN 

OI'EllAno~s RESEARCII rnOJECTS 

Project Description 

Populotlon: 112.000 
The project includes a major retrainfng 
of 2/3 of the flea lth workers to provide 
the" wi th the skl1ls and Information 
women need to deal wfth side effects 
and consequently to improve continuation 
and pre~alence. One-third of the 
c"""unlty health aides (CIIA) w111 
be trafned to use a checklist and 
w!lT provfde women ~ho have no 
contrafndfcattons with oral 
contraceptives. They will also rCfupply 
users. Another group of Wits w111 
resupply but not initiate OC users .. 
The control group is to refer women to 
the health clinics as Is the current 
practice. 

PopulatIon: 90,000 
The project seeks to test the feasi­
bIlity of a delIvery system based on 
rura 1 government mldwhes of whom 
there Bre several thousand in the 
Sud.n. The project traIned 103 mId­
wives to provide (1) f,mlly plannIng 
InformatIon and or.l contraceptIves, 
(2) or,l rehydratIon supplies and 
advIce I (3) selected nutr'tlon advice, 
and (4 facllitatlon.r liDH vaccIna­
tIon cempalgns. The provIsIon of 
these services was supported by a 
series of three rounds of household 
canvBssing. Following the canvass 
phase. mldwfves respond to commu­
nity demand for services. for the 
fIrst two years, the Involved per­
sonnel received cash incentive pay­
ments for carryIng out these addi­
tional tasks. In addition to ser­
vice statistics. th@ project wfll 
be evaluated through large base-
lfne and evaluatfon surveys whfch 
measure contr~cept1ve use. diar-
rhea management, child morbIdity 
.nd mortality, and feeding prac­
tfces. There have been small, ad 
hoc su~veys for rapid assessment of 
selected servfces. The project 
staff includes a resident advisor 
provided by C.olumbfa Uiliversity. 

Project Status 

1I/0Z - 8/84 
The focus group fn~erviews have 
been conducted to help generate 
the caRlpatgn and retraining 
messo1ges. Training of the eliAs 
and clinic personnel was ~arrfed 
out in 2/83, with refresrer 
traIning In 8/83. The f"llow-up 
survey is scheduled for 3/84. 

10/79 - 6183 
CanvassIng was completed by 
August 1900. The baseline survey 
was completed In November 1900 
and the evaluation survey In 
J.nua~ 1982. ResponsIbIlIty for 
m.'ntalnlng service delIvery was 
tr.nsferred to the IIDH In mld-1982, 
at which tIme Incentive payments 
were phased out. The project Is 
being extended to 50 villages in Nile 
ProvInce. 

Results 

No results to date. 

In parlurban communftfes, 
among reproductive-age women 
the prevalence of OC use 
Increased from 11.4% to 12.61; 
for rural communities, use 
rose f..." 4.0% to 7.41. Num­
bers of new acceptors were 
hIghest durln9 the household 
visitation period, Harch 
through May, 1981. The per­
cent of women who reported the 
use of oral rehydration 
solutions for chnd diarrhea 
Increased from 01 to·75i. 
Small evaluation surveys Indi­
cated th.t 76% and 63% of 
women were visited by midwives 
on the family plannfng~cBnvass 
fn the West and East regions of 
the project Grea. respectively. 
Reported vIsits to explaIn oral 
rehYdration were 95% and 89%. 
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64. aJ SUDAN 
b) f~/HCII, Nlie Fro,Jnce 
c} University of Kh~rtoum: 

lIile Province Hlnlstry 
of lIealth, ColumbIa 
University. USAIO 

d) Nile Province 
e) A1D/U 

65. al TAIWAN 
b Altematlve 1I0usehold 

DIstrIbution Strategies 
cJ Johns Hopkln.~ Untve~slty. 

NatIonal lIealth Admin­
Istration, and Joint 
Commission on Rural 
Reconstruction 

dJ 12 townships 
eJ AIO/U 

.... 

OP£MTlONS RESEARCii pil~jti:'Ts 

Project Descrlptlon 

Population: 50.000 
The project delivery system Is based on the 
original proJeot In Khartoum P,'ovlnce. 
The same servl ces .. Ill be extended 
to 50 vll1agas north of the or1glnal area, 
but with the University of Kharto.~ staff 

.playlng a role limIted to desIgn evalua­
tion, research and traIning of higher level 
NOH personnel. Trafning. supervision, 
resupply, and re~ordk.eplny will .11 be lhe 
responsibility of reyular 11011 personnel 
presently working fro rUle Province~ The 
use of Incent!ve payments will be minimized 
and further examined through iI formal 
rese.I'ch design. Systelllatlc written 
description of' the protess of ser:licc 
delivery will also be carried out by the 
University staff. who will also conduct 
additional Sf.Iall-scale studies in the 
original project area. IUDs and foaming 
tablets will be provided In addition to OCs. 
I~,unlz.tlons wIll be provided throuyh the 
establishment of rural i~un1zation centers. 
Growth monitoring will be Incorporated into 
the nutrition component. 

Population: 330.000 
Two household distribution systen~ 
were tested: (a) all women who had 
given birth In the prevIous year were 
visited at home and were offered 
free of charge sjx cycles of OCs and 
a dozen condoms. and (b) all households 
were visited and MWRA 15-49 years of age 
were cffered free of charge six cycles of 
OCs and a dozen condoms. In both systelf.s. 
regulat: faml1y planning >lorkers did 
the distribution. WOlllen asking for IUDs 
or sterilization were given coupons. There 
was also a control population tif th the 
regular family planning program. 

• 

Pro.!." t s ta tos 

8/83 c 10/85 
The collaboration of prov1ncial 
health officials has been 
secured and a principal 
coordinator has been designated. 
A survey of health resources jn 
the area has been completed. A 
baseline evaluaflon survey form 
has been developed. and a full 
enumeration of the target·area 
population has been completed. 

1/74 - 9/79 
Project Is completed. 'Data 
analysis focused on 50cf9-
econClUlc differentials of 
fertility and contraceptive ~se. 

Results 

"0 results to date. 

Both treatment and control 
areas show high levels of 
contraceptiv@ use (70% 
of non-pr~gnant women) 
after four years of service 
delivery. Dasellne prevalence 
among 1iI1RA 15-49 years of age 
was 47% In both treatment and 
control areas. nOl< 62.7% for 
the treatn~nt and 66_2% for 
the control. Condom and pill 
use is greater in the study 

~ Clrea than in the control area; 
IUD use Is much greater In the 
control area. Proportionately 
lfoOr.' of the touple-s In the' L 
control area aloe sterilized . 



aj Country. b) Title 
c Orqa:nlzation/s. 
d) Site. e) Monitoring Unit 

66. aj TAN7ArHA 
b FP/HCIf in Masa1 Areas 
c Columbla University 

and the Evangelical 
lutheran Church in 
Tanzania (acT) 

d} Masai Ar"eas bf Arusha 
Region 

eJ AWN 

67. aJ TllAllAlIO 
b) Comparative fP 

Dellvery Systems 
c) Ministry of Public 

lIeolth and CBFPS 
dl Countrywide -
• USAID/Ballgkok and AIO/IJ 

'OPEMTioNS RESEARCII PROJECTS 

trJ!.,fect Description 

Populiltiol1: 50~OOO 
The Ma5af lIeaith Services project serves 
seven areas wfth six dispensaries and a 
20-bed health center In Sell ian. Dased 
on observations during the developmenta1 
phase of the project. the target 
population has been divided into the 
settled and pastorbl r~asaf areaS, 
Service interventions include home 
vlsfttJl9. ~lCII care, primary health 
care se~vices. and commwlfty 
development. Child-spacing education 
and services will be provided in t~e 
settled areas~ In pastoral areas, 
trafning of home health wor~~rs wilT 
be decentrdlfzed. 

Population, 6.5 million 
four delivery systeufs were tested: 
(al selling of OCs and condoms by 
lay village agents; (bl same as "a" 
but Inl.tlal household'dlstrlbution 
of free two cycles of oes or a dozen 
condoms. (c) same as "a" but agents 
also sold household drugs; and 
(d) same as "bll but agents also sold 
household drugs. In all systems, 
referrals were made for IUDs and 
female sterilization. 

Project Status 

4/82 - 6/84 
Phase 1 of the JJI'oject liilS 

completed in Ilovenber 1982. 
Durlng this period. detailed 
Implementation plans have been 
completed. project staff 
recruited. training procedur~s 
anti materials developed, and 
evaluation and operations research 
activities and priorities 
outlined. In addition. project 
training and services have b~en 
Initiated In the pilot area of 
Engasumet. and the service and 
trafning designs have been 

'modlfled in accordance with this 
pi lot area exp,erience". 

6/77 - 9(81 
Baseline survey in H.E. ~jstrlcts 
and delIvery ~ystems were Implemented 
in 80 rural districts with a total of 
5.800 village dIstrIbutors. Evaluation 
on the four delivery systems was 
completed on 2/79. Based on the 
findings. the delivery ,system was 
nIDdlfled and unified inlo a new model 
which ~ontfnues to sell OC5 and 
condoms. Interested village 
dIstributors also sell and promote 
15 household drugs. Second 
evaluation 'Uas completed 4/81. 

Results 

Oasel1ne surlley cOHllleted 
dl~rfn9 last 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 fert lIlty. The survey 
covers a popUlation of only 
1.200 peop1e and therefore 
estfMJtes are subject to 
a 11 the prob 1 ems 0 f reca II 
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 2/00 
assessment. the initial free 
distribution of contraceptives 
did not produce a long-ten/}­
Increase fn contraceptive sale~ 
The inclusion 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% 'niRA In project 
districts which constllute 
14% of all contraceptors in 
the same area. 



·j Country, bj Title el Organlzation/s, 
d Slte t e) NonHorfug Unit 

68. 

69. 

'bl TIfAILANU 
Hechai/lncentives 

c) Population and 
Con.lunlty Association 
of Thai ~and, the 
Population Council -
Asian OR Contract 

d! flortheast Thall.nd 
• USAID/Bangkok and AID/W 

a l TIlAI LAlID 
b Village Level Study 
c) Institute of Population 

Studies, Chulalongkorn 
Un Ivers lty, The 
Population Council -
Asian OR Project 

d) 76 villages which 
represent rural 
Thailand 

ej AIO/W 

{JPERATlOIlS RESEARCII PROJECTS 

Project Description 

Population: 35,000 
This project uses a quasi-experimental 
design to test the impact of different 
levels of co.,nunlty Investment 
incentives on contraceptive p~--evaleflcc. 
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 prDgram 
inputs will be made. These Include 
marketing -services for agricul tural 
goods (sollie farmers wi I I be guaranteed 
a buyer for their produce at a higher 
price than that offered by the 
traditional middlemen), ccedit for 
seed, fertiliter and equipment and 
technical assistance and training. 
The cost per household in these ten 
villages will be about $200 per year. 
In other villages the cost per 
household will be $100, $50, or In the 
case of the control villages, nothing. 
PartiCipation "Ill be voluntary and all 
experimental villages will have aCCeSS to 
the investments. However, those who Use 
family planning will have first choice 
of the development Inputs. 

Population: 35.ml1110n 
The project will describe the 
importance of contraceptive availability 
to contraceptive prevalence. 
Availability Is 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 availability variables In 43 Thai 
villages where prevalence has been 
measured two or three times and in 
33 other villages where only one survey 
was completed. These village variables 
will be co 11 ec ted through group 
Interviews with village Infonlmnts and 
through Interviews with contraceptive 
providers. The analysis will be at the 
village and Individual levels and 
f1ultiple Classification AnalYSis will be the 
predominant technique. 

Project Status 

4/82 - 5/84 
The baseline survey of 4,Q63 
families \tas completed in m1d-1982. 
These data have been matched with a 
follow-up survey to tonn a panel 
for each experlment.l and control 
area. 

2/83 - 8/83 
The collection of the village 
level data has been completed, data 
from the'various surveys merged, and 
a preliminary analysis completed. 

Results 

Preliminary results indicate 
that prevalence rates rose 
1n all areas; hOilfever. the 
rates were higher In the 
experimental areas during 
the las t quarter than the 
control areas. suggesting 
an acceleration as the 
interventions progressed. 

The data are currently being 
analyzed. The final report 
Is due In february 1984. 
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aj Country, bj Title 
e;) Ot'ganfzation/s. 
dj Site, e) MonitorIng Unit 

70. 'j TIIAllAilO 
b Evaluation. Government 

and Private FPS 
cj Prince of Songkla 

University, The 
Population Cmmcl1 -
Asian OR Contract 

dj Southern Thall.nd 
eJ USAID/Bangkok and 

AW/W 

71. aj TflAllAllD 
bl".thod Switching 
c Khan Kaen University 

The Popu 1 a tiOIl Council 
Asian OR Contract 

e
dl Hortheas t Tha f 1 and 

USAID/Oangkok and AID/W 

72. bal TIIAllAND 
Counce 1 i"9 More 
[ffectlve Ilet/lods 

c,) J~hon Koen Un Ivers ity. 
The Popu 1 a 1I on Councf 1 -
As fan OR Contract 

d) Hortheas t Tha I land 
ej USAlD/B.llykok .nd 

AID/W 

DPEIlAWllIS RESEARCH PROJECTS 

'. 

Project Descdetlon 

Population: 45 vf l1a~ .. 'H!s; ].BOO households 
This project seeks to compare the Governmentrs 
family planning servf~e delivery 
capabllltles against that of a pdvate 
organIzation, the Population and Corrmunity 
Development Association.. Comparisons will 
be made of organizational and managerial 
structures, cost-effectiveness of service 
delivery, and the reasons why eligible 
couples select 01le source of supply over 
another. 

Population: 12 villages, 1,200 couples 
This study will use an experimental desIgn 
to examine method switching and the 
frequency of less effective method use. 
In six villages, small group meetings 
will be held with frequent method 
swHchers and less effective method 
userS. Six months after the small group 
meetings end. a second survey will be 
conducted to examine ch.anges in method 
mix. increases In continuation rates, 
and frequency of rr~thod switching. 

Population: 960 couples In 12 vlll.ges 
This project wfll use an experimental 
deSign to test whether a training program 
given to village health \oJorkers coupled 
with counseling services for villagers 
can decrease fears and concerns about 
contraception. increase prevalence rates 
and continuatfon rates. aud shift the 
method mix towards the use of more 
effective. clinical methods. 

Project Status 

10183 - 3185 
The pl'oject Is just beginning. 

11/1\3 - 5/85 
The project Is just beglnn~ng. 

11/83 - 5/85 
The project is just Ueginnfng. 

Results 

llo results to date. 

No results to date. 

no results to date. 



a) Country, b) TItle 
e) Organlzation/s, 
d) Slle, e) Monitoring Unit 

73. a) TIIAILAiIO 
b) Village lIealth 

Vo 1 unteers and 
COt'illJn i Ctl tors 

c) Prince of Songkla 
University 

d) Southern Thailand 
e) USAIO/Bangkok and 

AWN 

74 .• ) TOGO 
b) FP/MCII with Women's Self­

Ilelp Groups 
c) Hlnlstry of lIealth and 

Columbia University 
d) Plateau Region 
e) USAIO/Lome and AID/W 

75. a) TUHISIA 
b) PFAD 
c) lIatlonal Office of 

Family Planni n9 and 
Population (ONPFP) 

d) Blr All, Sfax 
Governorate 

e) USAIO/Tunls and AIO/W 

L.,t KttJ HUI;) I ~ ... .:AI{LI' J'JlLI') 

Project Description 

Population: Two districts 
Th!s study employs an experimental 
design with pre- and post-Intervention 
surveys. The study seeks to improve 
contraceptive availability and 
accessibility by retraining Village 
Health C~umun1cators and providing 
door-to-door delivery of pills and 
condoms. Small group meetings in 
villages will be held. Contraceptive 
prevalence and utilization of 
services are outcome measures. 

Population: 25.000 
The purpose of the project is to test the 
feaslbility.and effectiveness of adding 
basic health and family planning 
activities to an existing self-help 
program for village WOOlen. The project 
will focus on child growth supervision 
as a major activity to respond to a felt 
need to improve the health of young 
children. Other activities will InclUde: 
training in oral rehydration therapy, 
child-spacing tnrannatian, contraceptive 
referral and resupply. and igmunhation 
referral. Through a series of surveys 
and process doc~mentation. the project 
will demonstrate the impact of using 
women's incoue-generating groups to 
improve fP/UCIi infannatton and serv-1ces 
In the community at large. 

Population: 30,000 
The.delivery system consisted of free 
household distrfbutlon of OCs (6 
cycles) to all eligible women aged 
15-44 In the target area by 8 
specially trained local women. 
Referrals and transportation were 
arranged (aftel' 4/77) for 1U0 
insertions and female sterilization. 
Contraceptive resupply was provided 
Initially through a series of follow­
up Visits and uHI'lately through 
dispens,aries and mobile teams. 
PfAO was a demonstration project 
designed to test the acceptability 
and feasibility of the delivery 
system in rural Tunisia. 

Project Status 

11/83 - 5/85 
The project Is 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 follow-up visits were 
conducted in nine sectors of 
Blr All 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 "las completed in 
Dlr All delegation (3/79) and a 
pennanent resupply system 
established. ProJect evaluation 
h~s been completed. 

Results 

110 results to date. 

No results to date. 

After two years of household 
distribution. contraceptive 
prevalence lncreased frail 
6.6% to 17.7%, a relatlve 
increase of 168%. In some 
sectors, the proportion of 
women contracepting at the 
final survey was over 30~. 
Sterll ization was used by more 
than one-ha 1 f of a 11 the wOlllen 
practiCing contraception. A 
decline of nearly one-third 
(from 25.4% to 17.6%) was 
reported in the proportion 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%). 8ased on 
th1s successful pilot 
experience, sevcl'al larger 
household and cOlllnuni ty-lJased 
contraceptive delivery systems 
have been launched. 



• Counlry, b-) Title 
e Organ12atfcu/s. 
d Site, oj MOllltorlnq Unit 

76. abl TUIHSIA 
PfPC 

c) Natlo"al Office of Family 
Planning and Populatfon 
-(OIlPFP) 

d), ,Three counties (Fernana I 
Jendouba. Atn Oraham). 
Jendouba Governora te 

eJ USAlO/Tullls and AID/W 

OI'[RATIONS R~S[Ancn P/lOJECTS 

rro~jJescrlJltlon 

Population: H4 ;000 
The PFPC household colltracejltive distribution 
project builds all PfAD feasibility study _ 
'hut was designed to be larger, mOl-e cost­
effective Bfld with potential for natfonllfde 
rep1icat1on. Local trained female workers 
conducted an inftial housellOld canvass 
offering married WOllen aged 15-44 (/iWRII) 
contraceptives (OCs. condollls, foam) and 
IUD and tubal ligation referrals. Resupplies 
were provfded during second household visits 
(two counties only). Dff.ferenl permanent 
resupply mechanisms were tested, in all 
,three project areas. ,,,Hh emphasis on • 

. free dlstributfon by itinerant health 
wor.kers. Project director'provided 
medfcal follow-up vfsfts. Study compared 
cost-effectivl;:!ness and Impact of family 
planning delivery syst~n (two counties) 
with Integrated rp/MCIl system (one 
county). 

Project Status 

1/77-7/EO 
Project evaluation (oolpl'.!ted. 
Detailed report has been 
published 111 Ft'ench on results 
of household visits and end­
pofnt contraceptfve prevalence 
survey as well as fmplicatfons 
for the national family 
plannfng program. 

Results 

family planning acceptance and. 
use varfed considerably among 
the three project areas. 
Per"fonnance was bes t 1n 
fernana county where only 
family planning servfces were 
offered: 63% of at-risk 
population accepted a nlethod. 
and contraceptive prevalence 
incr"eased fraJl 16 to 28t after 
]2 months and two household 
vis tts. In Ain DrahalR. where 
integrated fP/MCIl services were 
introduced, the contraceptive 
prevalence rate rose from 
24 to 29%. Overall In the 
three counties, contraceptive 
prevalence increased from 
26 to 33%. Tilere was a 27% 
decrease in MWHA at risk of 
pregnaJlcy. Under prpc. the 
cost per new family planning 
acceptor -(US $32J was less 
than half the correspondfng 
cost under the PfAt 
demonstration household 
project. The field worker 
HWRA ratio for PfPC was 
1:2,826 co",vared to 1:493 
for PFAD. 

., 

, 



a) Country, L) THle 
c) Organization/s. 
!!! Site, e) Han Haring Unit 

77. 

78. 

b
a) ZAIRE 

) PIWDEf 
c) Baptist Co·rmunHy of 

West Zaire and Tulane 
Unl vers Ity 

d) Bas Zaire - City of 
Maladi and surrounding 
rural area of Songo1010 

e) AIO/W 

a) ZAMBIA 
b) OR - NFP 
c) International Federation 

for famIly Ufe Promotion 
( IFfLP) and Fa,"l1y U fe 
f10vement of Zambia (FUIZ) . 

d) lusaka. Southern Province,' 
Copper Belt Region 

e) AlD/H 

OPERATIOflS RESEARCll PROJECTS 

Project Descriptlon 

Population: 236,000 
The project PRODEF is designed to test 
the relative impact and cost-effectiveness 
of two alternative strategies for 
Improving the health of women of 
reproductive age (liRA) and young ohlldren: 
(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 local dispensaries 
and village ~epots with contraceptives 
and drugs, but with no outreach activities. 
Urban and rural target populations are 
randomly divided into experimental and 
control groups. The delivery system 
includes: household dlstributlon of OCs, 
condoms and foam with re ferra I for IUDs, 
injectables (government supplied) and 
tubal ligations, and (in rural areas 
only) selected drugs for young children 
(chloroquine, oralyte. rnel>endazole, 
aspirin). 

Population: 14,000 
Purpose of the project is the expansion 
of NFP traIning and serVice capabilities, 
followed by an evaluation of training and 
serv1ce variables to answer questfons 
about cost-effectiveness. use-effectiveness 
and acceptability of IIFP. The project 
Includes the .establlshment of a national 
NFP deve 1 of'llent p l.n, • Na tiona I Advlsory 
Com!llHtee. a Technical Task force. and a . 
Service Coordination ComHtee including 
both public and prlva te sec tor I nvo I vement •. 
IFrlP wll1 provide technical assistance 
to develop and implement the project and 
to clissemlnate tile results. 

Project Status 

10/80 - 1/85 
Analysis of the baseline surveys in 
the rural and urban project areas 
has been completed. 1I0me visiting 
was Initiated In 10/81 In the rural 
areas and 6/82 in lIatad!. Activities 
carried out in 1983 included: 
preparation of a 3D-minute. 16 nm 
film on family planning; completion 
of home visiting; reinforcement and 
expansion of permanent supply 
mechanisms (dispensaries and matrones)i 
and implementation of post-Intervention 
surveys in the ZOne of $onQololo 
(8/83 - 1I/83) and Matadl (I2/83 -
3/84). The fi na I eva I ua t1 on >tn I 
comprise a qualitative and quantitative 
assessment as well as a detailed 
cost-effectiveness analysis. 

8/83 - 6/88 
The project began in August 1983 
and Phase I is under way. 
Consultant site visits have been 
held; the members of the Advisory 
Commftt~e. Task force and Set'vice 
Coordinat ton COlllnfttees have been" 
identified. The National NfP 
development plan has been prepared 
in draft, country specific tralnln9 
materials are under development 
and data collection forms are being 
prepared. 

Results 

Results of baseline surveys 
Indicate: III lIatadl, 53% of 
won~n 15-49 were using a 
traditional method of fertility 
contro 1 (wlthdrdlia 1 , 
abstinence, rtlytllm, etc.) and 
4% • modern contrdceptive 
metilOdi in the rural target 
area. corresponding figures 
were 62% and 4%, respectively. 
Project experience to date has 
demonstrated the feasibility 
and acceptability of household 
contraceptive distribution. 
In Uatadl, 37% of women 15-49 
visited In Round 01 accepted a 
free sample of contraceptives 
(38% - Ilea Sampoon; 35% - OCs; 
17% - foam; and 10% - condoms). 
In the rural target area. 
l~here 25% of eligible women 
InitiallY accepted a contra­
ceptive "'"thad, over naIf (54l) 
received foam. followed by 
condoms (23%), and oes (17%),. 
Data avaIlable on contraceptive 
continuation tndicate that 
83% of urban acceptors in 
Round Ii who were visited had 
ever tried the method and 52X 
were still using It at the 
time of Round #2. 

No r'esul ts to date. 
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79. :1 INTERREGIONAL 
Operatfons Research 
for Family Plannfng 

cJ 
Programs 
Center for Popula-
Ugn .nd fo"fly 
Health (CPFH). 
Columbia Univer-
sity 

:1 Multiple 
1110/11 

00. allflTERREGIOIIAl 
b FP Service Improvement 

Through OR 
CJ Johns HopkIns Onfversfty 
d InterregIonal 
e AlPIN 

OPERATIONS RESEARCII I'ROJEeTS 

Pi'oject DescrIptIon 

Population: 8,800,000 
Under 1ts operatfons research program 1 

tlte Center for Population and 
fa .. l1y Health (CPfll) f.cuses 
on the following areas: 
I} design, Implementation and 
evaluation of FP/MCH operotfons 
rese~rch projects, wfth special 
~~ph •• ls on Latin Amerlco and 
and Afrlc.! Z) provision of 
long 3nd short-term technical 
assistance In operations 
research and family planning 
proy.· • ., evaluation; and (3) doc­
umentation .nd dissemination of 
results of FPIIlCn operatfons 
research. 

The Initial actfvlty was to review the 
activities Df the Research Divfsion of the 
OffIce of Population and to recommend new 
approaches or areas of concentration in 
operations research. The project provides 
technical assistance t~ country progra~, 
provfdes support to operations research 
projects fn deyelo~fng countrfes and 
dfsseminates research results. 

Project Stot"S 

7/79 - 6/84 
A total of 13 operations 
research projects have 
been developed - 3 fn 
lI.ltl, 8razil, Guatemala, 
ttextco o Peru. Sudan, 
"lgeria (2), Sri lanka, and 
Tanzania. In six countries, 
results have been replfcated 
in larger.scsle projects or 
incorporated In the exponslon 
of on existfng delfvery system. 
new projects ore expected to 
begin soon I. Togo .nd Burundi. 
Resident adYisors are, stationed 
In Haiti, 1IIgerlo, Sudan, 
Tanzania and Thailand. CPFlI 
hos provided through It. NY-
b~sed staff and resident advi­
SOrS extensive technical 
assistance. It hAS 41so been 
fnvolved in a variety Qf train­
ing and information dissemina­
tion octivltles. AI in-depth 
evaluation of CPFH's OR pro-
gr~m "0$ conducted by 0 te~m of 
expert consultonts In April 1983. 
The evaluation report cites CPF" 
.s a unique resource In operations 
research and recommends continued 
A.1.D. support. 

9/79 - 9/86 
The assessment of the operations 
research pNlgram hcne been cDmpleted. 
Two Internatfonal workshops have 
been held. Resident advisors are 
In Kenya and Egypt. One subproject 
In B •• zIl has bee. completed and 
two are underway in Kenya. 

T 

NUinerous progress reports 
on project actfvltles ore 
avaflable as well as a 
Working raper Series on 
different fssues In opera­
tions reseArch. 

The follOWing books have been 
pUb,l1shed or are in press: 

ass 
been provided to a wIde 
range of African and ASian 
faRilly planning pr09ra"~. 
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81. oj iNTERREGIONAL 
h) Hanagement ond Super-

vision 
cl Unlvorsity of fIlchlgan 
d Interregional 
el JllOfW 

82. a I HITERREGIONAL 
bl NAS rp Effectiveness 
c) Nat10llal Academy of Sciences 
d) U.S. . 
e) AID/W 

OPERATIONS R£SEARCII PIWJECTS 

Po·o.tect Descrlptlon 

The project consists of (t) • review of the 
lJterature about organizational structure, 
management and supervision of family plan­
ning programs, (2) conducting In-depth 
Jntervlel'ls "lth family planning po1!cy­
makers, administrators and supervisors In 
the U.S., largely anvng the donor community, 
and In six to nine countries In the devel­
oping world, (3) conducting a more formal 
survey of a much larger group of family 
planning administrators in the develop-
Ing world, and (4) preparing a detafled 
plan to test the changes which could be 
affected In the organizatlon, manage-
~ent and supervision of family plan-
ning programs. The fln.l report will 
contain the Investigator's conclusions 
which will specify, In priority terms, 
which management and supervision 
techniques they believe will Improve 
family planning servIce delivery. 

This project along wIth private donors 
supports the Family Planning Effectiveness 
portion of the activitfes of the Conmittee 
on Population. With guidance from the 
Committee, the family Planning Effectiveness 
Working Group will conduct a scholarly study 
of factors affecting the relative effective­
ness of family planning programs under' 
varying conditions, with particular attention 
to the role of management and supervision. 
On this basis, the HAS will produce a set of 
guidelines for developing and carrying out 
effective family planning programs. The 
project will collaborate with the related 
University of Michigan Project (No. 81) 
in data col1ect1on but carry out a separate 
analytical portion. 

-.. 

~ro.!ect Status 

B/B3 - 8/85 
lhe review of the llter.ture has 
begun. Planning for the Interviews 
I s underway. 

I ' 
t " 

9/83 - 8/85 
The Comoittee and Working Group have 
Leen selected and held their first 
meeting 11/ID/83. An overall 
conceptual model was developed and 
a preliminary list of commissioned 
papers to be prepared by outside 
experts has been developed. 

No results to date. 

; 

No resul ts to date. 


