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PREFACE 

EXCERPT FROM THE WELCOME ADDRESS FOR THE 
OPENING CEREMONY OF THE WORKSHOP ON FAMILY 

PLANNING EVALUATION 
Seoul, Korea 

February 20, 1970 

by 

Taek II Kim, M. D., Director 
Bureau of Public Health
 

Ministry of Health and Social Affairs
 

As I understand, this is the first of a series of workshops on
 
family planning evaluation. We are honored to be selected as a pilot

for this kind of venture. I feel that this may be attributed to the fact 
that Korea has for several years worked on its family planning pro­
gram vigorously. I feel honored and thankful to greet those participants
from overseas. As the representative of the Korean Government, I 
bring you official greetings. Also to the Korean participants I welcome 
you to this opportunity to study so that you may increase the effective­
ness with which you work for the development of this nation.
 

All of you are probably 
aware of the fact that when Korea started 
in 1962 with an official family planning policy that we had a high growth 
rate. It was about 2.9 percent a year. Fortunately, we know that this 
has fallen to something approximately 2.3 percent a year. This is due 
to many factors, but important among these factors is the national 
family planning program with its network of fieldworkers. There are 
1,473 of them with around 898 nurses to assist them at the health cen­ters and to recruit women in the cities. And these people are supported
by over 1,500 doctors who provide direct services for IUD insertions 
and vasectomies. It is due to the hard labors of these people that 
Korea has made a significant impact on its fertility rate. 

The results of this falling of our birth rate are already beginning 
to show in our school system. We are finding that in the elementary
schools we do not have to build as many new classrooms as before. 
We are now able to spend more education budget in improving the con­
tent of the program and in extending educational opportunities to older 
age children. 

iii 
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In other social goals of a nation, such as health, agriculture,
transportation, housing, and job opportunities, this same irpazt of

the falling birth rate will soon be felt. 
 We are glad that we will look

forward to increasing improvement in our population structure in the
 
years to come so that we may meet our national goals.


I consider this workshop important for three reasons. First, as
 
an administrator, 
 I understand the need for gooi information about the 
program. I must make decisions about what to do next. If I do not 
have good information, it is hard to make good decisions; so my re­
quest to you as an evaluator is to improve the quality of the informa-
tion that you provide to the administrators. Also I would urge you tolearn how to bring it to their attention speedily and clearly so that they 
may understand the implications for their program at the time that thisinformation is needed. 

The second reason I feel this workshop is important is the chance 
for Korea to learn from those of you from other nations. To the facul-
ty I ask that you give your best ideas so that we in Korea may benefit 
from them. And those of you from other nations, I ask that you speakfreely to us of the strength of your own programs and things you havelearned so that we may benefit from your experience. There is no 
reason for us to repeat mistakes that you have already made. We need 
to learn what these mistakes are so that we may avoid them.The third reason I welcome this workshop is that it is internation-
al in nature. We are truly facing an international problem. We need 
as much international cooperation as possible to learn from one another.I ask that you who are from other nations ask questions of us so that 
you may learn of the Korean experience and profit from your visithere. And I ask that you make firm friendship with us in Korea so thatn i n ue thi 
in the future we may continue this exchange of information. 

th e ut u e weexmca y c ango of i n f o mat on ,d 

Chapter One 

SA EI IFICA TIN G EVALUATION AL 

Donald J. Bogue 
Community and Family Study Center
 

University of Chicago
 

I
 
Introduction: Goals of Fertility Measurement and Family 

Evaluation 

Smultaeously with the launching of a national family planning pro­
gram, each nation needs to establish a long-range and integrated pro­
gram of evaluation and review which will: 

(a) measure the level of fertility and changes in the level of fer­
tility; and
 

(b) provide a prompt and steady flow of information with whichevelop and improv e the national family planning prog ram . to 
This essay is devoted to outlining such a system, the "R. F. F. P. 1. 

Zystem, " which signifies "Rapid Feedback for Family Planning im­provement." This system undertakes to review every phase of thefamily planning program to determine how well it is accomplishing its
intended goals, for the purpose of expanding the area of successes andcorrecting the mistakes. With rapid feedback on each pari of the pro­
gram, the foundation is laid for rapid improvement. It cannot be over­emphasized that evaluation is not an end in itself; the goal is improve­
ment in the efficacy and efficiency of t prog . 

If a national family planning program has been established without
such a comprehensive fertility measurement and evaluation ..ystem, it
should be regarded as a matter of the greatest urgency to establish one. 
Success in family planning may not come easily and will not be clearly
visible at first. It may be several months or even years before the 
actions taken will have an impact on the birth rate. Moreover, in its 
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R.F.F.P.I. SPECIFICATIONS 
early stages, the trend of the birth rate may be one of the least impor- over,tant items of information needed to evaluate at every point the system is made sufficiently flexible that locala family planning program.
Information about progress being made in increasing awareness, 

units will have the power to study and evaluate their own unique prob­in lems and to take initiative in developing and testing newteaching the facts of contraception, ideas. Theand in gaining social acceptance 
may provide much more sensitive indicators of progress and of in-

plan seeks to preserve the gains of nationwide standardization without 
sacrificing the creative thinking cf the many individuals working at theprovements needed in the program than information about fertility, local level.As the national family planning program progresses, unforeseen

difficulties and problems may be expected to develop. 
All over the world there is a tendency to exaggerate the uniquenessCorrective ac-

tion should be taken immediately. This evaluation program 
of the problems being encountered in promoting family planning in par­must be

capable of detecting tnese problems as soon as they appear and of pro-
ticular places. This has the effect of fragmenting the evaluation effort; 

viding information needed each state or each province feels that its problems are unique and in­to resolve them. It is poor strategy to plan sists as a first priority upcn having data concerning itself. The largera national family planning program in five-year cycles inflexibly, with and more complex the nation,no provision for learning and improving as the program unfolds and as 
the more insistent this demand becomes. 

exl erience is gained. The evaluation system is intended to provide a 
When carried to its logical conclusion, the result is a system whereby 

foun.. tion for this flexibility, the primary focus of attention becomes the individual provinces or
states,Evaluation is also an essential ingredient in absorbing 

with the national picture, obtained by combining the results,new ideas.
Proposals are continuously being made for new 

being of secondary importance tz the individual parts. We believemethods of contracep- this to be a major strategic eri-or.tion, for new ways of informing the public, The first priority must be to getand for new ways of organ-
izing a program. an overall picture of the national situation--r andfully. ThisIt is unwise to accept these proposals urcritically 

or to reject them arbitrarily; the most plausible of theme should be 

calls for a central nationai evaluation unit with autonomy to collect

data for the nation as a unit.
tried out on a limited scale, evaluated, and absorbed into the larger 

It regards the various states or pro­
program if they siiow good results. vinces as only variants of a total national situation.
This "pilot testing" of innovations Fortunately, by the system proposed here, it is possible for eachis one of the duties which a well-planned and well-organized evaluation 
unit should perform, country to provide detail both at the national and provincial level. This

is made possible by heavy emphasisThe system proposed here is intended to provide a steady flow of 
on samplir . First priority is
 

information for stimulating new given to establishing a national sample covering the nation as a whole.
ideas concerning improvement of the 
program and to offer a facility for testing cut on a limited basis pro-

The reason for this is simple: the size of samples needed for the na­
tion isposals for change before committing a whole program to them. 

no larger than that needed to provide data for any one state. If 
a national sample is taken, data that present a realistic picture of thetotal national situation will be available within a very short time. If,however, data for the nation must be built up laboriously from dataHI for many individual states, the delay will be one of several years. TheScope of an Evaluation System data that are accumulated in this way are unnecessarily bulky and un­wieldy.In order to be truly effective, the evaluation program must be States vary widely in their capacity to take major researcha- responsibility, and weak performances will delay and dilute the evalu­

ttonwide in scope. Yet It must meet the needs of individual localities
and local action groups. The plan described below is intended to satis-

ation effort. There is probably no saving in money to be had by com­
fy both of these needs. The system is a national system which hap 

piling the national picture from state samples. In fact, this procedure
probably costs morestandardized procedures in the long run than having a separate nationalso that data for each metropolitan area, re-gion, or local community is comparable with the data from every other 
sample survey. Moreover, the practice of building up the national 

metropolitan area, region or local community. 
picture from the results for individual states places undue restrictionsAll parts of the nation 

must support and participate in the working of this system, 
upon the states. Where states are required to collect data that are toand agree compiled into national totals,to follow faithfully the standard procedures. These standardized pro-

their freedom to study their particularlocal problems is restricted. Many topics that may becedures, however, of concern atare to be worked out jointly with the participating Each state should be free to study the problems that concern it mostagencies and will represent an integration of the needs of all. More­
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and t collect the data their particular administrators need most ur-
gently for planning and improvement. 

In making this argument for a strong national evaluation unit with 


power to make nattional sample studies independently and with priority

ahead of the states, it must be emphasized that the size of the unit 

and the size of the samples needed will not be large. As will be des--

cribed below, simplicity and minimum necessary 
effort are urged. If
conducted properly and speedily, the national sample will pr-.ride
enough information to solve the most serious problems and separate
additional samples will be found necessary for only a few of the states. 

Characteristics of a Good R. F. F. P. I. System 

A system that purports to provide feedback for improvement of
family planning should, if possible,which would heighten, its desirability:possess certain characteristics 

(a) 	It should interfere as little as possible with thetsfamily plan-ning action program. whic wold eigher esirbilty:ForIn the clinics,-in the field work, and 

ingacinistion ,. t-he edf cllctingthefieldwork,
rptnlevels.andin administration, the need for collecting and reporting in-formation should place the smallest possible burden upon

the staff and take the least possible time of individualcli e t s c mi n f o r s e r vc e ,tha 

clients coming for service.


(b) 	 It should cost as little as possible. Budgets for family plan-
ning are oen very small, and the evaluation phase souldnot place an undue drain on scarce financial rsources

(c) 	 It should be as simple as possible. The system should beone that can be readily understood by all. As few personsifomtnthtreateptniafofaiypnig 
of extraordinary skill (c)shouldt bes ouldrequiredbeThesysemsas spossible,mpleass oul beinformationossble. 

and 
the 	operations that must be done in remote places must be 
capable of being performed by the personnel posted there.(d) 	It should be practical. The information collected, the tabu-

lation made, and the procedures specified should all be 

possible with the equipment and personnel available, and 
should refer to the actual problems being enccuntered.(e) 	It should give results fast,can begin at the earliest-possible time.so that action for improvement 

(f) 	 It should be effective. From it should flow a steady stream 

of helpful information that leads directly to program 
im-
provement.wh
 

so be ient.

(g) 	 It should be efficient. It should collect only data It needs
and uses and should not undertake research that could be 
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better done by universities or other groups.
(h) 	 The various components of the system must be integrated.

Data obtained in one type of operation must be comparable
with data obtainedin other ways, so that the resources of 
the entire system may be marshalled in order to deal with 
complex questions. 

io
 
Evaluation Tasks
 

The tasks that must be undertaken by the national evaluation unit 
are not difficult to enmerate. They may be classified by the following
set of categories:

A. 	 Fertility measurement and target-setti - The fertility

rate must be measured for the nation as a whole and for
 
each of the larger subdivisions of the nation. The me=­
surenent should be made for each of theur enshudb deoracofterecenta t cenues.censuses. 

each new census, the measurement must be repeatedtotolanwalearn what change, if any,hne has taken place inrtilifay a lcae nfertility 
Each set of demographic goals that are adopted

by the family planning programtargets--the amount must be transplanted intoof increased use intracptin
 
tats--te requnto
t will be r equired to ieve the contraceptionac hie ve the ggoal. 

B. 	 Inventories of the general public and special group.inters of thee -	 Atl rou.
 
intervals of two or three years, 
 a measurement should be 
taken for the nation as a whole (and, if desired, for metro­politan and normetropolitan areas) of certain items of key 

and the areas that reveal the potential for family planningof problems and resistance. This should
include the following types of information:1. 	 the motives favoring and opposing the adoption of 

family planning 
2. 	 the attitudes of the adult population toward the prac­

tice of family planning and toward each of the methods 
currently available for use 

3. 	 the amount and content of the knowledge which the popu­lation has concerning reproduction and the methods Ofai 	 nh s c ce i g r od t nd hep on ehfamily planning, 	 d s fand the relationship which knowledge
has to family planning practice 

4. the explanatory factors or the factors which explain why 
some couples adopt and others do not, or why there israpid progress in family planning or why there is little. 
In the R. F. F. P. I. system we classify these explana­

http:provement.wh
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tory factors into two groups: 
(a) mutable factors--factors that can be changed by 	

ponents: 
1. Demographic Analysisa family planning program. These refer to the 2. National Family Planning Sample Inventoryfactors the family planner "can do something 
3. National Evaluation of Family Planning Servicesabout" in order to reduce fertility.

(b) immutable factors--factors that are beyond the 4. Special Studies 
A description of each of these components and a more detailed state­power of family planners to alter or change. 

Heavy emphasis is placed upon study and planning that 
ment of the duties it is to perform are the subjects of this section. 
Later monographsfocus upon the mutable factors. 	 in this series deal with each of these components inThe more we know, more detail.


the better our program planning should become.
 
5. the extent of use of contraception of each type and theeffectiven3ss and duration of such use 

A. Demographic Analysis6. the rate of pregnancy and births and changes in preg­nancy and birth rates 
C. Study of performance of family planng services. At 

The task of this component is to extract from censuses, vital sta­
least once each year, the unit should measure, for the na-

tistics, and special surveys a maximum of information about fertility
and changes in fertility.tion as a whble and fcr each state, district, and local level, 	

It has two tasks of outstding importance:
(a) to measure the fertility level at each censusthe adequacy of family planning services. This study 	 date of the 

should encompass two aspects: 	
smallest units of area (individual cities if possible) which 

(a) the effectiveneas 	 available data permit; andof family planning service--hoW well (b) to estimate for each current and future year the "targetit is meeting the needs of the public, and how complete-
ly it is performing its intended task; and 	

population" for the family planning program for each of 
(b) the efficiency of family planning service..-how pro-

these same areas and the quota of family planning that 
ductive the various units of the system are 

must be achieved if demographic goals of lowered fertilityin compari-son with the expenditure of personnel and money. are to be achieved.
 
When there is a lack of reliable vital statistics,
To the degree that services are found to lack effectiveness 	 the age distribu­

or efficiency, the factors underlying this situation should 	
tions of the national census can be used to estimate the fertility rates 

be isolated in order that plans for improvement may be 	
of local populations through use of demographic techniques. Adjust­

developed. 	 ment of the census data for known biases can be made to increase the
D. 	 Stud of behavior of famil anni adopters. At intervals 

precision of these estimates. At very little additional cost, changescan be instituted in future censuses so as to provide much more refinedof two or three years, a measurement should be taken, for
the nation as a whole, of the behavior of clients who come 	

estimates and much greater detailed information about the fertility ofthe various socioeconomic groups.to family planning clinics. This includes not only the Manual 2 is devoted to the method­
"use effectiveness" of the methods they choose, 

ology of fertility measurement by demographic analysis.but also The "target population, " which should be used as a base for corn­the extent to which they persevere in the use of contracep-
tion. Where discontinuation rates are high, 

puting family planning adoption rates, is fertile couples living togetherthe reasons
for such discontinuation should be learned, 	 with the wife not pregnant.in order that 	 This population needs to be estimated, byage and by parity,plans to improve continuation rates may be made. 

for each year for which the family planning program
is tobe evaluated in each of the geographic subdivisions of the country
that is of importance for family planning administration. Using infor­mation from the census, from population models, and from the sample 

Components ofV the System surveys, it is possible by demographic analysis to prepare these esti­mates of target population. Even though the estimates may have an 
The system proposed here is comprised of the following four corn-

error of 5 or 10 percent, they will provide a highly valuable basis forevaluating the performance of the family planning program. Manual 6 
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explains 	 R.F.F.P.I. SPECIFICATION111a procedure for estimating these target populations. It also from Indonesia and Pakistan; it is believed to be superior to any alter­presents equations which estimate how much additional contraception
is needed to attain particular demographic goals. 

native method of measuring levels of fertility by survey procedures.
The sample size should be established in such a way that there are 

enough cases to present valid statistics for each geographic area for 
B. 	 The National Family Planning Sample Inventory 

which it is desired to report separate statistics. A sample of 2,500is of adequate size to provide basic parameters for a nation of any size, 
It is proposed that a national probability sample of 2,000 to 5,000 	 and to permit basic cross-tabulations. A sample of 1,000 to 2,000 isneeded for each unit of geographic area(depending upon the area or other detailed tabulations desired) house-	 for which separate statistics 

are needed. It is suggested that there be a sample of about 2,000 fromholds be drawn and its members of childbearing age interviewed to ob- metropolitan areastain special family planning information that cannot be obtaincd in any 
of I million or more inhabitants for which separate

data are required,other way. Specifically, information is needed to measure changes 	
a sample of 1,500 for every other metropolitan area,

and a sample of 1,250birth rates between censuses, 
in 	 to 2,000 for each other nonmetropolitan region,and information about the attitudes,


knowledge, motives, and use of contraception among the population. 
depending upon the degree of its heterogeneity.
 

Data are needed about persons who do not come 	
It is believed that samples of this size can provide reliable totalsto family planning cen-

ters as well as about those who do, 	
for each of the tabulation areas, with simple cross-tabulations of twoand a sample survey of the general and three variables and highly reliable cross-tabulations of a detailedpopulation is the only possible procedure for obtaining this information, nature at the metropolitan-nonmetropolitanManual 3 proposes a "Model Interview" which can be used to design 	

level and at the national 
level. Yet the total size of the sample is sufficiently small that it isthe family planning inventory for a particular country. This model in- not prohibitively expensive.te-view is intended to cover all of the possible topics that might be It is anticipated that the supervision of data collection will be done
made the subject of study, and to furnish ready-made questions, codes, 
 through some arrangement that will assureand specifications for constructing scales and indexes to convert the 

the highest quality of inter­
resFnses into meaningful statistical data. It is only necessary for 

viewer selection, training, and supervision. 
The selection of the sample,the user to select the items of interest to him, 	 the pretesting of questionnaires, andto adapt the model in- the preparation of instructions for training and supervising interviewersterview to his particular language and situation, to draw his sample,

and to begin field work. Several manuals 	
and the coding and tabulating plans would be developed at the centralare devoted to various as-	 office, working in cooperation with the provincial research committees.pects of the analysis of data provided by the National Family Planning

Sample Inventory. This program will provide a great wealth of data that will be highly
valuable not only to the family planning program but to other programs.To date there have been isolated "KAP" su-.veys, but usually they

have referred only to particular communities and have contained only 
In order to take full advantage of these data, they should be processed
by electronic computer, so that details for each of the regions anda small fraction of the variables needed for evaluation work. A nation- metropolitan areasal family planning program demands nationwide data that are compara-	

can be produced as well as for the nation. The 
ble from place to place and over time. As conditions change, this in-	

electronic computer is capable not only of making the basic tabulations 
but also can be programmed to recode, compute a wide variety offormation needs to be taken at periodic intervals. It is recommended percentages and averages,that after the first cycle of data collection, 	 calculate tests of statistical significance,it be repeated after two or perform computations for multiple correlation and regression analysisthree years. This will give aa opportunity to measure change brought

about by the family planning action program. 
and do analysis of variance calculations as desired. 

It cannot be emphasized too strongly that the analysis of these in-The content of this National Family Planning Sample Inventory
should be determined by a working group representing all interested 

ventory data should take place in two phases: In a "family planning 
agencies in the nation. 

feedback" phase, frequency distributions and high priority, but cross-The items should be formulated with the hope tabulations are prepared and interpreted speedily,of making international as well as intranational comparisons. 	 in order to giveIt would 	 information about the program thathave built into it provision for measuring birth rates and changes in 
can be useful in guiding the family

planners. A later phase can make a more thorough digest of the infor­birth rates via the pregnancy history technique. This procedure has 
been validated with data for nine Latin American cities and with data 

mation and the testing of more complex hypotheses. The articles in 
this manuai are devoted primarily to this first phase, and how it can 
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be made more effective, 
When the tabulations are made, they would be run in such a way

that data would be printed out for each of the individual parts of the na-
tion for which the sample is capable of supplying information, as well 
as for the nation as a whole. The various groups which participate in
the program would be given copies of these tabulations. Also, they
would be given copies of the basic computer tapes or tabulation cards,
to makc whatever additional or special tabulations they desire. 

Technical Help. Conducting this National Family Planning SampleInventory will require highly skilled technicians which may not be 
available in the nation desiring the information. It is recommended 
that, as a temporary expedient, the international agencies with fertility 
programs be asked to furnish technicians especially trained for this 
type of work. Meanwhile, it is essential that the country arrange to 
have special training for taking fertility surveys conducted in the coun-
try or else send its own representatives to a center where specialized
training in taking sample surveys is given.Spe ial Longitudinal Sample Including Males. It is strongly recom-
mended that a subsample of the national sample (perhaps every tenth 
or twentieth household in the sample) be identified for-both of two 

special types of treatment:(a) interview with both husband and wife; and 
(b) follow-up and reinterview at the time of the next round, 3 

years later. In preparation for this follow-up, additionalinformation that will help locate the person in case he 

moves will be collected at the first interview. 

C. The National Analysis of Family Planni Services (NAFPS) 

Each family planning service agency keeps records of its opera-

tion. 
 A record is made of each new patient who comes to the clinics. 
Each time a patient returns for medical visits, supplies, or for anyother reason, this fact is recorded. Records are maintained of per-
sonnel employed, expenses incurred and paid, field work accomplished,
materials published, and other activities. From these matelials, it 
is possible to compile some very valuable indices of performance,
efficiency, and accomplishments. Doing so, however, requires the 
establishment of a regular reporting routine and an organized systemfor analysis and interpretation. At the present moment, most family 

planning services are collecting masses of information that is only
being partially utilized for the improvement of the program. The pro-
cedure for collecting this information, compiling it, and analyzing itis cumbersome, slow, and produces only a small fraction of what needs 

R.F.F.P.I. SPECIFICATIONS 

to be produced--and at a substantial cost. One major component of 
the R. F. F. P. :. system is the establishment of a unit at the national
level called the National Analysts of Family Planning Services to per­
form this function. (it will also have another important function, as 
described below.) The duty of this service will be to: 

(a) simplify, organize, and integrate the service-reporting 
activities of the family planning system. The goal will be 
to eliminate needless work and collect only essential data, 
on a sample basis­

(b) receive data from the various service units and prepare
monthly, quarterly, and annual reports of services per­
formed; 

(c) estimate the consumption of oral pills and use of other 
methods of family planaing outside the national family 
planning program. Manufacturers sales reports, sales 
records of sample of pharmacies, and the data from the 
National Family Planning Inventory may be used to dothis. This will permit the preparation of national es­
timates of total family planning activity by all methods;

(d) analyze and interpret the reports of services performed, 

comparing them with expenditures of manpower and 
funds, in the light of the demographic targets and the 
information yielded by the N'4ational Family Planning 
Inventory. This will yield data concerning progress,ficiency, relative costs, and wasteful or ineffective ac-ef­

tivities. 
The National Analysts of Family Planning Services unit would main­tain four separate but related (and comparable) sets of statistics: 

1. Sample of new patients 
2. Summaries or clinic services to old and new patients
3. Summaries of effort: personnel at work and expenditures of 
4. Periodic follow-up of clinic patiens 

The following is a brief description of each of these four activities.
 
1--Sample of New Patients. Each new patient who enters a clinic
 

is registered. The registration card contains information concerning

the characteristics of the client--age, parity, educational attainment, 
techa ti softhe c t e, parityedtiona ttInment,
occupation of husband, previous use of contraception, etc. In orderfor the national and the state programs to know how successfully theyare achieving their targets, a sample of the records for new patientsshould be forwarded to the NAFPS unit each month. A comparatively
small sample is adequate. It is therefore proposed that all clinic 

cases whose numbers end in specified digits will fall in the sample. 
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A very simple card requiring very little effort to complete must be 

filled out for each new patient whose serial number ends in these digits 

and forwarded to the NAFPS headquarters, due to arrive not later than 

14 days after the end of the reporting period. An IBM card will be 
punched for each sample case received. Using conventional IBM 

machines or a small computer, a periodic summary of new patients 

will be tabulated, showing the numbar of patients and their character-
quarterly, or annuallyistics. The 	report could be prepared monthly, 

This tabulation will report data for the individual clinics,as desired. 
the districts, the state, and the nation. The report will be printed out 

by machine and printed by photo-offset, to be released within the 
The cards will beshortest possible time after receipt of the data. 

saved from period to period in order to obtain annual tabulations. At 

the end of the year, rates of adoption will be calculated for each dis-

trict, state and the nation, making use of information provided by the 

Demographic Analysis unit to obtain denominators and the tabulations 

of new patients to obtain numerators. Also, detailed cross-tabulations 

at the national and state levels will be made annually. Once established, 

this system can function smoothly, promptly, at low cost and with a 
minimum of work at the clinic level. 

As new clients ar-2--Summaries of Clinic Services to Patients. 
return to the clinic for medical or supply visits,rive and as old clients 

a record is maintained of this. The National Evaluation Unit should 

design a very simple form by which the clinic would make a daily sum-

mary of its activities, separating services to new patients from ser-


vices to old onee. These would then be summarized monthly. The 


monthly summary would be forwarded to the district or state head-


copy also going to the central Family Planning Evalua-
quarters, with a 

are pre-coded for punching. They
tion Unit for analysis. The forms 

are scheduled to arrive not later than 14 days after the end of the month. 

An IBM card would be punched for each clinic. Using conventional 
ser-IBM machines or a small computer, a monthly summary of clinic 


vices will be tabulated. This tabulation will show data for the individ-


ual clinics, the districts, the state, and the nation. The report would 

The cards willbe distributed within 3 weeks of receipt of the reports. 


be saved for all months in order to obtain annual tabulations. Detailed 


cross-tabulations at the state and national levels will be made annually. 

At the end of the year, rates of family planning service will be calcu-
making use of informationlated for each district, state and the nation, 

provided by the demographic analysis unit, the summaries for new 

patients, and the National Family Planning Inventory. Once established, 

this system can provide rapid information, at all levels, about services 

being rendered. 

R.F.F.P.I. SPECIFICATIONS 

3--Summaries of Effort: Personnel and Expenditures. The admin­

istration of each district or clinic maintains financial and personnel 

records which can provide valuable information about the quantity and 

types of effort being expended. The NAFPS unit would design a very 

simple form by which each administrative officer would report basic 

facts about the expenditure of manpower and money during each month. 
This would simply be the number of man-days of work expended by 

physicians, family planning educators, nurses, drivers, and other 

employees in tasks associated with clinic service and field work in the 
number ofcommunities. Data for the performance of duties such as 

radio announcements sponsored, etc. would also be recorded. The 

report would also include data concerning expenditures of funds for 

major categories of activity. Every effort would be made to keep this 

report short, easy to compile, and restricted to items essential for 

This summary would then be forwarded to the evaluationevaluation. 
unit for processing once each month, scheduled to arrive not later than 

14 days after the end of the month. An IBM card will be punched for 

this summary of effort at each clinic. Using conventional IBM ma­

chines or a small computer, a monthly summary of efforts in behalf 

of family planning will be tabulated. This tabulation will give informa­

tion for the individual clinics, the districts, the state, and the nation. 
Certain ratios showing patients per 100 person-days of field work in 

number of medical visits per 100 physician-days of service, 
and average cost of providing

education, 
average cost of obtaining a new patient, 

follow-up service are the types that will be computed for each. 
At the endMore elaborate tabulations would be prepared annually. 

of the year, a clinic-by-clinic and state-by-state evaluation would be 

prepared, using the information concerning new patients, services, and 

efforts-expenditures. 
Follow-up of Sample of Clinic Patients. Once every two4--Periodic 


or three years, the National Analysts of Family Planning Services unit
 

will draw a sample of patients who have attended the family planning
 

clinics at any time during the preceding three or four years. This
 

sample may be drawn in its own office, from the sample cards of new
 

patients that have been received during the year and the two preceding
 

years. This may be a small sample of only 2,500 cases, or it may be 

larger, depending upon the amount of geographic detail desired. (In 

it should be of roughly the same magnitude as the Nationalgeneral, 
Family Planning Inventory, and should report sample statistics for the 

same geo-aphic areas. Getting national totals should be the first ob-

The names and serial numbers of the patients who comprisejective.) 
this sample would be forwarded to the field offices in ahe various states 

and districts, with data-collection forms. For each sample acase 

representative of the evaluation unit must: 



14 MANUAL 1 
R.F.F.P.I. SPECIFICATIONS 15 

(a) extract from clinic files a complete record of medical 
and other services given to the patient since the time of 
first visit, including any information about medical com­
plications, etc.; and

(b) interview the woman in her own ... me with a schedule 

of questions requesting detailed information about the 
0o 

use of contraception since her last pregnancy. This 0 . 
would include questions concerning discontinuance, 
change of methods, and attitudes toward methods used. 
It would also include questions inventorying the moti-
vation, attitudes, knowledge, and explanatory variables, 

0 

I- - t."a 
to match the information from the national Family 
Planning Inventory. 

, 

ro, 
t, 

-

This follow-up work would be done by a special evaluation inter-fewer assigned to the district. In this way, the individual clinic U 1 
-

vould not be required to evaluate itself; the danger of substitutir~gLctive patients for those who had dropped out of the program will be 
verted. 

* 
000­

--
Using methods developed by Robert Potter and Christopher Tietze,be data will be used to calculate national use-effectiveness rates for 

he characteristics of the successful and unsuccessful users, and the 
'easons for failure and discontinuance. It will provide a periodic 

0 

.0 

V .
" j 0 V 0 

B E 

reading" of the attitudes which patients have toward the serviceseing given them. 1 

D. Special tudies Program 

It is recommended that a portion of the evaluation funds be set 
Bide for grants to individual persons and institutions for particular 
rojects that do not fall neatly into the national system described above. 

0 r * 

ia 

Ho 

U. 

I. 

r. 

Irgent problems will arise that capnot wait until the next round of the -o 
; 'p 

ational sample inventory for exploration. Individuals will want to'stout new programs a.d procedures. Some scientais may wish to 
adertake theoretical or abstract research that may have important 

-. 
o ...

0-0 
.. o 

8 

mng-range implications but which fits rather poorly with the ctheriits of the system at the data-collection stage. In this category will 
11 the highly important experiments to persuade "hard core resisters" 
d "apathetic cases" to adopt family planning. Also of importance
ill be special projects to inventory institutions and groups and their 

. .­
0 

I gm 
-o 

)licy with respect to family planning. 
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Organization and Scheduling of Work 

Figure 1 illustrates the way in which the four components of the 

F. F. P.. system are related to each other and how they may be 

rganized under a Directoi- of Family Planning Evaluation to comprise 

separate unit in the central staff of the family planning administra-

The size of staff needed to carry out the finctions outlined above is 

ot great. It could be as small as two professional persons (a survey 

tatistician and a director of field interviewing) plus as few as five em-

loyees each, for a total of 12 employees in the total evaluation unit. 

it would be a mistak e to undertake to carry out all of the tasks si-

ultaneously. Instead, there should be a scheduling of work, with the 

nit working in cycles of about three years. A suggested cycle could 

First year--National Family Planning Sample Inventory 

Second year--Follow-up of clinic patients 
Third year--Inventory of special groups, and intensive review 

of efficiency, ability, and costs of Indiiidual 

clinics and personnel 
he complete analysis, interpretation and translation into improved 

ctiert of each year's report would, of necessity, continue into the fol­

owing year. This %istem,however, would schedule a major project 

o be undertaken each year. By this schedule, a permanent staff of 

ield interviewers can b- kept busy. As quickly as one set of data­

ollection is completed, the next study would be ready to be launched. 

this way, a comparatively small staff of high quality interviewers 

n be recruited, trained, and given permanent employment. The load 

coding, data processing, and analysis is spread evenly over the 

ycle. This will assure full analytical attention to each survey as it is 

ompleted and will allow the focus of attention to shift from one set of 

roblems to another, covering the entire gamut at comparatively short 

intervals. The above schedule presupposes that the receipt and tabu­

lation of monthly reports from the clinics will be maintained continu­

ously, with annual summary and analysis. 
If desired, the cycle may be shortened to two years or extended to 

four or five. A cycle of three years is suggested only for purposes of 

illustration. It is believed that if a cycle of about this length is planned, 

the total cost of evaluation will be small, the amount of manpower 

needed will be modest, and the flow of information to the executives 

will be steady and at about the pace needed. 

R.F.F.P.I. SPECIFICATIONS 

VII 

Conclusion 

It is believed that in many nations of the world much more money 
is being spent now on family planning research than would be required 

to set up the national R. F. F. P. I. system described above. Yet be­

cause this money is being spent in an unsystematic way on isolated 

surveys that are uncoordinated and unrepresentative either of the na­

tional population or of the family planning action being undertaken, the 
results tend to be irrelevant for the problems being encountered and 

do not provide a clear picture of where the program stands, what Its 

unresolved problems are, and what prgress is being made, if any. 

Some of the recommendations for evaluation now being made are fo­

cused too narrowly on only one aspect of the program, and fail com­

pletely to collect information about areas that may be seriously defi­

cient. (One of the most flagrant is the tendency to concentrate on data 

for family planning clients, neglecting the masses who are not being 
reached by the program.) Moreover, this situation will continue until 

a nationwide system covering the entire program is launched. The 
"cure" for this chaos is not as drastic as one may think. In many na­

tions, many of the essential components for the system already exist. 

They need only to be organized, integrated, and forced to face up to 

the task of providirg feedback for improvement. 
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Chapter Two 

WHAT ARE THE MOST SERIOUS PROBLEMS FACING 
FAMILY PLANNING PROGRAMS TODAY? 

Outline for a Discussion Group Session 

Editor's note. The Executive Sessions at the first Workshop on 

Family Planning Evaluation, held in Seoul, Korea, January 26 -

February 20, 1970, 
 opened by asking the family planning administrators 
to inventory their problems. If the problems are clearly identified, the 
evaluator can better orient and organize his efforts. The following
outline incorporates the discussion of the executives at the Seoul 
workshop. 

Plan of the Discussion Sessions 
The executives and the technical participants will be asked to join 

one of the five discussion groups, each meeting to discuss a particular 
aspect of the topic. Each group should select a chairman and a re-porter (secretary). Each group will discuss its topic for one hour. 
There will then be a 30 minute coffee break while the reporter and the
chairman prepare a report to the full group. There will then be a
plenary session at which the five reports are given. Each reporter 
will get 15 minutes. The group reports will be distributed next day for 
use throughout the rest of the workshop. 

Below are listed the five groups and a list of topics that will be 
given to each group to stimulate its discussion. 

Group A. What are the most important problems facing family
planning program with respect to INFORMING THE PUBLIC ? 

1. 	 How to increase knowledge of all reliable methods of 

contraception 


FAMILY PLANNING PROBLEMS 

2. 	 How to increase knowledge of reproduction 
3. 	 How to combat rumors and misinformation about contraception 
4. 	 Motivation to space as well as limit children 
5. 	 Motivation to have equal preference for daughters and sons 
6. 	 Need to reduce ideal size of family wanted 
7. 	 Need to promote awareness that a majority of the public ap­proves of family planning and practices it at some time in 

its life 
8. Need to stimulate a positive attitude toward several dif­

ferent reliable methods and willingness to change if one 
method is not acceptable 
visiting9. Is home visiting wearing out? Need to revitalize home 

10. 	 Is full use being made of possiblities for small group
 
discussion?
 

11. 	 Is full use being made of possibilities of mass media (news­
papers, magazines, radio, movies: television, posters, 
booklets, etc.)?

12. Is sufficient encouragement being given to distribution of 
information through private channels- -information pro­
grams by manufacturers and distributors, especially of 
nonmedical methods ? 

Group B. What are the most important problems facing family
planning programs with respect to PROVISION OF MEDICAL 
SERVICES? 

1. Adequate instruction at the clinic and preparation of patients 
for 	side effects by explanations at the clinic 

2. 	 Training physicians for better patient retention3. 	 Lowering rates of discontinuance for "personal" reasons 
4. 	 Deciding how much emphasis to give to IUCD, pills, 

sterilization, spermicidal compounds. How to sponsor 
all methods 

5. Provision of medical services to patients with adverse side 
effects 

6. 	 Choosing a method for a particular patient
7. 	 Spacing clinics so that they are accessible to patients, yet 

with enough patients for each to operate efficiently
8. 	 Maintaining an adequate flow of fresh contraceptive supplies 
9. 	 Eliminating or rehabilitating clinics or clinic personnel 

who are not effective 
10. 	 Work load of keeping records and making reports 
11. 	 Need to retrain many clinic workers 
12. 	 Integrating family planning into other medical and health 

activities 
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13. 	 Providing medical service to remote rural sparsely settled 
areas 

Group C. What are the most important problems facing family 
planning programs with respect to TRAINING OF WORKERS AND PER-
SONNEL PROBLEMS? 

1. 	 What are the qualifications of successful and productive family
planning workers (home visitors, clinic assistants, 
physicians, etc.)? 

2. 	 What are the advantages and disadvantages of indigeneous 
versus "professional" field workers? 

3. Where and how should new workers be trained? 
4. 	 How well does the present curriculum for training new workers 

fit the needs they actually experience on the job?
5. 	 How good are the present training facilities? Is the staff 

qualified ? 
6. 	 How do the family planning workers evaluate the preservice 

training they received? What deficiencies do they nee in It? 
7. 	 What dissatisfactions do family planning workers have with 

respect to pay, hours, professional status, working cc aditions,
other matters ? 

8. 	 How well trained are family planning workers now 
9. 	 Is there a need to retrain all family planning workers on a

prearranged schedule? If so, what areas need to be covered? 
10. 	 How good is the quality of supervision in clinics? In field 

work? 
11. 	 What is the explanation for high rates of personnel turnover 

in some categories of workers, and in some districts? 
12. 	 Are promotions and raises given to the most productive and 

hardest working, or is there favoritism and discrimination? 
13. 	 How easy is it for employees to make suggestions to their 

sup'riors for improving the program? Is the employee with 
fresh ideas encouraged and rewarded? Is there a system 
for encouraging suggesions? 

14. What are the unmet needs of the workers for more frequent 
staff discussions, district or other meetings, or opportunities 
to learn the results of their work? 

15. 	 How effectively is the program of recruitment working? Are 
good young workers being recruited or is the program losing 
out in competition with other programs to get the best workers? 

Group D. What are the most important problems facing family
planning programs with respect to IMPROVING PRODUCTIVITY 
AND REDUCING COSTS? 

1. 	 How much variation is there among workers in cost of re-

FAMILY PLANNING PROBLEMS 

cruiting a new adopter? What are the most important "ac­
ceptable" factors that account for this variation ? 
How much of the variation in costs per adopter is due to 
low productivity ? 

2. 	 How can one take into account the "acceptable" factors 
and identify unproductive workers ? 

3. 	 How much can be spent on rating individual workers without 
paying more than you save? 

4. 	 Is it more efficient to pay private physicians for medical 
services to family planning than to try to run clinics? Under 
what conditions ? 

5. 	 Is the cost of recruiting a new patient rising? What are the 
causes? 

6. 	 How much does it cost to plan, organize, and conduct group 
discussions per new acceptor? How does this compare with 
individual home visiting? 

7. 	 Are movies worth what it costs to make a good one? If so, 
under what conditions? How much use is actually made of 
movies? 

8. 	 How can the transportation costs for family planning be kept 
to a minimum? How can an administrator know when they are 
too high? 

9. 	 What should be done about incentive payments? Should they be 
abandoned or increased? Do they cause sloppy work and 
cheating ? 

10. What about incentive to adopting couples ? Can they reduce 
costs of motivating people? What size incentive payments 
are needed? 

11. 	 Can use of mass communication reduce costs per patient 
recruited? 

12. 	 At what point is it no longer economical to try to convert re­
luctant adopters by continued home visiting efforts ? 

Group E. What are the most important problems facing family
planning programs with respect to IMPROVING ADMINISTRATION ? 

1. 	 How can there be better coordination and integration of 
activities: 
(a) 	 Within Ministries of Health 
(b) 	 Between Ministries of Health and other Ministries 
(c) 	 Between public and private family planning organizations 
(d) 	 Between in-country and international organizations 

2. 	 How can family planning programs maintain vigor and a sense 
of urgency (with live %uthorityto get action) while being inte­
grated with other health programs?

3. 	 How great is the need for additional administrative talent in 
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the national family planning program? What will be the needs 
in the future? 

4. 	 What are the administrative skills that are in most short 
supply in the national family planning program? 

5. 	 What are the greatest administrative problems with respect 
to provision of medical services? 

6. 	 What are the greatest administrative pcoblems with respect 
to the field staff of home visitors and family planning 
educators ? 

7. 	 What are the greatest administrative problems with respect 
to mass communication and public information? 

8. 	 What are the greatest administrative problems with respect 
to budgeting and planning future programs?

9. 	 What are the greatest administrative problems with respect 
to keeping staff at a!l levels properly informed of policy, 
changes in program, and new instructions? 

10. 	 What are the greatest administrative problems with respect to 
getting staff to prepare reports and other necessary documents?

11. 	 What are the greatest administrative problems with respect to 
misreporting patients served, other work performed? 

12. 	 What are the greatest administrative problems with respect to 
misuse of funds and diversion of funds to personal use? 

13. 	 What are the greatest administrative problems with respect to 
evaluating the capacity of each level of administration, and the 
need for special training, retraining, or replacement? 

14. 	 What are the difficulties of growing "bureaucracy" and 
"dehumanization" of family planning work at all levels as the 
program grows older and more institutionalized? How can 
this "bureaucratization" be neutralized? 

EVALUATION PROGRAM SUGGESTIONS 

Chapter Three 

SUGGESTIONS FOR ESTABLISHING
A NATIONAL FAMILY PLANNING EVALUATION PROGRAM: 

NOTES FOR DISCUSSION 

Editor's note. At the first Workshop on Family Planning Evaluation, 
held in Seoul, Korea, January 26 to February 20, 1970, eight sessions 
were devoted to "Suggestions for Establishing a National Family Plan­
ning Evaluation Program." For each of these sessions, a set of notes 
was distributed in advance. A discussion leader then made a critical 
review of these materials. Following his presentation, the participants
held a general discussion of the topics. Below are presented the eight
sets of notes upon which these discussions were based. They do not 
represent conclusions or recommendations of the participants. Instead, 
they are issues and ideas to be considered and discussed, before final 
approval of the evaluation program in each country. 

The eight sessions covered the following topics: 
Session 1. Suggestions for Taking a National Family Planning 

Inventory 
Session 2. Suggestions for a System of Collecting Service 

Statistics from Family Planning Clinics on a Nation­
wide Basis 

Session 3. Suggestions for Measuring Birth Rates and Changes in 
Birth Rates 

Session 4. Suggestions for a National System of Follow-up for 
Measurement of Use-Effectiveness of Contraception,
Impact of the Program on the Birth Rates, a..d Patient 
Reaction to the Family Planning Prog,.%m

Session 5. Suggestions for Use of Electronic Computers or Pro­
cessing the Results of Evaluation Surveys and Reports 
of Service Statistics 
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Session 6. Suggestions for Improving Cost-Effectiveness of 
Family Planning Programs 

Session 7. Suggestions Concerning Techniques to Use in Measuring 
Use-Effectiveness and Impact of the Family Planning
Program on the Brth Rate 

Session 8. Suggestions for a National Communication Program for 
Family Planning 

Each of the eight sets of notes is presented below as a separate section. 

I
Suggestions for Taking The National Family Planning Inventory 

1. Top priority should be given to obtaining national statisticsfor every topic that is needed to make important family plan-
ning decisions or to plan future programs. The survey should 
be repeated at regular intervals, to permit measurement of 
change and progress (or lack of it). It should be taken with 
high quality interviewers, coded carefully, axid analyzed quickly 
but fully. Instead of waiting for a single total report, a rapid
series of "working papers" should be released for admini-
strative use as the analysis proceeds.

2. 	 The size of sample needed is small--2,000 to 5,000 cases (the 
larger number would permit separate analysis for urban and 
rural areas). Larger samples slow down the process of data 
collection, tabulation, and analysis and drive up costs. Rapid 
Feedback demands a small national sample with work of the 
highest quality. The desire of individual states or districts 
to have their own sample should not interfere with the taking 
of the national inventory. 

3. The content of these surveys should be determined primarily 
by the needs of the family planning program for information 
required to improve its operation, make good decisions, and 
plan the future. Highly specialized and "theoretical" topics
with no relevance to the program should be excluded and 
instead researched as special studies, 

4. 	 The national inventory of family planning should be exploited to 
the fullest to provide information about topics for which no 
other source can provide data. Among these topics are: 
(a) 	 What kinds of people are refusing to come to famL; plan-

ning clinics, and what are their reasons for not adopting?
(b) 	 What kinds of people use nonclinical methods of family 

planning, and what are their reasons for preferring these 
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methods to IUCD, pill or other clinical methods? 
(c) 	 What is the general level of besic family planning factors 

in the general population? 
(1) 	 Knowledge of contraception 
(2) 	 Approval of family planning 
(3) 	 Impact of family planning efforts upon the general 

public 
(4) 	 Social acceptability of family planning 
(5) 	 Resistances to family planning

5. 	 The Model Interview (R. F. F. P. I. Manual 3) suggests items
 
that may be of importance in taking national surveys. It is
 

recommended that this Model Interview be studied carefully,to locate items that may be of importance. It is especially 
recommended that attention be given to: 
(a) 	 Motivation for high and low fertility
(b) 	 Pregnancy history (for measuring birth rate changes) 
(c) 	 Detailed attitudes of people to the methods being pre­

scribed by the program, and reasons for dislike, fear, or 
nonuse of each method 

(d) 	 Knowledge, use and reaction of people to the available 
family planning services in their area 

(e) 	 Desire to learn more about family planning and the pre­
ferred media for learning 

(f) 	 Desire for additional local family planning services and 
willingness and ability to pay for such service 

(g) Contraceptive history (for measuring use-effectiveness) 
There are items which do not usually appear on the typical 
"KAP" survey. 

6. 	 Much more attention needs to be given to collecting information 
for variables that explain family planning adoption or failure to 
adopt. The Model Interview (Part II) deals with a great variety
of such variables. It is recommended that this Model Interview 
be studied carefully to locate items that may be of explanatory 
importance. It is especially recommended that attention be 
given to: 
(a) 	 Psychological variables that directly influence or retard 

adoption of family planning (Group I variables of Part II 
of Model Interview) 

(b) Social variables that condition or influence indirectly the 
adoption of family planning, but which can be changed by 
special programs (Group II variables of Part II of Mode: 
Interview). 

(c) 	 Programmatic variables that refer to action taken by the 
family planning program itself, and the reaction people 
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7. 

have to this action. (Group HI variables of Part II of 
Model Interview) 

Too much of fertility analysis in the past has consisted of 
cross-tabulation of simple quebtion responses. Much more 
attention needs to be given to "quantification of basic concepts."
This calls for the construction of special indexes, scales, 
scores, ratios that express fundamental family planning vari-
ables in a quantitative form. Examples of items of this type
needed are: 
(a) Scale of attitude toward family planning 
(b) Indexes of contraceptive knowledge 
(c) Indexes of motivation to adopt family planning
(d) Index of couple desire for more children 

11 As quickly as the first cycle of tabulations becomes available. 
the national family planning organization should convene a 
three-day convention to discuss the findings of the national 
inventory and their implications for improving the national 
program. In order to accomplish this quickly and in order to 
get the fullest national participation, researchers from uni­
versities and other organizations should be asked to take on 
special assignments of data-ar-lysis and data-reporting for 
this meeting. The papers they write should be distributed in 
advance, so that the participants will have studied them and 
be ready for discussion. 

8. 

(e) Index of social acceptability of family planning
(f) Index of self-referral for family planning
(g) Pattern of previous contraceptive use by the couple 
The comment of (6) applies also to the explanatory variables.Needed are: 
(a) Index of traditionalism 

U 
Suggestions for a System of Collecting Service Statistics from 

Family Plannin Clinics on a Nationwide Basis 

9. 

10. 

(b) Index of contact with mass media 

(c) Index of religiosity
(d) Index of educational attainment of the couple
(e) Index of companionship in marriage 
(f) Index of belief in women's rights 
(g) Index of empathy in the couple 
(h) Social mobility index 

(i) Difference between actual and ideal size of family 
(0) Authority structure of the family(k) Index of communication with others about family planning
A worksheet of basic facts needed for family planning evaluation 
should be drawn up beiore each national inventory is taken. 
This worksheet should be filled out and distributed vidaly
within the shortest possible time after the survey is completed, 
A draft of such a worksheet is presented in a later section of 
this manuel. 
In order 1o answer the evaluation questions that are asked, 
the analysis and interpretation of national family planning 
inventories requires multiple-variable analysis. The use 
of multiple-cross tabulation analysis, muliiple regression 
analysis, and analysis of variance should be well understood 
and readily used in interpreting the survey results. Com-
puter facilities for performing these complex statistical 
operations should be available locally. This can now be done 
by means of packaged programs. 

1. For purposes of evaluation, certain information is required 
about the services performed for family planning. Data are 
required for: 

A. y Reports 
(a) Numbers of patients served and number of patient-visits 
(b) Volume of services performed for old-and new patients
(c) Educational, motivational, administrative other activities 
(d) Expenditures of funds for service and other activity 

B. Quarterly or Annual Reports 
(e) Characteristics of new and old patients.
In order to obtain this information, each clinic must be re­
quired to keep a standard set of records from which needed 
information can be summarized. The evaluateon data col­
lected must be kept Lo an absolute minimum. Otherwise, 
evaluation will interfere with service. Patients will be annoyed 
and clinic workers will rebel at the undue amount of "paper­
work." Only data that will be used should be collected. All 
over the world today family planning clinics are collecting 
mountains of statistical data for research that is never done. 

2. It should be noted that in the above listing, a sharp distinction 
is made between numbers of patients and characteristics of 
patients. Data for numbers should be collected monthly, and 
reported and analyzed promptly. Data concerning character­
istics need be reported much less frequently--annually is 
probably sufficient. The number of patients should be based 
on a complete count; the characteristics of patients need be 
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based on no more than a small sample, 
3. Before asking to have an item of informatior collected it 

should pass two tests: 
(a) Is this item useful in making important administrative 

decisions, in planning future programs, or in measuring 
progress of the program? 

(b) Is this item so important that it must be collected from 
every clinic for the foreseeable future? 

If the answer to either the first or the second question is 
"No," the item should be excluded from routine collection at
the clinic, unless needed for me.ical purposes. 

Section One: Monthly Reports of Services Performed 

4. Clinic Services. A simple set of records should be kept of 
the services performed for patients at the clinic. Once each 
month the clinic should summarize these services and send 
a statement of the amount of each service performed to the 
central evaluation unit. This should include the following 
items of information: 
a. NEW PATIENTS: number of patients 
b. IUCD: first insertions, reinsertions, removals (num-

c. 
ber of each)
PILL: first acceptors, women returning or resupply, 
number of cycles 

d. STERILIZATION: number of tubal ligations and vas-
ectomis 

e. OTHER METHODS: condom, foam tablets, jelly, 
aerosol foam (number of persons and total amount 
distributed) (It is suggested that no records be kept 
of persons coming for nonmedical supplies--condom, 
etc. -­ but that they be handled just as in a pharmacy.) 

f. TOTAL VISITS FOR COMPLAINTS: old patients: num-
ber of cases for IUCD side effects, pill side effects, 
other problems 

g. OTHER MEDICAL SERVICES PROVIDED: cancer de-

h. 
tection tests, etc. 
HOURS OF CLINIC OPERATION AND MAN-HOURS 

5. 
EXPENDED: clinic, doctor, nurses, other 

Educational-Motivational Services. A simple record of the 
field program to inform and motivate the public or special 
groups should be kept. Once each month the clinic (or other 
unit supervising their work) should summarize these activities 
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and send a statement of the amount of each service to the 
central evaluation unit. This should include the following 
items: public lectures, group meetings, home visits to 
solicit new patients, home visits to follow-up discontinued 
patients, post partum contacts, displays shown, movies 
shown, radio programs aired, newspaper ads run, etc. For 
each (where possible) an estimate of the number of persons 
attending should also be given. 

6. Summary of Expenditures. The total expenditure of funds, 
summarized in a few categories, should be collected monthly
from each smallest operating unit. For details of the items 
needed, see Section VI, below. These data should be col­
lected in such a way that they can be correlated with data corn­
ing from the clinics. In this way, analysis of costs, and 
efficiency can be made. 

7. Instructions that are clear and complete need to be prepared 
for keeping the record system, and for taking off the sample
of records for forwarding for processing. Every person at 
each clinic who is responsible for keeping these records 
must be trained. Simply mailing out the instructions is not 
enough. 

8. 	 The Central Evaluation Unit must be set up to process the 
monthly report promptly. Computer programs that will per­

form the task on small computers can easily be written.
These will print out the reports exactly as they should appear
in final form, with multiple copies. One copy can be for­
warded to the clinic, one to the district office, and one to the 
central administration; and the evaluation unit can keep one. 
Packaged programs can alsc be used to program the monthly 
printout. 

9. 	 The monthly reports of services, efforts, and expenditures 
should be given top priority in processing. These should be 
processed in such a way that totals for each district, city, 
and state are available. The computer program should com­
pare actual monthly performance with target or expected per­
formance, and cases of major discrepancy should be identi­
fied. Indexes of productivity and efficiency may also be com­
puted. In this way, a monthly rating of every clinic and every
larger administrative unit may be had. 

10. 	 At the end of each year, the data for all months of the year
should be pooled and submitted to a mcch more detailed 
analysis. Cross-tabulations, correlatio.is apd regressions, 
and comparisons with similar data for prL; :Uus years (or for 
other countries) should be presented. In this way, the infor­

http:correlatio.is
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mation that is available may be fully exploited. 

Section Two: Data for New Patients at the Clinic 

11. 	 Data for new Patients. Data concerning the characteristics of 
new patients coming to the clinics should be obtained by tabu-
lating a sample of the records filled out for each patient as 
she enters the clinic. The needs of evaluation can be met fully
in most instances if no more than 5 to 8 items of information 

are asked. The following items are suggested: 
(a) 	 Age(b) 	 Number of living children: sons and daughters 

(c) 	 Educational attainment of woman and her husband(d) 	 Previous use of a method: method last used 
(e) 	 By whom influenced to come to clinic 
(f) 	 Number of additional children desired sometime in future 
(g) 	 Time since termination of last pregnancy 
(h) 	 Exposure to family planning education-motivation program
(i) 	 ADDRESS OF SOMEONE WHO WILL ALWAYS KNOW 

WHERE THE PATIENT LIVES IF SHE MOVES
12. 	 Reports Showing Characteristics of New Patients. The 

characteristics of new patients coming to family planning 
clinics do not change very quickly over time and they are not 
of critical importance in making month-to-month policy
decisions. Therefore, little urgency should be attached to re-
porting morthly or even quarterly these characteristics. In-
stead, an annual report, well interpreted, is superior to a 
series of monthly reports all showing essentially the same 
information. Shifting to an annual instead of a monthly re-
port permits a much smaller sampling fraction to be used in 
assembling clinic data on new patients. It alsc permits 
greater emphasis upon the items discussed under points 4-10 
above, which are of greater Importance for improvement ofthe program. 

13. 	 Sampling of Clinic Records. Patients are too numerous and thetask much too great to tabulate clinic records for every new 
patient coming to the clinic. Instead, only a sample of these 
records is needed. If the report is to be made annually only, 
as recommended in the point above, the size of sample needed 
is quite small (0. 5 to 5 percent). 

14. 	 Because only a sample is needed, it is suggested that it is

wasteful to prepare a copy of every patient's rozord and for-

ward it to the central processing office. Instead, a copy 
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needs to be made at some convenient time for every Xth case. If desired, the information can be coded onto a regular 
statistical form and coded as it is transcribed, so that it is 
ready for card punching.15. The sample of cases for new patients should always be kept 
on file at the central evaluation unit, because it can provide a 
frame for drawing samples for follcw-up surveys of patiefits.
It can also be used as a guide when checking the quality of 
record-keeping of individual clinics st a later date. 

Section Three: Analysis and Interpretation of Evaluation Results 

16. 	 Interpretation of reports. Every report that is released 
should have at least a few notes of interpretation. This 
should include a noting of the major trends, the changes
since the last report was released, and the meaning or impli­
cations of these changes. For the monthly reports, these 
interpretations can be quite brief; for the annual reports they 
should be more complete and detailed. 

17. 	 Immediately after each annual report is published, a one-day 
conference should be held to discuss the implications of the 
year's clinic work for the family planning program. This 
should be attended by researchers, administrators, and 
planners. At these conferences the administrators should 
stress the questions they need to have answered. If the 
annual report does not answer these questions, the research­
ers should be sent back to make additional tabulations and 
analysis to produce a supplement to the annual report. 

Suggestions for Measurin5 Birth Rates and Changes in Birth Rates 

1. When vital statistics are inadequate, birth rates and changes
in birth rates can be measured only from census data or from 
sample survey data. They cannot be estimated from clinic 
data or from data on family planning services. Therefore,
the family planming evaluation program must place great 
emphasis upon: 
(a) 	 Working to see that each de.ennial census provides as 

much data as possible for measuring fertility and fer­
tility change. 
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(b) Taking periodic sample surveys to obtain data on fertility

and fertility change. 
contain questions which permit a measurement of birth rate
and changes in birth rates. There are two alternative 

Because of sampling error, the sample surveys will be able systems: 

to give only approximate estimates of the amount of fertility (a) Population Growth Estimation (PGE) 
change. The census will always be the final "authority" (b) Pregnancy History (PH) 
about fertility change in most developing countries. There-
fore, it must not be neglected as a part of the evaluation 

Every evaluation unit should experiment with both systems 
and make use of the system that best meets its evaluation 

program. needs. 
2. The following data from census will he found useful for 

measuring fertility and fertility change. 
5. For evaluating the impact of family planning upon birth rates,special analysis should be undertaken that: 

(a) 
(b) 

Age distributions 
Own children 

(a) Links changes in contraceptive activity directly to changes
in the birth rate. 

(c) Children ever born 
Manual 2 in this series describes and illustrates the procedure 
tor deriving fertility measures from each of these three 
types of data. An additional item, "children born last year" 
is used in one system of estimation. Our work thus far indi-
cates that this method is less reliable for measuring fertility 
change than the other methods proposed. Thq "children born 
last year" is useful in those situations (found primarily in 
Africa) where all data from previous sources are defective, 

(b) Identifies couples who control their fertility and links 
their changed fertility behavior to the amount of contact 
and influence they have experienced from the national 
family planning program, and whether or not they obtain 
their contraceptive service through the national family 
planning program. 

At present no system or "package" has been firmly established 
as superior to all others for this purpose. Three systems 
have been proposed: 

3. 

It is good for making an "educated guess" at fertility level, but 
is not very sensitive for measuring fertility change. 
For the 1970 and 1971 cycle of censuses, great improvements 

(a) 
(b) 
(c) 

Potter "births averted" system 
CFSC "fertility components" system 
Birth Interval analysis 

in resources for fertility measurement will be accomplished 
if the following goals are accomplished: 
(a) "Own children" analysis is made an important and funda-

mental part of every national census. It requires no 
6. 

Each evaluation unit should experiment witn all of these 
systems, and seek to develop and improve upon others. 
Although all potential measures of fertility and fertility changes
should be explored, the present evidence is that when birth 

(b) 

more questions on the census schedule and hence is in-
expensive, 

Great care in preparing instructions and instructing 
interviewers is given to correct enumeration of age, and 

rates have recently begun a descent, several of the techniques 
proposed are less sensitive in measuring Lhe magnitude of fer­
tility change than the ones proposed above. Among the 
techniques of this group are: 

especially the ages of children under 10, and of women
15 to 45 years of age. 

(a) Quasi-stable population models
(b) Numerator analysis 

4. 

(c) Great emphasis is placed upon complete enumeration of 
children. 

(d) Great emphasis is placed upon correct enumeration of 
children ever born, and especially the recording of data 
for childless women. 

.These four improvements cost very little, require no ad-
ditional questions on the census schedule, and will do much to 
establish a solid baseline for measuring future fertility change. 
For intercensal periods and for measuring the impact of 
family planning upon the birth rate, sample surveys should 

7. 

(c) Brass CEB/BLY procedure 
Another procedure which has been suggested, which is diffi­
cult to calibrate and standardize is "prevalance of pregnancy." 
Experimentation with tiis method, perhaps for women more 
than 3 months pregnant, should continue. 
The family planning movement should lend its strongest sup­
port to the drive t imprcve vital registration. Family plan­
ning workers should encourage parents to register their 
babies as one act of "responsible parenthood." They should 
work with local officials to promote support for the local 
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registration systems. 
 They should work to gain strengthening 
of vital registration laws, for improvement of administrative 
organization for vital registration, and for careful collection, 
processing and publishing of vital statistics, 

IV 
Suggestions for a National System of Follow-up for Measurement 

of Use-Effectiveness of Contraception, Impact of the Program on 


the Birth Rate, and Client Reaction to the Family PlanningProgra 

1. 	 Every 1-5 years a systematic effort should be made to mea-sure the use-effectiveness of contraception by the clinic 
population, and the impact which the national family planning 

program is having on the birth rate. This effort should be 
nationwide. it should be based on a sample of the clinic 
patients. These persons Ahould be followed up in their homes 
to obtain information that can be used to improve family p ­tonain fr m n t6. 
ningheseres. cup

2. 	 When samples of clients are followed up, this opportunity 
should be taken to get their reaction as patients, in order tofind out what needs to e done to improve the program . Inaddiionntor vadaaiabf res e haplat ill exp ain whystatistics
addition, data forexplanatory variables that willexplain whysome patients have continued and othershave dropped outpl 

somepatentshavad otershavcotinuddropedouthaveshould be collected. Especially important if this connectiona arr eabhl e s sya cd olt oe ipcr alg rva mat c c rl -m 
are the psychological variables and the programmatic vari-
ables presented in Part II of the Model Interview (Manual 3).3. The sample size for the national follow-up should be about the sa m e asntoror 2 000atitonal , dinv : he ,00 pen ing7. 

upon whether or not separate sets of data are desired for 
urban and rural (or metropolitan and nonmetropolitan) areas. 

The sampling plan should be worked out with sampling ex-
perts. It will probably be found desirable to take a sample 
of clinics after stratifying the clinics by size and type, 
Within the sample clinics it may be found necessary to strati-
fy the records, although taking every Xth case may be found 
to meet sampling needs fully. 

4. 	 The interviewers selected to collect the data should not be 
family planning service personnel or home visitors whose 
dutyreferittoisthe patient'sthereactionclients. to the work of these people,to serve Many of the questions will and 
referito them astint'sriewe i b the rese psurvey. 
Instead, the interviewers who take the national sample inven-
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tory could also do the follow-up interviewing in years when the 
national inventory is not being taken. The qualifications for 
the interviewers are the same as for regular national sample 
fertility surveys, except that special training must be givenconcerning the medical aspects of side effects associated
 
with the various methods.
 

the medical aspects of side effects associated with the various
 

methods.
 

5. A major prcblem in the follow-up of clinic patients is "loss towhose name appearsfollow-up"- -not being able to find the person in the sampleon the clinic records as a patient. At 
the time that the patient is registered, the name and address 

of another person who will always know where to find hershould she move needs to be taken. This will assist in identi­
fying and locating the correct person. Special intensive ef­

forts must be made to follow up the maximum possible pro­
portion of the sample. If they have moved to other districts, 

arrangements should be made to have them interviewed at 
their new address. 
After the survey is over, a subsample of the loss-to-follow­

persons should be taken and an absoiutely exhaustive effort 
made to locate them. The characteristics of the persons found 
in this way can be used to help interpreti a e to p t p thethebiasesa in thestis a ue l er . ll i ly

t~hat are due to loss to follo x -up. Also, all family 
plannirng programs where payment for service is involvedn i ro am wh e py e tf r s rvc is n o v d 

a certain amount of falsification of records in order tome qutain amount of falsifi eet quotas , get p a yment, etc . The a m ount of th is falsifi­
cto a eet m t df o h r p ri no h u s m lcation canof be estimated from the proportion of the subsamplenames that 	seem never to have existed.T here are two "packages" for m easuring use-effectiveness 

n 	 p ot he po g e" hih ra s ures re : 

(a) 	 "Potter-Tietze package" which measures use-effective­
n taceptndedaual 8). 

(b) 	 "CFSC package" which measures dmographic impact 
plus use-effectiveness via the Potter life table approach 
on a multiple-segment, fixed time interval basis (Manual 5).

Each evaluation center should explore both of these packages 
and use one or both, depending upon their needs. 

8. 	 Whpn the data for a national follow-up of patients is coded and 

tabulated, a multipie-organization approach should be takenta rd a anza t ed oroah sh o l a etoward its analysis, as was suggested for the national sample 
Individual teams or persons at universities or other 

organizations should be asked to take on the task of making an 
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intensive analysis for particular topics or problems. The 
evaluation unit should provide these teams with the tabulations 
they need. A deadline should be set by which all teams should 
have finished their work. 

9. As quickly as the teams and the evaluation unit have been able 

to complete a fairly complete analysis, a national meeting

should be convened to discuss the findings of the follow-up 

survey, and its implications for changing and improving the 

program. This should cover all aspects--use-effectiveness, 
rates of discontinuance, reasons for discontinuance, criticisms 
which patients express of family planning services, and the 
extent to which the service program is meeting its targets. In
this way, the findings of the survey will quickly find their way
into the program. 

10. Throughout the entire cycle of follow-up research, the major
goal should be to study failure, to explain failure, and to try
to devise ways to reduce failure. Each case of discontinuance 
of contraception should be attributed as a failure with some
indentifiable cause--insufficient instruction at the clinic, in-
sufficient after-care, insufficient insight into the special 
problems of the patient, etc. Simply to blame failure on the 
method or on the client cannot lead to improvement of the pro-
gram. Every failure should be attributed to the family plan-
ning program, especially if the patient did not wish to have 
another child at the time she stopped coming to the clinic and 
did not change to another method of contraception. 

Suggestions for Use of Electronic Computers for Processig

the Results of Evaluation Surveys and Reports of Service Statistics 


1. 	 Modern family planning evaluation surveys are among the most 
complex social investigations yet undertaken anywhere in the 
world. The number of variables is large; the concepts in-
volved are not simple; many of the statistical operations that 

must be performed if the analysis is to be precise require
comparing, selecting, recoding, and mathematical calcu-
lations that conventional data processing equipment cannot do. 
Conventional equipmer.t (such as IBM iOl) is hopelessly in-adequate to face this task. Even more important, speed is 
essential for evaluation. If survey data cannot be processed
quickly, they are of little use for improving family planning 
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programs. For all of these reasons, it is of top importance 
that modern computer technology be brought to the family
planning evaluation process. 

2. 	 The simplest and fastest method of getting survey data through 
the computer is the use of "packaged programs." These are 
programs written by experts which require that the user fill 
out only a few "control cards" in order to use. Thus, dozens 
of researchers can use the computer to do highly technical 
work after only about 10 hours of training with a packaged 
program. Therefore, every evaluation unit should train some 
of its specialists to use packaged programs for processing data 
by computer. 

3. 	 The best of these packaged programs are written for the larger
computers. It is much preferable for the family planning 
evaluator to have access for a few hours each month to a major 
computer installation with a large computer and skilled staff 
of computer technicians than to have sole or major proprietor­
ship over a small computer. 

4. 	 Packaged programs for processing sample survey and family
planning service statistics data are nov, available everywhere 
in the world. MINI-TAB, written by the Comm'inity and Fam­
ily Study Center (Manual 7), can perform this task on the IBM 
1620, 1401, or other small computers. For the IBM 360-40 
and larger machines a more elaborate "packaged program" is 
SPSS. For the stil larger machines, DATA-TEXT and 
special programs are available. Apackaged program that 
fits the computers that are locally available can be installed,and the evaluation technicians taught how to use it, within 
one 	week. 

5. In the light of the above, it is suggested that every family plan­ning program go through a "crash program" to: 
(a) 	 Get a packaged cross-tabulation program operational at 

the largest computer that is accessible. 
(b) 	 Get its leading resarchers to undergo training in the use 

of this program. 

(c) 	 Add to its research budget the funds for computer time. 
The saving in other tabulation costs and in lessened 
clerical work will be sufficient to pay most,the Computer costs.	 if not all, of

(d) 	 Encourage its researchers to un-ertake expanded re-
Poring and analysis with the increased capability thuspored 

6. 	 In addition to the packaged programs for cross-tabulation, the 
Community and Family Study Center has prepared special 



38 
39 

7. 

8. 

MANUAL 1 

packaged programs for processing: 
(a) 	 Pregnancy history data 
(b) 	 Contraceptive history data 
(c) 	 Projections of target populations and local family planning 

quotas 
(d) Calculating rates and processing children-ever-born data 
(e) 	 Multiple-decrement life table measures of use-effective-

ness 
These programs are all available if the local computer can be 
adapted to them. If only occasional needs for use of these 
programs is experienced, the Community and Family Study 
Center is equipped to process the data in Chicago and air-
mail the data and the results to the research unit. Other 

packaged programs are now in preparation for evaluation
 
work.
 
Processing clinic statistics by computer. Clinic statistics 
need to be summarized at several different levels: clinic,
district, state, national. They need to be summarized in ab-

breviated form each month, 
 in a somewhat more detailed way 
each quarter and in a fully detailed way once-each year. Ifcarried out manually by accumulating reports from the local 
to the national level, it is impossible to meet the full needs of 
the evaluation program. However, the task can be made 
manageable by use of electronic computers. 
(a) 	 The "packaged programs" of MINI-TAB or SPSS can be 

used for making the monthly, quarterly, and annual corn-
puter tabulations. However, it is possible to write special 
programs that will print each report exactly as it should 
appear in final form. Once written, these programs can 
be used repeatedly. 

(b) 	 The computer will ofier an opportunity to digest clinic data,
in addition to summarizing it. Percentages, rates, 
ratios, differences, changes, and comparisons with other 
programs or with targets and quotas can be calculated 
and printed out. This will greatly improve the interpre-
tation of the data. 

(c) The above notes refer not only to clinic data for volume of 
services performed, hours worked, and data on expendi-
tures and supplies, but also to data for new patients.

Keeping track of patient status by computer. it is possible to 
maintain, in the memory of a computer, all of the facts about 
each family planning patient in the program, and to make thecomputer able to manipulate this information in various ways
desired. Several family planning evaluation units have experi-
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mented with this idea. In general, most specialists feel it is 
too 	cumbersome, too costly, and demands too much "paper­
work" from clinic personnel to be practical. It has been used 
in other medical programs also, with similar reaction. Major
problems occur when patients move, marry, change clinics,
lose their clinic number, misspell their names, and hide their 
identities. (The system has been found good when patients 
are "captives" as in a hospital.) Also, there are simple,
inexpensive ways of performing the most essential operations
which the computerized patient file is able to do. For example,
the manual "tickler file" is able to give precise data about 
patients due at the clinic each day or each month, and costs 
almost nothing to maintain. 

VI 
Suggestions for Improving Cost-Effectiveness of Family Plannin 

Programs 

1. There is increasing pressure to accomplish more family plan­
ning within a limited budget, with the result that cost is be­
coming steadily more important. Until now, effectiveness 
has been the major criterion- -getting the job done, at any 
reasonable cost. In the future, efficiency- -getting the job
done well at the most reasonable cost possible will get more 
emphasis. 

2. 	 The basic measure of cost-effectiveness is the input/output
 
ratio. 
 This is the amount of effort that must be expended to 
achieve one unit of output. When reduced to financial terms, 
this becomes the average cost of accomplishing one unit of 
work, such as causing one person to adopt family planning.
The common denominator of input is money; therefore cost/ 
output ratios are the fundamental measures of efficiency.

3. 	 Every family planning program should organize its budgeting

and bookkeeping systems to furnish data for computing cost/
 
output ratios. If the system is planned in advance and books
 
are kept in accordance with such a plan, cost-analysis is not 
difficult or expensive. However, if records are not kept in a 
way that facilitates cost/output analysis, only very expensive 
tabulations and reworking of accounting records can produce 
the information needed. 

4. 	 To comply with point 3, the budgets for all family planning pro­
grams should be kept in terms of a few "program action" 
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categories. The accounting of expenditures should be done in household via radio, the average cost of a home visit can beterms of these same categories. Only a few broad categories broken into subcategories of personnel, facilities,should be used for this purpose, because of the burden of ac-

etc. 
9. Accounting expert. Each evaluation unit should have oncounting work that would be involved and the difficulty of as-

its 
staff a person trained in cost accounting who would be chargedsigning a cost or an output to categories when they are highly with making the cost-effectiveness analysis. A person withspecific. A possible set of action categories would be: these skills often is able to make estimates and adjustments(a) Administration 
for incompleteness or inadequacies of reporting to arrive at(b) Clinic and medical services more precise measures. Also, svch a person will be in a(c) Field work and community organization work position to make recommendatiis for lowering costs and(d) Public information and mass communication improving the efficiency of the family planning operation.(e) Training of personnel 10. The reports of expenditures and accomplishments (monthly or(f) Research and evaluation quarterly) should be prepared for each of the smallest units5. Each of these major categories should be subdivided into of the program for which financial records are kept.a few subcategories that specify the principal types of expendi- This 
may be the individual clinic or the individual district. A copytures. For example, clinic services might be subdivided into: of these records should be forwarded to the central evaluation(a) Personnel 
unit. A computer program should be prepared which di­1. Physicians gests and summarizes the data for each unit and computes the2. Other medical cost/output ratios. In this way, a set of cost/output ratios3. Nonmedical are made available not only for each local unit for each month,(b) Space, maintenance and equipment but also for districts, provinces, and the nation. Trends over1. Rent, heat, light, taxes, etc. time, and variations from place-to-place in cost/output can 
then be observed and analyzed. By accumulating the monthly 

2. Equipment and fixtures 
(c) Contraceptive and medical supplies cards for an entire year, more detailed annual analysis can(d) Office supplies, other clinic costs not classified above be made.6. The accounting records should be kept in terms of these major 11. If the system outlined in item (10) is established, specialcategories and subcategories. This will provide information studies should be undertaken to account for unusually highabout the inputs (costs) for each major phase of the action (bad) aim unusually low (good) cost-output ratios. Unitsprogram, by type of cost. A summary of actual expenditure which are pruiucing little in comparison with the costs theyin terms of these "action categories" should be prepared at are incurring can be eliminated or reorganized, while unitsleast quarterly or annually, and monthly if possible. that are unusually efficient can be rewarded.7. The "output" of each of the "action categories" should be 12. Survey of workers. Once each 1-5 years, the Evaluation Unitmeasured monthly or quarterly. There data should be re- should undertake a confidential "Staff Survey." This wouldported on forms prepared especially for each of the action cate- consist of a private interview with a representative sample ofgories. The forms should be simple and easy to fill out. For the family planning employees at each operation category, andexample, the clinic would report on clinic services performed; subcategory. This interview would concentrate on workerthe field unit would report on numbers of home visits made, satisfactions and dissatisfactions and on soliciting recom­number of group meetings held, number of persons attending mendations for change and improvement. Each person inter­group and public meetings, etc. viewed should be given a rating by his immediate supervisor8. The information of item (6) can be used as numerators and the and a summary of his productivity should be taken from localinformation of item (7) can be used as denominators to records. This information should be forwarded to the centralmeasure the cost of performing each unit of output. By using evaluation unit, which should prepare analytical report on thethe subcomponents, it is possible to subdivide this cost into survey results.its principal parts. For example, the average cost of each 13. Merit System for Promotion and Pay Raises. A "meritclinic visit, the average cost of delivering a message to a system" should be inaugurated which would require the passing 
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of an examinaticn to attain each type of family planning position, 
an annual review of performance for each person, and establish­
ment of a regular "grievance resolution" system. In other 
words, the practices that have come to be called a "civil 

service system" should be adopted and made a part of the 
personnel system .f family planning. This will help to keep
incompe.ent workers from rising in the system and will help 
to control favoritism and political influence in hiring and pro-
moting. The records of this merit system should be available 
to the evaluation unit for analysis. 

14. 	 Personnel Review. The evaluation unit should work with the 
training unit to conduct a screening of all employees at least 
once each decade, to determine whether or not the employee
is properly trained and qualified for the position he is filling. 
This review may be a system of examinations or other person-
nel 	review. Ideally, the process should be continuous, with 
about 10 percent being performed each year. Persons not 
found qualified should be scheduled for retraining, reclassifi-
cation, or discharge--as the findings may indicate. Regular 
retraining classes may be held to retrain those screened out 
by the system. Such a continuous flow of review and training 
is a healthful stimulus to the entire system. The evaluation 
unit s-ould help to design the examination system and should 
tabulate and analyze the results. 

15. 	 Special Studies. The evaluation unit should undertake special 
cost-effectiveness studies into particular topics that emerge 
as being important. This may be cost-effectiveness studies 
of new procedures that are proposed. It may involve the as-
sembling of special records to study some particular part of a 
•.rogram, such as mobile teams, using private doctors instead 
of public clinics for medical service, measuring the impact of 
particular mass communication experiments, etc. 

16. 	 Annual Cost-effectiveness report. Once each year, the ac-
countant member of the evaluation unit should prepare a com-
prehensive analysis of the cost effectiveness of the program 
for the year, in comparison with previous years, and submit 
it to the administration for consideration and discussion. 

EVALUATION PROGRAM SUGGESTIONS 

Suggestions Concerning Techniques to be Used in Measuring
 
Use-Effectiveness and Impact of the Family Pjanning Pro
 

n the Birth Rate
 

1. 	 Use-effectiveness of contraceptives should be measured in two 
ways: 
(a) 	 For the total national population (from National Inventory) 
(b) 	 For the family planning clinic population (from follow-up 

of patients) 
It is not valid to do it for only one and assume it applies to 
both. 

2. Use-effectiveness of contraceptives should be established for 
every method in use in the population--even the unreliable 
ones such as douche, rhythm, or withdrawal. Almost every­
where in the world, a great deal of fertility decline is ac­
complished by the nonclinical methods. Until their use-ef­
fectiveness is understood for each country, it will be difficult 
to understand changes in the birth rate. 

3. 	 Use-effectiveness and "demographic effect" are different but
 
related problems. The evaluation unit should place top pri­
ority in studying use-effectiveness, but should strive to
 
measure "demographic effect" also.

4. The following techniques are available for measurement of 
use-effectiveness and demographic effect: 
(a) 	 Potter multiple decrement life table 
(b) 	 CFSC "components of fertility" analysis 
(c) 	 "Birth Averted" analysis 
(d) 	 Birth interval analysis 
(e) 	 "Couple years of protection" estimates 

5. 	 The Potter life table method is widely understood and is stand­
ard throughout the world. Every evaluation unit should take it 
as a matter of urgent priority to prepare for each major method 
of contraception in use, a multiple decrement life table wvith 
(a) 	 pregnancy rate and 
(b) 	 discontinuation rate 
both for clinic a ,-' total populations. The Potter-Tietze pack­
age (Manual 8) gives full and complete instructions for doing 
this, both for conventional and extended use-effectiveness, but 
for clinic populations only. This procedure should also be 
adapted for measuring use-effectiveness in the general popu­
lation.

6. 	 The "CFSC components of fertility" method makes use of 
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derived from theofconracetiopearl pregnancyupnrateste for atemeasures ing emorapic ipac bith Itplanningmeasur­ing demographic impact of contraception upon the birth rate. It 

relis 	o rerospctieistrie .'O daa.cntrceptve hisbeis a new model, not yet tested in developing countries. Experi-
ments with this method need to be made to find out how well itworks 	in the individual countries. 

7. Birth interval analysis is a somewhat controversial method atpresent. Freedman and Takeshita found it Lseful in their 

mathematical models of MindelTaiwan monograph. Also, it is Sheps,a fundamentalPotter,concept in theR. and others. 

mathmatcalmodesMidelShep, oR Poterandothrs.obviousResearchers should be encouraged to continue to experim entwith this method. The "pregnancy history" method 
with this methoide rancy frst ex " meton. 

(M anual 5) provides
8. 	 raw data for such experim entation.pr"B irths Averted" analysis seeks to convert contraceptive 

activity into births prevented by contraception. Although some 
of the measures developed by this line of research are com-plicormtedtio anno avre ilauir le inn m ny ro-1. 
plicated, and require information not available in many pro-maygr ams, the conc ep t is a sound o n e an d r e eds t o be e x p l ored 
further. The "components of fertility" method provides 
measures of births averted also, and its use in this con-
nection needs to be explored. 

9. 	 The "couple years of protection" concept converts contra­
ceptives into months of complete protection from pregnancy.
 
Although these estimates are highly approximate, they have

provided a way of combining the impact of all methods of con-
traception, from IUCD to condom and sterilization, into single 
summary measures. Intensive studies need to be made into
the details of contraceptive use and the frequency of sex re-
lations 	in each country before theimprvalidityvedyearsof these measurescan b 

10. 	 By whatever method computed, use-effectiveness measures

should be computed for different classes 
 of family planning
sholdotesomptefor difopferent gro pais oyears.lasss faml
adopters: for age groups, for parityor 

ethnic 	or religious groups. 

11. 	 Use-effectiveness studies should always collect data for 

explanatory variables. 
 These are variables that can account 
for high or low use-effectiveness. It does little good to 
establish that use-effectiveness is high or low if it is impos-
sible t ex p lain wh y this is the ca se or if there is no researchto find 	out what might be done to improve use-effectiveness, 

12. 	 One ofthemost neglected aspectsof use-effectiveness .
12.Onofupeostnglectedias s of ue-effectiveness d 
a egemeasurles ariationeinuse efcti venet oaily
average measures are useful, but improvement of family 
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demands information about couples who fail, and how 

and why they fail at using contraception. Great urgency should 

placed upon research in this area.coples requires:	 Research on individual 

(a)pleequiresn 
(a) 	 Developing valid measures of couple-effectiveness in 

us ing atace plan
(b) 	 Obtaining data for explanatory variable that account for 

varatins i e itieness.In making such studies, it will be necessary to control such 

factors as age, parity,wile get orat dee p ar i andna educational attainmentc tos.
while getting at deeper underlying factors. 

13. 	 Special use-effectiveness studies should be undertaken in 
p r b e te area e as wh weherehii hh i t fro t he re iss i th 	 a es e s s , w e e ad ­

tion rates are low, and where defection from the program is 
prevalent.Experim ents to im prove use-effectiveness should be under­

t 	 l y l o n t i yuct i n te s i vrp ro g a n d p i bee s 	 eay bi 
greatly lowered by special intensive programs. These experi­

ents should include nonmedical reliale methods, such as 
condom. 

Vmi
 
Suggestions for a National Communication Program for i
 

Planning

1. 	 As family planning programs become "mature" after several
 

eas f p a in ,pr or a s o a u me a t e thodsera
of operation it is not valid to assume that methods of 

erCLiting new adopters that worked splendidly early in the 
program will continue to work equally effectively after sevelal

The public may become "tired" or "accustoned" tothem and begin reacting in a neutral or negative way. There­

fore, there is urgent need to evaluate fully the present edu­
cation-communication program in each country.

2. 	 Moreover, methods of communication that may have been re­
garded as too "daring"or "immodest" at the start of the pro­
gram may now be much more appropriate because the public
as easo a l y phe ni sne ed rtoev erytday life. For this reason also, there is need to reevaluate 

the program of education-communication. 
3. 	 The ability of the family planning program to recruit new 

adopters, and to keep old ones, in comparison with the nationaltargets should be evaluated. If the program is lagging be­

http:entation.pr
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hind- -not bringing in the number of ncw adopters required to
attain the targets--there is need to revise the education­
communication program.

4. 	 It is suggested that the time is now appropriate to make much 
greater use of mass communication in behalf of family plan­
ning than has been done in the past. Moreover, it is believedthat it will be necessary to use more mass communicationi
t-he future if the national targets and goals are to be attained 

within the time desired.5. It is suggested that every national family planning program 
establish a "Communication Committee" to explore the pos­
sibilities for expanding the use of all types of communication,but especially mass communication in its future family plan-
ning programs. Members of the evaluation unit and other re-
searchers should belong to this committee. 

6. 	 The first task of this committee is to estimate how much corn-
munication, of all types, is needed to accomplish the national
goals. This is then compared with what is currently being done,to determine how adequate the present communication program 
is. 

7. The next step is to compare the total need for communication 
with the current resources, to see how adequate the re-
sources are. Among the resources to be considered are thecommercial systems: newspaper, radio, television, movie, 

Wmeaningfully8 c. 

step is8. With the need estimated, the resources inventoried, the nextto plan an adequate communication organization. The 
talent of the private communications industries should be 
tapped in making this plan. 

9. 	 A "crash" program to train additional communication 
specialists, to meet the national need and the revised plan
should be undertaken, 

10. A strong "communications research" unit should be set up
within the family planning program, preferably as a part of 

the 	evaluation unit.11. International assistance should be sought in revising the national 
communication program for family planning. 

EXECUTIVES AND EVALUATION STATISTICS 

Chapter Four
 
HOW CAN WE MAKE 
 EVALUATION STATISTICS 

MORE USEFUL TO EXECUTIVESHOW TO USE AND TEACH EXECUTIVESEVALUATION STATISTICS? 

Donald J. Bogue
onad F. tue 

Community and Family Study CenterUniversity of Chicago 

The 	Communication Be Evaluator and Executive 
T_. o muni n Betwee_ 

Because they have had very different courses of training, because
they have had very different work experience, and tecause they tend tobe concerned about very different problems, the family planning execu­tive and the family planning evaluator often find it diff.' ilt to talk 

to each other. Almost everywhere there are difficultiesin communication that hamper the free exchange of ideas between them.If we are to improve family planning programs through increased use of
evaluation, it will not be enough simply to step up the flow of statistical
information. We must, in addition, mend the "communication gap" be­
tween executive and evaluator. 

How can we go about closing this gap? Some thoughts and tentative
suggestions are presented in this paper in an effort to get the processstarted. It is 	hoped that they may stimulate further thinking and discus­
cion of the problem and lead to closer teamwork and mutual understan­
ding between research evaluators and the person they are supposed to behelping--the executive. 

II 
Causes of Misunderstanding 

What underlies the communication gap described above? Although
the following explanation is impressionistic, it appears that at least five 
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factors are working to bring it about: 
1. Some executives lack the statistical skills to understand in 

detail the steps which the researcher must perform in order to prepare
reliable statistical information. Often the executive dislikes or fears 

statistics and is defensive about his lack of training in this area. 


2. Some evaluators prepare their reports as if they were to be 
read only by other researchers; they make no effort to make them 
readable or comprehensible for the nontechnical person. They delight 
in displaying their research sophistication by using highly specialized 
jargon and feel no obligation to communicate with those who will try to 
make practical use of their work. Often social researchers compound
this by adding to research jargon the equally incomprehensible jargon 
of sociology and psychology, 

3. Sometimes the evaluator does not understand the executive's 
problems and hence does not know what questions he needs to have an-
swered. He assumes that he knows what data need to be collected and 
goes ahead unilaterally, without finding out in detail what he should be 
furnishing to his boss if he is to help him. 

4. Sometimes the executive is not accustomed to having special
information to help in solving problems. He is used to making decisions 
quickly on the basis of hearsay information and quick impressions. He 
has not realized that he could make better decisions if he had more in-
formation. Therefore, he is not aware of what is possible. The execu-
tive may not realize that he Peeds more information, or he may be un-
able to say exactly what information it is that he needs. Because the 
executive is uncertain about the data for which he should ask, the evalu-
ator is powerless to give him help. 

5. In some cases, even though he may understand what the execu-
tive wants and needs, the evaluator may be disinterested in providing it. 
Because he is a researcher he may be fascinated by a particular topic
that has just been uncovered. In order to pursue his special research 
interests, the evaluator may neglect to furnish the executive with what 
he wants. The executive may be forced to wait for his data, or he may 
receive data which the evaluator, anxious to get back to the work which 
interests him most, has prepared hastily, carelessly, and incompletely. 

n 
Mending the Misunderstandings 

If we may accept the above as an approximate diagnosis of the 
situation, it would appear that the first step in closing the communication 
gap would be for both sides to recognize these five factors and discuss 
them openly and frankly with each other, seeking a solution. 

EXECUTIVES AND EVALUATION STATISTICS 

None of these problems is insoluble. In fact, all but one of them 
are things that can be cleared up in a few weeks of patient interaction. 
Here are some steps that can be taken to resolve the problems: 

(a) The executive can request that the researcher give him a few 
short briefing sessions in the procedures he uses in preparing his data. 
The executive should try to learn more basic statistics and to understand 
the researcher's problems. 

(b) In turn, the executive can hold briefing sessions to inform the 
researcher about the kinds of problems he is facing, the topics upon 
which he needs information, and the types of decisions which he must
 
make.
 

(c) The researcher can "change his ways" and begin writing 
clearer, more readable, and less technical interpretations of the data
 
he presents, so that their meaning is quickly grasped by all who read
 
them.
 

(d) The researcher can also "mend his ways" by giving top pri­
ority to the information needs of the executive and postponing work on
 
his particular research interests until he has discharged his obli-ation
 
to 	the program.
 

The one really serions problem, and the problem most difficult to
 
resolve, in the above list is the lack of awareness on the part of the ad­
ministrator of how evaluation could help him. 
 It is our hypothesis that
 
this is the most important of the five causes of the communication gap.
 
Neither the executive nor the evaluator 
is aware of what the evaluator
 
should be doing; hence, both are floundering for a solution and they are
 
unable to help each other. Discussions between the executive and his
 
evaluator will not necessarily lead to a solution. External help is
 
needed. How 
can we contribute to the resolution of this problem? This 
paper considers this question. 

One way out of this dilemma is to draw up a rough preliminary 
plan of what an executive should be asking his evaluator to do. This 
plan should then be submitted to executives and thoroughly discussed 
and revised. In the light of their reaction, it can become a blueprint 
from which both evaluator and executive can plan their future work. 

IV
 
A Worksheet of Needed Evaluation Information
 

In order to stimulate both executives and evaluators to explore
the great potential for improving family planning programs through ex­
pansion of evaluation work, we have drawn up a discussion draft of what 
we call a "Worksheet of Needed Evaluation Information." This work­
sheet should be a catalyst in getting the executive and the evaluator to 
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see more clearly the nature of their problem and in helping them to ex­
pand the scope of the evaluation operation to the dimensions needE'l for 
 greatest interest to an evaluator. The evaluator who possesses thesemodern family planning operations. It is intended to be checklist of in- data for a representative sample of the general public should have a
formation which, if possessed, could be used by the executive in 
 clear 	idea of where his program stands in comparison with where heimprovng his decision and policy making and in planning for the future, would like it to stand, it should be taken as a matter of the greatestEach 	iteu; on the list can be satisfied by a single statistic or by a simple urgency that such data be distilled for the executive at the earliest pos­statistical table. It is intended to be a catalogue of top-priority facts sible moment after the data have been assembled, without waiting for

and principles which evaluators should be producing, if requested by more elaborate analysis.

the executives. 
 Particular attention should be paid to the last section of the work-The Worksheet is divided into five sections: sheet. This section refers to items that can help explain to the execu-

Section I items from the National Family Planning Inventory 	
tive why his program may not be meeting the targets.

Summary: We have, in this worksheet, a device for "cuttingSection II Items from the National Service Statistics through" the maze of confusing detail that becomes possible when weSection III Items from the Sample of Clinic Records of New Patiets take a major survey. By studying this "capsule" and asking first forSection IV Items from the Follow-up of Clinic Patients the information suggested here, the executive can get the "essence" ofSection V Items from Financial, Personnel, and Work Report the survey quickly, get the basic explanations he needs., and arrange to 
have them fed to him promptly.
 

We will take up each section separately.
 

A WORKSHEET OF NEEDED FAMILY PLANNING EVALUATION INFORMA-
V TION FROM THE NATIONAL FAMILY PLANNING INVENTORY

Ta1.rets for Executives 
Target Percent 

natp cSurvey ideal ofttresult 
targetOne of the aids which xe!ves need is a point of comparison (percendhived


from which to judge the statistics which evaluators give them. 
 Many 	 A. BIRTH RATES
times this is a number or relationship that should exist if the program 1. Age-specific birth rates................ Var
 were 	working perfectly or if it had achieved all that could be hoped for 2. General fertility rate..................
3. Total fertility rate 	 Var....................
in these cases, 	 Varwe have tried to indicate a "target statistic" for the 4. Age-standardized nuptial fertility rate. 

item to give the executive a comparison point. 

Var
 
Many times these target B. KNOLIXDE OF CONRAcEPrION 

numbers will vary from country to country or from year to year. In 1. Percent knowing 3 or more reliablesuch cases we have simply inserted the notation 'VAR" to indicate that 	 100methods................................ 
the target varies but should be set by or for the executive. 2. Percent knowing basic facts of humanrerduction.. 100baiasoua

Many family planning programs assign quotas and targets which 3. Percent having correct knowledge of 
individual clinics or individual field workers are expected to attain if 	 reliability of IUCD ................... 100


4. Percent having correct knowledgereliability of ofPill ................... 
 100
they are "doing their jobs." We'propose that t3p executives be given 	 5. Percent having correct knowledge ofthe same treatment. They should rate themselves and the entire pro- reliability of condom ................. 	 100
 
gram in terms of these targets. 6. Percent having correct understandingof vasectomy...........................______
7. Percent aware side 	 100

effects IUCD
 

diminish within 3 
months.............. 
 100
8. Percent aware side effects pill
VI 

diminish within 3 months 
 200.........
9. Percent knowing location of two nearestSectionI. What Can Executives Gain rom a National nentor)? clinlcs ................................ 
 100 
10. 	 Percent knowing days and hours of at 

least one clinic......................100The following is a worksheet designed to extract from a National 21. Percent knowing methods offered atFamily Planning Inventory the items of information that should be of nearest clinic ........................ 
 100 
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12. Percent knowing costservice at family planningthat nearest clinic ........
13. Percent having correct understrnding 	
100 

of population growth rate in their |
|attd 

oout ion
.............................
country ............................ i 
 10014. Percent having correct understanding
lowered dd
Infant mortality ........... 
 10015. Percent knowing that douche, withdrawal 


rhythm are not reliable ............... 
 100 

C. MTIVATIJ[N 
1. Percent of couples desiring 2 children 

or less ............................... 
 75
2, Percent wishing interval 2+ years

between marriage and birth of firstchild ................................. 

100 

3. 	 Percent wishing interval 3+ years 
between children...................... 1004. Percent who want the population of theirnation tc grow slowly................. "_ 
 _ _ 100 

5. Percent with no sex preference for 
6. 	Percent who link FP to future welfare 


of children............................._____ 

children.............................. 
 100 


100 


7. Percent who link FP to health of
ofc 	 hlnk .......................

mother and child .................... 
 .
8. Percent 	 100who link family economic 


wellbeing to FP.......................
9. 	 Percent with two children who desire no 100 

more .................................. '15 


D. SOCIAL,LGITIWkcYOFFAMILY PLAING 

1. percent believing that a majority of
1Pecentup
levin tha t apjr of FP 10use
couples in the community approve of P_ 	 ____ 100 
2. 	 Percent believing tnat most doctors
 

advocate FP........................... 
 •100
3. Percent believing that most communityleaders approve of FP................. 100 

4. 	Percent belioving that practicing FP
Is no* against religious principles 


or I-Amoral ............................ 
 0 

5. Per,nt believing that national FP provrsm need not corrupt morel. of
 

the young ............................... 
 E, 	 CL DIILIY OFFAMIY100 
N.Z. PrcenItY____________OF______________FAMIL POF 	i informtion 
1. 	Percent believing that FP information 

given at clinics Is dependable .on 100
2. 	Percent believing P information givenby home visitors Is correct........... 1GO 
3. 	 Percent believing FP information via 


mass media Is 
 dependable .............. 
 1004. Percent believing that an FP program

Is good for the country ............... 
 100 

F. AT'I~fJUDSINARD FAMILY ANING 

1, Percent of women approving of FP in 

principle ............................. 
 10000
2. Percent of men approving of FP inprinciple ................... •.........._______ 
 1003.Prentc ouple appovngof.P..3, prcnpriniploplsaprvngo11......................
f nI. 00 


principle............................. 	 100

4. 	 Percent of woman with a positive 

attitude toward the use of IUCD ....... 70use 

_ 

P~ql(I~ncurrently 
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5. 	 Percent of women with a positive
 
attitude toward
oadteueothe use of pill11....7

6. 	Percent of men with a Positive attitude
 
toward use of 
condom .................. 


7. Percent of men with a positive attitude
 
toward vasectomy ...................... 


8. Percent of women with a positive 
attitude toward female sterilization.. 


9. Percent of wbmen with a positiveattitude toward at least three reliable
 

methods of contraception.............. 


10. 
 Percent of women with favorable
 
attitude toward abortion .............
 

G. SELF-REfeRRAL FOR FAMILY PANNING 

1 eent f sze .ho.h....d u... .. 
deenl family size ..................... 

2 	 Prcent coup.es.who.hav d.s.ussed
..

3 P of........................sO
 

usi-aping
..........................
ercentrofacptoc Is futureI.no
o nzo
now

using..................................._ 


4. Women who have thought about using
contraception, If not now using 

o t e n f w n . ,H. C E TO USECONMCEPrION
 

. COMPerent belivin tSE GodorFat

1. Percent believing that God or Fate 

determines family size ................ 

2. Percent confident in their ability to
 

use pill regularly...................... 

3. Percent confident in their ability to
condom regularly .................. 

4. Percent willing to use IIJCD.............. _____ 


1. USE OFCONTRACEPrxON 

1. 	Percent of couples who have rver used
 
a reliable method to 
 pace or limit
 
births.............................
 

_...0
 
2. Percent of not pregnant couples


curntly practicing reliable
 
contraception
......................... 


3. Percent of not pregnant couples
precticlng contracptlor
using unreliable methods..............

4. Percent of couples who have hid 
an
 

induced abortion....................... 

5. 	Percent of all current contraception
 

that takes place within the national
 
prram............................... 


6. 	 Percent of all reliable current
 
contraception that 
 takes 	 place within 
the national program 
.............. ,._•___


7. Percent of current contraception by IUCD 
8. Percent of current contraception by 

pill, Injection......................... 

9. Percent of current contraception by 

cndof current..............
b
 
y 

vaginal compoundvaia opud................................. 
 ...... 	 ...ercent ofof 	 _____1. Percent currentcurrent contraceptioncontraception bybywithdrawal, douche, rhythm 
............
.a 
uerentao In .. .....ood 	 op 


reliable thod...................
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70 

75 

75 

75 

100 

Var 

1d 

100 
1.. 

100 _ ____ 

100..IGO____ 

0 

100 

100 
50 ______ 

Var 

0 

Var 

Var 

Var 
Var 

Var 

VarVar 
-

Vfd
0 

http:futureI.no
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J. USE-RELIABILITY OF CONTRACEPTIVE METHODS 

Calculate 2month continuation rate for: 
1. Total contraception. ..................... 
2. Pill....................................... 

Var 

Var 

Section II. 
VII 

What Can Executives Gain from Monthly Clinic Reports 
of Services? 

3. IUCD.......................................
4. Condon .................................. 
5. Vaginal compounds .......................6. Withdrawal............................... 
7. Rhythm ...... ...................... 
B. Douche.............. ...................... _
9. Total reliable clinical methods 

(IUCD and Pill) ....................... 
K. FAMILY PLAMNG PROGRAM ACTIVITIES 

1. Percent who have been visited by 

FP worker...... ......................
2. Percent who have been to one or more 

meeting for FP ...................... 

3. Percent who have heard five or more 

____ 

VarVar 
var
Var 
Var 

Var 

Var 

Var 

Var 

If once each month each clinic in the entire country reports the 
basic items called for in Chapter 3, Section 2, the executive will have 
at his command information that will keep him informed about the per­

keformance of the clinic program. Below is a worksheet designed to ex­
tract from these reports the items of information that should be of 
greatest use in evaluating progress. For most of the items in this 
worksheet, the "target ideal" is a target set by the planning group for 
each individual program. The attention of the reader is invited to Sec­
tion E of this worksheet, where certain ratios and rates are computed 

announcements for FP on radio or TV.. 
4. Percent who have read five notices in 

newspaper ...............................
5. Percent who have discussed VP with 

friends, neighbors past years ........ 

Var 

Var 

Var 

that bring out measures of comparative performance. With a compara­
tively simple computer program a report containing the information of 
the following worksheet can be prepared for the nation as a whole, eachstate, each district, and even each clinic. 

A simple statistical table should be prepared which cross-classifies 
(where relevant) each of the following explanatory variables with each 
o' the above items. In this way, an explanation for each failure tosatLtn the desired target will be developed. A WORKSHEET OF NEEDED FAMILY PLANNING EVALUATION INFORMA-

L. EXPLAATUtRY \'RIABLES FOR EVAUATION TION FROM THE MONTHLY NATIONAL SERVICE STATISTICS REPORTS 
2. Age ......... .......................... 
2. Parity.................................... 

3. Educational attainment............ 
A. Employment status of wife ..... 

5. Occupation of husband . 
6. Traditionalism score................... 
7. Fatalism score ......................... 
8. Religiosity score...................... 
9. Belief in woman's rights index......... 

10. Attitude toward sex .................... 
11. Authority structure in the family ...... 
12. Marital happiness index ............... 
13. Influence of in-laws upon couple ...... 
14. Contact with the mass media Index ...... 
15. Index of contact with FP field workers. 
16. Index of contact with FP mass media.... 
17. Index of discussion of FP with peers... 

18. Index of knowledge of FP methods ....... 
19. Index of knowledge of FP services 

a 'allable............................ 
20. Index of motivation for FP ............. 
21. Index of social legitimacy of FP . _I................................. 

22. Index of attituA- toward FP............ 
23. Index of self-referral.................. 
24. Index of competence.................... 

25. Index of evaluation of family planning 
services............................. 

26. Accessibility of family planning 
services to the person ............... 

__ _ _Cumu. 

Actual 

performance 

tu-C 
This lative 
month this 

year 

A. VOLUME OF SERVICES 
2. Total new patients, by method.... 

IUC ............................... 
Pill ................................ 
Condom................................... 
Vasectomies.............................. 
Tubal ligations..................... 
Other.............................. 

Oh r ... . .. . .. . .. 
2. Total visits for complaints (by 

method) 

IUCD............................... 

Vasectomies........................ 
Tbal ligations.................... 
Other.............................. 

IUC's dropout, reinserted......... 
4. IUCD's removed, total .............. 

Medical reasons............. 

Percent ofTarget rget 

ideal arget 

achieved 

-.........Cumu- Cuzm-
This lative This lative 
month this month this 

year year 

___ 

Other reasons ............... 

5. Contraceptive supplies distributed 
Pills, cycles...................... 
Condoms, dozens..................... 
Contraceptive fr.., bottles........ 
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Contraceptive jelly, tubes .........F o am ing t a b l e ts, v i l s l . . . . . . . . . . . . .E E. 
Other (specify) .............6.Other (seify)............... 1. 

6. Other services performedCa n ce r d e t ec t i o n t e a t a . . . . . . . . . . . . 
Cancer deetinty tts. ......... 

Inp trngtud n td ys of l--clinic tr an in, 2. 
3. 

personnel outside TP.............. 
4. 

B. R T OF CLINIC XW M ZXP TNDLD 
5. 

1..2. 
Total hnur linic wars open. ..Thyclho hurs ispentrnpclinics...Pu~hylnur spen In clinics... 

6. 
3. Neroo..houra, other perc 

spent in clics................, 
nel, ... 

7. 
5. Total perslnihours spend in c ice.. 

s L In chours........................... 8. 

__._____O_______________________C. REOT OF JinE w c= IN 9. 
S oe r(10. 

1. Total, all field work (man hour 
e x p e n d e d ) ......... . ............... 

2. Number persons contacted by field 
work..............................3. Man-hours expended In home visiting 

4. Number persons contacted by home . . 
v i s iting . ....... .. .. ... .. ... ... .. 5. hour )ndedIn ,oup12. 
5.dKen-hus exendedn group. . 
discussion meetings ...............6. Number persons contacted by grop 

7. 
discussions ........................ 

Man-houre expended in workingwt 
13. 

Man-ours exede .............. 
comamity agencies .........S. Numbe r p rson s contacted on 
commnity agencies ................ 

D. RIPOb lic SS CM ICTIGN ACiMTve 

(b) P etm ed aience 
() Nutmbe .................... 

2. (b)y pstlmaldreaily planning audience ..........progress on radio, 
. .. 

14. 
television 

(b) Total .inte. .............. 

3. Spot anoucments for 1? on radio, 15. 
. ...o 

(b) Total mnute............... 
(c) Totilatedaudie . ......... 

4. 
W Ihost~loa d sln ..........

Showings of faadly planning moviesNesars........... 
(a) 
(b) 

Nuer of 
Estlmated 

showings .......... 
audience ......... 

5. Notices lserted infor amly planningtl......... spa5 - - - - - - - - - - - - - -................... 
(a) Number ................... 
(b) Inches ...................... 
(c) Estimated audience.......... 

6. Notices for FP run In public
(a) Number ...................... 

cinema 

(b) Estimated audience .......... 
7. Poster. put on display, number..... 
8. New signboards for family planning . 

erected, umber................ 
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EASURES OF AccompSHNT. E A U E OF ( OM r S I r 
Adoption rate (new patients per1000 eligible women), total and 

each method........................a h m t o .. . . . . . . .•. . . 

New patients per 1000 clinics houraNew patients per 1000 hours off:ield work...................... .. 
New patients per 100 minutes of 

radio, TV, movie time .............New patients per 1000 persons 

contacted In field work ........... 
New patients per 1000 personscontacted by mass media ........ ... 

Patient visits per 1000 clinic 
hours............................. 

Patient visits per 1000 physician 

Patient visits per 1000 total 
clinic man(s) hours ............... 
Ratio of number of visits for 
complaints to number of ne 
p lets .. .. o. n . . 

patients .......................... 
to new patients for this methodtornw patins fthi mthod 
me..during previous three months (by
e t ..... .... 

Net balance of IUCD's inserted 
(excess or deficiency of insertions 
vrrmvl o h xmntoover removals for the examination 

period) ............................ Estimate of couple-.years of... 

protection provided by clinic 
activ't­a UCt . . .. . . .. . . .. . . .. 

Pill ............................ 

Condm.......................... 

Condom.............................. 
Jelly and creae................. 
Other......................... 
Total .......................... 

Persons contacted per 1000 hoursof field work 

Total ........................... 

Home visiting...................Group discussions............... 

Ratio of persons contacted to 

--­

-

-

-

. 

-

. 

-

. . 

number eligible women 
Home visiting ................... 
Group discussions............... 
Radio, television.............. 

Newspapers .................. 
Public cinemas ................. 

t. .......... 
.. 
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VilI 
Section HI. What Can Executives Gain from Records of New 

Patienls ? 

If once each quarter or once each year each clinic in the entire 
country sends a copy of a sample (every Xth record) of the records for 
new patients received during the period, certain tabulations can give 
the executive information concerning the characteristics of persons 
who are being attracted to the family planning clinics. By comparing 
the characteristics of these persons with the adult population of child-
bearing age, he can know what kinds of persons he is not attracting to 

A WOIRSHEET OF NEEDED FAMILY PLANNING EVALUATION INFORMA-

TION FROM PERIODIC TABULATIONS OF SAMPLES OF RECORDS OF NEW 


PATIENTS 


Actual Target Percent of 
performance ideal target 

tcumu Ite 	 achievedfolwuquecumu- c,mu-
This 	 latlive Ths lative TIs lativehionththis month this Thth this 


ont tha onhtis .oth thisyear year year 

1. No patients, by method.......... 

2. New patients, by age ............... ..
 

3. New patients, by parity..
.............
 

4. New patients, by pty.......ni...... . . . .
 

5. New patients, by type of reaidence.--A 


. New patients by te oesine .
 
6. 	New patients, by time since last
 

pregnancy ......................... 


7. 	New patients, by source of referral 

. New patients, by method used before 


9. 	 New patients, by education of 

husband and wife .
 

10. 	New patients, by desire for 

additional children...............
 

11. 	 New patients, by exposure toeducation-otivation progrom of 


FP...... 


12. 	 New patients, by income level of 

client...............................B. 


the clinics. Below is a worksheet designed to extract from these re-


ports the items V._information that should be of greatest use. The 
worksheet is"schematic" inthat itonly lists the topics, without giving 
detailed categories. This isdone to conserve space; the categories 
are standard and will vary somewhat from country to country. 
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The target ideal for each of the above items would be set by a
 
planning group. Demographic estimates could provide information
 
about the base population for these items, as an aid in determining
 
what the target should be.
 

IX
 
Section rV. What Can Executives Gain from Follow-up of Clinic
 

Patients ?
 

The follow-up of clinic patients, performed at periodic intervals,
has as its objective the gaining of information that can promote con­

tinuation of contraception and reduce "dropping out." The following
worksheet is a suggested list of items that can be helpful in this re­
gard. The list, however, will vary from nation to nation to match the 
particular problems encountered there. 

The Interview for this follow-up should be quite comprehensive 
covering many topics that are also on the National Family Planning
Inventory. Wherever possible, the questions asked in the follow-up 

should be identical with those asked in the National Family Plannlpg 
Inventory, so that the adopters and dropouts may be compared with
the population. 

WORKSHEET OF NEEDED FAMILY PLANNING EVALUATION INFORMA-
TION FROM FOLLOW-UP SURVEYS OF CLINIC PATIENTS
 

General
 
Contini. popula.Itmrll insU Drop-out I.tion 

Item patients atients patients Nationl 

i ca_ 

tory)
 

A. BIRTH RATES
 

1. 	 Age specific birth rates.............
 

2. General fertility rate...............
3. Total fertility rate.................
 

4. 	Age-standardized nuptial fertility
 

rate.. ................................
 

OPCNENTS OF BIRTH RATE
 

Using the procesure described In Manual 6, compute 'unreliabilityrate" and 
"Prevalence.of.use" proportion of each method, and express the general
fertility rate of adopters in terms of the corponents of contraception and 
noncontraceptlon. Compare the components for clinic patients with those forthe general population. Compare the components for clIni dropouts with 
those 	for continuing adopters.
 

C. LIFE TABLEMEASURES OF USE RELIABILITY 
Calculate 12.month continuation rate
 

for:
 
1. Total contraception.................
 

http:pty.......ni
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EVALUATION STATISTICS 61LC__61EXECUTIVES AND
2. ill ...................... 


3:4. rlO.... . patient records, he can evaluate the efficiency of his total operation
pods.....................painreod
6. Wihawial
5. vagioal compounds 

and of each state, district, and even clinic. 
6. WRitdra............................. 
 ftemaue 
8. Douche.............................. Tewrsetblwl.;saddsrbssm The list is not exhaustive. It


that can be compiled for this purpose. 
9. Total reliable clinic methods 

(UCO end Pill) .................... purposely kept simple in the interest of minimizing paperwork and
 

D. AND OF CisEVL reporting load on clinic and other field personnel. It is, however, 

D. EVAATION OF CNc sEvICES AN 
(r dealsseoaul ,Pat1
 capable of considerable refinement if more detail is needed and de-

Section XI -nd sired.XII.) 
of medical service
1. Criticisms 

provided...........................
 
criticisms of instruction given
2. 


PLANNING EVALUATION INFORMA-
OF NEEDED FAMILY 

of accessibility, 
A PNIUE N ESNEWORESHEET 

3. Criticisms TION FROM PERIODIC TABULATIONS OF SAMPLES OF RECORDS OF EX­
at clinic.........................methods
4. Attitude toward individual mconvenience of clinic. PENDITURES AND PERSONNEL 
of contraception (with special 


emphasis on fears and dislikes)....
 Year to idealThisItem 


KNOWLEDE OF cNTRAcEPTICN IateTont 

(See items from Section I) 


COSTSA. DISTRIUTION OF 

n 


1. Administratio ...........................
It fIVATIoNF. (Bee items from section I) 
Clinical and medical.....................
3. Field work and community organization....
2. 


.SOeeA 1Items tn
fro
0. SOCIAL LWITICY OF FAMILY PANNING 
4. Public infornation and mass communication

(See items from Section I) 

5. Training of personnel....................
 

6. Research and evaluation..................
 

OF FAMILY PANNING 

DISTRIBUTI1rT OF CLINIC COSTS
 

. CREDIBILITY 
TOWR 2.I ATTUDESeFtiI PLB. Personnel..................................
emTITfARDI. AT sM FAMiLY PANNIN 

a. Physicians...........................
 

b. Nurses, other medical................
personnel.................
 
c. Nonmodical 


(See tems from Section I) 


Space, equipment, clinic maintenance...
2. 

(3Se Items from Section I) 

Contraceptive supplies....................
3. 

.... ....•
4. o t her expenses. 


E PCrlWKT N,E-.0 USE C OCwK. CO C. DISTRBUTION OFFIELD COSTS 
Group discussions........................
 ............................


(See items from Section I) 1. Hose visiting12.
. USeeofD
Item ro 


3. Working with community organizations .....
 
(See items from Sectibn I) 

MEDIAOFCOSTS FOR MSS 
D. DISTSIBUIION 

1. Radio and television.......................
 
and magazines ................... 

S pstrs....•. 
2. Newspaper 
4. Sinhulic diplys 

Section V. What Can Executives Gain from Analysis of Finan-
Signs public displays, posters........ ..
ndWorcia, Rporersnnl, Rcor ?4. 

5. Public lectures ...........................
 r ,andWork Reort Records? 6. Booklets, leaflets, mass mailing. 

7. Technical communications staff...........
 

Iffinancial, personnel, and work records are kept in terms of 
Other costs of preparing communications..
 

.
S.
DISRIBUTo. OFCOSTSFOR TANING
 

i financoalmpenen t Section II,the executive cancat'?ories recommended in Chapter 3, 
1. instructors, etc.............
Personnel 

splendid measures of cost-effectiveness con-
TransportatiOns ....... ..............e 

arr _nge to have some
puted. By combining these records with other records of data ob-2. 

. raining facilities..........
 

tained from the monthly clinic reports and the tabulations of 
new Training materials.....................
tamd oxth"'an th taulaion ofnew4.ii ort 



____ 

_____ 
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F. DISTRIJTIfON OF ADMINISTRATIVE COSTS N. RATIOS1. RaeocutiveI' salaries.___.__.__..__
2. Sxeupte sr e ........ 


1. Ratio of medical to education.motivation.3. Space, equipment central office.......... 

communication costs .....................


2. Ratio of administration, 

training,
G. DISTRrBUTON OF COSTS OF RESEARCH AND 

research to clinical and education ......
 
EVAUATION 


3. Ratio of "service" to "ronservlce"1. Coat of collecting data; interviewers, 

activity ................................
 

postage, etc ............................ 

4. R ps t ol i
2. Coat of processing data; computer, etc... 	 o a 
4. Ratio of physician costs to all clinic

3. Cost of analysis and report preparation.. 	 costs.........
 
a. Persnnel .... ... 5. Ratio of transportation costs to all 
,. Other costs........................._ 
 field costs............................
4. Space, materials, equipment in office.... 6. Ratio of mess communication coats to
 

H. CC-1S PE PATIENT field work costs .......................
 
1. Total costs pear patient per year ......... 	 7. Ratio of costs of contraceptive to all
clinic costs ............................
 
2. Coat of education.umotivation per patient._____
3. Medical coats per patient per year....... 
 S. Ratio of costs of pill patient per year4. 	Cost of obtaining one new adopter........ 
 to rICD patient per year ................
5. Costs per patient per year for medical 
 9. Ratio of coats of home visit per person

service, each method ....................
 9 to gou dc so v per personto group d iscu ss on per person.... .... .. ._ _ _ _ _ _ _ _ 
I. COST PER VISIT 	

_ _ _ _ 

10. Ratio of costs of central administration 
1. Medical costs per patient visit to clinic 	 to field operations and clinics .........
 

a. Personnel...........................
 
b. Other...............................
 

2. Costs per home visit 
a. Personnel...........................
 
b, Other...............................
 

3. Costa per person per group discussion 
XI
 a. Personnel Conclusion

b. Othar ............................... 	 _Conclusion
 

PSTSupJ. C UNIT OF MASS DIA (per 1000 It is recommended that executives and their research staffs care­
ui.ec) ofully review the illustrative worksheets proposed here, discussing the 

1. Total costs per 10002. Radio ................................... 
 items one by one. For each item, the question should be asked: "If
3. Television............................... 
 we obtained this information, how could it help improve the program ?"4. Public Cinema............................
 Foat ssetaoh 	 ooti n, plctnd5. Newspaners ...............................
6. Mess mailings ............................ _________ 


____ ____ For all items selected as worthy of obtaining, a plan can 	then be de­s. massc isls .................... 
 vised for assembling the necessary information. The strategy should 
a. Public lectures ......... 
 be to
 

. WKL OST P COUPLE YEAR OF P CoN
1. UC ................................ 	 (a) use the minimum size sample needed to supply the data needed;
(b) compute the data for the proper units--states, provinces, dis­
2. pill ............................... 
 tricts, individual clinics--as necessary;3. Condom ............................ 

4. 	

(C) make use of electronic computers to cumulate data from monthAerosol foam........................ 
.....
5. Other vaginal compounds .................. _--
 to month, to compute ratios, rates and differences for each6. Rhythm method ............................
7. other -thods ............................ __reporting__unit;__and
 reportin unit;_an . Othrmeos .(d) 
give top priority to tabulating the items specified on the work-

L. TRA1H115 CS7 sheets. 
1. Cost of training one field worker
........
 
2. Coat of training one nonmedical clinic 
 As each body of data is made available, the researchers and thewrker.................................. 

3. 	 executives should follow a standard pattern for digesting it:Cost of training one physician or nurse..
 
4. Cost of Indoctrinating one social porkor,

other person outside family planning.... 	
(a) The researcher should interpret the worksheet, preferably inwriting. 
(b) The executives and researchers should discuss jointly the im­

plications of the report, to assure maximum and correct use 
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is made of the research and evaluation effort. 
Without pretending that the procedures outlined here will eliminate 

completely all problems of communication and understanding between 

them, it is suggested that the worksheets submitted here can do much 

to "make evaluation statistics more useful to executives and teach 

executives how to use evaluation statistics." After he has generated 

this minimum body of data, the researcher should be encouraged to 

delve more deeply into the body of information that has been assembled, 

to deal with special problems with which the organization is concerned. 

THE DEMOGRAPHIC AGNOSTIC 

Chapter Five 

FAMLL.Y PLANNING AND THE DEMOGRAPHIC AGNOSTIC* 

Donald J. Bogue
 
Community and Family Study Center
 

University of Chicago
 

Introducing the Demographic Agnostic
 

It is now well established that birth rates in Korea are falling. 

The family planning workers who have toiled with enthusiasm and devo­
tion would like to be able to say that the fall in the birth rate has been 

caused by the national family planning program. If they make this 
claim, however, they are certain to be challenged by a Demographic 

Agnostic. This Demographic Agnostic will say that the fall in the birth 

rate would have happened anyway and that the family planners get very 
little credit, if any, for the fertility decline that has taken place. He 

demands proof that the family planning action program has affected the 
birth rate. 

Please allow me to pause long enough to introduce you to the 

Demographic Agnostic. He is a demographer (often a very famous one) 
who has predicted a "population explosion" in the developing countries 
of Asia, Latin America and Africa. He is a person who has remained 

aloof from family planning "action programs" and who predicted the 
failure of these programs even before they began. Usually he has a 
strong dislike for social psychology and has very little faith in the abil­
ity of family planners to persuade rural, illiterate people to change 

their habits quickly. Because he has predicted the failure of family 

planning, he has a vested interest in disputing all claims that family 

*Paper read at a symposium on "Population and Social Development" 

sponsored by the Ministry of Health and Social Affairs, Republic of 
Korea, Seoul, Korea, February 20, 1970. 
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THE DEMOGRAPHIC AGNOSTICplanning is doing any good. 	 67He has faith in Malthus and in the inevita-	 deficient, perhaps they can lead to other plans that both will agree upon.bility of overpopulation, but he has no faith in psychological theories of Until we

attitude change when applied to anyone with less than a grammar school 
can get the two sides to agree to a common research plan, the 

question will remain unsolved.
education. He believes that birth rates are lowered by urbanization,

rising educational level and absorption of workers into a modern money 
 Ieconomy. These changes take place slowly; for this reason he believes "What Would Have Happened If. ..

that birth rates cannot possibly fall fast enough to prevent massive over­population. Therefore, he predicts famines and other serious mani- The question that must be answered is as follows: "Is what actu­festations of drastic overpopulation for the very near future. Some of
these Agnostics say that famines will almost certainly begin in Asia by 	

ally happened to the birth rate in Korea different from what would have 
mid-1970 and continue for the remainder of this century. 	

happened if there had been no national family planning program?" It is 
very easy to describe the experiment needed to answer this questionNot all demographers are agnostic about the efficacy of family completely . Allplanning. And not all of the persons who have doubts about the power 

we need to do is to set up and experiment with two

Koreas as the country was in 1962. Inone Korea we would have a na­of family planning to reduce fertility are demographers. It can truth- tional family planning program and in the other wefully be said, however, 	 would not. After tenthat the major center of organized skepticism years we would compare the birth rates of the two Koreas. If the Koreaconcerning family planning programs is a certain group of demographers with a national family planning program haswho have the strong 'population explosion" view outlined above. a lower birth rate than the 

Please do not despise the Demographic Agnostic. He performs a 
Korea without a national family planning program, then we can meaeure 
the difference between the two and state precisely what effect the nationalvery useful function. Ifhe challenges us for proof that our program is


doing some good, we should be able to provide it. If we think that he is 
family planning program has had upon Korean fertility.


Obviously, the above experiment is absurd.
prejudiced just because he will lose face iF there is no population explo-	
We have only one 

Korea and this is the year 1970. We cannot go back to 1962 norsion, he reminds us that as family planners we may be prejudiced in the 	 can we 
opposite way. make a nation simultaneously undergo two sets of experiences indepen-
We want so badly to believe that our efforts are worth-
 dently.while that we may be uncritical of evidence that does not support this 

Yet it is this absurdly impossible experiment that needs to be
 
view. Maybe we are not doing as well as we 

performed in order to answer the question. What can we do in this
think we are and are
claiming too much. situation? We must begin by admitting to the family planner and the
If we are not doing the job, we should stop de- Demographic Agnostic alike that there is absolutely
ceiving ourselves in order that we 	 no way to answermay adjust our program. The Demo- directly the question, "What would have happened if there had beennographic Agnostic helps to keep us honest and cautious. family planning program in Korea?" Instead,In undertaking the measurement of the impact of family planning 

we must set up some in­
direct (and therefore approximate) procedure as a substitute.upon population growth, we must recognize, family planner and Demo- Because 

graphic Agnostic alike, that there is 
the procedure is indirect, the answer will always be in doubt. For thisno objective and imparital evaluator reason, if there is to be a reconciliation of the family planner and theof family planning programs. The Agnostic is prejudiced against family Demographic Agnostic, bothplanning success 	 must agree in advance upon what indirectand the family planning actionist is prejudiced in favor measures they will accept, and how they will interpret the meaning ofof it. The only way to reconcile their biases is to specify a procedure these measures.which both will accept as constituting a fair and impartial way to carry Becauseout the measurement of the impact of family planning upon birth rates. 	

we can use only indirect and approximate measures, it
is doubtful whether we can get agreement on the basis of only one mea-This must include a set of rules or principles that will guide the inter- surement. However, if several different indirect measures are devel­pretation of the results of the measurement. If both will agree upon a oped,research plan, 	 and all of them are applied, perhaps we can build up a convincingwe can do the research and arrive at a conclusion both case that both will accept. That is the strategy followed i-the present

will accept.

The present paper attempts to map out such a research plan. 	 paper. It will undertake to outline five different models for measuringThe

goal is to propose some research designs that both the family planner 
the impact of a family planning program on the birth rate. Each model 

and the Demographic Agnostic will accept 
is presented with a set of rules for interpreting the results. It is hopedas fair and unbiased. Itis that family planners and agnostics alike will examine these models,hoped that these plans may be discussed by both sides. 	 dis-If they are found cuss them as possibly acceptable methods of making the needed tests, 
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and accept them (perhaps with modifications) as a common meeting 
ground upon which to plan research for measuring the impact of family 
planning programs upon the birth rate. 

We do not think that any one of these models is capable of making 
an absolutely exact test of the question. However, it is our thesis that 
if similar indications are given by ail five models, then the evidence 
should convince both the family planner and the Demographic Agnostic. 
If some of the models indicate an effect and other models indicate no 
effect, the evidence will be ambiguous. In order to be conservative, we 
will adopt the principle that family planners should not claim that their 
programs have reduced fertility until at least four of the five models 
presented here indicate that such a thing has happened, and the fifth 
model must give at least ambiguous results. In other words, confidence 
should come when all five models indicate that a change has been brought 
about by family planning. We hope in this way to gain the assent of the 
Demographic Agnostic. 

We do not pretend originality in development of these models, 
Each has been suggested in some form by others. Our task has been 
only to assemble them in one place and organize them into a system. 
In doing this, we have reviewed other models but have-rejected them as 
not being rigorous enough. In particular, we have rejected all models 
which assume that all family planning accomplished by the national pro-
gram represents a net gain in impact upon the birth rate. An example 
is thp concept "couple years of protection" calculated by adding up all 
contraceptive services provided by the program and reporting this as an 
accomplishment of the program. We must always remember that if 
there had been no national program, many of the couples would have 
practiced contraception anyway. This is the basic criticism of the 
Demographic Agnostic. Therefore, if we are to convince him, we must 
use only models that admit this as a basic assumption. 

We will now present these five models in quick succession. No 
effort will be made to discuss fine technical details or to make use of 
statistical data. The task we have undertaken is primarily a methodo-
logical one of research design. To future research and researchers 
we will leave the task of making the actual tests, both for Korea and 
(we hope) many other nations, 

II 

Model I: Population Projections of Fertility Trends 


One solution to our problem is to make an estimate of what would 
have happened to the birth rate had there been no family planning pro-
gram. We can compare this estimate with what actually did happen. 

THE DEMOGRAPHIC AGNOSTIC 

This is ihe basic logic of Model I.
 
In order to avoid bias, the estimate of what would have happened
 

to the birth rate should:
 
(a) 	have been made before the national family planning program 

began; 
(b) 	 have been made by some authority that is widely known and 

respected. 
Fortunately, a very valuable body of information of exactly this type 
exists, and for every nation of the world. These are the population pro­
jections that have been made by demographers.' During the 1950's, the 
United Nations assembled some of the most powerful demographic talent 
in the world and formed a team to make population projections, by five­
year intervals, from 1955 to 1975 for every nation on earth. These 
projections were revised in 1963 and extended to the year 1980.3 In 
making both sets of projections, it was assumed for most countries that 
family planning programs would have little influence upon birth rates 
before 1975 at the earliest. It was thought that the anticipated changes
 
would result from rising levels of living, increased urbanization, im­
proved literacy, etc. Therefore, we have in these United Nations pro­
jections an estimate of what would have happened to fertility throughoupt 
the world if there had been no family planning programs during the 
1960's. When making these projections, the United Nations demogra­
phers haLd no foreknowledge of the tremendous family planning efforts 
that would be made, and hence could not be biased beforehand in their 
judgments. 

Model I, therefore, proposes to compare what actually has hap­
pened to fertility trends between 19S0 and 1970 with what wnas predicted 
would happen during these years by demographers in the 1950's and 
early 1960's, before the family planning programs really got underway. 
In many cases, high-ranking demographers in the respective countries 
also made population projections during these years, and their work can 
also be used to estimate what would have happened in the absence of 
family planning efforts. 

In using these projections, we should not make use of the actual 
numbers of population anticipated, but should go directly to the under­
lying assumptions about trends inthe birth rate, using 1960 as a base 
index of 100. The reason for this is that changes in the death rate also 
influence population numbers. Since we seek only to measure fertility 
change, we must not let mortality change enter into the analysis. 

For several nations the United Nations was forced to work with 
inadequate data. Errors of census count and errors of measurement of 
fertility level at the time of the base date were made. Later, after the 
1960 census, some of these errors were corrected or have been cor­
rectec since. All such adjustments must be incorporated into the ori­
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ginal UN projections before using them. The easiest way to do this 
correctly is to allow the estimated birth rate for 1960 to equal an index
of 100, and then to express the birth rates that were projected for 1965,
1970, and 1975 as index numbers with respect to this base. A similar 
set of indexes should be calculated for actual birth rates. The indexes 
for projected birth trends can then be compared with indexes for actual
birth trends. Since the base index of 100 is identical for both actual and
projected, differences between the two measures can be interpreted to 
measure deviation of the actual course of history from what was pre-dicted by the demographers. Figure 1 illustrates the procedure graphi-
cally. 

__ _roe__e__(b) 
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Figure 1. MODEL I: 	 CONTRAST BETWEEN PROJECTED AND ACTUAL 
FERTILITY TRENDS 

In proposing this model, we 	suggest the following rules of inter-

pretation: 
(a) 	 If the ratios of what actually happened fall below the ratioswhich measure projected fertility, it may be taken as evi-

dence in favor of the effect of family planning, unless other 
even more plauible explanations can be produced.(b) If the ratios of what actually happened are not significantly
different from those projected (or if they fall above what 
was predicted), then the family planning program cannot 
claim any effect upon the birth rate. 

(c) 	 In making this test, the "medium" estimates of the United 
Nations should be used, although for information, the UN 
"high" and "low" estimates should also be examined in the
light of the assumptions on which they are based. 

(d) 	The assumptions that were made by the demographers 
who developed the projections should be explored. Some 
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of the demographers may not have been "agnostic" and 
were anticipating prompt changes in fertility as a result 
of hoped-for family planning programs. These expecta­
tions may have been made for India and other n2tions 
whose sizable family planning programs were zIready 
underway or proposed. 

Although this test is meaningful for individual nations, ultimately
it should be done for several different nations, perhaps classified into 
four groups as follows: 

(a) 	nations which have had a very intensive national family 
planning program for five years or more (begun in 1965 
or before);nations which have had a very intensive national family 
planning program for 3-5 years (begun after 1965); 

(c) nations which have had a family planning program on a
substantial but not necessarily nationwide or intensivebasis for at least 3 years; 

nations which have had only small family planning pro­
no family planning program at all, or programs

that are too new to influence fertility in 1970.If we find the trend of the birth rate for the first group has been to de­
cline faster than predicted, with the decline beginning after t he onset of 
the national program, and if we find the trend of the birth rate in the

last group is essentially that predicted by the United Nations (or other
 
projections), 'with the groups (b) and (c) occupying intermediate posi­
tions, we will have isolated one item of evidence that indicates that
family planning has had an impact. The difference between the actual

birth rate and the projected birth rate (adjusted for revisions) may be
taken as a first approximation of the magnitude of the impact. 

IV 
Model _:"The Bend inthe Trend" 

If birth rates are influenced by urbanization, industrialization, 
and modernization, we should expect them to show only a very gradual
change. This change may be expected to follow a straight line. This 
could be a flat (unchanging) line of high fertility, or it may fe a gradual
downward trend, according to the impact of the changing sozioeconomic 
conditions of the country on the birth rate. However, the argument that 
the change will be linear is a strong one. 

If, in a nation for which there has been a family plan.ing program, 
we succeed in measuring the trend of the birth rate in the cen years pre­
ceding the program, we have an opportunity to analyze the curve of 
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change to find out whether or not it has been linear, or whether therehas been a "downward bend" in the fertility curve since the onset of the 
family planning program. This is the basic argument of Model 

In order to make use of this model, we need to establish the birth 
rate as of about the time of the start of the family planning program(1960) 	and for a date about 10 years earlier (1950). These dates could 
be 1955 and 1965. We would not make a serious error if we were to 
assume that in the absence of family planning this trend would have con-
tinued along about the same path for another 10 years, assuming that 
only urbanization and modernization were offsetting fertility. Underthese assumptions we could calculate an "expected" birth rate for 1965 
and 1970 based on the pre-1960 trend. By comparing this expectedbirth rate with the actual birth rate in these years, we can determine 
whether or not there has been a tendency to bend downward (show a 
more precipitous decline) since the onset of family planning. To be 
genuinely causal, this "bend in the trend" should occur at least oneyear after the national family planning program had reached major

proportions, 


Before this model can be used, 
 birth 	rates much be calculated for
dates 	somewhat remote in the past. How is this to be accomplished

without good vital statistics? The task is less difficuli than it may ap-

pear; a number of techniques have been developed for inferring birth 

rates from census data. 
 Among these are the "reverse survival method 
of age distributions," the "multiple regression method," and the "own 
children method." Moreover, if good census data are collected in 1970,
these methods may be used retrospectively to help calculate more pre-
cise fertility measures for 1960 and 1950. All of these techniques are 
part of standard demographic methodology and can be used in any nation 
that has taken a reasonably accurate census in 1950 or since and will 
take another in 1970-71. 5 

This model may be refined by graphing a curve of family planning
achievement against the curve of the birth rate, with a "lag" of 9-12 
months to allow for gestation of infants conceived and delay in responseto the 	motivation appeals of the program. 

Figure 2 illustrates the argument of Model H. Ideally, this model 
should be calculated for many different nations, with a specific year des-
ignated as the first year at which the family planning program may havebeen expected to have begun its impact. If the model works for all of 
the nations that have had large, sustained and intensive programs but 
not for other nations !hat have had no program or only weak programs, 
the argument will gain additional strength. 

A most important qualification needs to be made for this model. 
The analyst must make certain that other fi .tors do not account for the 
downward bend in the fertility curve. Many developing nations are ex-
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Figure 2. MODE L II: CONTRAST BETWEEN EXTRAPOLATED AND ACTUAL 
FERTILITY TRENDS 

periencing a postponement on the age at first marriage, and some of 
them have undergone changes in age composition that could have the in­
direct effect of causing a greater-than-trend change in fertility decline. 
The fertility curve must be computed carefully, holding constant both 
changes in age composition and changes in age at marriage. If there is 
still a downward bend in the trend after these adjustments have been
 
made, if there is no other 
more powerful explanation, and if the timing
of the bend coincides with the lagged onset of the family planning pro­
gram, we have an additional line of presumptive evidence that the family
planning program exerted an impact. The difference between the initial 
trend and the actual trend can be used to measure the extent of this 
impact. 

V
 
Model III: The Ecological Scattergrai and Regression Line
 

Suppose we subdivide Korea into many districts of roughly equal
size, with each district representing a cluster of similar family plan­
ning activities. For each of these districts we obtain two items of in­
formation: 

(a) an index of family planning accomplishment--this could be 
the ratio of all new patients ever enrolled in family plan­
ning clinics since 1962 in the district to all married women 
aged 20-44 at the last census. 

(b) a measure of the change in the birth rate between some 
date before the program began (1960) and another date 
several years after the program had been in operation(1966 	or 1970). 
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Using each district as one set of observations, we plot the two 
items of information on a conventional graph, using the vertical axis to 
represent change in the birth rate and the horizontal axis to represent 
level of family planning accomplishment. The result is an "ecological 
scattergram," which is merely a regular statistical scattergram where 
units of territory have become the units of observation. 


Next, 
 we fit a curve through these points, using the statistical 
principle of least squares. We expect that this curve will be a straight
line. If it slopes downward, to show lower birth rates with increased 
family planning achievement, this may be taken as evidence that the 
family planning program has had an impact upon fertility. This is the 
basic argument of Model I. In this model, we seek to account for in-
ternal variation in fertility change within the nation, and to relate this 
variation to variations in the accomplishments of the family planning 
program. Figure 3 illustrates the model. 
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Figure 3. MODEL Ill: CONTRAST BETWEEN REGRESSION OF FERTILITY CHANGE 
ON FAMILY PLANNING ACCOMPLISHMENT AND ESTIMATED FERTILITY CHANGE 

WITHOUT FAMILY PLANNING ACCOMPLISHMENT 

The point where the regression line touches the line of zero family
planning achievement is especially interesting. This is an estimate of 
what the fertility change would have been in the absence of any family 
planning accomp~lshment by the national program. We may use this as 
a reference point for estimating how much change in the birth rate of 
each area has been due to family planning. 

The procedure of Model III may be refined if we conduct it separ-
ately for rural and urban districts. This would tend to "hold constant" 
the differential effects of modernization and increasing urbanization. 
Also, as discussed in Model III, the estimates of fertility could be cor-

1e rected for changes in age composition and marital status if possible, 
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although this is less essential for Model III than or Model U.
 
An alternative procedure for refining Model III is 
 to use a multiple 

regression equation for expressing the regression line. In addition to 
family planning accomplishment, we may introduce several additional 
variables that are also thought to have influenced fertility change. 
Among these could be average age at marriage, age composition, and 
others. 	 Ifthe variable of "family planning accomplishment" continues 
to have a significant explanatory force upon changes in birth rates when 
these additional variables are included in the regression equation, the 
evidence that family planning achievement has been a force in lowering 
fertility is made even more convincing. We can use this 	multiple re­
gression equation to estimate the amount of change in the birth rate that 
has been accomplished by the family planning achievement in each dis­
trict simply by calculating the additional change in birth rate predicted
when the level of family planning accomplishment is substituted into the 
regression equation instead of allowing it to be zero. 6 

of the virtues of this model is that it takes into account someof the possible indirect effects of the family planning program. Mere
 
family planning achievement is large, there is often a great deal of
 
communication and interpersonal influence for family planning among

neighbors and friends. This may stimulate many people to use non­
clinical 	methods. Thus, the program may generate contraception in
 

to that accomplished in official family planning clinics. 
 The
 
regression equation permits this secondary effect to enter into the
 
equation, if indeed it does occur.
 

The question can again be raised, "How can we measure change

in the birth rate for local areas, such as districts, when vital statistics
 
are not valid?" The same techniques that were suggested for Model II 
are applicable here. Census tabulation, proposed for these local dis­
tricts, can provide the necessary information. The measures computed
from these data can be standardized for age and marital status of the 
women. of childbearing age. These procedures are described in detail 
in RFFPI Manual Number 2. 

VI
 

Model IV: Clients Versus Nonclients 

Those who maintain that family planning is having no impact upon 
birth rates are asserting the truth of one or more of the following 
propositions: 

(a) The total volume of family planning service being per­
formed by the national family planning program is too 
small to make much of an impact on the birth rate. 
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(b) The persons coming to family planning clinics for family 
planning services are persons who were already highly
motivated and would have practiced contraception anyway. 
They are tdnply persons who were ready to practice con-
traception who happened to choose the facilities of the 
national family planning clinic instead of other facilities. 
Even if there had been no national family planning facili-
ties for clinic service, the number of contraceptors 
would have remained the same. 

(c) Since national family planning clinics have no special 
impact on the birth rate, the persons who come here
for service are not different in their fertility and other 
characteristics from other contraceptors who do not use 
these facilities. 

All three of these propositions are subject to empirical test. Model IV 
is comprised of two approaches for making such tests: 

A. The "Fertility Components" Comparison; and 
B. The "Socioeconomic Characteristics" Comparison. 


Some researchers would be inclined to treat these 
as two separate 

models. 
 However, since both are built upon one single principle, thecomparison of adopters who come to family planning clinics with other 
contraceptors in the population, we treat them as variates of a single

model. 


A. The "Fertility Components" Comparison 

In RFFPI Manual Number 5, a direct linkage between fertility
and contraception is worked out in the following equation: 

General Fertility Rate (GFR) = E (AB + CD)S. 1000, (1) 

where 
A = accidental pregnancy rate of fecund women practicing 

contraception (Pearl pregnancy rate), 
B = proportion of all fecund and currently exposed women 

practicing contraception, 
C = pregnancy rate of fecund women who are exposed but not 

practicing contraception, 
D = proportion of all fecund and currently exposed women who 

do not practice contraception, 
E = proportion of all women of childbearing age who are fecund 

and exposed to the possibility of getting pregnant,
and S = proportion of all pr!gnancies that terminate in a live birth, 

Let us concentrate simply on the components A and B in this 
equation, assuming that in the short run of less than 10 years all of the 
other items will either remain constant or are functions of A and B. 
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(This assumption is not necessary; it is made here only to simplify
 
the presentation.)
 

The utility of this formula is that it expresses a well-known fer­
tility rate, GFR, 
 in terms of contraceptive and noncontraceptive acti­
vity. We call these the "components of fertility." 
 Two of these compo­
nents, A and B, we call the contraceptive components: 

(a) Component A refers to unreliability of contraception. 
(b) Component B refers to the prevalence of contraception.

If we measure these two components, we can specify exactly how much 
impact contraception is having upon the birth rate: 

Impact of contraception = E (CB - AB) S. 1000 (2) 
This equation compares what the fertility of group B would be if it had 
the pregnancy rate of the group that does not practice contraception. 

Now let us divide the entities A and B into two components. One 
of these refers to contraception done under the national family planning 
program, and the other part refers to contraception done outside the 
national family planning program. We may write equation (1) in short­
hand form as follows: 

GFR = (A'B' + A'B* + CD) K, (3) 
where 

A'= accidental pregnancy rate of persons practicing contracep­

tion under the national family planning program during a 
particular year,B'= 	proportion of all fecund and exposed women who are prac­
ticing contraception under the national program, 

A*= 	accidental pregnancy rate of persons practicing contracep­

tion outside the national program,
B*= proportion of all fecund and exposed women who are prac­

ticing contraception outside the national program, 
and K = a constant combining the variables E, S, and the constant 

1000. 
We have now divided the GFR into two sets of components of con­

traception--a set of components that refers to contraception within the 
national family planning program and a differen. set that refers to con­
traception outside the national family planning program. This places 
us in a position to test the first two propositions presented at the begin­
ning of this section: 

(a) If A' is less than A*, we can say that patients who are in the 
national program are practicing 'amily planning at a higher level of re­
liability (have a lower accidental pregnancy rate) than other contracep­
ting persons. The extent of this difference can be used to measure die 
impact of the family planning program on the birth rate: 
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Reliability impact of family planning = (A'B' - A*B') K (4) 

This formula measures the difference in birth rates that would exist if
family planning clients had the same accidental pregnancy rate as con-
traceptors outside the program. The impact measured by equation (4)
is unequivocally attributable to the family planning program. This is 

the minimum claim that the family planner 
can mok., fo--,i program,

and it is a 
claim that even the most agnostic obF.i'ver should admit as 

valid, for equation (4) attributes none of the increased adoption to the 

family planning program. 


(b) If B' is negligible in comparison with B, then the assumption 
that the national family planning program is having very litt:e impact 
upon the birth rate is justified. However, if B' is a substantial1 share 

of all contraception, 
 we must examine very carefully the claim of the 
Demographic Agnostic that this contraception would have occurred any­way, even without a national program. 
 If the family planning program

is having no impact, then we must 
assume that the persons coming to 

family planning clinics are just a manifestation of a general rising 
num-
ber of contraceptors. It would be a conservative expectation that in 

such a case, the value of B' would have been matched by an equal or 

even greater increase in B*. If this is justified, then we may claim the 

whole of B' as a 
 credit for the family planning program, and the following 
equation estimates the impact of the family planning program due to in-
creased prevalence: 

Impact due to increased prevalence = (CB' - A*B') K (5) 

[The reader will recall that C is the pregnancy rate experienced by 

women 
who are exposed but practice no contraception; it is defined in 

connection with equation (1).] Under 
some circumstances the Demographic 
Agnostic may not be willing to admit this argument. Suppose, for ex­
ample, there has been no increase in the overall use of contraception atall. If a national family planning program opens up clinics under these 
conditions, all patients they get are simply serving people who otherwise 
would go somewhere else for service. Under these circumbances, wemust 	fall back on a more conservative estimate. 

If we know the GFR for a date before the family planning program
began (say 1960) and assume that C, S and E have remained unchanged 
since then, we can estimate a value of B for the earlier period. 

GFR (1960) = (A*Best + CD) K (6) 

where Best is the estimated value of B for the year 1960. Since there 
was no family planning program in this earlier year, Best is also equal
to an estimate of B* in 1960. Therefore, (B* - Best) is an estimate of 
the change in contraception that has taken place outside the national pro-
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gram. If this is a negative quantity, we assume that the family planning 
clinics have been used, to some extent, as a substitute source of service.In this case, we must subtract the amount (B* - Best) from B' before we 
make the calculation of equation 5. Where B* has increased over the 
period of the family planning program, we assume that there has been 
no substitution but that all of B' can be attributed to family planning.
 
This assumes 
that the overall :ate of growth in contraception outside of
 
the national program is the i-ate of increase that would have taken place
 
had there been no family planning program. 

If the above argument is accepted, then an estimate of the _.al in­
dependent effect of the family planning program upon the birth rate would 
be the sum of equations (4) and (5). 

The reader who wishes to learn, in greater detail, how to obtain
 
data for substituting into equations (1) 
 to (6) 	should consult Manual 5. 

B. The "Socioeconomic Characteristics Comparison" 
The theory upon which the Demographic Agnostic bases his claim
 

is that rising urbanization, literacy, income, etc., 
are the major factors 
in accounting for increased contraception. The family planner, on the 
other hand, asserts that by special programs he can induce cc-ples to 
adopt family planning despite the fact that they are rural, illiterate, and 
poor. A very simple test of the two propositions may be made merely 
by comparing the socioeconomic characteristics of the clients in the 
family planning program with persons outside the program who are prac­

ticing contraception. If the family planning clients are disproportionatelydrawn from the lower socioeconomic strata of society (and especially
from the bottom classes where modernization theory should lead to the 
expectation of very little contraception) then the factor of family planning 
has been supported by one additional bit of evidence. 

VII 
Model V: "Faces in the Crowd" 

Model IV treats the people who are inside and those who are outside 
the national program as aggregates, or two great pools of individuals. 
This procedure is highly valuable for assessing overall changes in fer­
tility due to the national family planning program and for testing the 
modernization theory. It neglects, however, the ultimate unit of impact 
of family planning and adoption--the individual couple. Model V brings 
the analysis down from the level of massive aggregates to the level of 
individual couple behavior. 

If we take the hypothesis of the Demographic Agnostic literally, 
we interpret him to claim that the messages and other influences 
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attempted by family planners do not influence people; they simply go 
ahead and do what they would have done anyway. Persons who are 
visited in their homes are no more likely to attend a family planning 
clinic than are persons who are not visited; persons who hear radio 
announcements for family planning are not thereby stimulated to go to 
clinics, etc. This also is a proposition that is capable of test, and this 
is the task of Model V. To simplify the argument, we will assume that 
we can express all of the factors as continuous variables. This permits 
us to write regression equations for the niodel. 

We oegin by assuming we have a measure of fertility of the indivi­
dual couple. We call this our dependent variable, Y. 

Next, we measure the amount of effort that has been expended upon 
the couple by the family planning program, in an effort to induce adoption. 
X1 is a variable that measures the amount of contact the couple has 

had 	with family planning field workers (home visits, mass meetings, 
public meetings, etc.). 

X2 	 is a variable that measures the amount of contact the couple has 
had with mass communication for family planning (radio, television, 
newspaper, reading booklets, etc.). 

Xk 	 is a series of variables that could "interfere with" or "explain" a 
part of the couple's fertility. Among these are age, age at marri-

age, educational attainment, etc. 
Model V may be written as 

Y = BLX + B-X2 + BkXk + A 

where BL, E2, Bk are regression coefficients measuring the impact of 
X 1, X2 , Xk for individual couples on their fertility. If both B1 and B2 
are zero or so small that they could easily be zero as a result of sam­
pling variability, no claim can be made for the impact of the family plan­
ning program. If, however, they are significantly greater than zero, 
we can analyze the equation to estimate the independent effect of '-ch 
and of both combined. 

What would be a good procedure for measuring Y? We cannot cal­
culate a fertility rate for each couple. Several measures may be used. 
The one we propose is as follows: the proportion of months of exposure 
(woman exposed to sex relations, fertile, not pregnant) which the couple 
has contracepted. This yields an index varying between 0 and 100. 

The above analysis can be refined by fixing a date at which each 
couple began its exposure to the family planning r:rogram (first home 
visit, first group meeting, first reading of family planning booklet, etc.). 
Its behavior before and after this date can be compared with the behavior 
before and after of similar people who did not have contact with the 
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family planning program. 
The analysis permits us to explore the modernization theory on the 

individual level. If we find that illiterate persons who have had contact 
with the family planning program tend to be adopters, while illiterate 
persons who have had no contact with the family planning program tend 
not to use contraception, we have evidence at this individual level that 
the modernization hypothesis is not able to account for all fertility re­
duction.
 

Vill 
Conclusion 

We began by agreeing that in order to convince the DemographicAgnostic of the influence of family planning programs on the birth rate, 
we must make at least five different tests, and get an affirmative outcome 
from all, or certainly no negative outcome for any. These tests lead us 

through a tortuous maze of estimates, assumptions, and data assembly, 
because it is logically impossible to perform the simple test that would 
give us an unambigouus answer. Although a great deal of work is re­
quired to make these tests, and new efforts must be made to collect thedata needed to use these models, we believe that it is worth the effort. 
Only when these models, or variates of them, have been tested for a 

program, can the family planners know with some confidence whether 
as they hope, they are lowering birth rates by their efforts or whether, 
as the Demographic Agnostic claims, they are simply indulging in wish­ful thinking. 
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FOOTNOTES 
IThe idea of comparing birth rate trends with population projections has beendescribed in some detail by William Seltzer of the Population Council in an article,"On the Measurement of Accomplishment- -with Special Reference to the Evaluationof Family Planning Efforts," which was read at the annual meeting of the AmericanAssociation for the Advancement of Science, Boston, Massachusetts, December 29,1969. Dr. Seltzer points out that because demographers do not have a record of
accuracy in making projections, 
 we must accept the results of this test with greatcaution until supported by other evidence.
ZUnted Nations. The Future Growth of Worl. Population. New York: UnitedNations, 1958.
 
SUnited Nations. World PopulationProspectsas Assessed 
 r, 1963. New York:United Nations, 1966.'This approach was suggested by John Ross of Populatitri Council in a 1964article entitled "On Measuring the Effectiveness of Family Planning Programs," inDonald J. Bogue (ed.), Mass Communication and Motivation for Birth Control:Proeeedin sof the Summer Workshopsatthe University ofE__!!Le___________ ___ hco:

Community and Family Study Center, 1967; pp. 511-520. Chicago Chicago:It has recently beenused by Lee-Jay Cho Lrnd Man Jun Hahn in their article, "Recent Change in Fertil­ity Rates of the Korean Population," Demography, Vol. 5 (1968), pp. 690-698.OThese methods are described and Illustrated In Manual 2 of this series.0This model has been used by Ronald Freedman and George Takeshita in theirmonograph, FamilyPlanning in Taiwan, Princeton University Press, 1969. 


