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FOREWORD:

INTRODUCTION TO THE DISCIPLINE
OF FAMILY PLANNING RESEARCH AND EVALUATION

This is the first in a series of "Family Planning Research and
Evaulation Manuala,” prepared for use by family planning organiza-
tions and social researchers. Throughout the world there is now a
great flurry of research activity under the general categories of "family
Planning research" and "family planning evaluation." Much, if not
most, of this activity does not fail within the scope of any single dis-
cipline. The goal of these manuals is to iake this amorphous body ot
writing and activity and chape it into a distinctive rrofessional branch
of learning with an organized content that can be taught and researched.
The major characteristic of this new branch ie that ic is interdiscipli-
nary. Instead of falling within the province of medicine, sociology,
psychology, demography, anthrepology, public health, education,
economics or political science, the nev discipline of Family Planning
Research and Evaluation maies use of the research procedures and
the theoretical formulations of all of them.

Each manual in this series, except the first, deals with a particu-
lar topic. The first is interded to be a general introduction to the field.
This manual takes inventory of the problems, Suggests courses of eval-
uative action, and describes the viewpoint and organization that may ve
mest profitably followed. In the manuals which follow in the series,
emphasis will be placed on the research methodology and techniques
needed to accomplish the tasks specified here. Although these suc-
ceeding manuals are technical, each seeks to spell out the evaluative
procedures in easy-to-understand steps.

Because this is a first effort, the editor does not expect this ori-
ginal organization of materials to survive for mcre than a few years,
at best. Some of the work will survive; some will be quickly replaced.
It is this realization that has led to the release of the materials in the
form of a series of paperback mamuals. Perhaps, after a few years of
additional research and teaching, a specialist in this new field may
undertake a more formal systematization.

Donald J. Bogue
Chicago, May 1970
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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 Il 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. [ 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 cf 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 cen-
ters 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 pecple 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
achools 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



PREFACE

In other social goals of a nation, such as health, agriculture,
transportation, housing, and job opportunities, this same in.pa-t 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 8o that we may meet our national goals.

I consider this workshop imporiant for three reasons. First, as
an administrator, I understand the need for goou information about the
program. I must make decisions abcut 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 cf the informa-
tion that you provide to the administrators. Also I would urge you to
learn how to bring it to their attention speedily and clearly so that they
may understand the implications for their program at the time that this
information 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 speak
freely to us of the strength of your own programs and things you have
learned 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 visit
here. And I ask that you make firm friendship with us in Korea so that
in the future we may continue this exchange of information.

Chapter One

SPECIFICATIONS FOR A NATIONAL
FAMILY PLANNING EVALUATION SYSTEM

Donald J. Bogue
Community and Family Study Center
University of Chicago

I
Introduction: Goals of Fertility Measurement and Family Planning
Evaluation

Simultaneously 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 which to
develop and improve the national family planning program.

This essay is devoted to outlining such a system, the "R.F.F.P.IL
Cvstem, " which signifies "Rapid Feedback for Family Planning im-
provement." This system undertakes to review every phase of the
family planning program to determine how well it is acccmplishing its
intended goals, for the purpose of expanding the area of successes and
correcting the mistakes. With rapid feedback on each pari of the pro-
gram, the foundation is laid for rapid improvement. It caanot be over-
emphasized that evaluation is not an end in itsel; the goal is imgrove-
ment in the efficacy and efficiency of the program.

If a national family planning program has been estabiished 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
vigible 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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early stages, the trend of the birth rate may be one of the least impor-
tant items of information needed to evaluate a family planning program.
Information about progress being made in increasing awareness, in
téachhg the facts of contraception, and in gaining social acceptance
may provide much more sensitive indicators of progress and of im-
provements needed in the program than information about fertility.

Ae the national family planning program progresses, unforeseen
difficulties and preblems may be expected to develop. Corrcctive ac-
tion should be taken immediately. This evaluation program must be
capable of detecting these problems as soon as they appear and of pro-
viding information needed to resolve them. It is poor strategy to plan
a national family planning program in five-year cycles inflexibly, with
no provision for learning and improving as the program unfolds and as
exp erience is gained. The evaluation system is intended to provide a
four.ition for this flexibility.

Evaluation is also an essential ingredient in absorbing new ideas.
Proposals are continuously being made for new methods of contracep-
tion, for new ways of informing the public, and for new ways of organ-
izing a program. It is unwise to accept these proposals uncritically
or to reject them arbitrarily; the most plausible of them should be
tried out on a limited scale, evaluated, and absorbed into the larger
program if they suow good results. This "pilot testing" of innovations
is one of the duties which a well-plznned and well-organized evaluation
unit should perform.

The system proposed here is intended to provide a steady flow of
information for stimulating new ideas concerning improvement of the
program and to offer a facility for testing cut on a limited basis pro-
posals for change before committing a whole program to them.

I
Scope of an Evaluation System

In order to be truly effective, the evaluation program must be na-
tionwide in scope. Yet it must meet the needs of individual localities
and local action groups. The plan described below is intended to satis-
fy both of these needs. The system is a national system which has
standardized procedures so that data for eacin metropolitan area, re-
gion, or local community is comparable with the data from every other
metropolitan area, region or local community. All parts of the nation
must support and participate in the working of this system, and agree
to follow faithfully the standard procedures. These standardized pro-
cedures, however, are to be worked out jointly with the participating
agencies and will represent an integration of the needs of all. More-
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over, at every point the system is made sufficiently fiexible that local
units will have the power to study and evaluate their own unique prob-
lems and to take initiative in developing and testing new ideas. The
Plan seeks to preserve the gains of nationwide standardization without
sacrificing the creative thinking cf the many individuals working at the
local level.

All over the world there is a tendency to exaggerate the uniqueness
of the problems being encountered in promoting family planning in par-
ticular places. This has the effect of fragmenting the evaluation effort;
each state or each province feels that its problems are unique and in-
sists as a first priority upcn having data concerning itself. The larger
and more complex the nation, the more insistent this demand becomes.
When carried to its logical conclusion, the result is a system whereby
the primary focus of attention becomes the individual provinces or
states, with the national picture, obtained by combining the results,
being of secondary importance 4c the individual parts. \Yg_ believe
@5_ to b_'e a major strategic eri-or. The first priority must be to_ge_t

an overall picture of the national situation--rapidly and fully. This

calls for a central nationai evaluation unit with autonomy to collect

data for the nation as a unit. It regard.s_the various states or pro-
vinces as only variants of a total national situation.

Fortunately, by the system proposed here, it is possible for each
country to provide detail both at the national and provincial level. This
is made possible by heavy emphasis on sampling. First priority is
given to establishing a national sample covering the nation as a whole.
The reason for this is simple: the size of samples needed for the na-
tion is 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 the
total national situation will be available within a very short time. If
however, data for the nation must be built up laboriously from data
for many individual states, the delay will be one of several years. The
data that are accumulated in this way are unnecessarily bulky and un-
wieldy. States vary widely in their capacity to take major research
responsibility, and weak performances will delay and dilute the evalu-
ation effort. There is probably no saving in money to be had by com-
piling the national picture from state samples. In fact, this procedure
probably costs more in the long run than having a separate national
sample survey. Moreover, the practice of building up the national
picture from the results for individual states places undue restrictions
upon the states. Where states are required to collect data that are to
be compiled into national totals, their freedom to study their particular
local problems is restricted. Many topics that may be of concern at
the national level need not be of concern at every state or local level.
Each state should be free to study the problems that concern it most
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and to 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 national 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-vide
enough information to solve the most serious probleirs and separate
additional samples will be found necessary for only a few of the states.

m
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, possess certain characteristics
which would heighter. its desirability:

(a) It should interfere as little as possible with the family plan-
ning action program. In the clinics, in the field work, and
in administration, the need for collecting and reporting in-
formation should place the siallest possible burden upon
the staff and take the least possible time of individual
clients coming fer service.

(b) It should cost as little as possible. Budgets for family plan-
ning are ofter. very small, and the evaluation phase should
not place an undue drain on scarce financial rasources.

(c) It should be as simple as possible. The system: should be
one that can be readily understood by 2il. As few persons
of extraordinary skill should be required as possible, and
the operations that must be done in remote places must be
capable of being performed by the personnel posted there.

It sheuld 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.

It should give results fast, so that action for improvement

can begin at the earliest possible time.

(f) It should be effective. From it should flow a steady stream
of helpful information that leads directly to program im-
provement.

(g) It should be efficient. It should collect only data it needs
and uses and should not undertake research that could be

d
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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 obtained in other ways, so that the resources of
the entire system may be marshalled in order to deal with
complex questions.

v
Evaluation Tasks

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

A. Fertility measurement and target-settigg. The fertility
rate must be measured for the nation as a whole and for
each of the larger subdivisions of the nation. The me=-
surement should be made for each of the recent censuses.
For each new census, the meusurement must be repeated
to learn what change, if any, has taken place in fertility
levels. Each set of demographic goals that are adopted
by the family planning program must ba transplanted into
targets--the amount of increased use in contraception
that will be required to achieve the goal.

B. Inventories of the general public and special groups. At
intervals of two or three years, a—;;easurement should be
taken for the nation as a whole (and, if desired, for metro-
politan and nor.metropolitan areas) of certain items of key
information that reveal the potential for family planning
and the areas of prcoblems and resistance. This should
include the following types of information:

1. the motives favoring and opposing the adoption of
fariily 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 knowlegge which the popu-
lation has concerning reproducticn and the methods of
family Planning, and 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 is
rapid progress in family Planning or why there is little,
Inthe R.F.F.P.L. System we classify these explana-
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tory factors intc two groups:

(a) mutable factors--factors that can be changed by
a family planning program. These refer to the
factors the family planner "can do something
about" in order to reduce fertility.

(b) immutable factors--factors that are beyond the
power of family planners to alter or change.

Heavy emphasis is placed upor: study and planning that

focus upon the mutable factors. The more we know,

the better our program planning should become.

9. the extent of use of contraception of each type and the
effectivenass and duration of such use

6. the rate of pregnancy and births and changes in preg-
nanly and birth rates

C. Study of performance of family planning services. At
least once each year, the unit sheuld measure, for the na-
tion as a while and fcr each state, district, and local level,
the adequacy of family planning services. This study
should encompass two aspects:

(a) the effectiveneas of family planning service--how well
it is meeting the needs of the public, and how complete-
ly it is performing its intended task; and

(b) the efficiency of family planning service.--how pro-
ductive the various units of the system are in compari-
son with the expenditure of personnel and money.

To the degree that services are found to lack effectiveness

or efficiency, the factors underlying this situation should

be isolated in order that plans for improvement may be
developed.

D. Study of behavior of family planning adopters. At intervals
of two or three years, a measurement should be taken, for
the nation as a whole, of the behavior of clients who come
to family planning clinics. This includes not only the
"use effectiveness" of the methods they choose, but also
the extent to which they persevere in the use of contracep-
tion. Where discontinuation rates are high, the reasons
for such discontinuation should be learned, in order that
plans to improve continuation rates may be made.

A%
Comp_onents of the System

The system proposed here is comprised of the following four com-

s~
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ponents:

1. Demographic Analysis

2. Naticnal Family Planning Sample Inventory

3. National Evaluation of Family Planning Services

4. Special Studies
A description of each of these components and a more detailed state-
ment of the duties it is to perform are the Bubjects of this section.
Later monographs in this series deal with each of these components in
more detail.

A. Demographic Analysis

The task of this component is to extract from censuses, vital sta-
tistics, and special Surveys a maximum of information about fertility
and changes in fertility. It has two tasks of outstanding importance:

(a) to measure the fertility level at each censis date of the

smallest vnits of area (individual cities if possible) which
available data permit; and

(b) to estimate for each current and future year the “"target

population™ for the family planning program for each of
these same areas and the quota of family planning that
must be achieved if demographic goals of lowered fertility
are to be achieved.

When there is a lack of relizble vital statistics, the age distribu-
tions of the national census can be used to estimate the fertility rates
of local populations through use of demographic techniques. Adjust-
ment of the census data for known biases can be made to increase the
precision of these estimates. At very little additional cost, changes
can be instituted in future censuses so as to provide much more refined
estimates and much greater detailed information about the fertility of
the various socioeconomic groups. Manual 2 is devoted to the method-
ology of fertility measurement by demographic analysis.

The "target population, " which should be used as a base for com-
puting family planning adoption rates, is fertile couples living together
with the wife not pregnant. This population needs to be estimated, by
age and by parity, for each year for which the family planning program
is to'be evaluated in each of the geographic subdivisions of the country
that is of importance for family planning administration. Using infor-
mation from the census, from population models, and from the sample
surveys, it is possible by demographic analysis to prepare these esti-
mates of target population. Even though the estimates may have an
error of 5 or 10 percent, they will provide a highly valuable basis for
evaluating the performance of the family planning program. Manual 6
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explains a procedure for estimating these target populations. It also
presents equations which estimate how much additional contraception
is needed to attain particular demographic goals.

B. The National Family Planning Sample Inventory

It is proposed that a national probability sample of 2,000 to 5,000
{(depending upon the area or other detailed tabulations desired) house-
holds be drawn and its members of childbearing age interviewed to ob-
tain special family planning information that cannot be obtained in any
other way. Specifically, information is needed to measure changes in
birth rates between censuses, and information about the attitudes,
knowledge, motives, and use of contraception among the population.
Data are needed about persons who do not come tc family planning cen-
ters as well as about those who do, and a sample survey of the general
population is the only possible procedure for obtaining this information.

Manual 3 proposes a ""Model Interview" which can be used to design
the family planning inventory for a particular country. This model in-
te-view is intended to cover all of the possible topics that might be
made the subject of study, and to furnish ready-made questions, codes,
and specifications for constructing scales and indexes to convert the
responses into meaningful statistical data. 1t is only necessary for
the user to select the items of interest to him, to adapt the model in-
terview to his particular language and situation, to draw kis sample,
and to begin field work. Several manuals are devoted to various as-
pects of the analysis of data provided by the National Family Planning
Sampie Inventory.

To date there have been isolated "KAP" surveys, but usually they
have referred only to particular communities and have contained only
a small fraction of the variables needed for evaluation work. A nation-
al family planning program demands nationwide data that are compara-
ble from place to place and over time. As cenditions change, this in-
formation needs to be taken at periodic intervals. It is recommended
that after the first cycle of data collection, it be repeated after two or
three years. This will give an opportunity to measure change brought
about by the family pianning action program.

The content of this National Family Planning Sample Inventory
should be determined by a working group representing all interested
agencies in the nation. The items should be formulated with the hope
of making international as well as intranational comparisons. It would
have built into it provision for measuring birth rates and changes in
birth rates via the pregnancy history technique. This procedure has
been validated with data for nine Latin American cities and with data
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from Indonesia and Pakistan; it is believed to be superior to any alter-
native method of measuring levels of fertility by survey procedures.

The sample size should be established in such a way that there are
énough cases to present valid statistics for each geographic area for
which it is desired to report separate statistics. A sample of 2,500
is of adequate size to provide basic parameters for a nation of any size,
and to permit basic cross-tabulations. A sample of 1,000 to 2,000 is
needed for each unit of geographic area for which separate statistics
are needed. It is suggested that there be a sample of about 2,000 from
metropolitan areas of 1 million or more inhabitants for which separate
data are required, a sample of 1,500 for every other metropolitan area,
and a sample of 1,250 to 2,000 for each cther nonmetropolitan region,
depending upon the degree of its heterogeneity.

1t is believed that samples of this size can provide reliable totals
for each of the tabulation areas, with simple cross-tabulations of two
and three variables and highly reliable cross-tabulations of a detailed
nature at the metropolitan-nonmetropolitan level and at the national
level. Yet the total size of the sample is sufficiently small that it is
not prohibitively expensive.

It is anticipated that the supervision of data collection will be done
through some arrangement that will assure the highest quality of inter-
viewer selection, training, and supervision.

The selection of the sample, the pretesting of questionnaires, and
the preparation of instructions for training and supervising interviewers
and the coding and tabulating plans would be developed at the central
office, working in cooperation with the provincial research committees.

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.
In order to take full advantage of these data, they should be processed
by electronic computer, so that details for each of the regions and
metropolitan areas can be produced as well as for the naticn. The
electronic computer is capable not only of making the basic tabulations
but also can be programmed to recode, compute a wide variety of
percentages and averages, calculate tests of statistical significance,
perform computations for multiple correlation and regression analysis
and do analysis of variance calculations as desired.

It cannot be emphasized too strongly that the analysis of these in-
ventory data should take place in two phases: In a "family planning
feedback" phase, frequency distributions and high priority, but cross-
tabulations are prepared and interpreted speedily, in order to give
information about the program that can be useful in guiding the family
planners. A later phase can make a more thorough digest of the infor-
mation and the testing of more complex hypotheses. The articles in
this manuai are devoted primarily tc 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 narts 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 make whatever additional or special tabulations they desire.

Technical Help. Conducting this National Family Planning Sample
Inventory 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.

Special 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, additional
information that will help locate the person in case he
moves will be collected at the first interview.

C. The National Analysis of Family Planning 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 any
other 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 matexials, 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 system
for 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 it
is cumbersome, slow, and produces only a small fraction of what needs

>
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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
levei called th= National Analysts of Family Planning Services to per-
form this function. (It will also have another imporiant 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 planning 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 do
this. This will permit the preparation of national es-
timates of total famity 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 National Family Planning
Inventory. This will yield data concerning progress, ef-
ficiency, relative costs, and wasteful or ineffective ac-
tivities.

The National Analysts of Family Planning Services unit would main-

tain four separate but related (and comparable) sets of statistics:

1. Sample of new patients

2. Summaries of clinic services to old and new patients

3. Summaries of effort: personnel at work and expenditures of
funds

4. Periodic follow-up of clinic patients

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,
occupation of husband, previous use of contraception, etc. In order
for the national and the state pregrams to know how successfully they
are achieving their targets, a’'sample of the records for new patients
should be forwarded to the NAFPS unit each month. A comparatively
small sample is adequate. It is therefore proposed that al! 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 iater 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 numb-=r of patients and their character-
istics. The report could be prepared monthly, quarterly, or annually
a5 desired. This tabulation will report data for the individual clinics,
the districts, the state, and the nation. The report will be printed out
by machire and printed by photo-cffset, to be released within the
shortest possible time afier receipt of the data. The cards will be
saved from period to pericd 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.

2--Summaries of Clinic Services to Patients. As new clients ar-
rive and as old clients return to the clinic for medical or supply visits,
a record is maintained of this. The National Evaluation Unit should
design a very simple form by which the clinic would make 2 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 tc the district or state head-
quarters, with a copy also going to the central Family Planning Evalua-
tion Unit for analysis. The forms are pre-ccded for punching. They
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
[BM machines or a small computer, 2 monthly summary of clinic ser-
vices will be tabulated. This tabulation will show data for the individ-
ual clinics, the districts, the state, and the nation. The report would
be distributed within 3 weeks of receipt of the reports. The cards will
be saved for all months in order to obtain annual tabulations. Detailed
cross-tabulatione at the state and national levels will be made annually.
At the end of the year, rates of family planning service will be calcu-
lated for each district, state and the nation, making use of infrrmation
provided by the demographic analvsls unit, the summaries for new
patients, and the National Tamily Planning Inventory. Once establisned,
this system can provide rapid information, at all levels, about services
being rendered.
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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 guantity 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
communities. Data for the performance of duties such as number of
radio announcements sponsored, etc. would alsc 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
repert short, 2asy to compile, and restricted to items essential for
evaluation. This summary would then be forwarded to the evaluation
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
education, number of medical visits per 100 physician-days of service,
average cost of obtaining a new patient, and average cost of providing
follow-up service are the types that will be computed for each.

More elaborate tabulations would be prepared annually. At the end
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.

4--Periodic Follow-up of Sample of Clinic Patients. Once every two
or three years, the National Analysts of Family Planning Services unit
will draw a sample of patients who have attended the family planning
ciinics 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
general, it should be of roughly the same magnitude as the National
Family Planning Inventory, and should report sample statistics for the
same gecgeaphic areas. Getting national totals should be the first ob-
jective.) The names and serial numbers of the patients who comprise
this sample would be forwarded to the field offices in the various states
and districts, with data-collection forms. For each sample case a
representative of the evaluation unit must:
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(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
use of contraception eince her last pregnancy. This
would include questions concerning discentinuance,
change of methods, and attitudes toward methods used.
It would also include questions inventorying the moti-
vation, attitudes, knowledge, and explanatory variables,
to match the information from the national Family
Planning Inventory.

This follow-up work would be done by a special evaluation inter-
}lewer assigned tc the district. In this way, the individual clinic
yould not be required to evaluate itself; the danger of substituting
ctive patients for those who had dropped out of the program will be
verted.

Using methods developed by Robert Potter and Christopher Tietze,
he data will be used to calculate national use-effectiveness rates for
ach method of contraception. Moreover, it will be possible to know
he characteristics of the successful and unsuccessful users, and the
easons for failure and discontinuance. It will provide a periodic
reading" of the attitudes which patients have toward the services
eing given them. .

D. Special Studies Program

It is recommended that a portion of the evaluation funds be set
side for grants to individual persons and institutions for particular

rojects that do not fall neatly into the national system described above.

rgent problems will arise that cannot wait until the next round of the
ational sample inventory for exploration. Individuals will want to
st out new programs a:d procedures. Some scientisis may wish to
ndertake theoretical or abstract research that may have important
ng-range implications but which fits rather poorly with the cther
nits of the system at the data-cellection stage. In this category will

11 the highly important experiments to persuade "hard core resisters'

il ""apathetic cases" to adopt family planning. Also of importance
i1l be special projects to inventory institutions and groups and their
licy with respect to family planning.

Figure 1. --SCHEMATIC OUTLINE OF THE R.F.F.P.1. 8YSTEM FOR IMPROVING FAMILY PLANNING PROGRAMS
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V1
Organization and Scheduling of Work

Figure 1 illustrates the way in which the four components of the
.F.F.P.I system are related to each other and how they may be
rganized under a Director of Family Planning Evaluation to comprise
separate urit in the central staff of the family planning administra-
T

The size of staff needed to carry ocut the functions outlired 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 mistake to undertake to carry out all of the tasks si-
nultaneously. Instead, there should be a scheduling of work, with the
init working in cycles of about three years. A suggested cycle could
he
First year--National Family Flanning Sample Inventory
Second year--Follow-up of clinic patients
Third year--Inventory of special groups, ard intensive review

of efficiency, ability, and costs of individual

clinics and personnel
The complete analysis, interpretation and translation into improved
\ctien of each year's report would, of necessity, continue into the fol-
lowing year. This s;7stem, however, would scheduie a major proiect
o be undertaken each year. By this schedule, a permanent staff of
Field interviewers can b2 kept busy. As quickly as one set of data-
bollection is completed, the next study would be ready to be launched.
In this way, a comparatively small staff of high quality interviewers
can be recruited, trained, and given permanent employment. The load
of coding, data processing, and analysis is spread evenly over the
cycle. This will assure full analytical attention to each survey as it is
completed and will allow the focus of attention to shift from one set of
problems to another, covering the entire gamut at comparatively short
intervals. The above schedule presupposes tbat the receipt and tabu-
lation of monthly reports from the clinics wili 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 17

v
Conclusion

It is telieved 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 prrgress 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 procgram, and fail com-
pletely to collect information about areas that may ke seriously defi-
cient. (One of the most flagrant is the tendency to concentrate on data
for family planring 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 iirst Workshop on
Family Planning Evaluation, held in Seoul, Korea, January 26 -

February 20, 1870, 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
cutline 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 TEE PUBLIC ?

1. How to increase knowledge of all reliable methods of

contraception

Soos e

10.

11.

12,
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How to increase knowledge of reproduction
How to combat rumors and misinformation about contraception
Motivation to space as well as limit children

Motivation to have equal preference for daughters and sons
Need to reduce ideal size of family wanted

Need to promote awareness that a majority of the public ap-
proves of family planning and practices it at some time in
its life

Need to stimulate a positive attitude toward several dif-
ferent relizble methods and willingness to change if one
method is not acceptable

Is home visiting wearing out? Need to revitalize home
visiting

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

Is full use being made of possibilities of mass media {(news-
papers, magazines, radio, movies, television, posiers,
booklets, etc.)?

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 retention
3. Lowering rates of discontiruance for "personal" reasons
4. Deciding how much emphasis to give to IUCD, pills,
sterilization, spermicidal compcunds. How to sponsor
all methods
5. Provision of inedical 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 rehakbilitating clinics or clinic personnel
who are not effective
10, Work load of keeping records and making reports
11. Need to retrain -nany clinic workers
12. Integrating family Planning into other medical and health

activities
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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

10,

11,

12,

13.

14,

15.

What are the qualifications of successful and productive family

planning workers (home visitors, clinic assistants,
physicians, etc.)?

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

Where and how shkould new workers be trained ?

How well does the present curriculum for training new workers
fit the needs they actually experience on the job ?

How good are the present training facilities? Is the staff
qualified ?

How do the family planning workers evaluate the preservice
training they received? What deficiencies do they see in it?
What dissatisfactions do family planning workers have with
réspect to pay, hours, professional status, working cc nditions,
other matters? .

How well trained are family planning workers ncw?

Is there a need to retrain all family planning workers on a
prearranged schedule? If so, what areas need to be covered ?
How good is the quality of supervision in clinics? In field
work?

What is the explanation for high rates of personnel turnover

in some categories of workers, and in some districts ?

Are promotions and raises given to the most productive and
hardest working, or is there favoritism and discrimination ?
How easy is it for employees to make suggestions to their
suprriors for improving the program? Is the employee with
fresh ideas encouraged and rewarded? Is there a system

for encouraging suggesiions ?

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?

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-

10,

11.

12,
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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 ?

How can one take into account the "acceptable" factors

and identify unproductive workers ?

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

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

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

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

Are movies worth what it costs to make a good one? If S0,
under what conditions? How much use is actually made of
movies?

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

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

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

Can use of mass communication reduce costs per patient
recruited ?

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

How can family planning programs maintain vigor and a sense
of urgency (with live nuthority to get action) while being inte-
grated with other health programs ?

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 ?

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

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

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

What are the greatest administrative problems with regpect
to mass communication and public information ?

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

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

What are the greatest administrative problems with respect to

getting staff to prepare reports and other necessary documents ?

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

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

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?

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?
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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
keld a general discussion of the topics. Below are presented the eight
sets of notes upon which these discussions were based. They do nct
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, axud Patient
Reaction to the Family Planning Progiam
Session 5. Suggestions for Use of Electronic Computers Zor Pro-
cessing the Results of £valuation 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 Birth 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 statistics
for 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, and 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.
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 procass 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.
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.
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 fami.; plan-
ning clinics, and what are their reasons for not adopting ?
(b) What kinds of people use ncnclinical 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 basic 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

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

(8) Contraceptive history (for measuring use-effectiveness)

There are items which do not usually appear on the typical

"KAP" survey. '

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 1) deals with a great variety
of such variables. It is recommended tkat this Model Interview
be studied carefully to locate items that may be of explanatory
importance. It is especially recommended that attention be
given to:

@) Psychological variables that directly influence or retard
adoption of family planning (Group I variables of Part If
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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have to this action. (Group DI variables of Part II of

Model Interview)
Too much of fertility analysis in the past has consisted of
cross-tabulation of simple question responses. Much more
attention needs to be given to ""quantification of basic concepts."
This calls for the construction oi special indexes, scales,
scaores, 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
(e) Index of social acceptability of fzmily 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:
(@) Index of traditionalism
(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
() 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 widaly
within the shortest possible time after the survey is completed.
A draft of such a worksheet is presented in a later section of
this manual.
In order o answer the evaluation questions that are asked,
the analysis and interpretation of national familv planning
inventories requires multiple-variable analysis. The use
of multiple-cross tabulation analysis, muliiple regression
analy.sis, 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.

11
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As quickly as the first cycle of tabulations becomes available,
the national family planning organization should convene a
three-day convention to discucs 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-anzlysis 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.

o

Suggestions for a System of Collecting Service Statistics from

A,

B.

2.

Family Planning Clinics on a Nationwide Basis

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

Monthly Reports

(@) 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) Expenditurzs of funds for service and other activity
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 evaluation data col-
lected must be kept io an absolute minimum. Oth?wis—e,
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.
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 ccunt; the characteristics of patients need be
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based on no more than a small sample.

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

T'-No—," the item_should b?excluded from routine collection at

_th_?cliaz, unless needed for medical purposes.

Section One: Monthly Reports of Services Performed

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-
ber of each)

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

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

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 JUCD side effects, pill side effects,
other problems

g. OTHER MEDICAL SERVICES PROVIDED: cancer de-
tection tests, etc.

h. HOURS OF CLINIC OPERATION AND MAN-HOURS
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

10,
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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.

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 com-
ing from the clinics. In this way, analysis of costs, and
efficiency can be made.

Instructions that are clear and corplete 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 keepMese records

must be trained. Simply mailing out the instructions is not
enough.

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.

The monthly reports of services, eiforts, 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.

At the =nd of each year, the data for all months of the year
should be pooled and submitted to a much more detailed
analysis. Cross-tabulations, correlations and regressions,
and comparisons with similar data for pru-ious years (or for
other countries) should be presented. In this way, the infor-
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mation that is available may be fully exploited.

Section Two: Data for New Patients at the Clinic

—_— i — e T2

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:
@) 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
(8) 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
Reports Showing Characteristics of Mew 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
assewmbling 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 of
the program.
Sampling of Clinic Records. Patients are too numerous and the
task 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).
Because only a sample is needed, it is suggested that it is
wasieful to prepare a copy of every patient's rczord and for-
ward it to the central processing oifice. Instead, a copy

15,
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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.

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 patierits.
It can also be used as a guide when checking the quality of
record-keeping of individual clinics at a later date.

Section Three: Analysis and Interpretation of Evaluation Results

16.

17.

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.

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 aiiended hy researchers, administrators, and
planrers. 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.

m

Suggestions for Measuring Birth Rates and Charnges 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 clinie
data or from data on family planning services. Therefore,
the family planning evaluation program must place great
emphasis upon:
(a) Working to see that each decennial 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.

Because of sampling error, the sample surveys will be able

to give only apprcximate estimates of the amount of fertility

change. The census will always be the final "auihority”

about fertility change in most developing countries. There-

fore, it must not be neglected as a part of the evaluation

program.

The following data from census will he found useful for

measuring fertility and fertility change.

(a) Age distributions

(b) Own children

(c) Children ever born

Manual 2 in this series describes and illustrates the procedure

1or 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. Qur work thus far indi-

cates that this method is less reliable for measuring fertility
change than the other methods proposed. The '"children born
last year" is useful in those situations (found primarily in

Africa) where all data from previous sources are defective.

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

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

(b) Great care in preparing instructions and instructing
interviewers is given to correct enumeration of age, and
especially the ages of children under 10, and of women
15 to 45 years of age.

(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
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contain questions which permit a measurement of birth rate

and changes in birth rates. There are two alternative

systems:

(a) Population Growth Estimation (PGE)

(b) Pregnancy History (PH)

Every evaluation unit should experiment with both systems

and make use of the system that best meets its evaluation

needs.

For evaluating the impact of family planning upon birth rates,

special analysis should be undertaken that:

(a) Links changes in contraceptive activity directly to changes
in th2 birth rate.

(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:

(a) Potter "births averted" system

(b) CFSC "fertility components' system

(c) Birth Interval amlysis

Each evaluation unit should experiment wita 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 evidencs is that when birth

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

(a) Quasi-stable population modeis

(b) Numerator analysis

{c) Brass CEB/BLY procedure

Another procedure which has been suggestad, which is diffi-

cult to calibrate and standardize is "prevalance of pregnancy."

Experimentation with :)is method, perhaps for women more

than 3 months pregnant, should continue.

The family planning movement should lend its strongest sup-

port to the drive to 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 officiais to promote support {for the local
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registration systems. They siould work o0 gain strengthening
of vital registration laws, for improvement of administrative
organization for vital registration, and for careful collection,
processing and publishing of vital statistics.

v

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 Plarning Program

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
natienwide. 1t should be based on a sample of ihe clinic
patients. These persons chould be followed up in their homes
to obtain infcrmation that can be used to improve family plan-
ning services. )

When samples of clients are followed up, this opportunity
should be taken to get their reaction as patients, in order to
find out what needs to be done to improve the program. In
addition, data for explanatory variables that will expiain why
Some patients have continued and others have dropped out
should ke collected. Especially important if this connection
are the psychological variables and the programmatic vari-
ables presented in Part I of the Model Interview (Manual 3).
The sample size for the national follow-up should be about the
same as for the national inventory: 2,000 to 5,000, depending
upoa 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 {ound
to meet sampling needs fuliy.

The interviewers selected to collect the data should not be
family planning service personnel cr hcme visitors whose
duty it is to serve the clients. Many of the questions will
refer to the patient’s reaction to the work of these people, and
having them as interviewers will bias the results.

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 inveriory 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 given
concerning the medical aspects of side effects associated

with the various methods.

the medical aspects of side effects associated with the various

methods.

A major prcblem in the follow-up of clinic patients is "'loss to

follow-up"--not being able to find the person in the sample

whose name appears on 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 her
should 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 o have them interviewed at
their new address.

After the survey is over, a subsample of the loss-to-follow-

up 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 interpret the biases in the
statistics that are due to loss te follov -up. Also, all family
planninz programs where payment for service is involved

have a certain amount of falsification of records in order to

meet quotas, get payment, etc. The amount of this falsifi-

cation can be estimated from the proportion of the subsample

of names that seem never to have existed.

There are two "packages' for measuring use-effectiveness

and impact of the program on birth rates. These are:

(a) "Potter-Tietze package' which measures use-effective-
ness and extended use-effectiveness for first segments of
contraception (Marual 8).

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

Each evaluation center shculd explore both of these packages

and use one or both, depending upon their needs.

\When the data for a national follow-up of patients is coded and

tabulated, a multipie-organization approach should be taken

toward its analysis, as was suggested for the national sample
survey. 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.

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 discontipuance, 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.

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 ancther method of contraception.

\'

Suggestions for Use of Electronic Computers for Processing
the Results of Evaluation Surveys and Reports of Service Statistics

1.

Modern family planning evaluation surveys are among the raost
complex social investigations yet undertaken anywhere in the
world. The number of variables is large; the corcepts 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 =quipmert (such as IBM 101) 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.

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 fiil
out only a few ""zontrol 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 prucessing data
by computer.

The best of these packaged programs are writien {cr the larger

compuiers. 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 techricians than to have sole or major croprietor-

ship over z small computer.

Packaged programs for processing sample survey and family

planning service stat