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I. An Qverview of the Zaire Familv Piannine Overations Research Project

This is a three-year collaborative project between Tulane University and
the Communaute’Baptiste de Zaire Quest (CBZ0), funded by the Research Division,
Office of Population, USAID. Key persornel include Dr., Jane Bertrand of Tulane
University as principal investigator, and Dr. Nlandu Mangani, Director of a
small CBZ0O-affiliated hospital, who is the in-country project director. In ad-
dition, Johns Hopkins University is providing technical assistance to the pro-
ject with respect to health interventions and cost effectiveness analysis.

The goals of the project are to improve the health of women in ruproduc-
tive age in a selected area of Bas Zaire by promoting the greater use of contra-
ceptives, and to improve the health status of children under five by providing
certain preventive and curative measures for malaria, intestinal worms and diar-
rhea-related dehydration.

Specific objectives, against which the project will be evaluated, include
the following:

1. To increase knowledge of modern zontraceptives among women of
reproductive age in the target population;

2. To promote a more favorable attitude toward family planning (FP);

3. To increase the use of modern contraceptives in the target popula-~
tion;

4, To decrease the desired number of birthis among women of reproductive
age;

5. To increase the p2rcentage of children under five in the target
population that receive:

(2) treatment for malaria;
(b) oral rehydration for diarrhea;
(e) anti-helminthic drugs for intestinal worms.

The project will be carried out in the region of Bas Zaire (Republic of
Zaire) in both an urban and rural area: the city of Matadi (estimated population
of 300,000) znd the neighboring zone of Songololo (estimated population to be
covered: 25,000).

The prnject is designed to test the relative impact and the cost-effec-
tiveness of two alternative strategies for achieving the objectives of the project.
Both cthe urban and rural areas will te subdivided into an 2xperimental and a com-
parison area, to receive the following interventions:



Experimental: Home visits to all eligible women, including an
initial free sample of ccntraceptives.

A series of group meetings on health and FP
topics at the community level.

Supplying of local health posts with contraceptives
and drugs for children under five.

Comparison: Supnlying of local health posts with contraceptives
and drugs for children under five (no
educational or promotional activities).

To measure whether the project objectives are achieved and to determine
the relative cost-effectlveness of the two approaches used, three types of data
analysis will be performed:

Analysis of Survey Data. A baseline survey in both the urban and rural
areas is being carried out prior to the initiation of service activities; a
followup survev will then be conducted after the service component has been in
operation for 18 months. Comparison of the two data sets will indicate the ex~
tent to which the above-specified objectives have been achieved. In particular,
it will measure the additional effecc (if any) of the full outreach prozram (in
the experimental area) in comparison to simply making the contraceptives avail-
able (in the comparison area).

Analysis of Service Statistics. Throughout the lifetime of the project,
service statistics will be kept regarding number of home visitors, quantities of
contraceptives and drugs sold during the home visits and at the health posts,
number of new FP acceptovs, number of children under five consulting at the
health posts for three specific conditions, and so forth. These data will be
analysed periodically by project staff, both as a managerial tool and as a mech-
anism for evaluating the ongoing program activities,

Cost-effective Analysis. 1In addition to the survey data and service
statistics, certain information on program inputs (e.g., staff time, per diem
expenditures, purchase of equipment and supplies, expenditures for fuel and
vehicle maintenance, etc.) is being routinely collected. These data will
eventually be aunalysed in comnnecticn with the data from the two surveys and with
the routinely collected service statistics to indicate the relative cost--effec-
tiveness of the two approaches used and the actual costs involved in obtaining
these outcomes. Technical assistance for this part of the project is being pro-
vided by Johns Hcpkins University.

II. Current Status of the Project

This project began in October 1980 and is now almost one year old,

The design of the project calls for a baseline survey before the implemen-
tation of services, a service program which then runs for eighteen months, and
a follow-up survey in both the urban and rural areas. For convenience, the



schedule of activities for the two areas is staggered such that there is a five-
month lag between the rural and urban area in the initiation of each activity.

As of August 1981, the data collection for the survey in the rural area
has been completed, as well as approximately 12 percent of the data collection
in the urban area. As such, the service program can now be initiated in the
rural area, and this is expected to happen during Dr. Maria Wawer's (consultant
frow John's Hopkins University) trip to Zaire in early August, 1981. Services
are scheduled to begin in the urban area at the close of 1981.

Given that the program is just beginning, there are no results to pre-
sent with respect to cost effectivenass. However, the forms to be used for the
routine collection of service statistics and for an estimation of inputs into
the program have been designed for use in the project.

III.  Forms to be Used to Collect Service Statistics and Data on Program Inputs

Forewarned cf the problem of trying to retrospectively collect the nec-
essary data with which to carry out cost effective analysis, the principals on
this project have attempted to design a system which is to be implemented from
the onset of the service program, which will yield the data ultimately necessary
for the cost effectiveness analysis. These forms, prepared by members of the
Johns Hopkins staff in collaboration with the principal investigator from Tulane,
have yet to be field tested. However, they are presented in Appendix A, as an
example of a system which 1s believed to provide the necessary information and
at the same time to be practical in terms of day-to-~day use.

The series includes 11 different forms, to be filled out by different
individuals on the project staff. A list of the ferms (in French), as well
as the data they contain, the period which they cover, and the person respon-
sible for completing them, is included at the beginning of Appendix A. This
list is followed by the forms themselves. The use of the data from these forms
for cost effectiveness analysis is outlined in Appendix B.

It should be mentioned that the test of these forms in the Bas Zaire
project may not be truly generalizable to other projects, even in Zaire. The
biasing factor is the project director, Dr. Nlandu Mangani, who likes running
a tight ship (to the extent that conditions permit in Zaire) and actually wel-
comes some of these forms as a means of controlling the distribution of pro-
ducts, the flow of funds, the activities of the personmel, etc. Morevoer, he
likes the idea of the project having this innovative aspect (which it is in the
Zairian context) and seems willing to invest the time and effort of his staff
in seeing it carried out, It is questionable whether this attitude could be

considered typical,
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Iv. Anticipated Use of the Data to be Collacted With the Set of Forms

The data collected fror these forms will have three principal uses: as
a managerial tool, as an evaluative mechanism, and as z basis for the eventual
cost effectiveness analysis.

1. Managerial. The forus (#1, #2, and #3) report the daily activity
of the team of outreach workers in terms of th: number of home visits and group
meetings carried out, as well as time devoted to other activities such as tra-
vel, time spent discussing the program with chiefs and other leaders, time lost
to avoidable delays (vehicle breakdown). etc. If these reports are kept up to
date, i1t will be possible to access the overall level of activity of the group,
the relative productivity of individual meumbers, and increases or decreases in
the level of activity during the lifetime of the project. These data should
prove useful in more effectively supervising this group of personnel.

Likewise, the forms to be filled out at the health posts (#5 and #5)
will provide dataon the relative acceptability of contraceptives in the differ-
ent villages and areas where they will be offered. While service statistics
don't tell the whole story, they should indicate trouble spots where the program
is not progressing as expected and is in need of special attention. While all
posts should receive a minimum level of supervision, additional attention can
be given to those deemed most in need of it.

Forms 3 and 9 provide necessary information regarding program input
(training and vehicle use) as explained in Appendix B.

Finally, the forms 4, 6, 10 and 11 will be useful, simply to handle
the logistics of multiple procducts being distributed to multiple distribution
points. It is hoped that by having a well established accounting procedure for
handling the distribution of products and flow of funds, that this will help
to cut down on irregularities in the financial maragement of the program.

2. Evaluative. The service statistics will provide an indication early
in the project regarding the degree to which the target population accepts con-
traceptives and the trends which cccur in contraceptive use over the lifetime
of the project. Whereas the baseline and follow-up surveys will measure the
impact of the program after an 18 month period, the service statistics will give
more immediate, continuous feedback such that adjustments or modificatious can
be mzde in midstream as necessary (without altering the basic design of the
project and research).

Data from the baseline/follow-up surveys and from the service statis-
tics will jindicate the extent to which members of the target population adopt
modern contraceptives when they are made readily available at low cost. In a
preliminary analysis of the data from the rural baseline survey, a surprisingly
high percentage of women interviewed (53 percent) claimed to be using some type
of traditional method (abstinence, withdrawal, a traditional belt, or rhythm)’
of fertility control, in comparison to approximately 3 percent who were using
a modern contraceptive method. One of the key aspects from this research will
be to determine whether and to what extent these women switch to moderm methods
of contraceptives when they become available.®
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Cost Effectiveness. Results from the cost effectiveness analysis will
complement the above-mentioned data on the acceptability of modern contracep-
tives among this population and will provide data for decision making regarding
future FP projects in Zaire. First, i{ will provide an estimation of cost per
new acceptor, cost per ''couple year of protection," and other indicators of
cost per unit of output. This information 1s of interest to donor agencies and
other international organizations that are considering the initiation of other
FP projects in this region, as well as to the government of Zaire if it should
decide to take a more active role in promoting family planning.

Second, this analysis will indicate the relative cost effectiveness of
the two approaches being tested: supplying the health post as well as exten-
sive outreach work versus simply supplying the health posts. While it is ex~-
pected that the supply-plus-outreach will result in greater contraceptive use,
the question remains as to which is more cost effective. 1f the supply-plus-
outreach produces only a slightly higher increase in contraceptive use than
supplying alomne, yet it costs several times as much to achieve, then the sup-
plying alone might emerge as the more cost effective altermative. 3y contrast,
the results could indicate that the supply-alone strategy is low cost but also
ineffective; that to get a substantial increase in contraceptive use, it is
necessary to pay the higher price of the full program including outreach work.

Finally, it will be useful to compare cost data from this project with
cost data from another project now being initiated in rural areas of Zaire, in
which P services are to be offered as part of a larger MCH program, including
environmental sanitation. Given that FP services have not been readily avail-
able in most parts of Zaire in the past, and that a new initiative is now devel-
oping for the expansion of these services, it will be useful to test different
models of service delivery, and in particular, to have concrete cost estimates
for different strategies.
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APPENDIX A

Formas for Collecting Service Statistics and Data
on Program Inputs for the Zalre Family Planning Project

(in French)
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Formulaire No. 19
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APPENDIX B

Outline of the Uses of Data Collected From These
for the Coat Effectiveness Analysis

Prepared by Consultante from Jolms Hopkins Universlty



DRAFT/April 23, 1981

Apalysis:

The required ratios of input to output uf each activity are:

1. Home vistes
Qutput = (1) # of households visited
) # of acaeprors of each method
Input = home visitors hours x wages (salaries + per diem + fringe benefits)

+ traasportation + supply distzibuted

. inout value inour value

CE Ratio = outpuc (1) °F Tovepue (2)
Sources:

Data Source
Outout
# of houses visited form #1, #2
# of acceptors form #1, 92
Tnout
home visicers hours form #3

(allocation of time)

vages, per dlem & fringe benelits Tulane forms
transpor.ition chauffeur's log - form #9
supply distributed forus 41, #2, #4



2. Group meatings

Output = ¢ of pesple atcend

Iaput '(hcurs of home visi

x (wage * p.d, *+ £

-2

ing, mavbe manhours of attendance
tors giving the gzroup mee:in@

.b.) + supply discribuced + material used

(hours of home visitors in zroup meetings) wages

ioout value | _* {material used * supclv distribuzed) x drices

tio =
CE Rati output

Sources:

Data

# of people attending
duration

hours of personnel ziviag the
group ceeting

wages + per diem + fringe benefits
material used

orice of material used

supply distributed

price of supply discributed

# of people atrending (x hours?)

Source
form 43
form #3

form 43

Tulane forms
form #3
Tulane
form #3

Tulane



a3

3. Hosoital & disvensarv activiev & distribucion

Inout = manhours allocated to each activity x (wage + £.b. + p.d.
for each manhour input) + material used + supply discributed
+ services of the hospital allocated to the project's
activities
Quetput = # of acceptance of each treatment and supply
canhours cests + (material & supply) cost * overhead

CF Ratio = hosoital costs allocated to each acczivity
— # of acceptances of each ZIreztent or supply

Sources:

Datz Source
record of activities regisrrar, form #7
manhour for each activicy functional aralysis
¢ost of manhour for each activity sovernment forwms of hospital personnel

& di{spensary

raterfal used observation
supply used forms #5, #5

cost of supply & material form #5)'RJL°~&,
cost of material fulane



wl=

4. Iraining

Inout =™ manhours (trainers & trainees) costs, supply distributed,
and macerial & equipment used + transportation
Qutput = # of trainees

canhours costs = supplv + material + eguiomens + transvorzaticn
# of trainees X ¥ of hours trained

CE Ratio =

Sourzes:

Data Source
manhours, per diem <§§’ form #3
vage + fringe benefits, per diem Tulane forms
supply form #8
material form #8
equipment form #8

cost of supply material & equipment Tulane

transportation chauffeur's log

5. Overhead cos:s

Central Supelv Pool

- materials and equipment used i{n the office or/and not allocated for a
speci{fic activity

- manhours for the projecz, which are not allocated for a specific activity
These costs will Se in Tulane forms and will be added ro the summation of
all other costs for the purpose of calculating the overall coscs of

- . L \ ] . '*’
repeating the project, Or )A‘?’ f:OSStb\C) i3 O-\\CCC‘MA ‘o each RV ‘-}



