PN-ABE - 342

150 58999

o Center
May 1981 fOr
G, y Policy
", Studies

| Woiking Paoers

304

MEASUREMENT OF YAMTLY PLANNING PROGRAM INPUTS
IN DIFFERENY PROGRAM STRUCTURES

Dorothy L. Nortman

THE POPULATION COUNC!.

One Dag Hommarskjold Flaza - New York = New York 10017 -+ US.A.




Abstract

This paper is more concerned with the difficulties of compiling an
adequate Jata base for measurement of fanily planning program irput than with
providing a prescription of what input to measure and how. The [oor commun-—
leation network of many developing cusntries, the ronquantifiably tut strong
Impact of the pojitical-administrative svsmem on program input, the structural
Integration of family planning with olier programs, the involvem:nt of tureign
advisors and doners, and the irtecaction of the public with the private sector
are  factors that iplicate recordiceping procedures new sary for program
evaluation. It is boped that the data base will Improve with Lime, but at
present measarement of program input is largely impressionistic,
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Measurement of Family Planning Program Inputs

in Different Progyram Structures

In evaluating rfamity planning program performance and impacts, analysts
have been keenly aware of the dilticulties ot measuring the inputs into
programs and the deficiencies of the availsble information and data. It is
almost a decade since Laphan and Mauldin published their list of 15 criteria
for measuring the strength of family planing projeams; yet, as they noted at
the time, the exorcise of messurement s stild largely subjective and tased on
poor-yuality dara.t Ao recently as 1379, It was the consensus of  the United
Nations Second kxoert Sroup Meeting on the measurement. of the impact of family
planning prograes on fertility thot “there has been o failure in the field to
develop o conceptual seheme that coulid serve as o framework for gathering and
analyzing data relating to program inputs,"?

Ongoing rescarch will doubtlessly contribute to the theoretical under-
standing of tho determinants ot rertitity and, as part of that exercise, of
the role of fumily planning programs in hostening tertility decline.  However,
the growing diversivy and vomplexity of  family planning program structure,

organization, and oporation; the increasing  int jration of programs with

development as well as health projects; the decentralization of adminiscrative
control, with increasing involvement of cenrunity-level leaders; and the blur-
ring of the public and private sectors of the economy in the provision of
Family planning s:rvices and suoplies can be expected to add to the problems
of concept, defiuition, and reasurement: of qovernmental projram input.

Measurement ol program input is necessary from several perspectives.

First, from the perspective of planners, in a world of scarce resources, allo-



cations to one set of programs or projects reduce resources available for
other meritorious programs, in the short run at least. Thus, social programs,
no matter how beneficial to their recipients, require justitication on the
ground that their benefits to socilety outweigh their cost. Otherwise they are
seen as charity. Jecond, to iteet program objectives, especially demographic
targets, administrators require insight into ard knowledge of the nature and
dimensions of programs capable of achleving their objatives. In this connec-
tion, it might be noted that the tnronsistency between ambitious demographic
geals and the limited clinic-basea operations of  the early family planning

orograms contribnted sabstantially to their appraisal as failures.3 While
[ 2} ¥ Pt

administrators may find it difticult to press for compatibility  between
program allocations and objectives, to do so is in their own interest. Third,
from the perspective of  program etficiency, input mast e monitored and
measured on an oingoing basis, in order to arrive at anpirical estimates of the

likely or best return from a given level of input under different operational

modes and structures,

Measures of Program Innut

In a recent paper by Mauldin and Lapham on "Measuring the input of
family planning prograns," a distinction was drawn between program "effort”
and "input."d the former concept subsumed the latter but included, in addi-
tion, policy considerations and decisions plus  the legalities affecting
fertility control practices. Measurement of the policy, structural, and
managemsnt aspects of effort are probably the most neglected in current family

planning research. Howaver, they have too strong an influence on program



performance, both directly and indirectly through the more tangible inputs,
for continued oversight in assessing output as a function of input.

To cite one example, Ness found in applying a regression model to a group
of ESCAP countries that his three independent variables (strength of the poli-
tical-administrative sycstem, assessed by o scalar measure, agricultural
density, and an wonomic modernization inaex); "explained" 26 percent of the
variance in che timing of 21 governments' antinatalist decisions, 88 percent
of the variance in family planning progran strength (Lo countries); and 89
percent of the variance in the percent decline in the crude birth rate between
1960 and 1973 (16 _ountries). tMost of the explanation stemmed from the joint
effect of the three independent variables; alone, each contributed little
toward the dependent variables, but ot interest here is the finding that the
political-administrative system was much more closely associated with the
timing of the decision and the strength of the program than the other two
independent. variables,?

A simple taxonomy of family planning inputs is therefore to dichotomize
them into quantitative versus qualitative categories. The former encompasses
funds, including monetary incentives or reimbursements (current or delayed),
facilities, and personnel; the latter embodies political comnitment to  the
program; its structure, organization, and alministrative capacity; managerial
efficiency; tvpes ot delivery systems; feedback mechanisms; record-kKeeping
procedures; and research and evaluation units and processes., Allocation of
resources, mix of methods and personnel, regional listribution of program
activities, trairing and cupervision, and information, education and prorotion
activities can be viewed as operational decisions within the components of tle

guantitative~qualitative categories,



Because they are guantitative and tangible, it would seem that funus,
facilities, and personnel utilized by or available to the program can be
readily measured. Relative to the dualitative jteas, they are, Mevertheless,
for a variety of reasons, they arc remarkably difficult b measure, even under

highly centralized, single-purpose programs, let alone under more diffuse,

multipurpese, integrated programs.

Funds

Sensitivity to the shortcomings of so quantitative an input measure
as funds prompted the United Nations Population Division to comaent that "Ag
an input variable, funds appear to be associated with s, many limitations thac

its use for reliable malyses is questionable, and is thus nor recommended”

(underscore rJd(h'ed).G The recommendation Ignores the woonomnic readity that
to attract funds, programs must be understood o vield tavorable cost-benefit
ratios and 1t v cost-efficient.  The dependence of  such analyses upon  the
measurament ot funds going into programs is self~evident.,

The looser the program structire, and the more nuleipurpose  the objec-

. Even under

tives, the greater is the ditticulty ol measuring financial cos
a centralized bureaiscracy and nancgenent, fowever, reliable Jdata on funds are
difticult to compile. Among the reasons are rhe following:

= De jure allacations are not always @2 tacto.

= Grants and allocations authorized ar ane point in time become available over
a subsequent interval of time.

- Expenditures flow through a “pipeline” at varying rates so that decisions on

the cross-section at which to measure them yield different estimates.
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= Moreover, the length of the "pipeline" varies with type of expenditure.
= Infusions into the "pipeline" at points other than the major reservoir are

wounted for, and when censidered, are not casily subject to tests

not always ¢

of reliability.

= Contribations are often in kind, rather than cash, requiring conversion into
monetary units.,

=~ Foreign aia Is often significant, thus invo.ving imprecise and fluctuating
exchange rates,

- Last but not least are the problems of "joint" and "shared" costs.  Many
programs from their inception have operated within the health ninistry and
been administratively integrated into the country's maternal and child health
network.  Direct appropriations for the added lowd of taily planning activi-
ties are recognizable, but the time, space, and overhead contribution to the
program from multipurpose personnel and tacilities have rarely Iaeen appraised,
even as gross orders of magnitude,

= Relative to the direct input, the indirect input may have been inconsequen-
tial in the past, but with the qrowing tendency to deliver a package of human
services, isolation ot the family planning from other  activities for the
purpose of allocating joint or shared cosis may become increasingly diffi-
cult,

mav have to consult a variety of

To put cost data together, analys,
sources and then worry about possible overlap. In the Philippines, for
example, the program is coordinated by a Population Commission directly
responsible to the office of the President. Yet for a cost-effectiveness
study, the analyst roted that "information on the financial aspect of the

program was obtained from the reports of the different participating organiza-



tions . . ." and specifically mentioned five organizations in addition to the
Family Planning Organization of the Philippines.’

[f funds come from a pooling of resources that presurably would have gone
toward fulfillment of tne several objectives of an integrated program, a
highly coordinated, ccoperative, and sophisticated management 1s needed to
ensure that no one parpose s served at the expense of another and w maximize
the benefits durived from the interaction of the program components.,

Difficult as it is to assemble total monetary inpuc, classification of
expenditures by function or type is even wore troublesome.  In the latest
edition of the Population Council's Fact Book, for example, 24 countries
provided data on total annual funds (1ot always up-to-date, and generally
giving allocations or proposals rather  than expenditures), but 6 of the 24
countries falled to answer the guestionnaire on distribution of funds by func-
tion and 10 gave no data on the distribution by type.B Of 16 country
replies recently reccivesi for the next adition, only 5 countries furnished a
breakdown of funds by both function and type (£] Salvador, Hong Kong, Malay-
sia, Mauritius, and Singapore); 4 provided the breakdown by type but not func-
tion (Colombia, India, Korea, and the Philippines); 1, Pakistan, gave data on
function only; and 6 of the v counvries failed to answer the questions on how
funds are utilized (Costa Rica, Byypt, Indonesia, Mexico, Peru, and Taiwan).
It is understandable why the United Mations recommended that fund data not be
utilized in family placiing program analyses, but given the cogent need for
cost input, for operational as well as resecarch and evaluation purposes,
Programs requir: improved monitoring, accounting, record-keeping, and admini-

strative procedures regarding funds going into programs,



Personnel

Two problems arise in measuring personnel input into family pianning
programs. The first is to classify the various types and functions into a
meaningful but limited number of categories. The second is to derive measures
in terms of person-hours per week or month rather than a raw count.

Various classitication schemes have been proposed, by type of personnel,
functional responsibility, gqualitication for the job, but any one vector
system seems Loo simplistic for useful comparative analysis.  For example, a
classitication based on gualification ~for example, counting personnel  as
medical, paraneiical,  and «>th.fr'"~-~\,'icld:; little irf any insight  into  the
functional disposition of the porsonnel.  On the other hand, functional cate-
gorizs dy not discio.e the level of background and training, and in addition,
aumerons people perform a variety of tunctions,

A two-way classification scheme is soggested in Table 1 as a parsimonious
yet usctul paradigm for identifying family planning personnel. The two dimen-

sional classification <doos not eliminate but can help to euse boundary

Table 1. Proposea classitication ot family planning personnel

Qualification Non-medical
Para- Para-
Function Medical medical Professionai professional Residual
Administration lllustration of data per category
Provision of fertility Number Average weekly hours worked
control services
and supplies Full time lu 40
Information, education, Part time 20 8

and comunication
Full time-
Training equivalent 14* X

Research and evalua-
tion * (10) + (8/40) (20) = 14.

Other




problems, and can lead to a wore useful index of personnel input ‘han any
one-dimensional classification. Other difficulties of quantifying personnel
for analytical purposes stem from the administrative logistics of keeping
track of positions prescribed, filled, and vacant throughout the netwock of
delivery points fully or parti Iy subsidized by the government program. This
Is further complicated by the fact that in neninceqrated as well as integrated
Projraims, many personnel work on a part-time hasgis.  One approach, attempted
in the Councii's Fact #vok, i to convert all personnal in various categories
into full-time wivalenrs, 7 alternative is totsl person-hours of input.
The data turnished to the Council on full-time equivalents have improved over
time, but even in the 1980 edition, 11 ot of 29 ecauntries that provided a
count of personnel failed to give vhe tull—time omivalent, and among the 18
that did, full time wag obviously  an oiucated qess--1/2, 173, or 1/4 of
total--not 2 Synthesivc ol actual bonrs worked.,

Measuring persons-honr -, ot input is o problem ot only because of part-
time workers but mor. anportant 1y Pecouse of multipurpose workers, character—

istic of integratid procras. Peraonnel can by oroquested to keep track of the

time spent on their Jiffersnt activitc tar oo do so encroaches upon other
duties, and soparation of Lanily planning from maternal and  ~hild health
services, for example, 15 not always tdentitiable,  Family planning variables
used as input items to Investigate the factors associated with fertility
decline have frequently been o cross=sectional  sumgiation of program workers
per capita or per marcied couple. 0 quis s aO ke owariable  in program
evaluation, vet its measurement remains Poor. A more Innovative index was
recently cmployed in Colombia wsing reaional per capita mysician-equivalents
over a specified peried.  The index parrortedly incorporated personrel by
type, famiiy planning hours of work, and wype of facility-hospitals, clinics,

38
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public health centers, and publiz health posts. Although a conceptual
improvement, probably because of data limitations, the index was constructed
with faulty weighls--for example, giving equal weight to doctors, nurses, and

motivators, and assuming part-time as egual to half-time.ll

Facilities

Government family planning programs utilize a great variety of facil-
ities, ranging from large, modern hospitals and more specialized clinics
anlfor health centers to offices of private chysicians who are paid on a
fee~for-service basis, pharmacies, general retall stores, and comnunity deliv-
ery posts. Factories and other places of cmployment, the army, moblle teams,
special projects, coei ongoing or sporadic arcangements  with private sector
ulstributors are also channels of  govermment Input into the provision of
tamily planning services and supplies. 1t is sob so much the variety that
compilcates the measurement of facilities as an input item as assessing cheir
locations in relation to the distribotion of the populaticn, hours of opera-
tion ani availability, scope of services, and quality of the facility and its
personnel  in dealing with clients. It might be noted that the number of
persons using a tacility, especially as a proportion of the population with
access to i, is sujgestive of the guality of the facility; but strictly
speaking, this is an ontput, not an input.

Althouah tacilities are an important Input parumeter, they are not easily
converted into quantitative measures of input. While administrators can
provide data on the number of hospitals, clinics, centers, and even community

delivery posts operating in their programs, tmless tempered by an assessment
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of the quality of these facilities, the hours of operation, and tne rroportion
of the population with access to them, the count is jnadequate as an analyti-
cal tool. TInteyration of the procram into the health network means theoreti-
cally that all government medical faciiities are authorized to provide family
planning services.  The count o facilities by typo frequently reflects this
authorization, withouo regard to the nature, quality, or degree of its imple-
mentation. I reports furnished to the Council for its Fact Book, few coun-
tries are able te provide data on full-time equivalence of facilities in hours

of operation.

Qualitative inputs

Qualitative inputs relate largely to the organizational and manager-
ial aspects of the program. By now, most projgrams have developed an institu-
tional capabilit:: for research in demography  and  communication, but despite
4 great interest in and many seminars  on nanxjement  1ssues,  management
research has yet to produce rinaags that have more specifico slicability
than prescriptions embadied in basic nanagerent principles.  Accor aing to J.K.
Satia of the Indian Institute of Management., ter example, "Training in manage-
ment tends to be theorctical and mot related to problems of field operations.
Research is chivtly concerned with Bdentitying problems and gaining insights
into them rather than concrets: solutions."12

There are two schools of thonght on the question of whether family
planning program: entail management issues different from those confronting
other social programs. One argues that competent  administrators, trained

in basic management principles, can suffice. 'The other claims that because of

10



complex organizational structures, geographic dispersement, multipurpose
objectives, and the sensitive nature of the services rendered, special contex-—
tual administrative research and training are required for efficient manage-
ment and operation.

Among the input itoms affected by management are the following:

- The government's political commitment to the program, policy consider-
ations, and program obiiartives. Although these factors may be considered the
environment in vhich family oluming crogroms operate and  therefore largely
beyond the direct control of proaae smindstrators, to some ostent they are
manipulable. Resenrch in this arca teads to focus on process rather  than
meAsuretent, but it is o orimg Lacie proposition that strong beaderonip will
increase productivity which in tarn int loences Jovernment  commitpont  to the
program. No matter how Strong oor orominent the feadership, however, the upper
limit of governoent comitment (s determined by the program's objectives.
Health and human rights are ow most miversally seen as tamily planning
benefits, but the projran's streongth derives {rom the Intensicy of the govern-
ment’'s commitment to development and s Perevption of the population growth
rate as an obstacle to Jdevelopmont 13 Porhiaps modsarenent of  this commit-
ment and perception is nnavoidably impressionistic, but researchers are aware
of the need for bmproved neasures and the importance incorporating these
factors into analyses of progran apact on i":rt,ilit;y.”’

- The allocation of r1esources. information and educatinn campaigns,
capital construction, and Jlninistrative and fixed overhond compete with funds
allocated for the dircct orovisior of services and supplies.  Decisions on
this matter scem to Lo ad hoo, with little wderstanding of the best mix to

maximize births averted next year, or over the next five years, or to serve

11
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some other purpose. 'he data in the Council's Fact Book on this subject show
wide variations among countries, ranging, for example, for expenditures on
contraceptive services as a percent of total from 13 percent. in Ghana (1977)
to 78 percent in India (1977), with a modian oy 18 countries of L2 percent;
for information and aditcation, from & percent in India and  the Philippines
(1978) to 29 percent in Ghana, with a median of 12 percent; and for admini-
stration, from 1 percent in India to 56 percent in Malaysia (1978), with a
median of 17 percent. In India, che distribation is disterted by th: omission
of local aovernment tunds.

Classification offreots also account tor some ot “he ditferentials, but
the diversity reflects in large measure the ad hoc pasis ol resouwrce alloca-
tion and, to some extent, differences in projram maturity,

= The mix of methods. The "cateterio" approach fnousnally recommended to
maximize the probab:ility of contraceptive arceprance and use.  In practice,
the methods promoted are those consi-dered feasilile in the =society and coinpat-
ible with the mode of deliverve  The data base is seanty for such  important
questions as the cost per averted birth ter aeethod por unit of time and we
optimum mix of methods Lo achicve objoctives,

= Training and supervision. Although the training needs and levels of
competence of various categories of personnei  have received much attention
over the years, with consideraple lmprovement in prescribed aualifications for
various positions and within different. modes of service delivery, staff compo—
sition iz a neglected area of research. The importance of clear lines of
authority has been recoynized, but ways to measure this factor as an input

item have yet to be dovised.

12


http:niidurab].ie

- Other input impondercoles, The quality of the publicity and promo-

£ mworale, clienc satisfaction, the relationship between

tional campaigns, staf
the manage-ial and cvaluaticn staffs, the logisrics of data-collection and
record-reeping procedures, the prorptness in paying personnel, the adequacy of
the stock and low of coutraceptive suppiies, and other aspects of managing a
major enterprise are diftficnlt—to-measg .o input. itens, yet a program can stand
or fall ore the raris of thelir performmince.  Deliciencies in these matters are
frequently recognized but the (ofect 0 often soon as intrinsic to the system,
culture, or staje of cononic development, el ctherefore as not anenable o
pronounced correction,  The intensa scrating to which family planning prograns
have been subjected has come mostly fro dismographers and other wocial scien—
tists concerned with their impact on fortility, twlatively little attention in
seclal science rescarch and evaluation has been directed to the more imponder-—

able input items in program management and opeeration,

crogram Structures

The dominant theme thus far has been chat input items into family
planning programs are difticult to measure regardless of program structure., A

subtheme is that <ost measurement is more difficult in inteqrated prograis.

woere decreca to be the effective way to deliver family

Integrated progr
planning services and supplies foliowing the World pPopulation Conference in
Bucharest in 1974,

The record on performance of integrated vorsus single-purpose programs
has not yet been established. Indead, given the many varieties of integration

and the diversity of settings in whick programs operate, there may be no

13
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universal answer to the question of which type s to be preferred. 1 talking
of intearated programs, it is important to distinguish between administrative
and service integration. The former implies that an umbrella organization has
administrative control over a mixture of specialized services; the latter
means that specialized cervices are linked together ab Uhe point of delivery.
The existence of one nestier precludes nor implies the other.

The relative merits and decerits of integrated versus notintegrated
programs have been considervd mostly in the field of public administration and
in connection with the Jdelivery 0 hunan services. Althcugh & review of the
argument is beyond the scope of this paper, it may be noted that specializa-
tion, that is, nonintegrated projrams, is soen as naving advantages for both
skiil and motivational aevelepment, while integ-ation promotes nore effectize
service through interactive linkages between specialized activities. A tech-
nical working jrouc meeticg in 1978 on integration of family planning witn
ruaral development raised and answered the follewirg questicn:

"Tf specialization bas advantages for Loth ek111 and motivation
develepment,  get interactive linkages  between specialized
activities also provide more effective sorvice, how can we

Create an lntegrated structure that promotes both and avoids

the dangers associated wich admiristrative integration? We
suggest here rhat what is needed is not integrated programmes,
in the sense of bringing all activities under the direction of
cne adwinistracive center, but a series of specialized organi-
zationsl elements, with lires of inceracticn built to previde
those Jinkages that are specifically required to produce more

effective service."15

14



Reviews of some of the empirical programns evaluated by the technical
group indicated that “"there is considerable support here for the proposition
that iateractive linkages between specializad agencies or activities at the
level ol the service delivery provides nmorc and better services to the
clients, w16 uno the olhier hand,  some reviews  “showed  that the greater
cost-elfectivuness cxpected of tho integrated structires did not materialize.
Integration actuslly increased prograsme costs 17

Inteqgration of family planning with food, nutrition, health, and develop-
ment projects at both the admistrative level and service delivery points,
especially at the commarity level, is increasingly  in evidence.18 The
relevance of separating the family planning component for Input-output analy-
8is depends largely upon the governnent's family planning objectives. If
fertility control is a major joal, as is often the case, the qovernment is
more likely to address structural features that can help maxinize contracep-
tive prevalence, It mighe e argued that “taking the user perspective into

acceunt” and

“ellvering o pacsage of synergistically related services" are
basic manajgement operationg) principles, applicable to business enterprises as
well as social programs, The parameters ol implementation, however, are
highly specifie, not easily 1dentifiable, an’ difficult to measure.

z)

Gutput Measures

Acceptors,  continuation rates, and contraceptive prevalence are
operaticnal measures of family planning program output. Thesa, in turn, serve
as intermediate program variables to measure the final outputs that influ-

ence policymakers' decisions, namely, births averted and cost-benefit and

15
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cost-effectiveness considerations. The beneficial relation between family
planning practice and health and human riqghts is now considered to be so
self-evident as to require little, it any, analytical demonstration.

Of concern tn policymakers is the annual number of births averted by
public family planning proarams Leyond the expected nunber of births averted
through family planning metheds suoplied by the private sector in the absence
of the programs. Mo matter how excellent the data on the intermediate program
variables—-the count and characteristics of acceptors and continuation rates
cf contrazeptive use--the question of births averted per year by precyram
clients that would mot have been averted had there been no program remains
speculative and therefore contreversial.  The rich literature on this subject
and methodologies to deal with it need not e documented here.

Cost-benefit analysis compares in monetary terms the present value of the
cost—input of a project with the present value of the benefits the project is
expected to qgenerate over time. TIf the benefits exceed the costs, the project
is efficlent. Among competing projects, the higher the benefit-cost ratio,
the more desirable is the project. Although conceptually simple, cost-benefit
analysis is difticult to employ because as we have seen, many important input
and output variables cannot readily be expressed in terms of current market
prices, especially since the benefits to family planning are mostly in the
future.

Cost-effectiveness analysis is a less ambitious but more practical
pursuit. This looks upon outputs as desirable goods, but makes no attempt to
place a monetary value on them. The point cf the exercise is to seek the most
effective, or least costly, way of achieving objectives. In the case of

family planning programs, averted births are defined as a "good" and the

16



objective is to manage the program So as to avert the greatest number of

births per monetary unit of cost.l19

comment

Had this paper answered the questions it raised regarding the identi-
fication and measurement of family »lanning program inputs, it might be more
useful. Ps suggested by the references, the literature is rich with scholarly
research and advice on variables to consider, record-keeping procedure for
their measurewment, and techniques of analysis and evaluation. Yet the data
base for measuring program input remains generally weak, despite the opera-
tional and policy need for reliable and valid information.

This paper has been more concerned with the reasons for the difficulty of
measurement than with prescriptions of what to measure and how. Differences

tives; the natare and complexity of the services; the variety

in program obje
of methods, personnel, and distribution points; the integration of family
planning with health and development programs; tne  involvement of foreign
advisors and donors; and the interaction of the public with the private sector
are factors inherent in the programs that complicate identification and
measurement of both input. and output.  Exogenous factors also militate ajainst
the maintenance of an alequate and reliable data hase. In many developing
countries, the communication network is poor, whether it be by road, mail, or
telephone; admiristrative and evaluation personnel are in short supply; and
computer facitities are inadequat: and often not recomnended in countries with
high unemployment. To provide universal answers with regard to measurement of

family planning program input that fail to take into account the endogenous

17



and exogenous factors that are largely beyond the control of program admini-
Strators is not very helpful.

The data base for measuring program input is likely to improv. with time.
Ongoing research will also provide techniques for assessing the impact of the
political-administrative System on program input and effort. At present,

measurement of program input remains largely impressionistic.

18
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