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, EXECUTIVE SUMMARY

PROFAMILIA, a private, non-profit family planning
organization in Colombia, conducted six operations research
projects with the general objective of improving the cost
effectiveness of its contraceptive marketing programs. In
addition, six other studies explored different sUbject areas
using the project's survey data.

The first operations research (OR) study tested the cost
effectiveness of replacing PROFAMILIA's community-based
distribution (CBD) program with a contraceptive social marketing
(CSM) strategy in rural and marginal urban areas with high
contraceptive prevalence. In the Department (state) of
Santander, PROfAMILIA discontinued the CBD program and enlarged
the CSM program to include rural and semi-rural areas. In the
Department of cundinamarca, the CBD and CSM programs continued
operating as usual. After two years, the CSM strategy achieved a
net profit per couple year of protection (CYP) of US$1.18,
compared with a cost per CYP of US$4.20 for the CBD program in
Cundinamarca. contraceptive knowledge and prevalence did not
decrease in either case. However, PROFAMILIA was forced to
cancel its CSM program due to a number of factors, including
government regulations regarding the sale of donated
contraceptives, a price freeze on sales of pharmaceutical
products, and increased competition from local contraceptive
manufacturers.

Given the successes and shortcomings of the first OR
project, and operating under what was possible given the
Colombian contraceptive market situation, a second OR project
tested the cost-effectiveness of a novel community marketing (CM)
strategy that incorporated the main features of both CSM and CBD.
The objective was to allow PROFAMILIA to market contraceptives
through a more commercial network and with increased coverage,
while maintaining the network of CBD posts and some streamlined
elements of the educational campaign. Like the first 0R project,
this study was conducted in the Departments of Cundinamarca and
Santander. In Cundinamarca, a cost of US$1.52 per CYP was
achieved, which was an improvement over the results observed in
the first stUdy. The cost per CYP in Santander was US$0.43,
lower than in Cundinamarca, but less favorable than the profit
per CYP observed in the first stUdy. In both Departments,
contraceptive knowledge remained at approximately the same
levels, and contraceptive prevalence increased. Based on the
results of this stUdy, PROFAMILIA extended the CM strategy to the
remainder of the country, reasoning that it allows the
organization to fulfill its social objectives with increased
cost-effectiveness.
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The third OR study used two national sample surveys to
measure CBD distributors' knowledge of contraception and to
assess the effectiveness of a training program to improve
knowledge. In the three year interval between the surveys,
PROFAMILIA was able to train about half of the distributors in
one to three-day courses, and most of the rest in briefings
during res:upply visits. Improvements in knowledge,of
contraception were correlated with training, but no significant
differences were found between distributors trained in courses
and those trained in briefings. There were large improvements in
the knowledge of certain critical items regarding oral
contraceptive use, but knowledge of other important items,
including counterindications for pill use, remained low.
Knowledge of barrier method use was high. Vasectomy was the
least known method•

. .. ".'

.'The fourth OR study sought to determine the long-term
effects of a 1984-1985 generic condom radio advertising campaign.
To do this, PROFAMILIA conducted a survey in 1987 among men in
the city of Cali to measure knowledge, use and purchases of
condoms. Results were compared with baseline and endline surveys
of 1984 and 1985 to measure long-term impact. The results
suggest that the pool of condom users remained approximately the
same size after three years, but that condom use increased
because of more frequent use by condom ever-users. The most
important long-term effect of the radio advertising campaign was
apparently to increase the frequency of repeat purchases.

The fifth study obtained basic information on contraceptive
marketing to allow PROFAMILIA to compete more effectively in the
commercial drugstore market. The services of A.C. Nielsen de
Colombia S.A. were hired to do this. The information included
market size, market share, inventory levels, average prices and
stock-outs in drugstores. The results show that PROFAMILIA holds
over 50% market share in pills and condoms, that their
distribution network covers a large majority of drugstores in
Colombia, and that they achieve social objectives by selling the
least expensive contraceptives in the commercial market. .

In order to have better cost-effectiveness information, the
sixth OR study determined an accurate distribution among service
programs of the indirect costs of central administration and of
the shared costs of assets and services. By taking these costs
into account, the community marketing program's cost per CYP
increased by 59.7%, and the clinical program's cost increased by
17%. The surgical program was the least affected, with the cost
per CYP increasing by only 7.3%.

Besides collecting basic data to achieve project objectives,
PROFAMILIA used the surVeys to explore other issues that have
important implications for program management and design. The

ii



report presents results of six ,subject area studies that used
survey data from this project, 'including IEC and marketing in CBD
programs, quality of care in CBD programs, contraceptive
information needs of women, perception of condoms and condom

, brands, knowledge of AIDS, and perception of sources of supply
.,~: and reasons for use and non-use of contraception.

The general conclusibns of the project are that program
self-sufficiency is within the reach of family planning
organizations in programs which sell spacing methods of
contraception, if they fully adopt the practices followed by
private. sector companies, and that family planning managers are
capable to meet the challenges faced in this new environment.
However, if family planning organizations stop receiving
subsidies through donations, they would in all likelihood be
forced to discontinue their more cosj::ly services, such as
sterilizations'"and IUD insertions. Their existence' would be
endangered because their limited product line (contraceptives)
makes them less competitive than other pharmaceutical wholesalers
and leaves. them vulnerable to sudden changes in demand or supply
of those products. In addition, they would not be able to pursue
the social objectives that justify their existence. Therefore,
it is recommended that family planning organizations endeavor to
become more cost-effective in all service programs, with an aim
of self-sufficiency or small profits in sales of pills, condoms
and vaginal spermicides. In this way, international donations
could be focused on more costly services requiring medical
supervision, like sterilization and IUDs, and on helping the
organizations meet social objectives.
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I. INTRODUCTION

This document is the final narrative report of the project
"Private Sector Community Based Distribution and Commercial
Social Marketing Strategies in Colombia," implemented by the
Asociacion Pro-bienestar de la Familia Colombiana (PROFAMILIA)
with the assistance of The popUlation Council and funded under
Cooperative Agreement No. AID/DPE-3030-A-OO-4050-00.

This final report presents the background, objectives,
methodology and principal results and conclusions of six studies
carried out as part of this project. The studies were the
following: .

- an operations research (OR) project that tested whether a
contraceptive ~cial marketing (CSM) program could replace a
community based distribution (CBD) program in rural and marginal
urban areas where contraceptive use prevalence was already high.
In this report we will refer to this as the Phase I study.

- an operations research that tested the cost-effectiveness
and impact of a mixed CBD-CSM program that has been named
community marketing (CM) by PROFAMILIA. This is referred to as
the Phase II study in this report.

- a survey among CBD distributors to measure changes in
their knowledge of contraceptive use since a similar survey three
years earlier. We refer to this as the distributors' survey.

- a survey to determine the long term effects of generic
condom radio advertising. This is referred to as the condom
survey.

-_an audit in urban drugstores to determine the size of
Colombia's contraceptive market and PROFAMILIA's market share.
This is called the Nielsen or the drugstore study.

- a cost study to determine how indirect and shared costs
due to central administration and shared assets and services
should be distributed among PROFAMILIA's service programs. We
refer to this as the cost study.

The report also presents results of six other studies that
used survey data from this project. The stUdies included such
SUbjects as IEC and contraceptive marketing, quality of care in
CBD programs in Colombia, contraceptive information needs of
women, perception of condoms and condom brands, knowledge of AIDS
and sources and reasons for use and non-use of contraception. . 0:"

Additional results and information can be found in the seven
progress reports that have been presented to AID as follows:

I

I
I'
I
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-1st report dated May 1985 (September 1984 - April 1985)
-2nd report dated January 1986 (April - September 1985)
-3rd report dated May 1986 (October 1985 - March 1986)
-4th report dated November 1986 (April - September 1986)
-5th report dated May 1987 (October 1986 - March 1987)
-6th report dated November 1987 (April - September 1987)
-7th report dated May 1988 (October 1987 - March 1988)

}
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II. BACKGROUND

2.1 General Characteristics of Project Areas

Colombia is located in northwest South America, where it is
the only country having coasts on both the Atlantic and Pacific
Oceans. Although Colombia covers an area of 1,138,914 square
kilometers (439,828 square miles), 97% of her 28 million
inhabitants live in the Andean and Atlantic Coastal regions which
make up less than half of the total land area (DANE, 1986). Sixty
seven percent of the population lives in urban areas. Most of the
activities documented in this report either had a national focus
or took place in the Departments (1) of Cundinamarca and
Santander, both of which are located in the highlands of the
eastern range ~t the Andes Mountains. A survey was also conducted
in the city of Cali, in the southern end of a valley that runs
between the eastern and central ranges of the Andes. Figure 1
presents a map of Colombia where project areas are identified.

According to the 1985 census, the Department of Cundinamarca
had a total of 1,382,360 inhabitants, of which 54.2% lived in
rural areas. There was a total of 283,589 dwellings, with an
average of 4.8 people living in three rooms per living area.
There was electricity in 71.4% of the houses, 56.6% had running
water, and 45.5% were equipped with sewage services. The
illiteracy rate for people ten years or older was 11.7%, and the
labor-force participation rate was 69.1% for ~ales and 33.1% for
females. Women had an average number of 3.75 children. It
should be noted that although Bogota, the capital of Colombia, is
technically a special district of the Department of Cundinamarca,
it has not been included in these figures. Excluding Bogota, the
largest cities in Cundinamarca are Soacha (pop. 99,000), Girardot
(pop. 66,000) and Zipaquira (pop. 46,000).

The census also showed that the Department of Santander had
1,438,226 inhabitants in 1985, of which 38% were residents of
rural areas. There was a total of 269,506 dwellings, with an
average of 5.3 people living in 3.6 rooms per living area. There
was electricity in 71% of the houses, 67.2% had running water,
and 58.8% were equipped with sewage services. The illiteracy
rate for those ten years or older was 12. 6%,. and the labor-force
participation rate was 71.4% for males and 36.7% for females.
Women had an average number of 2.67 children. The three largest

1/ A Colombian Department is a geo-political division
equivalent to an American state.
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cities in Santander are Bucaramanga, the capital, with 341,500
inhabitants in 1985, Floridablanca with 138,000 residents, and
the oil-producing town of Barrancabermeja, also with a population
of 138,000.

The city of Cali is the third largest metropolitan area in
Colombia, with 1.3 million inhabitants. Cali is characterized by
a relatively low unemploYment rate and a large industrial base,
most notably in the agrob~siness that takes advantage of the
fertile cropland in the surrounding Cauca Valley.

2.2 Contraception and Family Planning in Colombia

According,to the 1986 National Demographic and Health Survey
(CCRP et aI, 1988) , knowledge of contraceptives in Colombia is
almost univers~l with 98% knowing at least one met~od and 96%,
91% and 98% knowing the pill, female sterilization and the IUD,
respectively. Contraceptive use is also high, with 63.2% of
currently married women using some kind of method~ Prevalence
among urban residents (70.2%) remains higher than among rural
inhabitants (53.6%). There are also large differentials between
educational groups, but even among women with no formal
schooling, 50% used contraceptives, compared with approximately
60%, 70% and 80% of women with some primary, secondary or college
education. The three most popular methods were female
ster~lization, the pill and the IUD, which were used by 17.4%,
16.5% and 10.3% respectively of currently married women. Condoms
were known by only 71% and used regularly by only 1.7% of
currently married women. In the eastern region of Colombia, where
both Cundinamarca and Santander are located, contraceptive
prevalence was 65%, with female sterilization used by 18% of
currently married women, and the pill and the IUD by 13% each.

The DHS,survey also showed that 36.1% of all current family
planning users had used PROFAMILIA as their most recent source of
service or supply. Other relevant sources were drugstores (33.3%)
and the Ministry of Health's (MOH) pUblic hospitals and health
posts (15.1%). PROFAMILIA provides nearly 75% of sterilization
and 45% of IUD services, while drugstores are the main suppliers
of pills (75%), injectable contraceptives (73%), vaginal tablets
and suppositories (89%) and condoms (65%). It is worth pointing
out, however, that PROFAMILIA is the major source of supply for
approximately 80% of those drugstores. PROFAMILIA's CBD posts
supplied 7% of all pill and condom users (Table II-I).

PROFAMILIA, the IPPF affiliate in Colombia, was founded in
1965 as an outgrowth of the private practice of its president,
Dr. Fernando Tamayo. Although early service delivery efforts
were largely clinic based, in 1970 PROFAMILIA began offering
temporary contraceptives through a CBD program. Since then,
PROFAMILIA has remained the largest supplier of family planning
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services in Colombia. In 1987, PROFAMILIA opened its forty-third
clinic, provided 339,000 medical consultations and offered a
record total of 1,422,285 couple years of protection (CYP).
Nearly 60,000 sterilizations were provided and 4.8 million pill
cycles, five million condoms and 1.8 million vaginal tablets were
sold through 10,000 sales points located in 185 counties.

The second largest provider of services, the Colombian
government's Ministry of Health, does not emphasize family
planning but'has included a population policy in the National
Development Plans since 1970. The policy stresses the need for
making information and services available so that couples may
make informed decisions and exercise their right to determine
family size. In practice, this has meant that the Ministry of
Health has provided family planning services in its 600 hospitals
and 2,400 health posts and has not interfered with private sector
efforts. I, .

. with regard to the commercial sector, both Schering and
Wyeth produce pills and injectable contraceptives locally.
Norwich and other smaller pharmaceutical companies locally
produce vaginal suppositories. Condoms are not manufactured
locally, 'but they are imported from the USA and Korea by a number
of large commercial wholesalers.

2.3 PROFAMILIA's organization and Programs

PROFAMILIA is governed by a Board of Trustees presided by
Dr. Fernando Tamayo. The Executive Director oversees all
operations and reports to the Board of Trustees. currently, seven
directors report directly to the Executive Director: Management
and Finance, Resource Development, Industrial Relations,
Director's Assistance, the Pilot Clinic in Bogota, the Training
Ce.n~~r, Planning and Evaluation, and Community Marketing. In
addition, all of PROFAMILIA's clinic directors report to the
executive director. The directors are responsible for carrying
out one or more of PROFAMILIA's programs.

Currently, PROFAMILIA is subdivided into three service
programs (Clinical, Surgical and Community Marketing) and seven
support programs (Local Training, International Training,
Planning and Research, Information, Education and Communication
(IEC) , Resource Development, Family Legal Counselling and
Volunteer Women). However, this is the end result of a
continuously evolving organization. At the beginning of this
project, PROFAMILIA was subdivided into four service programs
(Clinical, surgical, Social Marketing and Community-Based
Distribution) and three support programs (Local Training,
Research and IEC). In what follows, we present a brief account of
the development of PROFAMILIA's CSM and CBD service programs
because all of the studies presented in this report were
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conhucted in order to help them become more. efficient. Since
these studies do not relate to ,the Clinical and Surgical.
Programs, we do not present a detailed description of them. We
will only mention that both of these programs are mostly clinic
based. The Clinical Program provides all medical services,
including IUD insertions and family planning consultations.
Lately, in several of the largest clinics, PROFAMILIA has begun
offering other medical' services, such. as general medici~e,

gYnecology and ultrasound. The Surgical Program performs. all
sterilizations, including those performed by mobile units and
vasectomies provided in PROFAMILIA's three male clinics.

2.3.1 The Contraceptive Social. Marketing Program

The.CSM program was initiated in 1973 in order to help
PROFAMILIA sub~dize its CBD program. while increasing access to
contraception in Colombia. For this reason, the~prices of
contraceptives sold through the CSM program were set from the
beginning at nearly commercial levels. In contrast,to CSM
programs in other countries (AID, '1986) PROFAMILIA's program was
never independent from the parent organization. PROFAMILIA never
sold repackaged contraceptives under an owned brand.and, thUS,
never made brand-specific advertisements on mass media. For
reasons that will be explained later, PROFAMILIA's CSM program
came to an end in 1986.

In the beginning, the CSM program relied on four (later six)
salesmen to sell contraceptives to drugstores in large urban
areas. These salesmen were paid a small wage plus sales
commissions. They sold Schering and Wyeth pills and Norform
vaginal suppositories bought in bulk from local producers, and
Noriday pills, Neo-sampoon tablets, Emko foams, and Tahiti and
Conture Condoms, all of which were donated. In 1979, the CSM
program accounted for nearly 25% of PROFAMILIA's total income
(Plata, 1981).

By the time the present project started, PROFAMILIA had
appointed five distributors with exclusive rights to market
contraceptives in seven Departments each. These distributors were
wholesalers of pharmaceutical products who were already reaching
most of the drugstores in urban areas and who could introduce
contraceptives in their line of products at little or no extra
cost to them. Since PROFAMILIA was only responsible for
delivering the products to the distributors' warehouses, and the
distributor was paid only a small.wage plus commissions, the
organization benefitted from greatly reduced administrative
responsibilities, while being virtually guaranteed a profit.
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2.3.2 The Community Based Distribution Program

PROFAMILIA began its CBD program in the coffee growing areas
of Western Colombia in 1971. The program was the first of its
kind in the Western Hemisphere, and perhaps in the world. In the
early PROFAMILIA program, volunteers selected by their
communities sold pills, condoms and spermicides at subsidized
prices from their homes or work places. These distributors were
trained and supervised by an instructor, who supplied the
distribution posts with contraceptives and collected sales money
and statistical data every month. The instructors also devoted a
large amount of time to lEC activities in their communities to
increase knowledge of contraception and to generate demand for
the service posts run by the volunteers. These activities
included a large number of home visits, as well as educational

. talks to the c~unity in which family planning and contraception
were discussed within a social development framework (Echeverri,
1975). The program achieved excellent use-continuation rates,
at a cost of US $10.84 per couple-year-protection (CYP) sold
(Bailey and. Correa, 1975).

Over the last ten years, different components of this
service model have been extensively tested by operations research
projects to produce a more cost-effective CBD program. The
results of these projects have led to several changes in the
system: the price of contraceptives has been raised to nearly
commercial levels; resupply visits are now made every three
months instead of every month; home visits have been reduced and
group educational activities increased; the elaborate statistical
system has been simplified to keep only information on sales and
stock levels of each brand; the number of distribution posts per
instructor and their density have been increased; almost all
posts are now in small rural retail stores instead of in private
homes; and,... finally, the supervision pattern of the instructors
has been changed to allow for a decreased frequency of
supervision and a larger number of instructors per supervisor
(Townsend and ojeda, 1986).

In addition, alternatives to the basic CBD model have been
tested, including the extended medical supervision (EMS) model,
the IEC team system and wage incentives to supervisors. In the
EMS model, a group of 15 instructors (under one supervisor and 3
coordinators) walked or travelled by public transportation and
promoted family planning in a Department for three years. A
mobile medical team followed the instructors, providing
sterilizations and IUD insertions. After three years, the
Department was left on maintenance. In the team approach, two
instructors (supervised by a regional supervisor in Bogota)
travelled by jeep to the communities and promoted family planning
with the aid of a movie projector, films, portable generator, IEe
manualS, flipcharts and other audiovisual aids. Finally, in the
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incentives model, no additional personnel were added, but the
existing instructors received incentives for contraceptive sales
above goals. Depending on the characteristics of the area in
which these systems were tested, the cost-effectiveness ranged
from US $ 3.32 to $8.80 per CYP when significant number of
sterilizations by mobile units were added to CBD sales (Townsend
and Ojeda, 1986; Townsend et aI, 1986). However, in areas where
few sterilizations were performed, the cost perCYP was as high
as US $37.71 (Townsend and Ojeda, 1986). Of these three
alternatives, only the EMS was never widely used because it was
too difficult to find doctors willing to travel for long periods
in rural areas. Both the lEC and Incentives models continued to
be used in certain areas of the country at certain times before
the CBD program evolved into community marketing in 1987.

2.3.3 The qpmmunity Marketing Program

In 1986, as a consequence of a price freeze on all
pharmaceutical products and of new government regulations on
retail sales of donated products, PROFAMILIA was forced to
terminate the CSM program as an independent service program. In
order to avoid losing sales of its products in the drugstores
which had been serviced by the CSM program, PROFAMILIA decided to
create a new Community Marketing (CM) Program, in which the
instructors (or field workers) of the CBD program 'reduced their
IEC activities, kept selling contraceptives through CBD posts and
small drugstores, and began selling contraceptives to large
drugstores and wholesalers in urban areas. A more detailed
description of this mixed CBD-CSM strategy will be found in
section 5.2, since it was first. tried in the field as part of the
Phase II stUdy in Cundinamarca and Santander of this project.
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III. OBJECTIVES

The project's objectives were the following:

3.1 General Objective

To obtain information to help PROFAMILIA improve the cost
effectiveness of their programs which market temporary
contraceptives. .

3.2 Specific Objectives

The specific objectives of each of the studies conducted
under this project were the following:

3.2.1 Objective of the Phase I Study

To test the cost-effectiveness of replacing PROFAMILIA's
Community-Based Distribution Program with a CSM strategy in
marginal urban and rural areas of Colombia.

3.2.2 Objective of the Phase II Study

To test the cost-effectiveness of a Community Marketing
strategy that incorporated the main features of the CSM and CBD
strategies, to allow PROFAMILIA to market contraceptives through
a more commercial network and with increased coverage.

3.2.3 Objective of the Distributor's Survey

To assess the progress made in improving CBD distributors'
knowledge of contraception, and to see whether the distributors
recruited to reestablish CBD posts in Santander for the Phase II
study were adequately trained.

3.2.4 Objective of the Condom Survey

To determine the long term effects of generic condom radio
advertising.

3.2.5 Objective of the Nielsen's Drugstore Study

To obtain basic information on the marketing of
contraceptives in the commercial drugstore market, including size
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of market, market share, inventory levels, average prices and
stock-outs in drugstores.

3.2.6 Objective of the Cost study

To determine an accurate distribution among service
programs of the indirect costs of central administration and of
the shared costs of assets and services.
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IV. .SOURCES OF INFORMATION

The main sources of information that were used in this
project were the following:

4.1 PROFAMILIA's Accounting system

All data on revenues and costs in this report come from
PROFAMILIA's accounting system. The basic records of the
accounting system are revenue and expenditure receipts. The
accounting system considers three revenue items (sales, services
and donations) and 12 expenditure entries (personnel -b~oken into
wages, legal benefits and benefits-, travel and perdiem, fees,
pUblic services, rent, insurance, drugs and fungibles, publicity,
office, taxes, '"depreciation and maintenance and repairs).
PROFAMILIA's accounting department assigns all revenue and
expenditure receipts to these accounting entries (or "accounting
centers" in the parlance of the accounting department). In each
of these accounting entries, there are three additional pieces of
information which are coded: the program, the project or donor
and the clinic to which the entry is charged. PROFAMILIA
currently has three service programs (clinical, surgical and
community marketing) and seven support programs (Local Training,
International Training, Planning and Research, IEC, Resource
Development; Family Legal counselling and Volunteer women). Each
project funded by an international donor is assigned a code.
Finally, each of the 43 clinics is assigned a code. PROFAMILIA's
central administration is treated in the accounting system as
another clinic. Whenever a given expenditure is shared by two or
more programs, clinics or donors, the expenditure is distributed
and two or more .. entries are made for it. This accounting
structure has allowed PROFAMILIA to estimate the cost
effectiveness of its-service programs and clinics, since service
statistics are also kept for both.

4.2 Service statistics Information System

PROFAMILIA's service statistics information system yields
data on all contraceptive sales and medical services offered by
each clinic and service program. contraceptive sales, IUD
insertions and sterilizations are converted into CYP by standard
IPPF equivalencies (100 condoms or vaginal tablets or 13 pill
cycles are equal to one CYP; one IUD inserted is equal to 2.5
CYP; one sterilization is equal to 12.5 CYP).

In the case of sales of contraceptives, the sales invoice is
the basic record of the information system. Whenever a sale is
made, the instructor gives the original invoice to the client and
sends copies to the community marketing and accounting

11



departments. Appendix 1 shows a copy of an invoice and the
instructions for completing it. In the case of drugstores, the
instructors record only the quantities of each contraceptive
sold, whereas in the case of CBD posts, they record the
quantities left on consignment, the stocks found in the CBD post
and the amounts sold during the period. PROFAMILIA's systems unit
has a master record of CBD posts and drugstores that is updated
every month. Sales statistics are produced every three months, so
each instructor can see the trends observed in each sales outlet
in her or his assigned area.

In the case of medical services, the clinical history is the
basis of the information system. At the end of each day, an
assistant records the number of services provided .by kind of
service and by medical office in a daily record. At the end of
each month, daily records are added up to produce a monthly
summary of serv~ces provided. These in turn are sent to the
evaluation department, where the data is entered into computers
and processed. Appendices 2-4 present copies of a clinical
history, a daily record and.a monthly record of clinical
activities.

4.3 Baseline, Midpoint and Endline Surveys in eundinamarca and
Santander

Three surveys were conducted in Cundinamarca and Santander
to assess changes in the knowledge, use and unmet need for
contraception. The baseline surveys took place in April 1984,
before the service strategies tested in the Phase I study were
implemented. The Midpoint surveys were conducted in June, 1986,
when the CSM strategy had been stopped and the CM strategy was
being initiated in Santander. The midpoint surveys were really
endline surveys for the Phase I study and baseline surveys for
the Phase II study. Finally, the endline surveys took place in
the 'last months of service delivery in the Phase II study, in
November/December, 1987.

The sample frame used was the same in all the surveys, and
in· each case a representative mUltistage stratified sample was
obtained. In each survey, 12 municipalities of each Department
were randomly selected from the 31 municipalities in Santander
and 50 in Cundinamarca that comprised the project areas. Segments
of each selected municipality were randomly selected in both
urban and rural sectors. These segments were outlined on maps and
a sampling fraction assigned to each one. Households were
selected according to the sampling fractions, and all ever
married women of fertile age (15-49 years old) in each selected
household were interviewed.
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Table IV-l shows that 1',491; 1,512 and 1,206 complete
individual interviews were made in the baseline, midpoint and
endline surveys in Santander, compared with 1,627, 1,094 and 966
interviews in Cundinamarca. In the second and third surveys in,
both Cundinamarca and Santander, about 60% of the interviews were
made in urban areas., In the first survey, the proportion of
interviews conducted in urban areas was about 42% in Cundinamarca
and 51% in Santander. The rate of individual interviews completed
varied from'90% to 96%. The most frequent cause for not
completing individual interviews was a~sence of the eligible
respondent'in the'three visits made to the household. The number
of individual interviews made in the different surveys
represented between 39,000 and 70,000 ever-married women in
project areas.

The respo~dents of the three surveys in each Department were
similar in'termsof their age, 'years of schooling, marital status
and number of children~ The age distribution was approximately
rectangular from 20 to 40 years of age in all surveys. Between 30
and 40% of the women interviewed in the three, surveys had, less
than three years of schooling; and around 60% had three or more
living children (Table IV-2).

Appendices 5-7 show the questionnaires used in the first,
second and third surveys in Cundinamarca and Santander. In,
addition to the basic information needed to evaluate the
performance of the service delivery strategies, these surveys
explored other topics to help PROFAMILIA design other projects.
The baseline survey explored reasons for non-use of
contraceptives and perceptions of the respondents' husbands. The
midpoint survey explored satisfaction with methods and sources,
and contraceptive continuation rates. The third survey explored
knowledge of correct contraceptive use and knowledge of AIDS.

4.4 Distributors' Survey

In March 1987, PROFAMILIA conducted a national CBD
Distributor Survey to assess the distributors' knowledge of
contraception and to see if the distributors recruited to
reestablish the CBD program in Santander had received adequate
training.

A random sample of distribution posts was selected from the
3,456 posts considered active in PROFAMILIA's files as of
December, 1986. The counties included in the sample frame were
the same as those included in a survey conducted in 1984 for the
same purposes. To reduce costs, only counties with three or more
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posts were part of the sample frame of the two surveys. The 1987
survey also included all the CBO posts that had been opened in
Santander, regardless of their location or number of posts in
each county.

. The 1987 sample included a total of 723 CBO posts. Table IV
3 "shows that 21% of the interviews were not completed, mainly

.... ,because PROFAMILIA' s lists of distri~utors and CBO posts,were
;. ··~·outdated. 6.9%, of the 723 posts were no longer distributing

'J., PROFAMILIA products, 3.6% were only occasional buyers who had
been billed but had never been regular distributors, and 4.6% had
some" problem with the address. One distributor refused to be
interviewed, and 20 distributors were away from their posts at
the time of the visit.

The characteristics of the distributors interviewed in 1987
,we~e similar t<r, those surveyed in1~84,but'in 19~7 they were

," sl~ghtly better~educated and. less l~kely to be us~ng

"contraceptivesat the time (Table IV-4). In 1987, there was still
asm.all proportion (1.8%) of illiterate distributors. Also, a
larger'proportion reported that they were distributors for social
service reasons. Finally, the proportion of posts in private

. homes had decreased since 1984, while those in public places such
as small stores, and "other" places like beauty parlors, shoe
stores, etc. had increased (Table IV-5).

The characteristics of distributors in Santander were
similar to distributors elsewhere, but they tended to be slightly
older and ,.1ess likely to be currently married or using
contraceptives. About half of the 27 distributors in Santander
had been recruited after the end of Phase I. The remainder had
been supplied during Phase I by the CSM wholesale distributor,
who had retained a'few CBO posts which he felt were commercially
promising. (Table IV-6).

The questionnaire used in the distributors' survey is
presented in Appendix 8. In addition to obtaining the basic data
on the distributors' knowledge of contraceptive use, the survey
also explored the distributors' perception of PROFAMILIA's IEC
activities, as well as their marketing experiences.

4.5 Cali Condom Survey

In May 1987, PROFAMILIA conducted a survey to determine the
long-term effects of generic condom radio advertising in the city
of Cali. This survey used the same sample frame that a 1984
pretest and a 1985 post test had used to evaluate the effects of
a radio campaign to promote condom use. This sample frame
comprised the most updated list of national, state and local
government organizations, and of manUfacturing companies with 10
or more employees in Cali, elaborated by the National statistics
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Department. In addition, in each survey about 200 unemployed
males over 17 years old were interviewed in the streets in
different parts of the city.

The samples themselves were probability, cluster bietapic
samples for the business and government workers, and nonrandom in
the case of street interviews. In the first survey, 1,767
interviews were conducted in August, 1984 in 18 governmental and
40 private business organizations. In the second survey, 2,669
interviews were conducted in May, 1985, using the same
organizations as in 1984 plus 17 new governmental and 40 new
private enterprises, and a new sample fraction. In the 1987
survey, 1,519 interviews were made in 16 governmental and 41
business organizations that were selected from the updated sample
frame.

The peoplq interviewed in 1987 were somewhat younger and
more educated than the people interviewed in 1984 and 1985. In
1987, there was also a larger proportion of single men employed
in the private sector (Table IV-7). similarly, the men
interviewed in 1987 were less likely to know of most
contraceptive methods, but were almost as likely to have ever
used them than those interviewed in 1984 and 1985 (Tables IV-8 to
IV-10). '

In addition to the questions on knowledge, use and purchases
of condoms, exposure to mass media and radio message recall, the
1987 survey questionnaire explored knowledge and perception of
brands, perception of condoms, and knOWledge of AIDS. The 1987
survey questionnaire is presented as Appendix 9.

4.6 Nielsen's Retail Index Service

starting in NOJL~mber, 1987, PROFAMILIA hired for one year
A.C. Nielsen de Colombia Retail Index Service to better
understand the characteristics of the contraceptive market in
large urban drugstores. The Nielsen's Retail Index audits every
two months a representative sample of the 4,465 drugstores and
457 supermarkets located in Colombian cities with popUlations
over 20,000 inhabitants. In each aUdit, Nielsen checks inventory
levels and invoices for sales and purchases for a two-month
period. This allows them to provide their clients with bimonthly
information on sales, purchases, inventory levels, average
prices, stock-outs and other crucial marketing information for a
given class of products (like pills, condoms, etc.), and the more
important brands in each class (like Microgynon, Noriday, etc.,
in the case of pills).

The Retail Index Bimonthly Report includes 60 tables.
Fifteen of these are devoted to contraceptive products in general
and 15 to contraceptive brands: pills (Noriday, all Schering
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brands, all Wyeth brands, and others), condoms (Tahiti, Majestic,
Rosetex, Orquidea, and others) and vaginal tablets and
suppositories (Norforms, Neosampoon, Farma 12, and others). In
each case, seven tables present data by geographical region and
eight tables by type of outlet and geographical region. The
geographical regions analyzed in the report are Colombia, the
Atlantic 'Coast, Antioquia, the Eastern Region, Bogota, the
Central Region, and the Pacific Region. At the national level,
outlets are broken down into four categories: all supermarkets,
private superm~rkets, cooperative supermarkets and drugstores. At
the regional level, data on all supermarkets and drugstores are
presented for Bogota and the rest of the country. It should be
pointed out that sales in supermarkets always refer to drugstores
located within supermarkets. '

A more detailed description of the marketing data generated
by the Retail ~dex may be found in section 5.5.2, where the
layout of the tables included in Nielsen's reports is explained•

.' '_.' "

4.7 Clinics' Survey

To distribute the cost of fixed assets and services of
PROFAMILIA's clinics among service programs, it was necessary to
obtain information on ~he area occupied by each service program
in the clinics, as well as the number of telephones, faucets and
energy consuming equipment in these areas. 'Because the costs of
visiting 38 clinics would have been prohibitive, this information
was obtained by studying a representative sample of the clinics.
To account for the wide variety of clinic sizes and volume of
services provided, the clinics were classified in four stratified
groups: (a) new clinics, of which there were seven, (b) small
clinics, of which there were 13, (c) medium-sized Clinics, of
which there were 14, and (d) large Clinics, of which there were
four. Of these, ,15__clinics were included in the final sample in
order to keep the standard error for average sales (Which was the
only variable well known in each clinic) below 10%. The
importance of the four large clinics led to their inclusion in
the sample. In addition, two new clinics, four small Clinics,
and five medium-sized clinics were selected. These clinics were
visited in November and December of 1987 by two researchers who
measured the relevant variables of the study. Results of the
survey are presented in section 5.6.
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v. . CHARACTERIS~ICS AND MAIN RESULTS OF THE SIX STUDIES

5.1 Phase I Study

5.1.1 ;"; Introduction

The main question that this study sought to answer was
whether a contraceptive social marketing (CSM) strategy could
replace a community based distribution (CBO) strategy in rural
and marginal urban areas where relatively high contraceptive
prevalence had been achieved.

The results of this project have vast implications for the
funding ··and .mapagement of family planning programs in low and
middlEr'income countries ~·Although .CBD programs have been very
successful in promoting contraceptive use in rural and semi-rural
areas of low availability, knowledge and use of contraceptives,
they have traditionally been a costly component of family
planning programs. This is due to the need for salaried field
workers who 'carry out IEC activities, the creation of low volume,
independent distribution posts in isolated and difficult to reach
areas, and the need for fieldworkers to resupply those posts on a
frequent basis.CSM programs, ·on the other hand, should.be ..less
expensive than CBD programs because they rely on fewer salaried
personnel and sell the contraceptives through pharmacies and
other commercial outlets in areas with higher population
densities and higher knowledge and use of contraception. Thus,
theoretically it should be possible to increase the overall cost
effectiveness by switching from one program type to the other
once the objectives of CBD programs of raising contraceptive
knowledge and use have been achieved. In this case, family
planning agencies would be beat. advised to rely more extensively
on established commercial distribution channels and to turn their
IEC fieldworkers into salespersons.

5.1.2 Design and Implementation of the Study

To test these ideas, PROFAMILIA selected two Departments
where the traditional CBD and CSM programs had coexisted for the
last decade (a detailed description of the evolution and
characteristics of these programs can be ~found in sections 2.3.1
and 2.3.2 of this report). In one of the Departments, PROFAMILIA
discontinued the CBD program and extended the CSM program to
include rural and semi-rural areas. In the second Department, the
CBD and CSM programs continued operating as usual. The only
change was the introduction of incentives to the CBD instructors
for sales above goals. PROFAMILIA decided that if the cost
effectiveness improved significantly with the CSM strategy, and
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if this improvement was not accompanied by decreased
contraceptive knowledge and use levels or by an increase in the
unmet need for family planning in project areas, then the CSM
strategy would be extended to the rest of the country and would
replace the CBD program.

The Department selected to test the CSM strategy was
Santander. To begin the Phase I project there, the nearly 150 CBD
posts were discontinued and replaced by an enlarged CSM program
in which PROFAMILIA's wholesale dealer began supplying small
rural drugstores in addition to his regular urban clients. In
order to make the experiment attractive to the wholesaler, the
project paid him a monthly fixed amount (about US $500) for wages
and travel expenses of a salesman, who devoted his time t~

contraceptive sales in urban and rural areas of Santander. In
.addition to the rural and urban pharmacies, the salesman serviced

....~. few former C~1?outlets which he considered commercially.
profitable. Thesalesman1s product line included Schering and
Noriday pills,~ Norform and Neosampoon vaginal tablets, and Tahiti
'and Sultan condoms; The only promotional activity that took
:"place during the proj ect was the distribution of a pamphlet on
contraceptive methods that was placed in drugstores. In addition,
46 pharmacists attended four three-day seminars that were meant
to increase their knowledge of contraception and to help them
guarantee quality services to their customers. The salesman
covered 35 counties with a total population of 946,493
inhabitants, of which 352,000 were urban residents in the capital
city,of Bucaramanga. The remaining 594,493 inhabitants resided in
semi-urban and rural areas of small towns. Excluding Bucaramanga,
the proportion of the rural population was 51%. The salesman
traveled by public transportation and made only cash sales. In an
average month, he was able to visit about 80 outlets in some 18
counties, out of approximately 400 drugstores in the area.

In the Department of cundinamarca, as elsewhere in the
country, 'PROFAMILIA's regular C$M program coexisted with the CBD
program and continued supplying wholesalers and large urban
drugstores with contraceptives. The only difference between the
CBD program in cundinamarca and those of other Departments was
that the three CBD instructors in Cundinamarca began receiving
commissions for contraceptive sales above goals set for them by
PROFAMILIA. Sales goals were set according to the population of
the assigned area and the desired coverage levels. At the
beginning of the project, commissions equaled about 10% of each
method's value. Since the commissions were not adjusted by the
inflation rate in Colombia, these incentives were nearly 50%
smaller in real terms by the end of the project. The instructors
walked or' traveled by pUblic transportation and visited each
distribution post at least every three months to resupply them,
collect money and statistics and provide training. They also
opened new CBD posts and devoted about two-thirds of their time
to educational activities. The three instructors serviced an
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5.1.3

average of 70 CBD posts in 50 counties with a' total population of
585,500 persons, with a range of 3000 to 56,800 inhabitants per
county and a proportion of rural inhabitants of about 55%. In
addition, they also made sales to small drugstores in the rural
areas of these counties.

Cost-Effectiveness and contraceptive Prevalence
Analysis

To calculate the efficiency of the strategies, all the costs
were subtracted from the revenues of contraceptive sales, and the
result was divided by the total CYP sold in each area. In the
case of the CSM program, costs included those incurred from the
purchase of contraceptives and the fixed amount given to the

.wholesaler for the salesman's expenses, as'well as the cost of
the pamphlets. 'powever, the expense of training the pharmacists
was not included because it was thought that this activity would
not normally be part of a commercially oriented strategy. In
order to make the CSM cost-effectiveness data comparable to those
of Cundinamarca, two sets of revenue/cost figures are presented
for the CSM experiment, one total for the entire department,
including the large city of Bucaramanga, and one total for just
the rural and semi-urban regions(i.e., excluding Bucaramanga). To
arrive at the latter figures, income from sales in Bucaramanga
was sUbtracted, as •were the costs from the purchase of..the "
contraceptives sold there. operating costs were recalculated to
exclude travel and perdiem in Bucaramanga, and to include the
pro-rated cost of the leaflets, a base salary for the salesman
equal to 1.2 times the legal minimum wage in Colombia at the
time, plus 3% of sales (excluding Bucaramanga) paid as
commissions. This was recalculated in this way because the
wholesaler paid his other salespersons according to that
formula.

In the case of the CBD strategy, costs included
contraceptives, instructor wages and benefits, travel and
perdiem, and educational materials such as brochures and manuals
for the distributors. CYP was calculated using conventional IPPF
methods (13 pill cycles, 100 condoms, or 100 vaginals equal one
CYP). As in Santander, referrals for sterilizations or
sterilizations actually performed in the clinics were not
included.

To test the effectiveness of the strategies, baseline and
endline (i.e., midpoint) sample surveys were carried out among
ever-married women between 15 and 49 years of age living in
rural, semirural and marginal urban areas serviced by the
projects. These surveys provided information on changes in
contraceptive knowledge and use, and in unmet need for family
planning. In the case of the CSM strategy, it was decided that if
knOWledge or use levels decreased, or if unmet need increased,
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the strategy should not be used to replace CBD in project areas,
even if it proved to be more cost-effective. The surveys were
conducted in July 1984 and June 1986.

5.1.4 Results

Cost-effectiveness figures for each strategy are presented
in Table V.l-l. The CSM strategy was the only one that yielded a
net profit, achieving an impressive net income of $1.18 US per
CYP for the two year period. Even when the area covered by the
salesman was restricted to rural and semi-urban areas, the CSM
strategy still achieved a net profit of $0.20 US per CYP,
compared to a cost per CYP of $4.20 in Cundinamarca. The figures
show that'the main reason for this discrepancy was in the
operating costs. of each strategy, rather than their revenues.
Whereas $16,22i, were spent in two years to service Santander

"under CSM, .the expenditures in Cundinamarca for the same period
were $69,004', mainly due to'personnel costs. The large proportion
of sales in Santander that were made in Bucaramanga' (83% of all
CYP sold) should,also be noticed, because it has important
implications for,the,analysis.

Table V.1-1 obscures the fact that during the life of the
project, a negative sales trend was observed for the CSM
experiment, while the CBD strategy showed a positive trend over
time (Appendices 10 and 11 present semestral cost effectiveness
results for Cundinamarca and Santander, respectively). These
trends were due in part to a government price freeze on
pharmaceutical products, and in part, to increased competition
from commercial distributors. with the retail price of pills
frozen in Colombian pesos and their cost of acquisition
denominated in dollars by the pharmaceutical companies, the
devaluation of the peso progressively shrunk PROFAMILIA's and the
dealer's profit margins. Further, anQther decree had forbidden
the sale of donated pharmaceutical products at more than 10% of
their free on board (FOB) value, ,and the sale of those products
through intermediaries or persons not belonging to the
organization that had directly obtained the donation. This made
it impossible to make a profit on sales of those products and to
legally sell donated products like Noriday pills and Tahiti
condoms through the CSM program (PROFAMILIA considered that CBD
distributors were associates rather than intermediaries and that
they could continue selling donated products through the CBD
posts). Due to these problems, PROFAMILIA was forced to cancel
its contracts with its CSM dealers in April, 1986. Another
consequence of the decreasing profit margins was that the
pharmaceutical companies began to limit contraceptive sales to
PROFAMILIA in order to keep the wholesale market to themselves'
and to force PROFAMILIA to confine marketing activities to the
CBD program.
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Regarding IEC activities carried out by instructors in
Cundinamarca, Table V.1-2 shows that they addressed over 21,000
persons in educational meetings and around 5,600 in household
visits, as well as leading 434 training sessions with
distributors. Assuming that all people were addressed by the
instructors only once, we can conclude that the instructors
reached approximately 42% of the women aged 15-44 in the rural
project areas of Cundinamarca.

Like most family planning associations, PROFAMILIA is a non-
profit organization that seeks to promote knowledge and use of

contraceptives. There would be no sense in changing service
strategies to become more self-sufficient if as a consequence
those social objectives could not be achieved. CBO educational
activities are meant to increase contraceptive knowledge and use,
and provide increased accessibility through contraceptive
distribution pp,sts •. Familyplanning agencies generally assume
that the increased coverage of these programs justifies the added
financial burden they imply. However, do IEC activities need to
continue once high levels of contraceptive knowledge and use have
been achieved? Would a reduction in the number of CBO
distribution posts reverse the progress achieved'by CBD in

'marginal urban and rural areas?

Table V.I-3 shows that IEC activities carried out by CBO
instructors in Cundinamarca did not increase the level. of ..
contraceptive knowledge in those areas. The proportion of people' .'
that knew of at least one, two, three, four or five modern
contraceptive methods between the baseline and midpoint surveys
remained the same in statistical terms. The same results were
observed in Santander, the CSM area where no IEC activities took
place. similarly, contraceptive use remained virtually unchanged
in both the CSM and CBO regions two years after the beginning of
Phase I, even though one region maintained the CBO network and
elaborate IEC activities while the other had none. The unmet need
for modern contraceptive methods declined by 18% in the CSM area,
which was somewhat less than in Cundinamarca (23%).

Finally, Table V.1-4 shows that discontinuing the CBO
program in Santander did not mean transferring large numbers of
users (and SUbsidies) from the private sector to the public
sector. The proportion of current users served by PROFAMILIA
decreased marginally, and there was a slight increase in the
proportion served by all other sources, both private and public.
Although CSM sales .declined during the period, other commercial
suppliers were able to close most of the supply gap. In
Cundinamarca, there was an important increase in the proportion
served by drugstores, and a decrease in the proportion going to
PROFAMILIA and the MOH for contraceptive supplies. Thus, the
increase in sales by the CBD program in Cundinamarca seems to
have taken place through the small drugstores served by the
instructors.
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5.1.5 Conclusions

The results of this OR project indicate that once relatively
high levels of. knowledge and use of contraceptives have been
achieved in rural and semi-urban areas, CSM programs can replace
CBO,programs with no decline in contraceptive knowledge or use.
Nor' will there be an" increase in the unmet need for modern
contraceptive methods. To be more precise, the evidence
presented here shows that the transition from one program type to
the other can take place when 55-65% of ever-married women are
using contraceptive methods, or when 45-50% are using modern
methods.

Even though the transition from CBO to·CSM almost certainly
implies financial. gains; family-planning organizations should
carefully assess the benefits of fUlly commercializing their

.service delive:;,y'systems. PROFAMILIA,'s experience has been that
onCe commercial practices are adopted, the organization is more

'susceptible to'political and economic factors such as price
'freezes, exchange rates, etc •. Also, when family plannirig
organizations are supplied with contraceptives by local
commercial producers and the two SUbsequently compete for sales
in the commercial contraceptive market, the pharmaceutical
companies will probably try to push the family planning'
organizations out of the market to increase their own profits. It
could be argued that in such a case, the existence of the family
planning organization would be irrelevant, since the commercial
distributors would continue to supply contraceptives to
consumers. However, it is unlikely that a commercial operation
wouldsacrlfice some of its profits to supply remote areas where
costs exceed sales, which is a routine practice of CSM programs
carried out by family planning organizations. Also, such a
position ignores the fact that family planning CBD fieldworkers
and salespeople, unlike purely commercial salesmen, are
instrumental in making clinic-based methods (like __ the IUD,
sterilization and Norplant (R}) available to consumers through
referrals to clinics. Also, they contribute to the achievement of
other legitimate social objectives of family planning agencies,
like providing better quality care to contraceptive users through
the training of service providers, increasing information and
choices available to consumers, and delivering more user-oriented
services. Therefore, it would appear that family planning
agencies would achieve greater stability and acceptable levels of
cost-effectiveness by maintaining their field workers and captive
network of distribution posts, enlarging the areas and number of
outlets serviced by each instructor, supplying small rural and
large urban drugstores (but not other Wholesalers), and
SUbstantially reducing the amount of time dedicated to IEC
activities. ,In this way, because of their strong sales force,
the family planning agency would remain an attractive customer to
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the local commercial producers rather than a competitor. Thus,
the agencies would continue to pursue their social objectives
while becoming more financially self-sufficient at the same time.

5.2 Phase II study

5.2.1 Introduction

According to the project proposal, if Phase I results showed
that CSM was a cost effective'strategy in rural and semi-rural
areas, then PROFAMILIA would extend the strategy to other areas
during Phase II of the project. On the other hand, if Phase I
showed that CSM was not cost effective,or'if it led to decreased
knowledge and use of contraception in project areas, then Phase
II would be u~d to reestablish the caD program in Santander.
Phase I proved that the CSM strategy was financially more
efficient than CBn in rural areas with high contraceptive use,
and that the increased efficiency was not achieved at the cost of
decreased knowledge and use of contraception or of increased
unmet need for family planning. However, because of the problems
mentioned earlier (difficulties with local companies in the
supply of contraceptives for the CSM program, the peso
devaluation and a governmental price freeze on all pharmaceutical
products that eroded profit margins, and a governmental ,decree
forbidding the sale of donated pharmaceutical products at a price
over 10% the FOB price of the product and the sale of these
products through intermediaries), PROFAMILIA was forced to
terminate the CSM program in all of Colombia in 1986. Thus, Phase
II of the project was used to test a new strategy that would
allow PROFAMILIA to continue selling through commercial channels
while increasing the cost effectiveness of the traditional can
strategy.

5.2.2 Design and Implementation of the study

Based on the results of the Phase I study, PROFAMILIA
decided to test in Cundinamarca and Santander a mixed CBD-CSM
strategy that is now called community marketing (CM). Under the
new strategy, CBD instructors were trained as sales people and
started selling contraceptives to commercial outlets that had
previously been supplied through CSM. In addition, the
instructors were still responsible for many of their traditional
duties such as opening new CBO posts and visiting existing posts
every three months to resupply them with contraceptives, to
collect sales revenues and statistics, and to carry out IEC
activities in the communities. The only difference" between the
strategies tested in Cundinamarca and Santander was that the
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instructors in Cundinamarca continued receiving the same
incentives for sales above goals that they had received during
Phase I.

In Santander, three CBD instructors who had been working for
PROFAMILIA in other projects were given the task of rebuilding
the CBD program there, selling contraceptives to large drugstores
and wholesalers in urban areas and engaging in IEC activities in
the communities~

To allow the instructors in both cundinamarca and Santander
to absorb the responsibility for CSM sales in their areas and to
maintain PROFAMILIA's sales levels, some of these activities were
given a new emphasis and others were de-emphasized. The .
instrUctors were told to insist on cash sales to distributors and
reduce to a minimum leaving contraceptives. in con~ignment; to
decrease the'¥ount of"IEC activities; to always address groups
rather than making household' visits ;.and to attempt larger sales
to reduce the frequency of resupply visit~.

The instructors were assigned zones with roughly the same
population," except for an area that included the city of
Bucaramanga. The instructors in Cundinamarca .were posted in the
small towns of Pacho, Guaduas and Fusagasuga, ". whereas the
instructors in Santander were posted in the largest urban area in
their zones: Bucaramanga, San Gil and Barbosa. Sales goals in
Santander were initially the same as sales in each zone reported
in 1986 by the CSM distributor. In Cundinamarca, goals were
established by summing the 1986 CSMand CBD sales in each zone.

In both Cundinamarca and Santander, the instructors "
delivered contraceptives to their customers on the spot. The
instructors in Santander kept a stock of contraceptives in their
homes which they replenished each month when they visited
PROFAMILIA's clinic in Bucaramanga to collect their salary•.
Occasionally, when they made a very large sale which they could
not cover with their stock, or when they ran out of
contraceptives, they arranged with the warehouse in Bucaramanga
or Bogota the direct delivery to their customers by means of a
regular parcel delivery service.

The instructor discussed their monthly workplans with
PROFAMILIA's regional supervisor. The workplan detailed the
counties to be visited during the month, the distribution posts
to be established, and the IEC activities to be carried out. The
regional coordinator spent a couple of days with each instructor
every other month. In these visits, the coordinator verified
that the reported activities had taken place, accompanied the
instructors to provide on-the-job training and checked the
distributor's knowledge on contraception.
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5.2.3 Cost Effectiveness and contraceptive Use Analysis

As in phase I, project statistics were obtained from
PROFAMILIA's routine information system. The efficiency of the
strategies was calculated by sUbtracting all costs from
contraceptive sales revenues, and by dividing the result by the
total number of CYPs sold in each area. The costs included those
of contraceptives, instructors' and supervisors' wages and
benefits, travel and perdiem, and educational materials.

To test the effectiveness of the strategies, surveys at the
beginning (midpoint survey) and the end (endline survey) of field
activities were carried out among ever-married women of
reproductive age. These surveys provided information on changes
in contraceptive knowledge and use, and changes in unmet need for
family plannin~ in project areas. Th~ surveys were conducted in
June 1986 and November 1987.

5.2.4 Results

Table V.2-1 presents the results of the cost effectiveness
analysis of the community marketing strategy tested in
Cundinamarca and Santander. In Cundinamarca, a cost of US $1.52
per CYP was achieved, which was a large improvementover~the.US

$4.25 per CYP observed during the Phase I study under the CBO
strategy. In Santander, the cost per CYP was US $O~43, lower than
that in Cundinamarca,but considerably less favorable then the US
$1.22 profit per CYP observed in the Phase I study under the CSM
strategy. The differences in the cost effectiveness between
Cundinamarca and Santander seemed to be due to the large city of
Bucaramanga being included in the Santander project area, and the
smaller number of CBO posts in Santander, rather than the fact
that incentives were paid to the Cundinamarca instructors foJ;..---_.
sales above goals. Therefore, the instructors in Santander were
able to sell more contraceptives under lower operating costs than
the instructors in Cundinamarca. However, comparing the results
with those of Phase I, we see that the switch from CBO to CM in
Cundinamarca led to an increase in contraceptive sales from
10,436 to 16,050 CYPs, while in Santander the switch led to a
decrease in sales from 33,689 to 18,868 CYPs. In Appendices 10
and 11 we see again that incentives accounted for a very small
portion of operating costs in Cundinamarca, and that the cost per
Cyp of the CM strategy tended to increase over time in both
Departments, mostly as a consequence of increases in the cost of
contraceptives to PROFAMILIA.

One of the advantages of the CM strategy is that
fieldworkers can still engage in IEe activities in the
communities they serve. As the transition towards high
contraceptive prevalence in rural areas becomes complete,
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fieldworkers should decrease activities aiming to recruit new
users and should increaseactivities.that result in improved use
of. contraceptives through more information on choices that
achieve particular family planning goals, and more convenient
supply posts. 'In practice this would. mean a ,proportional increase
in training of .contraceptive, retail~rs,~;talks... to groups and
referrals· for female sterilization, "and to decrease the number of

.household visits and, perhaps, bute,not necessarily, the number of
talks.to adolescents who, are not sexually active. Overall, there
should be a substantial decrease in the total amount of IEC
activities to allow the instructors to absorb the increased work
load of,making contraceptive sales to large drugstores and
wholesalers. Table V.2-2 shows th~tthese objectives were not
completely,met, by the., instructors "in Cundinamarca and Santander.
It seems that·whenthey.were instructedto.decrease IEC
activities;" they, decided'mostly to reduce ,the number of household

·visits.An unai1-ticipated consequence' of this in Santander was a
.reduction' in the number of referrals to "PROFAMILIA' s clinics for
. female sterilization, which was a concern.to the executive
director, who places a high priority on that method. Likewise,
talks to adolescents were basically cut to ze.ro" and there was a
decline Over time in the number of training sessions to
contraceptive,retailers and·in the,nuroberof talks to groups.
This was. especially true in the .. last semester of the proj ect,
when there was heavy pressure on the instructors to achieve sales
goals. However~ when'we compare the IEC activities in
Cundinamarca in Phases I and II, we'see that the trends were
according to the instructions provided to the instructors: there
were increases in training sessions and female sterilizations, a
slight increase in talks to groups of adUlts, and a large
decrease in the number of household visits.

Even though there was a decreasing trend in the amount of
IEC activities in Cundinamarca, contraceptive use increased
substantially and the unmet need for family planning continued _to.
decline. These same results were observed in Santander, where IEC
activities were begun again after two years of Phase I CSM
activities with no IEC. Likewise, awareness of contraceptive
methods remained essentially the same between the midpoint and
endline surveys. in both Cundinamarca and Santander. The only
relevant result regarding knOWledge of contraceptive methods was
that a larger proportion of people ,in Cundinamarca reported
knowing or having heard of at least seven methods, which was
brought about by an increase in the number of women who were
aware of vasectomy in the endline survey (Table V.2-3). Since no
differences between the baseline and midpoint surveys were
observed in knowledge or use in either Department during Phase I
(when there were IEC activities in Cundinamarca, but not in
Santander), and since similar increases in contraceptive
prevalence and decreases in unmet need occurred in both
departments between the midpoint and endline surveys (despite the
fact that more IEC activities occurred in Cundinamarca than in
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Santander), it is difficult to claim that lEC activities in and
of themselves had much influence on contraceptive knowledge or
use in the target areas.

Finally, Table V.2-4 shows the changes in contraceptive
sources observed in project areas between the beginning and end
of Phase II activities. If we consider only the contraceptive .
sources of women using methods sold in drugstores and CBO posts,
we see that in Cundinamarca there was an increase in the number
of women going to Ministry of Health (MOH) outlets and a decrease
in the number going to PROFAMlLIA and drugstores. If we include
users of the IUD, we see that the proportion served by PROFAMILlA
remained constant, and the gains of the MOH outlets were less
pronounced. In Santander, nearly opposite results were obtained:
if we include only nonclinical methods, there was a decrease in
the proportion served by the MOH, an increase in those served by
PROFAMlLlA, an~ an equal proportion served by drugstores;
including the IUD, the proportion that went to PROFAMILIA
decreased and the proportions going to private physicians and
drugstores increased. There is no clear explanation for this last
result.

5.2.5 Conclusions of Phase II study

Well before the end of the Phase II study, PROFAMILIA
decided to extend the CM strategy to all areas where there were
CBO programs in place. From this perspective, the operations
research project should be considered a success, even though the
truth is that the nationwide adoption of CM was more a result of
circumstance than of the particular merits of CM as revealed by
the project. Be that as it may, the new eM strategy allowed
PROFAMILIA to recover its preeminent place in the national
contraceptive market after declines observed during 1985 and 1986
caused by CSM sales losses.

From a more theoretical perspective, the CM strategy seems
to be an adequate response of non-profit family planning
organizations to survive and prosper once their main objective
of making contraception available to nearly the whole population
in need has been achieved. The CM strategy has the advantage of
being less costly than traditional CBD approaches while
preserving an infrastructure of field workers that allows the
organization to promote other family planning objectives. These
include the introq~ction of new contraceptive methods, the
referral of users interested in methods like Norplant (R), the
IUD and sterilization to, family planning clinics, and better
education of consumers for proper use of contraceptives. It may
also allow family planning organizations to expand and diversify
their range of interests to other social development areas, such
as marketing oral rehydration salts and antihelmintics, that
would seem to fit well within the services of an organization
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involved in social marketing of reproductive health products. On
the other hand, it has the disadvantage of not producing a profit
(or perhaps producing only a very small profit) that could help
offset the costs of other programs. For example, PROFAMILIA
performs nearly 75% of all sterilizations in Colombia at low
cost, and is able to do so. mostly by virtue of international
donations. without such donations it would have to raise its
prices and thus limit sterilizations to women in the upper income
segments. Thus, the need for continued donations for clinical
services is a must, but because such donations may be harder to
come by in the future, the need for profits or at least self
sufficiency in CM programs would also seem to be an urgent task.

This project also highlighted the difficulties involved in
transforming CBD programs into more commercially oriented
marketing programs. Even though the instructors were ordered to
substantially .educe the amount of time devoted to IEC
activities, the results showed that they did so in a limited way.
Further, although no data was collected on the topic, it seems
that the contents and strategies of IEC activities continued to
be the same as under the CBD program, and that they were not re
focused to achieve new objectives as mentioned earlier. only
after 12 to 18 months were substantial changes observed, and
these required both training in new skills, such as how to sell
in a commercial market, and heavy pressure from PROFAMILIA
directors to. achieve sales goals. Thus, organizations wishing to
change their marketing strategies should be aware that such
transitions take time, and they require the intense involvement
of management and the extensive retraining (almost re
programming) of fieldworkers.

5.3 Distributors' Survey

•
5.3.1 Introduction

In 1984 PROFAMILIA conducted a national survey of community
based distributors to measure their knowledge of contraceptive
methods. This was done because it was learned from supervisory
visits to distributors (part of a separate Population Council
project) that they could not always describe how to use the
methods correctly, and that, in many cases, incorrect information
was given. These observations, plus other survey results which
showed that many users of oral contraceptives did not know how to
use the method correctly, raised questions regarding the
distributors' training and their ability to provide quality
services to their communities (Townsend and 'Ojeda, 1985).

Since the results of the 1984 survey showed that there were
indeed some weak spots in the distributors' knowledge of
contraceptives, PROFAMILIA organized several short term courses
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for them between 1984 and 1987, and also insisted that the
instructors refresh the distributors' knowledge every time they
made a resupply visit. .

In March 1987, PROFAMILIA conducted a new CBD Distributor
Survey which tested the distributors' knowledge of contraception.
The survey also tested the knowledge of distributors in the new
CBD posts in Santander which were opened as part of the Phase II
study. ~he results of the survey are presented in this section.

5.3.2 Results of Distributors' Survey .

Table V.3-1 illustrates the strong effort made by PROFAMILIA
between 1984 and 1987 to train its community-based distributors.
Although the proportion who had received some training decreased
from 85.9% to ·~2.8%, by 1987 about half of the distributors had
participated in a short one-to-three-day course on contraception
sponsored by PROFAMILIA. In 1984, by contrast, practically all
distributor training was simply a series of short briefings or
talks given by the instructors during resupply visits. In any
case, a very large increase in personal talks (59%) and group
sessions (31%) was also observed.

The proportion of distributors in Santander who had received
training was below the national average, but only by5·percentage
points. Both personal and group talks by the instructors were
more prevalent in Santander than in other regions, even though
there were basically no training activities there in 1984/1985
because of the CSM experiment. Almost all the distributors
thought the instructors had taught them contraception either well
(72.1%) or very well (27.1%) (Table V. 3-2) •

In both surveys, distributors were asked a battery of
questions...r.egarding the use of each contraceptive method. It was
evident that training had a significant effect on a distributor's
knowledge. Although short-term courses produced the most
desirable effects, the cumulative effect of this training style
over other styles is not as strong as might be expected.
Translating the results of Table V.3-3 to a 0 to 10 scale, we see
that those distributors who had not received training received a
grade of 5.5 in pills, compared to 7.3 for those who had received
training. For barrier methods, the difference was 8.7 vs. 9.7;
for female sterilization, it was 7.2 vs 8.7; for vasectomy, it
was 5.4 vs 7.8; and for the IUD, it was 5 vs 6.

Table V.3-4 shows that the longer a person had been a
contraceptive distributor, the more knowledgeable he or she was
regarding contraceptive use. This is particularly true in the
case of knowledge of pills and knowledge of female sterilization.
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Tables V.3-5 to V.3-10 present the results obtained for each
item of the battery of questions for each contraceptive method.

Table V.3-5 shows that there were large improvements in
knowledge about such crucial items as when to start taking the
pill, when a woman should resume taking 2l-pill cycles after one
cycle has been finished, what should be done when a woman forgets
to take the pill 'one day" and whether it is advisable for a woman
who is lactating to take the pill. On the other hand, knowledge
of these last two items continues to be low. Knowledge of when to
resume taking a pill after finishing a 28 pill cycle, what women
should do if they feel nauseous in' the first two weeks of using
the pill, and whether it is advisable for women over 35 to take
the pill, were also very low.' Table V.3-6 shows that not only
did knowledge of counter-indications for pill use remain very
low, but that there was no improvement since 1984. Only about
half of the diptributors identified high blood pressure and
varicose' veins as counter-indications. Cardiovascular disease was
mentioned by around 30%, and liver disease and cancer by less
than 15%. '

According to Tables V.3-7 and V.3-8, knowledge about
condoms, vaginal tablets and female sterilization was much higher
than knowledge about pills. There appears to have been continued
progress in those areas. The only point that remained difficult
for distributors was the possibility that sterilization could
fail, which about 28% do not know. Also, about 15% thought that
women could have children after a sterilization and around 10%
that sterilization could change a woman's character.

Although vasectomy continued to be the least known method,
Table V.3-9 shows that PROFAMILIA made large advances in this
area since 1984, when only about 45% of distributors could give
an adequate description of the method. In 1987, 76% could do so.
However, by., 1987 still one fourth believed that vasectomy was
similar to castration and 15% thought that the operation could
change a man's sexuality and his character and behavior.

Although the IUD was known as a method by 99.6% of the
distributors, Table V.3-l0 suggests that their detailed knowledge
about where it should be placed and how long an IUD can be used
was far from universal: only 60% could tell correctly where in a
woman's body are IUDs placed, and only about one third knew for
how long women could safely use a Copper-T or a Lippes Loop.
Similarly, Table V.3-l1 indicates that the distributors would be
very poor advisers regarding the rhythm method, since less than
50% knew that pregnancy is more likely when there is sex at the
middle of the menstrual cycle. Other distressing results were
that only 66.4% understood that family planning is having the
number of children wanted when they are wanted, and that 55% did
not realize that PROFAMILIA is a private institution.
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5.3.3 Conclusions of Distributors' Survey

Although a strong effort has been made in recent years to
provide basic training in contraception to the distributors,
there were still nearly 17% in 1987 who had not received
appropriate training, perhaps because of high turnover among
distributors (that could be over 20% a year considering the
number that has been in the program less than a year). Training
had a significant effect on contraceptive knowledge levels, but
there are many areas which remain weak. If we consider the
expense involved, perhaps bringing the distributors together for
short-term courses is not the most cost-effective strategy. The
currently implemented strategy of instructor-to-distributor
delivery of information may be the best system to pursue. Also,
since seniorit~ as a distributor is directly related to
knowledge, and there are high costs involved in drafting and
training distributors, PROFAMILIA could consider providing
monetary incentives for those who become distributors for longer
periods of time. Although there has been a definite improvement
in contraceptive knowledge, there are still many weak spots that
should be emphasized in information-delivery programs by
PROFAMILIA's instructors in the near future, especially regarding
use of the pill (inclUding side effects and dangers), vasectomy,
the IUD, and other general points such as the meaning of family
planning and how fecundity is related to the menstrual cycle.
Finally, it should be pointed out that the distributors in
Santander still seemed to be slightly less knowledgeable about
contraception than their colleagues elsewhere. However, the
differences were not large, and project instructors in Santander
should be congratUlated for providing such good training to their
distributors while reestablishing the whole CBD program in the
area and absorbing CSM sales.

5.4 Cali Condom Survey

5.4.1 Introduction

In 1984 and 1985, PROFAMILIA carried out an OR project in
collaboration with Somarc and Johns Hopkins university in the
city of Cali to test the effectiveness of generic radio
advertising campaigns to increase the knOWledge, use and sales of
condoms. PROFAMILIA used a before-and-after research design in
which surveys were conducted among a sample of males 15-60 years
old in August, 1984, and May, 1985. The radio campaign itself
included five different radio spots that were aired between
October 1984 and March 1985. The spots were aired on seven
different stations at a rate of 10 spots per day, for about five
months. All spots were conversational in nature, one taking place
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in a drugstore, one in a clinic, one in a factory work place, one
between male friends, and one between a couple. All ended with
the message that loving responsibly is also a duty of men •

. Appendix 12 shows examples of the script of the spots.

In May, 1987, this project conducted a follow-up survey in
Cali to determine the long-term effects of generic condom radio
advertising. Using data from all three s~rveys, impact· was
measured as changes in ever-use and recent use of condoms.
Because there was no control group, the evaluation consisted in
cross-tabulating condom use with various measures of message
recall and analyzing the differential patterns of use. The
results of this study are presented in this section.

5.4.2 Results of Cali Condom Survey
lI, .

We first explore in Tables V.4-1 to V.4-4 the exposure to
condom advertising and the recalL of the radio campaign, and then
show in Tables V.4-5 to V.4-7 the effect that exposure had on
knowledge, use and purchase of condoms among the men interviewed
in 1987.

Table V.4-1 shows the degree of exposure to condom
advertising. The radio campaign reached about 80% of the people
in cali, and even after two years about 53% still remembered
having heard radio ads, indicating significant long-term recall.
Of those who remembered the spots in 1987, about half said they
could remember their content,. compared to 60% who said they could
do so in 1985. A surprising result was the increased recognition
of printed promotional materials, such as posters, stickers,
brochures and mobiles. By 1987, 27.3% of those surveyed reported
having seen some of these materials, up from 21.2% in 1985 and
7.6% in 1984.

The lower the age and the greater the education of the
respondents, the more likely they were to remember the content of
the radio spots in 1987. However, exposure, to the radio campaign
did not depend at all on the working sector. The quality of
exposure to the campaign was high: when asked to verbalize what
they remembered, over 85% gave responses consistent with the
messages that PROFAMILIA had aired two years earlier. only a few
respondents said they also remembered condom brands being
mentioned in the spots, and almost always the brand remembered
was Tahiti. In view of the fact that PROFAMILIA did not mention
brands in the spots, and since PROFAMILIA is the sole distributor
of Tahiti in Colombia, those people were probably associating
other messages with the radio spots (Table V.4-2). '

Table V.4-3 shows that about 38% of those who heard the
campaign learned something from it, and that more educated men
and men under 30 years of age were more likely to have learned.
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The facts most commonly learned were that condom use is a matter
of responsibility (33%), that it is a safe and practical method
(13.3%), a~d the way condoms should be used (13.7%). About 17.9%
of those who remembered the content of the radio messages
reported that the ads had strongly motivated them to use condoms,
and this was especially true among the unemployed.

Finally, about 31% of those who knew about condoms in 1987
had seen a poster, a sticker, or a mobile. The study showed that
younger and more educated respondents were more likely to recall
printed promotional materials. These materials had mainly been
seen in brochures or magazines (34.9%), in drugstores (22.4%) and
in PROFAMILIA's clinic (17.3%). Although very few people
remembered any brand or institution associated with these'
messages, most of those who did mentioned either PROFAMILIA (1.4%)
or Tahiti (7.7%) as the sponsor of the printed message (Table' ~

V.4-4). ~

Table V.4-5 presents the main results observed regarding
trends in knowledge, use and purchase of condoms in Cali since
the 1984 baseline survey. ' The results are somewhat .
contradictory, because even though 1987 knowledge levels were
SUbstantially lower than in the 1984/1985 surveys, condom use
increased among the respondents. Although the proportion of men
who had ever-used the condom in 1987 was similar to that observed
before the radio campaign, they were more likely in 1987. to have
used the condom as their most recent method (11.3%) than they
were just after the campaign (8.6%). Similarly, they were as
likely to have used the condom in the last six months (40.1%) as
those interviewed in 1985 immediately following the campaign
(42.4%) •

The proportion of men who had ever purchased condoms
remained around 45% across time. However, the radio campaign
appeared to generate an-increase in the number of men who had
purchased condoms in the last six months, and though this
proportion decreased slightly in 1987~ it continued to be 30%
higher than the observed pre-campaign levels. Even more
important, over 50% of those who had bought a condom in the last
six months of 1987 had also bought a condom in the previous
month. Overall, the results suggest that there was a significant
short-term increase in the pool of ever-users and recent users.
In the long-term, the most important impact was that overall,
condom use continued to increase because of increased frequency
of use among ever-users.

The lack of a control group did not allow us to arrive at a
decisive conclusion regarding the long-term effects of condom
radio advertising. However, Table V.4-6 shows that, in 1987,
those who remembered having heard the radio spots and those who
remembered their message were more likely to have used the condom
than those who could not remember the ads or their contents.
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This was true regardless of whether our dependent variable 'was
ever-use of condoms, use of condoms as the most recent method or
use of condoms in the most recent six months. Those who
remembered the radio spots and their message were also more
likely to report that they had seen a condom, or that they knew

, how to use condoms, but were not more likely to describe
correctly how condoms are used. However, the greatest differences
in ever-use, use of condoms as the most recent method and use in
the most recent six months were observed betweerithose who said
they had been motivated to use the condom by the advertisements
and those who said the ads had made no difference. In contrast,
exposure to printed materials made no difference' in any of the
condom use variables. Overall, the results suggest that the radio
campaign had a substantial and lasting impact on those who
listened to it.

Table V.4,7 shows the long-term effect that exposure to the
radio campaign and message recall had on knowledge of sources and
condom purchase habits. Recall of the campaign had a very slight
effect on knowledge of condom sources, and remembering the
content of the messages, learning something or having been
motivated to use condoms by the campaign, or exposure to printed
materials had no effect upon knOWledge of condom sources. On the
other hand, there was a strong correlation between recalling the
content of the radio campaign' and having purchased a condom at
some point, in the last six months or in the last month. As in
the ,case of use of condoms, the best predictor of condom purchase
was the self-reported influence of the radio spots on condom use.
Exposure to printed propaganda did not appear to affect purchase
of condoms.

5.4.3 Conclusions of Condom Survey

In conclusion, the-,data indicate that though the' pool of
condom users remained essentially the same size from 1984 to
1987, condom use increased SUbstantially because of more frequent
and ,continuous use by those who had used condoms at some point.
While one of the short term effects of the radio advertising
seemed to be an increase in the number of people who tried the
method, the number of current purchasers tended to decrease over
time to original levels. However, after two years, the
proportion of recent purchasers remained about 30% higher than
pre-campaign levels. The most important long term effect of the
radio advertising campaign was therefore to increase the
frequency of repeat purchases as indicated by the proportion who
reported having bought a condom in the last six months or in the
last month. A completely external. factor which could explain some
of the increases in condom purchases and use is increased concern
about AIDS. It was learned in a separate part of the 1987 survey
(see section 6.5) that almost 80% of the respondents knew that
AIDS could be sexually transmitted, and about 23% knew that
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condoms serve as some form of protection against the disease.
More research is needed, however, before drawing definitive
conclusions on this point.

other possible conclusions from the study are that a radio
campaign need not be directed to any particular working sector,
that it could probably best be directed to the poorer sections of
the·targetpopulation,·that although elderly listeners have more
to learn from radio advertisements than young people, the latter
tend 'to have better recall and to learn more from them, and that
radio campaigns may be preferable to campaigns which USe printed

, materials. Further, it might be worthwhile exploring the
effectiveness of brand specific advertising in comparison with
generic ,campaigns. '

5.5 DrugstorE\, study ,

5.5.1. Introduction

A potential problem of replacing caD with CSM strategies
could be decreased quality of contraceptive information provided
by pharmacists. Thus, the second year work plan originally
proposed that a national mini-survey of pharmacists be conducted

'to assess their knowledge of contraception. If the CSM strategy
tested' in Santander during Phase I had been extended to other
areas, PROFAMILIA would then have been able to design a training
program for pharmacists. However, the organization finally
adopted the community marketing strategy, where the instructors
turned-salespeople could give feedback on the knowledge of
pharmacists and provide them with in-service training. For this
reason, PROFAMILIA decided to conduct a study that would give
them basic information on new commercial markets where they would
start to compete against ..e.s_t.ablished firms. After a detailed
analysis of the alternatives, PROFAMILIA decided to hire the
Retail Index Services (Indice Nielsen de Detallistas) of A. C.
Nielsen,of Colombia, S.A. for a one-year period.

The Retail Index provides producers and distributors of
consumer products constantly updated information on the
performance of their own and their competitors' brands in
national and regional markets. The Retail Index audits every two
months a representative sample of drugstores and supermarkets in
cities with over 20,000 inhabitants. In each aUdit, Nielsen
checks inventory levels and invoices for sales and purc~ases for
a two-month period. Nielsen then provides its clients with
bimonthly information on sales, purchases, inventory levels,
average prices, stock-outs and other marketing information that
will be described in detail in the following section. Thus, the
Index is a tool that allows an organization to interact more

35



intelligently .with the marketplace by .' receiving a wider. range of
market 'indicators than its. own sales dat~. ';

One of the characteristics of the Retail Index Service is
.the emphasis that Nielsen places on the usefulness of the data
and th~'effort it makes to present the main results to its
clients~ In addition to the, reports, ,Nielsen prepares every two

.. months a presentation for cPROFAMILIA I s staff. The ,Executive, T

. Financial, 'Community Marketing ,and :Ev:aluation Directors have'
always attended the presentations ~'." as have the members of their
staffs who, have marketing "responsibilities. The presentations;

;emphasize', trends in themainmarketirig variables,' sales pO,tential
in different 'regions; <and, opportunities arising from,competitor
weaknesses "or temporary conditions caused by.recent events "c,'
Therefore, these presentations have been followed with great ..
interest by PROFAMILIA1sstaff, especially with regard to the
condom market, ".,where the competition from commercial wholesalers
has seriously eroded PROFAMILIA1s profits. Nielsen'also provides
training on the analysis and use of data to interested staff
members.

5~5.2 Data Generated by the Retail IndeX and Uses. of. the
Data

The best way to fully understand the extent and usefulness
;"of 'theil1formcition .provided by Nielsen is to look at the

bimonthly reports and presentations. Table V.5~1 explains the
basic layout of the tables normally included in the Nielsen
reports, which are divided into 13 columns.

Column 1 shows the products or brands for which the service
was requested. The products shown in Table V.5-1 are
contraceptives: pi~ls, vaginals, condoms and others. In the case
of a given product such as_pills, the brands of these product are
displayed in this column. . .

Columns 2 and 3 show sales to consumers of each product or
brand, in thousands of pesos and units respectively. The market
share of each product or brand is presented in the second figure
in each cell. For example, TableV.5-1 shows that around 1.4
million pill cycles were sold in the first two-months of the
year, and that these sales represented about 183 million pesos,
or 47.2% ·of all contraceptives sold on the market.

Column 4 presents data on purchases by retailers during the
two-month period as well as the distribution of these purchases
by product or brand, while Column 5 shows the total number of
units in stock at drugstores at the time of the last aUdit, as
well as the stock share of each product or brand.
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Columns 6, 7 and 8 present data that are more complicated
since they represent figures that 'are grouped together for
analysis. Column 6 shows stock levels in terms of the average
number of months that this stock would last at current sales
levels. The second figure in Column 6 shows the distribution of
those products or brands that are on pUblic display at the
drugstores. The first figure in Column 7 shows the average
monthly stock levels for drugstores handling each product during
the two-month period (i.e., any drugstore that purchased, sold or
kept a given product or brand in stock for the two-month period).
The second figure in Column 7 shows average monthly purchases per
drugstore handling the product or brand. The first figure in
Column 8 present monthly average sales to consumers per

'drugstore. In the second figure of Column 8 the average price of
each contraceptive unit or brand to the consu,mer is presented.

Columns 9'I~o 12 present numerical and weighted distributions
of different variables. The numerical distribution shows the
proportion 9f drugstores relative to the universe. The weighted
distribution shows the proportion of contraceptive sales made by
the drugstores included in the numerical distribution. For
example, the first figure in Column 9 of Table V.5-1 shows the
proportion of drugstores handling a given product during the
period (87% in the case of vaginal tablets and suppositories),
whereas the second figure shows the proportion of sales of all
contraceptives in pesos made by those 87% of drugstores (99% of
all contraceptive sales). Similarly, Column 10 presents the .
number of drugstores that were out of stock for a given product
or brand at the time of the last aUdit, and Columns 11 and 12
show the proportion of drugstores that bought and sold a given
class or brand of contraceptives during the period, as well as
the proportion of contraceptive sales made by those stores in
each case.

The Bimonthly Report presents ~ables devoted to
contraceptive products and 15 tables on brands of each of the
contraceptive products sold by PROFAMILIA: pills, condoms, and
vaginal tablets and suppositories. In each case, seven tables
present data by geographical region and eight tables by type of
outlet and geographical region. These data allow organizations to
take full advantage of the opportunities offered by the market by
manipUlating these merchandizing variables. For example, in terms
of pricing, PROFAMILIA can use the data to set prices low enough
to achieve its social objectives but high enough to maximize
profits without reducing its market share. Likewise, in terms of
sales strategies, PROFAMILIA can take advantage of low stock
levels in drugstores to make promotions and fill the drugstores'
inventories, thus blocking shelves to the competitors, or
PROFAMILIA could decide to become more competitive in
geographical regions where they are weak, or to modify their
marketing policy to achieve a larger presence in certain kinds of
outlets. The Nielsen data allow the evaluation of point-of-
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purchase communication campaigns and of the reach of the
distribution efforts, an especially important variable for a
socially oriented. organization committed to increasing access to
contraceptives in Colombia. In conClusion, opportunities for
improved management that are made possible by the Retail Index
data are almost unlimited. .

5.5.3 Results of the Qrugstore study to Date

since the wealth of data produced by Nielsen's Retail Index
is far more than can be analyzed in a short report such as, this,
only the most important results will be included here. In most
cases, an effort was made to extrapolate the:results of the three
two-month reports. available at the time of. this. writing to a
yearly basis. Readers interested in the two month'reports
developed by Nt.elsen are referred to the Seventh, Progress Report.

Table V~5-1 shows tha.'tCirugstores normally have inventory
levels of abo'!J.t 1.5 months for all methods (see column 6).
Individual drugstores' sell an average of 122 pill cycles, 180
vaginals and 208 condoms per month. Vaginal tablets,cost 129
Colombian pesos or US$ 0.43,' about half as much as~'60ndoms and
pill cycles (Column 8). The 94% of drugstores that sell pills
also sell 100% of all other contraceptives. Condoms are
unavailable at 28% of drugstores, but these drugstores account
only for 11% of total contraceptive sales (Column 9). Between 3
and 4% of drugstores handling pills, condoms or vaginals were out
of stock for these materials at the time of the audit. stock outs
seem to be much more frequent for injectables and other
contraceptives (Column 10).

Table V.5-2 shows estimated annual sales extrapolated from
the November 1987/April 1988 data for pills, vaginals, condoms
and other contraceptives. According tn-these figures, the
temporary contraceptive market for drugstores in urban areas in
Colombia is estimated to be on the order of seven million dollars
per year and 893,597 couple years of protection (inclUding only
pills, condoms and vaginais). Bogota is the largest market for
vaginals and condoms, and the Pacific Region is the largest
market for pills. Table V.5-3 shows that 12-15% of sales of any
given contraceptive take place in drugstores located within
supermarkets. Table V.5-4 shows that sales of condoms increased
very strongly between the three two-month periods for which data
is available. Sales of vaginal tablets and suppositories were
unstable as a consequence of declining sales in Bogota and
erratic trends in the Atlantic Coast and Pacific Regions. Perhaps
the most noteworthy points were the strong and unexplained
upsurge in sales of all contraceptives on the Atlantic Coast and
the continuing decline of sales in supermarkets.
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Table V.5-S presents a copy of the March/April Table for
Condoms at the national level, which includes data on condom
brands. PROFAMILIA is the sole importer of Tahiti, which for a
long time was the only brand available nationally, and Majestic,

, an ultra thin condom which was introduced on the Colombian market
in December/January 1988. Rosetex,a striped'condom, and
Orquidea, a regular lubricated condom, are l;>rands that were first
imported by a commercial wholesaler because'he perceived a chance
to make a profit. At that time, Tahiti was the only brand
available and PROFAMILIA had just raised its prices in an effort
tobbtain higher profits. Tahiti then started losing sales to the
competition, so PROFAMILIA lowered prices to a level well below
Orquidea and Rosetex. currently, about 40% of all condoms sold in
drugstores in Colombia are Tahiti, but those'sales represent only
34.3% of. total revenues from condom sales, compared to 17% and
16.8%" for Orquidea and Rosetex, respectively.

.~', 'I, '

. ,', For the sake of'clarity, Table V. 5-6 highlights some of the
most interesting merchandizing variables from Table V.5-5. stock
sizes are-important'in merchandizing because they influence a
retailer's willingness to purchase a product. If a retailer has
very large stock sizes for a given brand, he or she will be'
reluctant to buy more condoms, regardless of the brand, until
those in stock have been sold. From this perspective, Tahiti and
Majestic are doing quite well, because drugstores have stock
levels for at least a month at current,sales,levels, and because
Tahiti has the largest stock share by far and Majestic has been
able to occupy a large proportion'of shelf space compared to its
market share.

Regarding PROFAMILIA's social service goals and demographic
and health objectives, Table V.5-6 shows that PROFAMILIA's
condoms are at least 17% cheaper than any other brand in
Colombia. In addition, since only 81% of drugstores are selling
condoms and only 57% of them carry Tahiti, there exists the
possibility of increasing condom accessibility substantially.
Likewise., access'ibility could be improved by bettering the
distribution system so as to reduce the proportion of drugstores
that experience Tahiti stock-outs. In fact, Figure 2 shows that
in the Central and Eastern Regions there was a semestral decline
in the proportion of drugstores handling Tahiti (numerical
distribution), and that in the Atlantic Coast, Antioquia and the
Eastern Region there were important decreases in the number of
drugstores with high sales potential that were handling Tahiti
(weighted distribution). The Majestic brand is only beginning to
sell in Bogota and in the Central and Pacific Regions, where
positive distribution trends are observed.

Table V.5-7 shows that Tahiti sales are strong on the
Atlantic Coast, in Antioquia and in the Pacific Region, though
they are relatively weak in the Central Region and even weaker in
the Eastern Region, where Rosetex and orquidea are making great
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inroads. The:two latter brands are also challenging Tahiti in
Bogota and Aritioquia. Thus, th~ strategy of the competition seems
to be to concentrate their efforts in the largest cities with the
largest markets~ Lastly, ,Table 4.7 shows that PROFAMILIA is not
directing enough efforts toward supermarkets, since Tahiti holds
only the third largest market share. for these outlets. Rosetex
sells nearly twice as many condoms as Tahiti in supermarket
drugstores~ whereas in regular drugstores it sells less than

'., 'half. PROFAMILIA is 'currently reviewing its commercial policies
in order to compete more 'effectively in supermarkets. These

q; 'outlets are expected to increase their proportion of sales over
~""'time and are perceived as Jmportant because of greater exposure

to the products due to "the large numbers of customers who
frequent. superma'rkets. ' '

, ,- ~ ..,:

,,:t••' In addition to Tahiti and Majestic condoms, PROFAMILIA is
the sole distr~putorofNoridaypills and Neosampoon vaginal

,~:>table1:s, ..,and. a .. maj or distributor of-Schering pills. Table V. 5-8
. shoiTs'~tha:t',the'"four most popular brands of pills, all of which
are produced by Schering, hold a 53.8% share of the market. By
comparing ,these figures with institutional sales data, we
estimate that PROFAMILIA sells over 50% of all Schering pills.
PROFAMILIAholds an additional 6~5% of the market with Noriday,
which has 'one of the most favorable stock sizes and sells at the
lowest market price. Noriday is available in only 64% of all
dru"gstores; however, compared with 83%-89% for the Schering

.~. brands· -marketed 'by PROFAMILIA. The large number of drugstores
that were out of stock for any given'brand by the end of February
was striking. One possible explanation for this could be that the
number of ,brands of pills available on the market causes
retailers to be conservative in their purchases of anyone brand,
while they are careful to maintain an adequate overall supply of
pills. pill stock outs are rare.

Lastly, Table V.5-8 shows that Norforms is the-~eading brand
by far in the vaginals market. This brand accounts for 76% of all
units sold, and its price is at least 50% lower than the next
cheapest product. Much to PROFAMILIA's chagrin, Neosampoon holds
only a 14.7% share of the market and sells at nearly Iour times
the price of Norforms.This is a1consequence of several factors,
including the devaluation of the dollar against the yen, which
has more than doubled the cost of Neosampoon to PROFAMILIA, and
difficulties in obtaining government import permits.

5.5.4 Conclusions of Drugstore study

The Retail Index data show that PROFAMILIA is the main
marketer of temporary contraceptives in Colombia: about 50% of
all pills and condoms, and about 15% of vaginal tablets sold in
drugstores and supermarkets are marketed by PROFAMILIA.
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PROFAMILIA is facing strong competition in the condom market
and is heavily dependent on A.C. Schering of Colombia for
marketing pills, since Noriday, the only brand for which
PROFAMILIA is sole distributor, accounts for only 6% of total
pill sales. In the long run, this could lead PROFAMILIA into a
situation like the current one in the vaginal tablet market,
where their market share declined to only 15% after Norwich
stopped selling Norforms to PROFAMI,LIA.

To avoid losing ground, PROFAMILIA should review its
commercial practices in order to compete more effectively in
supermarkets, where its market share is smaller than in the
drugstore market, and where'contraceptive sales are likely to
increase in the future. Likewise, PROFAMILIA has to be more
aggressive in marketing condoms in the Central and Eastern
regions, where their competitors are overtaking them as the most
important distr.ibutor. Finally, ,since the contraceptive market in
Colombia is now a mature market with many brands, PROFAMILIA
might safely and successfully'introduce new ,pill and condom
brands. As'new brands are introduced by other competitors, Tahiti
and the Schering, brands will have an increasingly difficult time
holding their market share." Thus, if these brands are to lose
market share, the best solution would be to lose it to other
brands distributed by PROFAMILIA, preferably to those for which
PROFAMILIA is the exclusive distributor. The recent introduction
of Majestic brand condoms was a good example of the benefits of
this strategy, since it is quickly gaining market share'from all
the other brands, including Tahiti.

Regarding PROFAMILIA's social objectives, the Nielsen data
show that it sells the least expensive pills and condoms in
Colombian drugstores and supermarkets. However, it is obvious
that there is still more than enough room for improvement
regarding other social objectives, like increasing the
availability of contraceptives in areas which may no~_be

profitable. Tahiti condoms are available in only 58% of all
drugstores, and Noriday in only 52% of all outlets. Likewise,
reducing stock-outs in outlets selling PROFAMILIA's brands is
another way to increase contraceptive availability, although this
is not such a pressing problem, since less than 10% of the
outlets managing PROFAMILIA's brands had stock-outs of those
brands in any of the two-month periods analyzed so far. Finally,
the need for PROFAMILIA to market another vaginal contraceptive
is obvious, since currently they are serving only the upper
income segment of the market.

5.6 Cost study

5.6.1 Introduction

In the near future, it is likely that international agencies
will begin to reduce the amount of financial aid they direct
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toward Colombia, preferring instead to devote those resources to
countries they consider to be more in need of family planning
assistance. In view of this, PROFAMILIA undertook the studies
presented in this section,designed to provide information on the
real costs of PROFAMILIA's different service programs to allow
for a more efficient management of the organization's financial
resources.

PROFAMILIA conside.rs· programs that offer contraceptive
services and information directly to the community to be service
programs. These include: (a) the clinical program, which
provides medical services and IUD insertions, (b) the surgical
program, which provides female sterilization and vasectomy, and
(c) the community marketing·program,.which sells pills, condoms,
vaginal tablets and suppo~itories. ...

, "The avail&Pilityof reliable cost-effectiveness data for
service programs is a vital part of the decision-making process
irithe management of family planning programs ~ Unfortunately,
one of the obstacles noted in prior studies (ojeda et aI,

··undated; Castro. and Giron,. 1985) that,.makes it difficult to
arrive at a precise calculation of cost-effectiveness is the
distribution of indirect and shared costs,. that is, costs which
are shared in differing proportions by all service programs.
Such costs can be divided into two groups: (a) indirect costs of

,central administration, including the areas of accounting,
evaluatIon and statistics, industrial relations', general
services, systems, resource development, grants, program
direction,treasury and aUditing, and (b) the shared costs of the
assets and.. services such as rent, security, electricity, etc.
among service programs.

The objective of this study was to determine an accurate
distribution of these costs. Thus, in what follows, we present
results of the distribution of the central administration's
support group costs among all service groups, and of the
distribution of the costs of assets and services shared among the
various service programs.

5.6.2 Distribution of Costs of Central.Administration

The distribution of costs of central administration was
performed in two phases: the construction of a distribution model
and its application.

In order to assign costs proportionally to each support
group among the service programs, it was necessary to select a
series of indicators that would facilitate an accurate
measurement of the amount of work that each support group
contributed to service programs and to other support groups.
Since the main costs of support groups are related to the
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personnel w6rkingfor each group,' these indicators had to be
representative of both the amount of time spent and of the wide
variety of activities performed by personnel from each group on
behalf of other related areas. In addition, it,was important to
ascertain that the criteria selected fulfilled the requirements
ofsimplic::ltyp'unobstrusiveness , completeness, and long-term
efficiency." lrikeeping with these stipulations, the following

':':"'me'a'surement units "were 'selected to determine the distribution of
support ",group ":Costs :

2 a2 ~~"

Accoullting:Tne' :'proportion "of all accounting entries made OVer
the previous lS-month period for a given support or service unit
was considered the best measure of the efforts made by the

{;' accounting qepa.rlmEmt on ,behalf of 'the \()ther service and support
pr~g,rams. ' . '

.. i .'. .. "_. i

.Evaluation'?st~,tisticsandPlanning: The number of projects
':carried' out ~:in'19S7 ,for"each service program as well as the
number of people (involved/' including the percentage of their time
~'devoted' to; each'project'was used to distribute evaluation and
planning costs;V,f:;Whenever a-project involved two or more service
programs, the costs were assigned to those programs in equal
proportions'~'; statistical Icosts were distributed in equal parts
to all service units. .

Systems: The proportion of records entered on the computer on
, behalf of 'each 'service unit 'with respect to a.ll reCords~;entered

was calculated to distribute 60% of systems costs. The remaining
40% was distributed proportionately according to the number of
software programs developed for each group.

Industrial Relations: Costs were distributed in proportion to
the number of employees in each unit.

General Services: Costs were distributed proportionately .. __
according to purchases made by general services on behalf of each
organizational unit. There were three main kinds of purchases:
(a) drugs and fungibles, which constituted 65% of all purchases,
(b) office supplies and advertising costs, which constituted 25%,
and (c) those expenses related to fixed assets, which represented
10%. Costs for drugs and fungibles were distributed
proportionately according to purchases made by each unit with
respect to total purchases made. Office supplies and advertising
costs were distributed proportionately according to the amount
spent by each unit. Finally, fixed asset costs were apportioned
proportionately, depending on the number of acquisitions made by
each group.

Resource Development: This is the unit responsible for
soliciting all contributions and donations for PROFAMILIA. Since
most contributions are received without stipulations as to how
they should be allocated, they are normally used to cover
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financial deficits. Resource development costs were distributed
: according ,to the proportional size of the deficit covered for
. each support unit or. service group. with respect to the total
j·.;deficit covered.

:"Gt:ants: : Three main criteria were used to determine. the
proportional 'allocation of the costs incurred in 1987 by the

",grants office: (a) the number of projects covered, (b) the number
.i···of reportsniade,'and (c) a weighting factor for each grant,

depending on the specific stipulations made by the donors for
...eachproject (e.g., ,the requirements for the format of reports

:.r·,vCi,ry for each donor). .

",,",Finan~:dalAssistance:' The·.fourtypes of. 'activities that make up
""thEt'core' of the'responsibilities of the assistant to the

financial director are imports, insurance, investments in stocks
andusecurities;•. and foreign ," currency exchange services •

.Accqrdingto :,calcula,tions employed, here,. the assistant spends 25%
c::.>'dof.Jiistime'on each of the activity types. Costs were
""~'distrihutedpi:oportionatelyaccording"to,:-the number of discrete

".".paYments .. made on account for the ..other organizational units.
';~::li,",' U -': ,~':,"tU.~~,"·:,: ,,- ",,:,.,..:, . .' ...;

,Treasury: Costs weredistr1.buted'proportionately according to
revenue and expenditure" entries made by each unit in those bank
accounts that were managed by treasury~

,.~ . - " .

AUditing: Costs were determined proportionately, depending on
'the number of hours employed by personnel ,to aUditing parti~ular

organizational units. Audits involving more than one unit were,
accounted for by distributing costs proportionately according to
the total expenditures due for each particular unit.

Presidency: One third of the costs of the presidency were
assigned to each of the service program divisions: clinical,
surgical and community marketing.

To handle complications arising from the fact that each
support group normally provides services both to the different
service program divisions as well as to other support programs,
the distribution model was applied in two phases. The first
phase was devoted to the distribution of service group costs
among service and support groups. The second phase consisted of
a redistribution by iteration of costs to the appropriate service
programs to ensure that all costs incurred had been assigned to
one of the three service program divisions. Methodological '
details of the iteration process by means of matrix algebra can
be found in the sixth progress report.

Table V.6-1 contains the final results of the implementation
of the distribution model. The final item, Weighed Average,
indicates that the community marketing program is the service
area that absorbs the highest percentage of work performed by
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PROFAMILIA support groups (41.37%). This is due in great part to
the number of tasks performed by the division of evaluation,
statistics and general services on behalf of this program.

5.6.3 Distribution of Fixed Asset and Service Costs by Area

In order to distribute the cost of fixed assets and shared
services among service programs it was necessary to measure the
proportional area they occupied in the clinics. To do this,
areas were measured in 15 of PROFAMILIA's. 38 clinics, selected in
a stratified sample.

The only asset costs measured in this part of the study were
rental costs of the clinics. Depreciation of vehicles,
furnishings and office equipment had already been assigned to
each service prpgram by accounting. It is important to note that
the accounting departmenta.ssigns a rental cost ,to allPROFAMILIA
clinical units,.even when those units are housed in buildings
owned by the institution.

The services that 'are shared by all programs in PROFAMILIA
clinics are cleaning services, security, electricity', telephone,
water, sewage services, and garbage collection. The costs of
these services, were 'distributed proportionally in a variety of
ways.

Rent, and the costs of cleaning and security services were
distributed according to the total area occupied by service
programs in the clinics. Communal areas (like hallways,
administrative Offices, stairways, general storage rooms,
employees' cafeteria, rest rooms in administrative areas and in
reception, etc.) were not measured since it would have been
difficult to determine the proportional share of each service
program's use of such areas.

Areas that were considered part of the clinical program
included display cases, areas where information is given to
users, medical Offices, laboratories, bathrooms and hallways with
direct access to medical offices, pharmaceutical storage rooms,
and the files and office of the medical director.

The areas assigned to the surgical program were the
operating rooms, recovery rooms, waiting rooms for surgery,
sterilization areas, the doctors' and patients' dressing rooms,
storage areas for anesthesia and surgical medications, and
kitchens in those clinics where the area was used to sterilize
surgical tools.
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The areas assigned to the community marketing program were
the instructors' rooms and storage areas as well as. all areas
dedicated to IEC activities, like betamax rooms and conference
halls.

",' "1

To distribute the costs of electricity, telephone, water and
sewage serviqes, more specific indicators were chosen.
Electrical costs were determined by the number of electrical
appliances.in each service-program's area as well as the energy
consumption 9f these appliances and the amount of time each was
used. Telephone costs were determined according to the number of
people working for each program in a clinic. Finally, water and
sewage, service cpsts were distributed according to the number of
faucets in_each :program's area within -a clinic.

-... ,...

-~ , Tables V.~~2 and V.6-3 show the proportional area occupied
by each service program in the sample's four stratified clinic
groups. In Table V.6-2, it can be seen that the surgical program
occupies about 50% of the area in most clinics. The clinical
program tends to occupy approximately 25% of the area in most
clinics, _,except in the largest ones, where. _it tends to occupy a
'larger'share. Table V.6-3 Shows 90% confidence intervals of the
proportional area occupied by service programs in the clinics of
each stratified group. The spread in these confidence intervals
demonstrate a rather high standard error in the calculations. As
maybe remembered, sample size was determined according to the
only well known variable - contraceptive sales of each clinic,
but there does not seem to be a direct correlation between sales
and clinic size•.

Table V.6-4 provides a breakdown of the distribution of
faucets, employees, and total electrical consumption in kilowatts
for the different service programs in the clinic sampling strata.

5.6.4 Conclusions: Implications of the Results for the
Determination of Cost-Effectiveness and Cost Benefits
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'I"~ ~,.-

In the second section of the 'Table, the direct costs of the
support groups (net indirect costs) are, distributed among service

, programs according to the resultsofthis:study to obtain the net
operating cost of each service pr()gram~"The final section of the

,~ 'Table ):;hows the changes ,'iIi-the financia1.,self~sufficiency
'. observed by including indirect 'costs., ,;By'considering these
,costs ;" the ,revenues' :of the :'communit.Y:,marketing. program covered
only 42.4% "of ,,'all 'program' costs, 'c6mpar~d"with,:'54.2% self
SUfficiency 'as' previously 'estimated~ ,Alt.hough ~:.1ess drastic, ,there
were also substantial decreases-in the,estimat.ed self-sufficiency
of the clinicaI program (from' 53.'5% to'A9. 6%) . 'and the surgical

, program '; (from 29 .6% ,to 27.5%), when "the new method of cost
distribution was; ,used• ,,' ",.,' ...,~ ..; t'

,;,.' . ...•. " '., ," ." .';'." '~,;t "t',

In "Table' V. 6-6, cost-effectiveness indicators ,were ,"
calculated by taking into account only the direct operating costs'
of the service programs, and adding to them the indirect costs
determined in this study. ""The program,.,most.affectedby inclUding
indirect"costs was the;co:mn1uriitY'marketing program, whose cost

,per ,CYI> rose from US$ 1.74 to US$ 12.78 (an inc,rease. of 59.7%) •
.'~\For"the ciinical program;'therewasa l?%iricrease in the cost
"'percyp, fronl'US$ 6;92 to;US$ 8.09~·,'The 'surgicaI"'program was
,. least affected, ,with cost per" Cy~ increasing'only 7.3%, from US$

2.17 to US$ 2.33.. The increases':in the gross cost per CYP after
incorporating "indirect costs were smaller.but ...s.till,considerable:
27.4% for the'community marketing, 7.8% for the Clinical, arid
6. 0% for the surgical programs. " Table V. 6-6 also shows that the
clinical programts gross cost per office visit.increased by
$0.48, while the gross cost per sterilization increased,by
US$1.86, when the new system of cost measurement was used.

A similar exercise to the one above was ,performed to
distribute the costs of pUblic services proportionately according
to the results obtained in Section 5.6.3 of this report. Table
V.6-7 presents the 1986 costs of the different programs
distributed 'according to the usual practice of the accounting
department and to the results obtained in this study. Table V.6
8 shows that while there was an increase in the cost per CYP for
the surgical program, such costs decreased for the clinical and
community marketing programs. This indicates that the costs
currently charged. to the clinical and community'marketing

·programs for public services, security and cleaning services are
inflated.
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VI. OTHER SUBJECT AREAS EXPLORED

'.'. ,. ",·a aesides'::collecting basic data to achieve project objectives,
.LJ:'PROFAMILIA"used the' 'surveys which were part of this proj ect to

!'il ')':~explore "several other issues '," of interest to them. In other cases,
special'surveyh'arialyseswere made and presented as focused papers
atprofessiorial'meetings andconferences.~Inthischapter, we
present the results of "six such' studies which were conducted as
part"'off;'this project but were not,.included 'in the' project

...."·~·proposal;·"The'discussionis brief because the studies were
';'~':subordinate to'the 'six main studies discussed earlier. The

studies:'wer~ the following: ':tEC .and marketing in CBO programs;
'qualfty;'of'care:in CBO programs; contraceptive information needs
of women; perception of condoms and condom brands; knowledge of
AIDS; and perception ,of sources and reasons for use and non-use

'.""" .•••,0,•f <?~.J?-~~,~6eptiq~ ~~ .' ; ~,' .. ' ' .. ;.."
;. ~ ',,' '''' 1~1" k'.l.·" ." ,. '., ..,l .... ',"."

!~J:;)·6~'i':~i':IEC':;:aD.d':M~f~etitig':of cC;ntr~ceptive~' in CBO -Programs
~.::;.-;: ',,.' . ,,; :: . :. - ....' .~. i'-;-:'-·~"- ~ ., ;. ! •

f::;;' ",' >.";,"",.' .. ', ,.01- ::'~. -..:~, ," "', .. '_.. ' •

':' :<' ". The second !.di~tributors' survey had the secondary obj ective
;. '.l __~.. ,,~-, : I ,". .. "". -,".' .,'. .. " .. '.'., • •

of"StUdyUlg ..the·~d~str~butors' needs, and the~r.percept~ons of IEC
.activities "andcdntraceptiva. 'marketing in their communities. This
was to find ways'in'which'PROFAMILIA could support them more
effectively. As will be seen in' section 6.2, most of the topics
'expIored/area:lso'considered to be essential issues in the
quality of care provided by caD programs.

'.' Regarding' the promotion of family, planning activities, the
distributors were asked about three aspects of IEC activities:
activities that were performed by PROFAMILIA's instructors,
promotional activities of the distributors'themselves, and
PROFAMILIA's mass-media campaigns.

Except-rn santander, where the instructors were told not to
make household visits, a large proportion of distributors (37,5%)
reported that such visits had been made in their communities at
some point. Similarly,-41% also reported that at'least one group
session or talk had taken place in .their communities, and in
about half of these communities there had been at least three
talks. About two thirds of the distributors attended at least
one ·ofthe talks,'where they heard the instructor provide
information on available contraceptive brands and the location of
CBD posts. However, only about 32% reported a sales increase
after these talks. lEC activities by instructors seem to be less
common in Santander and in the Eastern Region, but the effect of
talks on sales in these areas seems to be stronger than elsewhere
(Table VI.I-I).
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The CBD distributors' main responsibility is contraceptive
sales. In addition, PROFAMILIA expects.them to deliver
information to their clients and to engage in occasional
promotional activities in their communities.' Although
distributors should have a PROFAMILIA sign advertising the place
as a CBO post and a contraceptive method showcase to let" their
customers see the contraceptives, only 82.3% had the sign and
59.7% displayed the showcase. Also~' only'57.l% offered brochures
explaining contraceptives and on~y 22.6% had posters on,display
in their stores •.Since the project had paid for some brochures
for the CSM wholesale distributor and some were left"oyer, CBO
posts in Santander were more apt to display them.than·posts
elsewhere. On the other hand, very few posts in Santander had the
contraceptive showcase on display, which helped 'sales "a lot"
according to 66.9% of all interviewees. '''They considered it·
second in impOli:l:ance only to PROFAMILIA' s sig~ , which. was thought
to help sales "a lot" by 82 .1% of those 'interviewed.' The
showcase was used by 76.4% of the respondents to explain how
contraceptives are used (second only in this respect to the
brochure on contraceptive methods). When the answers are
combined to calculate a "perceived importance rating" of. '.each .
promotional tool, both brochures and contraceptive showcases come
out in f~rst place, with posters having a substantially 'lower
rating. (Table VI.1-2) •

Finally, Table VI.1.-3 shows the extent of covera.ge"bf' .
PROFAMILIA's mass-media messages. Nearly half of the respondents
recalled hearing a PROFAMILIA radio spot at some point in the
last year, and they said that what they remembered of the content
was information on contraceptive methods or an invitation for
people to come to PROFAMILIA and take advantage of the services.
Although very few (14.9%) said the spots had had a positive
effect on their sales, the distributors were almost equally
divided in the~r preference of printed advertisements (45'.7%) and
radio spots (41.3%) as promotional means.

Regarding the marketing of contraceptives, Table VI.1-4
shows that pills were sold in all CBO posts, but that condoms
(81.1%) and vaginals (48.9%) were not as widely available,
especially on the Atlantic Coast. PROFAMILIA's contraceptive
distribution system seems to be reliable, since nearly 62% of the
distributors said they had never been out of stock. Those who
had found themselves in that situation usually advised their
customers to go to some other source for their contraceptives,
rather than to change to a different method which was in stock
(2.5%), or to avoid sex until the store was resupplied (2.7%). In
most communities where there were CBD posts, there was at least
one other contraceptive source, usually a drugstore (74.4%) or
health post (41.9%).
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Except in Santander, where a large proportion of posts were
newly ,opened, ,most distributors perceived themselves to be the
main suppliers 'of pills and condoms in their communities. The
distribut6rswereusually able to influence their customers'
brand choice,.inthe case of condo~s and, to a lesser extent, in
the cqse,ofpills, where brand loyalty seemed to be lower than is
usually)issumed" (Table ,VI. 1-5) • According to Table ,VI. 1-6,
distributors,felt that theiI: most important advantages as pill

.retai:t~rswere lower prices (35. 7%), the,. fact that they were the
"~',conlY~dorit.raceptivesource in the area. (19.4%), .their closeness to

their:::clients (17. 7%)or.,the' fact. that they offered better, more
pers()rtal,:,seryice~'(ll~7%) ~'.,.' The' perceived advantages of drugstores
were:::the .. greater:varietyof brands; available (29.5%),
{drugstores' sell wyeth" pills. and several brands of vaginal

.suppositories "and condoms}, better trained personnel (in Latin
American smalL towns drugstore owners and attendants have high
crediJ;>ility,;'foi;: prescribing drugs) ,'or lower prices. By far the
major~:'per6eived;advantage ,of government healthposts and .
hospitals was that 'they give contraceptives to their clients
almost:'free:of ,charge.' " ,-.' " ". " 'iT

....." ••.; -- ••" -,_, .~ • • " ( J ••

-(.';';"~;f:···:·'-·'~:>'·'i:"<·~ ·.:·~IJ.··" , ..~:,::~~.. ..'.~r.,)-.

".,:.Fl.nally, "Table VI .1-7shows that Norl.day was consl.dered the
best'pill brand by 23.5% of respondents, second only to Neogynon
28 (26.1%)"'and preferred over Neogynon 21 (14.2%). This shows
how brand-specific marketing can create a favorable image of a
given'brand. Since PROFAMILIA is the sole distributor of Noriday
in Colombia,and they are able to sell the product at reduced
prices with larger profit margins, PROFAMILIA instructors usually
go out of their way to explain at length the advantages of that
brand to distributors. Among condoms, Tahiti was by far the most
widely known brand, and most distributors also considered it to
be the best. However, this was not a very strong conviction,
since one third of the distributors said they thought all brands
were the same, and two thirds believed that the brands they sold

,were no better-than those sold by others in their communities.
About 20% had received complaints about condoms, most of which
were that they break or slip off (88.6%), or that they are
uncomfortable (8%) (Table not shown.)

~n conclusion: PROFAMILIA's CBO instructors seem to do their
best to support CBO distributors by carrying out extensive IEC
activities., About 40% of the distributors reported that they knew
of talks to groups given by the instructors in their communities.
Furthermore, the large attendance of the distributors at those
talks showed that there was good coordination between instructors
and distributors. Although the instructors tried to promote their
distributors' sales by mentioning methods, brands and
contraceptive sources of supply in their talks, they did not seem
to be effective since few distributors reported larger sales
after the talks. The CBO posts were readily identifiable by the
PROFAMILIA sign, but about half of the distributors lacked
essential educational materials like contraceptive show cases and
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brochures, and of those who had them, several reported not using
them, perhaps because their concern was limited to sales. CBD
posts also seemed to have problems with the availability of
condoms and vaginal tablets, which made "them refer clients to
other sources of supply. In'most of the 'communities included in
the sample, there were other sites wl1.ere~people cOl;lld purchase
contraceptives, usually a drugstore. This,suggests'that' • '
PROFAMILIA could afford to close some,:'qf the posts, 'and to rely
more on commercial channels. Even though",the distributors face
extensive competition, they believe they are the most important
contraceptive source intheir.community,given their advantages
in price, proximity to client:s and,perscmal, service. Another
important advantage that was,sometl.me~"mentl.oned was, that. they
were the only contraceptive source a~,~~~~ble, in the community.

PROFAMILIA should makean'effort'fb pr~mote brandpteference
'amongCBD distijibutors,:sincetheyseem'to'be able to influence
the preferences of their customers.' Curr~ntly, .the distributors
believe that most 'condom brands are the ·same. If PROFAMILIA could
associate resistance,lubricatio~and softness as superlative
attributes of the Tahiti and Majestic"brands, sales of those
brands would probably increase,since~.'many"consumers·seem to feel
that those are the most important condom characteristics (see
section 6.4).

6.2 Quality of Care in CBD Programs in Colombia

6.2.1 Introduction

considerable efforts have been devoted recently to analyzing
of quality of care in family planning programs and its effects on
the acceptability of services in less-developed countries. Rogow
(1986) has pointed out-that although quality of care standards
have been spelled out in great detail in Title X ~ederal

Regulations as well as in a number of state regulations which
govern the funding of family planning programs in the U. s., such
standards have el~ded formal definition and contract language for
international family planning programs. This seems partly a
consequence of the perception that such standards would be
logistically and culturally unrealistic for the Third World, and
partly due to a lack of research that could facilitate decision
making. Nonetheless, it has been suggested that funding of
international family planning programs should be linked to their
adoption of quality of care standards (Rogow, 1986).

since standard implementation is expensive and requires
strong managerial skills that are seldom found in pUblic service
organizations in less-developed countries, researchers have
sought to identify basic elements that might help define the
minimum quality of care standards that should be met by medical,
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over-the-counter and,communi:t:y-based distribution (CBO) programs
in less developed Countries. 'c,Brief1y, ,those, elements encompass
four main areas: , '(a)" choice"of methods: including accessibility
in terms of cost, time.... and, distance to, a meaningful choice of
safe and acceptable, methods which are intrinsically varied along

; several dimensions; (b) ','information "for' the implementation of
choice:' sUfficient'" information presented in an understandable
form to make relevant "choices;':: Such :information includes
expectations;;of'" trial use~'I.information,to ,'recontact provider and
to'" allow method switchin.q if,necessary; (c) provider competence:
including' 'proper .. screening,of' users of ,each. method, ,

'"certification'ofthee"effectsof training,. and staff competence, as
well-as user confidence"in-.:supp1iertechriica1 'skills, and (d)
c1ient/provider:"'re1ationship:'meaningth.Citc1ients respect and
trust'the providers"(Bruce; 1987;'Rogow,:1986). In addition,
some researchers. ,,1.lay~ proposed,improved ~011ow-up mecha~isms,

,".r'adeqUat.e' phYsiq13-l'.'facilities,,:and complementary health services
'designed ,to meet women ' sreproduct~v:e, health needs beyond ,

. fertilitycontrolv,as"an integral part of· family planning services
, .."(IWHC'and TPC, 1986). ' ,

.'~. . .' .

"::CAlthough.'tllese' eleitents::."~ddress an ,id~al.model of ,famiiy
~':";:'pla:nning programs~'severar'gualifica1;iorisseem to depend ,on

environmental constraints and the particular kind of family
planning program observed. Townsend (1987), for example, has
pointed out that in several countries there is a limited choice
of "both methods'and'brands. Choice,is also affected by the
number of contraceptive sources in communities and by factors
such as hours of operation of family planning centers or
suppliers. Regarding the kind of program, CBO programs can offer
only a limited choice of methods to large populations, whereas
clinic-based programs can offer all methods to a restricted
population. Townsend concludes that, in the broadest sense,
quality of care -including competence of providers- should be
examined at the level-of program management, as well as the level
of service suppliers, since "problem-driven managers have active
field programs with a concern for quality, whereas managers who
have poorly organized field services with low coverage rarely
have time to look at quality because their programs are so
chaotic."

In this section, we explore the effect that enforcing the
adoption of some quality of care standards may have on the
acceptability of services of CBO programs in less developed
countries. In order to provide program managers with an initial
check list of the quality of care elements that need to be looked
into to improve program performance, we explore the relative
contribution of choice of methods, information to users, and the
relationship between client and provider in explaining the
distributors' contraceptive sales and knowledge of contraception,
which would seem to be an essential aspect of quality of care in
CBO programs.
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To do this, we used the data collected as part of the CBO
oistributors' Survey and created a knowledge scale in which the
number of correct responses to questions 'regarding method use was
employed as an index of knowledge of how each method ,was used.
Nine questions were asked on pill use, 4 on barrier methods; 6 on
female sterilization, 5 on vasectomy, one on,theIUO and one on
rhythm. In addition, the sU,rvey explored the distributors "~'
training, their perception of PROFAMILIA's IEe,activities, and
their marketing experiences. For the purposes'of this,section,
we classified survey items according to three levels at which
there might be program intervention and four quality of care
dimensions. '

The three levels of variables for which there might be
program interv~ntion were defined as: the individualdlstributor,
theCBO post and PROFAMILIA'sprogram support, and the' 
communities where CBO posts are located. Fromamanagement
perspective, the individual level deals with program norms and
selection procedures of CBO distributors, whereas community level
varfables are related to the communities selected'forCBO posts.
CBO post and program variables are those'thatare directly
implemented and controlled by program management.

The four quality of care dimensions were selected,' from those
identified by Bruce (1987), specifically (1) " choice of; methods,
including items on, program choice (items on the availability of
contraceptive methods at CBO posts), and community choice (items
on the availability of contraceptive sources in the community);
(2) information, including items on the availability of mass
communications in the community, printed materials in the CBO
posts, the use of these materials, and interpersonal
communication of IEC program activities; (3)client/supplier
relationship, which inclu~es items on the distributors'
willingness to communicate with their clients and the influence
that this communication may have on contraceptive purchases of
their clients; and (4) provider competence, including knowledge
on the use of each contraceptive method as described before and
training (including items on training as well as knowledge of
PROFAMILIA's private character and the commitment to PROFAMILIA,
as measured by the number of years as a distributor). Finally, to
assess the effect of quality factors on the acceptability of
services, the distributors' sales of pill cycles, condoms and
vaginal tablets according to PROFAMILIA's January-June 1987
sales statistics were appended to the survey data, as well as
their implied couple-years of protection. Likewise, the 1985
popUlation of the counties where CBO posts were located was
appended to the distributor's socio-demographic survey data. The
set of items that were used to construct the quality of care
variables at each level of analysis can be found in Figure 3.
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6.2.2 Results

The effect of quality of care variables on knowledge of
contraception and contraceptive sales was tested by means of
regression analysis. The model considers that the distributors'
kn6wledge of contraception is a function of so6io-~emographic
characteristics as well as the variables of choice, information,
client/providerrelationshipand,training., co'ntraceptive, sales
are considered to be a function of all these variables and the
distributors' knowledge of: contraception. In the regression
analysis we considered the. sets or blocks ,of ,items displayed in
Figure '3 as variables. All'sociodemographic, information and
client/provider relationship items presented in Figure 3 were
entered as single blocks of variables. Choice of method items
were entered in. two separate blocks,. one representing the program
choice, variabl'~'and the other,theconqllunity choice variable. The
items on training were also entered as a si~gl8:,block •

•- -. . , ".... ..' _.~._. _, _.~v.

The regression analysis'ponsis:tedof·three steps. In the
first step, we eliminated from ,the model.: the socio,:",demographic
and quality of care items, that did not have,; a statistically
significant predictive ,value for knowledge ,and sales. In the
second step, we assessed the relative change in the explained
variance of knowledge and sales aChievea by each quality of care
variable over and above the sociodemographic items. In the third
step, we used all significant socio-demographic and quality of
care items to predict knowledge and sales and observed which
items remq.ined significant. Finally, we noted the amount of
variance explained by the model.

In the first step we were able to detect the statistically
significant items that had been included in each quality of care
variable by means of backward elimination. Table VI.2-1 presents
the results items of each variable that had a significant effect
explaining the variance of at least one of the dependent
knowledge variables (knowledge of, pills, barrier methods, female
sterilization, vasectomy and aLt'methods) and sales variables
(sales of pills, condoms, barrier methods and couple years of
protection). To simplify the analysis, Table VI.2-1 discriminates
between "consistent" and "inconsistent" predictors. Consistent
predictors proved to be statistically significant at the .05
probability level for more than half the knowledge or sales
variables. Inconsistent predictors were statistically significant
for less than half of them. All items that showed no significance
at the .05 level were eliminated from further analysis. These
items can be determined by comparing Figure 3 with Table VI.I-I.

Two major conclusions can be drawn from the results
presented in Table VI. I-I. The first is that only a small number
of items of each quality of care variable were significant
predictors of knowledge and sales. The second is that the items
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· of each quality of care variable which predicted knowledge and
sales were different. .

Regarding the first fact, by comparing Figure 3 and Table
VI. 1-1 we see that all socio-demographic, training and
client/supplier relationship items were significant and'
consistent predictors foreither knowledge or sales' variables.-
However, of the information itemsionlythe use of educational
materials and the reception of PROFAMILIA's radio spots in the
community had any predictive value. Likewise, of the program
choice items, only the number of methods sold in the community
and the perception of the post as the' main pill or "condom source
in the community were relevant. When the distributors' knowledge
of each contraceptive was used to predict their contraceptive
sales,-' only knOWledge of' pills, vasectomy and female ,
sterilization proved to be consistent predictors, with anegative
correlation obfj,erved between knowledge of female sterilization
and sales.

Regarding the second observation that can be" made from the
results in TableVI.l-l, the socio-demographic variables:of-sex,

. years of schoolirig and ever-use of contraceptives were'consistent
predictors of knowledge. In contrast, population, living in' ,
union, age, current contraceptive use and receiving help for
sales at the CBD post were consistent predictors of sales. The
distributors' use of educational materials helpe.d.. px::edict, .,. ' ..
knowledge but not sales. Similarly, community choiceCitems' 'helped
explain sales but not knowledge. Of the training items, training
and knOWledge that PROFAMILIA is a private institution helped
predict knowledge, while the number of years asa distributor
explained sales. Finally, the percent of women· who the
distributor advised predicted knowledge of contraception, but not
contraceptive sales. ThUS, the results suggest that different
management strategies should be followed to maximize either the
acce~tability of services (sales) or the competence of providers
(knowledge).

In the second step of the regression analysis, all
consistent items were simultaneously entered to test the increase
in the explained variance of knOWledge and sales when each
quality of care variable (i.e., set of items) were added to
socio-demographic items. Table VI.2-2 shows that socio
demographic items explained between 5.7% and 17.1% of the
variance of knowledge items. When each quality of care variable
was added to socio-demographic items, training was observed to be
the most powerful predictor of knowledge variables, increasing
their explained variance by between 5.0% and 14.1% over and above
the variance explained by socio-demographic items.
Client/supplier relationship items produced the second largest r
square change of knowledge of methods sold at the CBD post
(7.0%), whereas information was the second strongest predictor of
knowledge of sterilization methods (3.9%). Program choice
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variables, which included items. on the, different contraceptives
available at .the" CBD post; were' the" least pO'tverful' predictor of
knowledge variables.

..
Table VI,.2-3'shows that' program choice: items increased the

explained, variance of most' .sales. variables by, nearly 100% over
the variance explained bysocio":demographic:items. In. the case of
pi~Lsil1es,;training was. the secolld 'lllo~t;powerful. predictor
(j''-S%}',wtiereas· communitY,choiceand:client/supplier. relationship
were, the second mostpowerful.predictorsfor,salesof condoms and
vaginals ~'.' Overall, for CYP ,.~the .most important predictors were
prograni choice (7.1%)" training. (5.0%h and, ,the distributors'

,. knowledge of con~raception•. J.', .,;."....",_•. :) ,;,.:'.: "

", • • '. • ,. '. , .' • ~. ".. '. ,-',;t ' '.' ,-,~, r·, -_'}-!' -":" ":'" ,':

, "" 'The third step of, the, regressi~n,a'nalysis involved. entering
into; single equations allc,onsistentsocio-demographicand
quality o,!-, care" p:t"ed~ctors:.of:eJther.; knowledge or sale~

variables. Tables VI~2-4 and VI.2-5 show that all socio~ ,
demographic and quality of care consistent variables were able to
explain between 12.4%,. and 34:.9%; of ,the ,,variance of knowledge
.variables: and between 12. 2%,and 19 :1%; o£;the .variance. of sales,
variables,: In the case, of knowledg'e', of .methods,,'sold· at' CBDposts,
'only'a",few"items remained significant when; all 'were' entered. into
regressionequations~'These were 'part' of. the socio-demographic
set (ever-use of contraceptives', sex and years of schooling), of
the training set. (training and knowledge that'PROFAMILIA is a
private institutiori) , arid ,of the client/supplier relationship
variable' (clients' . purchase of condom if own brand was
unavailable and percent of women advised). This last variable was
not' a'significant predictor of knowledge of female sterilization
or vasectomy, but information items were (use of brochures and
exposure to PROFAMILIA' s radio.,· spots) •

When all items identified in Table VI.2-l as consistent
'pre4_!9::tors of contraceptive sales variables were entered into
regression' equations, only socio-demographic items (mainly the
county's popUlation and the distributors' age), program choice
items (the number of methods sold at the post and the perception
of the post as the main pill source in the community) and
training items (the number of years as a distributor) were
consistent predictors of most sales variables. The number of
contraceptive sources available (a community choice item) was
also related to pill sales. Curiously enough, the only knowledge
variables that.were significant predictors of sales were
knowledge of methods not sold at the CBD post. Even more
interesting, knOWledge of female sterilization had a very
significant negative correlation with pill sales.
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6.2.3 Conclusions

The evidence that has been presented here suggests that CBD
distributor training can have a significant impact on
distributors' knowledge of contraceptives, but that this measure
of distributor competence does not significantly affect sales.
Furthermore, even though both socio-demographic and quali~y of
care variables influence the providers' knowledge and sales, the
particular items that do so are different and lead to contrasting
implications for program management. It would seem that if CBD
program managers wished to maximize distributors' knowledge of
contraception, they should draft educated females who have used
contraceptives and who like to give advice. They should also
train them and provide them with educational materials to use
with their clients. On the other hand, .if the main interest of
program manage:!i,e;; ~s to increase .sales , ~ncrease contraceptive use
and reduce fertJ.I J.ty, the results of thJ.s study suggest that they
should establish CBD posts in rural and semi-rural communities,
select middle-aged distributors, provide them with the .. largest
variety of contraceptives'possible and keep them well stocked,
and provide them with sufficient motivation so they continue as
distributors for as long as possible. .

These descriptions in fact suggest that the linking of
funding to a given quality of care standard is.an_inadvisable.
strategy which could lead to undesirable results. For example,
linking funding to providers' knowledge of contraception could
lead to a reduced choice of contraception for consumers and cut
off the organizations who most need the funds, perhaps to improve
their quality of care. Rather than viewing quality of care as a
single program characteristic, international organizations should
recognize it as a multidimensional concept that includes
different service qualities, levels of analysis and outcome
measures (Baldwin, 1988). In order to allow program managers to
improve the quality of care of CBD programs, an effort should be
made to further determine the more desirable service qualities at
the different levels of analysis that were considered in this
paper, and to identify outcome measures and goals to be pursued
at discrete intermediate and final steps in the chain of events
leading to the delivery of services to consumers., In practice,
this would allow the setting of standards for a wide range of
program activities, such as selecting and training CBD
distributors, supplying contraceptives and IEC materials to CBD
posts, and other factors related to a program's quality of care.

Because the scope of the work is enormous, international
agencies should design policies to encourage the long-term
commitment of family planning organizations to improving the
quality of care of their programs. Such policies should take into
account that such improvements make take time, and they may be
costly and difficult to achieve. For example, in section 5.3 it
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was shown that even large training efforts over long periods of
time can achieve only modest improvements in the distributors'
knowledge of contraception. Thus, the commitment, 'motivation and
persistence of program managers and family planning workers is
crucial if quality of care standards are to be achieved in the
long-term. Perhaps the best lead for the design of such policies
is provided by modern day industry, where quality control is
considered to be a process (as. opposed to an outcome) that
requires the active collaboration of all workers involved in the
production of a good or the delivery of a service. such
collaboration' includes monitoring' the quality of" all inputs and
outputs of intermediate and final steps, keeping 'basic statistics
that help: identify trends and problems in" each'step, and
suggesting new and better ways to a9complish·agiven task.

,;

Prudence in the choice ofshort"'termpolicie~toinfluence
the quality of'"familyplanning"c::are in less-:-developedcountries
should also be advised. If' we consider that" family planning
services are always provided inthe~contextof a contraception
market, the'''invisible hand" of such a market would seem ,to .
maximize quality of care along the different dimensions that are
part of that concept. In areas'with low contraceptive use, the
simple availability and accessibility of contraceptives should
outweigh any other quality of care consideration. On the other
hand, in areas of high prevalence where several contraceptive
outlets are available, the outlets can be tailored .to meet
iridividtialneeds and'expectations of consumers. The C~D

distributors we interviewed in Colombia thought that consumers go
to different sources because of important differences in outlet
characteristics. Consider Table VI.l-6.According to
distributors, people go to health posts because the pill is
available almost without cost to the user, though everybody knows
that there is a price to be paid in waiting time; drugstores
have a large variety of brands, and drugstore attendants are
perceived as .Jcnowledgeable, while other CBD posts are closer to
the consumer's home. In other words, consumers are able to
choose according to the quality of care concept which is most
important for them. Thus, it is unlikely that a policy designed
to improve in the short-term one or a few, factors of a single
source of supply would have much effect on the overall quality of
care provided to contraceptors. Rather, the challenge would be to
gradually let consumers choose from increasingly better services
provided by different sources, an objective feasible only in the
long term.

Finally, the results show that there is a need for
operations research to help clarify several issues that may have
a strong impact on the adoption.of a quality of care perspective
in family planning programs. One such issue is that of the cost
involved. Although undoubtedly there are several low cost
measures that could greatly improve some programs, raising the
quality of care of some components of CBD programs can be an
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expensive venture. Therefore, the cost-effectiveness of
different measures to improve quality of care factors should be
analyzed. For example, in section 5.3 it was shown that the
cost-effectiveness of brief talks by CBD instructors may be
almost as effective for improving the distributors' knowledge as
much more expensive short-term courses. A second issue would be
the adoption of other measures that have an impact on quality of

"care and acceptability of services. For example, lowering the
distributor turnover rate can be an effective way to reduce
training expenses and increase contraceptive sales, though '" there
is very little information on what strategies could be followed
to accomplish that goal, nor is there information on the likely

'effects of such strategies. A third issue would be to study the
interaction patterns between CBO distributors and their clients.
Although this paper has shown that such patterns are important,
we lack' information on what strategies could be followed to
cnange them an~.what kind of materials could help facilitate such
a change.

< .• ~. ""

, 6'~'3 ..Contraceptive Information Needs of Colombian. Women

6.3.1 Introduction

Section 5.1 showed that awareness of ,contraceptive methods
is very high in Cundinamarcaand Santander. PROFAMILIA.has
obtained the same basic results in several surveys conducted all
over Colombia, ,and the 1986 Demographic and Health Survey
confirmed that the number of methods that respondents claim to
know of or to have heard about is very high in Colombia. On the
other hand, recent ~tudies have discovered some disturbing facts
that indicate that contraceptive users do not possess the minimum
information needed to use methods correctly and, consequently,
do not use them properly (Vernon and Rocuts, 1986; Prada, 1986.
As was shown .in section 5.3, even trained CBD post distributors
lack knowledge on some essential facts and, hence, can not orient
potential users adequately.

Since the information needs of contraceptive users have far
reaching implications for the design and management of family
planning programs, PROFAMILIA took advantage of the endline
survey in Cundinamarca and Santander to explore the knowledge of
ever-married women regarding use of each contraceptive. To do so,
women were presented with most of the questions asked in the CBD
distributor survey. These included 12 questions on the pill, five
questions on vaginal tablets and suppositories, six questions on
the condom, six questions on the IUD, 12 questions on vasectomy
and eight questions on female sterilization. The questions were
asked only to women who "knew or had heard" of each method. In
addition, the first question in the pill, condoms and vaginals
sections of the questionnaire was whether the woman knew how to
use that method. Only women answering that they did were asked
the other questions on that method.
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6.3.2 Results

I
!

Table VI.3-1 displays the number of selected questions used
to construct the knowledge' scales for each method. In all cases,
correct answers were given a score of one and incorrect or void
answers a score of zero. Thus, women who declared not "knowing or
having heard" of a'given metho¢l, or not knowing how it was used,
automatically scored zero in all items. The final score was
obtained by adding the number of correct answers. The mean number
of correct answers was quite low. Transforming the scores to a 0
to 10 scale, women in Cundinamarca had mean scores of 3.9 for the
pill', 2.4 for barrier methods, 4.2 for the IUD, 2.1 for ._
vasectomy, 6 for female sterilization and 2 for natural family
planriing (NFP). The mean score for knowledge of all methods'
according 'to tlJ,is scale was 3.6.' Scores in Santander were

"'similar.' . - .

Table VI.3-2 presents the percentages of women answering
correctly to each question about pill use. Although 97% of women
knew or had heard'ofthe pill, only 57% declared that they knew
how to use it. This explains why the mean scores presented above
were so low, since nearly half of all women were assigned a score
of zero to start with. Even so, if we look only at answers given
by women who claimed to know how to use the method, we see that

'there"'? is--a:7 h1.gJ:lTevel of confusion about such critical items as
when women should start taking the pill or Whether it is
advisable to stop using the pill for brief periods without sexual
relations.' The least known items were how. long women should wait
to start a new 21 or 28-pill cycle, and whether it is advisable
for lactating women or women over 35 years of age to use the
pill. The best known items were the frequency of pill intake and
when to start taking the pill. Table VI.3-3 shows that most
counterindications for pill~=use were known by less than 20%.

Either the items asked in the case of barrier methods were
easier to answer or knowledge of their use is more widespread.
Over 90% could tell that condoms and tablets should be placed
before the sexual relation starts, and that one condom or tablet
is good only for one relation. However, less than 30% knew about
important items for effective contraceptive use, such as the time
when the vaginal tablet must be put in place and the moment when
a man using a condom should withdraw. Likewise, only about 22%
knew that douches should not be performed just after sexual
relations with vaginal tablets. Local researchers think that this
is, probably a social desirability answer rather than a reflection
of actual practices, since running water is often unavailable in
rural Cundinamarca and Santander. However, even if that theory is
correct, the answers show important knowledge deficiencies.
(Table VI. 3-4) .
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since there is nothing that IUD users must absolutely know
'~or e~~ective use, the items on Table VI.3-S perbaps;',tell,:_ore,
about the ef~ects of counseling and lEe campaiqns.tbaniabouti4".~.,
contraceptive use effectiveness. It was surpri.1ng:~to;i.•••,\.tba.t;.·
over 80' and 70' were aware of the Lippe. loop' and'~...~J'lCU,'.,";and
that n.arly70' knew that it is advisable to',in.art:S'aDlf{IUD:during
_enstruation. On the other hand, those it.... about practices,that
Ug'U.L\ol possibly interfere with the effectiven•••. of'tb.r••thod.::
were poorly known, such as the length of time that IUD's are

. effeotive, the way to check if an IUD is in plac.,ande,the
correct ~requency of, follow-up check-ups.' ':~:::.;;(t;>.~!,,,

•,n, ; >~.,. ,~_.;, _. ,,;,-':i¥;:~'~_h~':'~-"-'~'
Because the ability to make an informed choice in favor. of

female sterilization has far reaching implications for the ~.
,respect and freedom of women, it is discouraging to see in Table
:VI.3-6 that kn~wledge levels about the nature of this operation
.' were quite low I, For example, only, about 53% of the women in
Santander and 72% in Cundihamarca knew that female sterilization
is permanent. One would like to think that this confusion was due
more to the wording of. the question ·than to a lack of knowledge
about th~definitive character of surgical contraception. '
However, the low correct response rates to questions on the
possibility of a contraceptive failure of sterilization and on
changes in the sexual desires and character of women due to
sterilization clearly ,indicate a need for adequate counseling in
clinics offering this method.

KnOWledge on vasectomy .as a contraceptive method was the
last area explored in the endline survey. ·It also was the least
familiar method to most women: only 39% of those surveyed in
Cundinamarca and 44% in Santander had-heard of it. Around half of
those women knew that vasectomized men could still ejaculate and
that vasectomy had no effect on a man's sexual desires, character
or behavior. A larger percentage knew that vasectomy was not the
same as castration and that the operation involved is not
painfUl. However, less than a third knew of specific details
related to the operation itself, such as the time that a patient
must spend at the hospital or the recovery time before returning
to work. Finally, about 70% in Cundinamarca and 28.2% in
Santander thought that their husbands knew about vasectomies, but
only 10% or less thought that their husbands would ever get one.
Surprisingly, about the same number said that they knew someone
who had had a vasectomy, a large proportion considering that
vasectomy is used only by about 1.5% of couples practicing
contraception (Table VI.3-7).

Table VI.3-8 shows that there is a correlation between the
knOWledge scores for the different methods, usually yielding
coefficients higher than .30 and occasionally above .40. However,
the hignest correlations observed (with coefficients around .70)
were between knOWledge scores for each method and the sum score
of all individual methods ("know1edge of all methods"). This
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suggests that individuals with high level of knowledge about a
given method are more likely to have a high level of knowledge
about other methods. Table VI.3-9 also shows that there are high
correlations between ever-use of a given contraceptive method and
knowledge about that particular method. The exception is the
pill, .where low correlations may be caused·· by the greater
difficulties involved in pill use. This suggests that the results
shown before may have a less drastic effect on use-effectiveness

,than might otherwise be believed. .

Table VI.3-10 shows that the largest differences observed in
the mean knowledge scores for eaohmethod are achieved by
comparing those who have ever-used a modern contraceptive method
and those who have not. In the case of knowledge scores for the
pill, this difference wa.s sometimes as large as three full points
(or correct answers), whereas in the case of the IUD and barrier
methods, the d¥ferences were on"the order o~ 1.8 .. and 1.4 points.
Perhaps the easiest way to measure the full ~mpact of each
variable is'to look at the global scores for'all methods, where

-the; 'differences between ever-usersandnon~userswere greater
than' eight correct answers. There are basically no differences
between women who have' an unmet need for .. contraception and women
who do not, wh;i.ch suggests that women who'do hot want more
children and who risk becoming pregnant do not use contraceptives
for reasons other than lack of knowledge about them. Finally,
Table VI.3-l0 explores the knOWledge of current users of modern
con'traceptives 'according to thei,r contraceptive supply source. In
the case of pills and barrier methods, drugstore and CBD post
users have the higher scores, while public hospital and health
post users have below-average knowledge levels. In the case of
clinical methods (IUD, vasectomy and female sterilization), users
of PROFAMILIA clinics and CBD posts and of private physicians
have high scores, while users of public health facilities have
average scores. Thus, the reSUlts seem to be mediated by the
relationship between ever-use and knOWledge of a particular
method, since drugstores and CBD posts supply temporary methods
and PROFAMILIA, public hospitals and private physicians supply
clinical methods.

In order to see the main determinants of knowledge of
contraceptive use, sociodemographic variables were regressed on
knowledge scores. Table VI.3-ll presents the main results of this
analysis. In generalterms,sociodemographic variables explain
around 20% of the variance of the knOWledge scores of any given
method. Years of schooling and ever-use of a modern contraceptive
method are the most powerful predictors of knOWledge scores.
Urban residence also has some effect. It is interesting to note
that the only exceptions to the trend of ever-use and schooling
as joint powerful predictors of knowledge of use are pills,

r ••vasectomy and NFP. In the case of p~lls, ever-use ~s a stronger
predictor, and in the case of vasectomy and NFP, schooling is the
most important predictor. Also, it should be noted that in the
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case of knowledge of all methods, sociodemographic variables are
useful for explaining a greater proportion of the observed
variance, 37% in Cundinamarca and 42% in Santander.

6~3.3 Conclusions

"Although awareness of most modern contraceptive methods is
very'high in Colombia, knowledge of their specific
characteristics and requirements for effective use is much lower.
PROFAMILIAshould develop a basic informational curricula for
acceptors of different methods in different sources of supply,
and should test strategies for the effective delivery of the
minimum information needed'to use the methods correc;tly. Because
of the'poteritia.l'health hazards, the complexity of the behavior
involved,"and the variety of sources of supp;Ly, this exercise
should,~ocus f~rst·onpills. However, it is also urgent to

:,C dissemInate adequate'information on barrier'methods, because of
their low contraceptive reliability (due mostly to improper use).
It is also imperative to find better ways to inform clients about
the 'permanent natura of female sterilization and to raise the
awareness of vasectomy among the general population. Finally, an
effort should be~'made to determine whether the differences in
knowledge of contraceptives among users of different sources of
supply is a consequence of'the characteristics of the sources or
of the counseling practices 'in each of these sources.

6.4 Perception of Condoms and Condom Brands in Colombia

In addition to the effects of the condom radio advertising
campaign (see Section 5.4 for details of the campaign and the
survey), the survey conducted in Cali explored knowledge and use
of condoms and condom brands, as well as preferences and
satisfaction with their use.

Table VI.4-1 presents data regarding knowledge of how
condoms are used. About 77.9% of the respondents who knew
condoms also said they knew how to use them. Of these, 86.5% were
able to give a correct description of the procedure involved.
Most were aware that condoms should be worn prior to sexual
contact. KnoWledge of condom use is negatively correlated with
age, which shows that PROFAMILIA should not try to carry out
educational campaigns targeted to the younger population.

Table VI.4-2 shows that most of those who had used condoms
were aware of both the advantages and disadvantages of the
method. ,The most important perceived advantages were the safety
or reliability of the condom as a contraceptive (41.6%), that
they are prophylactics (33%), that they are practical (13.3%),
and that they do not have any harmful side effects (14.3%). The
principal disadvantages mentioned were that they are

63



uncomfortable (25.6%), that they have a variety of negative
psychological effects (20.8%), and that they are unsafe in terms
of contraceptive reliability (17.1%).

Regarding condom brands, Tahiti is by far the best known and
has the highest market share. Most of those who had heard of a
given brand had purchased it at one time or another. Though there
were no strong perceived differences between brands, Tahiti was
thought to be among the most resistant and high quality condom on
the market, (Table VI.4-3). These perceptions are important

"because consumers considered resistance, lubrication and
usoftnes'su to be the most desirable characteristics in a condom.'
Thus,~PROFAMILIA should seek to strengthen the association

'. betwe'en these attributes and the brands it sells. Consumers
~eemed to be equally divided in their preferences for the
container, with 33% preferring boxes and 28.6% preferring
individualunitl3.,Most preferred to buy condoms in small
quantities 'and reported indifference. to brands. This suggests the
,.n~edto work on brand loyalty. (Table VI.4-4) •
.. ".,.1.:,;

-r' Most men reported using condoms as contraceptives, though
,·the. proportion that used them for both contraceptive and
"prophylactic reasons increased substantially between 1984 and

1987, perhaps as a consequence of the AIDS scare. (Table VI.4-5).
,Table VI.4-6 shows that the proportion of men who had used
condoms at some point and felt satisfied with them increased
substantially from 28% in 1984 to 46.9% in 1987. This increase
in satisfaction was observed uniformly across different age and
income brackets. curiously enough, both increased sensitivity and
decreased sensitivity were given as the main reasons for
satisfaction or dissatisfaction with the condom. Other reasons
for satisfaction similar in nature but coded separately were
reliability as a contraceptive (21.5%) and the fact that they are
effective contraceptives (13.4%). Additional reasons for
dissatisfaction were that condoms are uncomfortable (26~) and
that they' eliminate the possibility of direct ejaculation (4%).
Finally, people were asked about problems they had had with
condoms. only 15.7% reported having had problems, and in 69.9%
of those cases, the problem was that the condom had broken (Table
VI.4-7).

The results presented above suggest that organizations
should carry out brand-specific advertising campaigns rather than
the generic campaigns required when US AID funds are used due to
existing regUlations. This is because family planning
organizations have a difficult time expanding and maintaining
their condom market share without stimulating brand loyalty among
their customers. Furthermore, such advertising should be targeted
more to middle-aged and older males, since they are less well
informed about most aspects of condom use. campaigns should use
resistance and lubrication as selling points, along with other
attributes of PROFAMILIA's brands like low prices, since
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consumers consider those the most important characteristics. In
addition to the responsibility message that has already been
successfully used by PROFAMILIA (see section 5.4 and Appendix
12), other possible mass media messages could deal with the
prophylactic use of condoms, since this kind of use has increased
and widespread knowledge of AIDS may increase it further, as the
results presented in Section 6.5 suggest.

>.,

6.5 Knowledge of AIDS in Colombia

6.5.1 Introduction
.... '".

since the use of condoms is perhaps the most effective
measure for, preventing AIDS while still engaging in sexual
relations ,-,emd 'pince this f~cthas,.significant implications for
PROFAMILIA as a social-service,' organization which also markets
condoms, PROFAMILIA has added AIDS awareness questions to a
number of its surveys. In the 1987 Cali condom survey, all people
who knew of condoms were also asked'about AIDS. Knowledge of AIDS
was· also tested in the endline surveys,in Cundinamarca and
Santander. Thus, this project was.able to test AIDS awareness
among males in a large city and among ever-married women in rural
and semiurban areas in Colombia. Partly asa'consequence of these
surveys, PROFAMILIA decided to., develop an operations research
project under the INOPAL program that is currently testing if CM
instructors ca,n provide information·' on AIDS to members of high
risk groups (such as homosexuals, prostitutes, prison inmates,
adolescents and clients of VD clinics), and if they can establish
condom and brochure distribution posts in the meeting places of
those groups (such as gay bars, brothels, detention centers,
barracks, VD clinics and sauna baths). .

Included in the surveys were batteries of questions on AIDS,.
forms in which it is transmitted and ways in which it can be
prevented.

!
"

6.5.2 Results

Very large proportions of respondents had heard of AIDS. In
large cities such as Cali, awareness of the disease was almost
universal; in rural and semi urban areas such as those surveyed
in Cundinamarca and Santander, about 90% had heard of it.
Awareness was high across all age groups, and even among those
with three years of education or less over 80% were aware of AIDS
(Table VI.5-1).

The importance given to AIDS by the mass media has also
helped disseminate information regarding more specific knowledge
than the mere existence of the disease. Answering an open
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question on how AIDS was transmitted, 79% of males in Cali
mentioned sex,with an infected person, 27.2% mentioned blood
transfusions and·11.6% mentioned sharing needles. Answering
direct questions on whether each of these behaviors could help
transmit AIDS, over 85% of the women in Cundinamarca and
Santander answered correctly (Table VI.5-2).

However, there was a large amount of confusion regarding
other ways in which AIDS is transmitted. In the open ended
question in the Cali survey, 41.9% of the respondents mentioned
behaviors that are generally held to be incorrect by the medical
community. In Cundinamarca and Santander, where direct questions
were asked on each form of transmission, over 60% of the women
said that AIDS could be transmitted by insect bites, animal
bites, shaking hands with an infected person or breathing his or
her a~r(Table VI. 5-3). Also .... in" Cundinamarca and Santander, only
about half of~ne respondents knew that there were ways to know
if'a.operson'was infected with the AIDS virus (HIV), that AIDS can
not':bercured, ,and that there':'is not a vaccine against AIDS. A
higher' proportion knew that 'a person can look healthy and be
,infected with the HIV. Also, less than 2% said that they knew

;, someone who had had AIDS, whi~h suggests that respondents were
doing their best'to'answer truthfully (Taple VI.5-4).

".' " .- ;" ,.., .

.. Respondents were also'asked to mention all the things they
knew that could help prevent/AIDS •. In general, the responses
showed that there was very little" awareness of preventive
behaviors. In'Cali, only 22.9%,of,the males mentioned the use of
condoms, and less than 15% mentioned abstinence, having a single
partner~ avoiding transfusions or avoid homosexual relations. The
most frequent answer was to avoid sex with prostitutes, given by
36.8% of the respondents. Women in Cundinamarca and Santander
were more likely to mention having a single partner, avoiding
transfusions and avoiding homosexual relations (Table VI.5-5).

In the case of the Cundinamarca and Santander data, an AIQS"
knOWledge score was determined by adding up the number' of correct
responses to 11 questions on AIDS. If the respondent answered
that she did not know or had not heard of AIDS, she was not asked
any further questions and was assigned a score of zero. Table
VI.5-6 shows that the mean score was 4.5 correct answers in
Cundinamarca and 4.4 in Santander. Knowledge of AIDS seemed to be
slightly correlated with years of schoqling and the degree of
exposure to radio, television, newspapers and magazines. Several
tables in the sixth and seventh progress reports show that this
was also true for most of the partiCUlar items explored regarding
knowledge of AIDS.
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6.5.3 Summary of Results

Awareness of AIDS is.widespread in Colombia, even among
women in rural areas. Although most people seem to know that sex
and exposure to contaminated blood through needles or
transfusions can' transmitAIDS ,. "large,: 'proportions of the
population<als'o believe that'AIDS.inai' .be ,transmitted by insect
and animal'. bites,' and by touching 'or, b'reathingcthe air of an
infected person." Most people ,are alsounc,ertainabout ways to
detect AIDS, whether it can' be"cured, ':and, whether ,there is a
vaccine against the disease .", Finall,y ;, ,mass .media information on
AIDS has been so' pervasive' .:thatthere' 'are', only slight differences
in tl1e knowledge of A~DSacross age',J~'education and degree of,
exposure to mass media.' " ' ... _,~ J. ;'~' ,~, i;.: :.f~ ,~? .~':(

t,
< ' :~ {

:. '? l ,...;.':.

• ,: ~ ',_:- ~_. "".,' .. j .

,,~ .

6.6 :. perception'ofsources a:nci Rea~on:~rfoz..;:use ana.' Nonuse of
contraception

..•" The ,last: sUbject a'reas:':that'were 'explored 'in the baseline,
midpoint and endline surveys"in'Cundinamarca and', 'Santander were
the sources of supply of'contraceptivesand,reasons for using or
not using family planning. ,.Regarding 'the former., subj ect , it was
thought that replacing 'the CBD programtn~·Santa.:nderwith .CSM
would probably make it more difficult forwomeri in that area 'to
obtain contraceptives, because 'of increased distances to their
supply source, or because they would have 'to switch to new,
sources. Reasons for use and non-use of contraception were
explored because PROFAMILIAwanted to explore ways of reaching
the few remaining pockets of,unmet demand for family planning in
Colombia. In what follows, we present' some of the most important
results obtained in the studies. Additional information can be'
~fo~nd in the second, fifth and seventh progress reports.

6.6.1 Sources of supply of contraceptives

Table VI.6-l shows the distribution of current contraceptive
users of each method ob~erved in the midpoint survey by their
usual source of supply. As can be seen, the users tended to go to
different supply outlets depending on the method used. In rural
and semiurban areas of both Cundinamarca and Santander, most
women using temporary, non-clinical methods obtained their
supplies in drugstores, while most users of the IUD and
sterilization got their methods in MOH hospitals or health posts.
PROFAMILIA's CBD posts in Cundinamarca were an alternative source
for less than 10% of those respondents using condoms, pills or
vaginals, which made them slightly more important sources than
the MOH posts and promoters. In Santander, drugstores and MOH
posts and promoters seemed to have taken most of the clientele
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that was serviced before by PROFAMILIA's CBD posts. In both
Cundinamarca and Santander, PROFAMILIA was the second most
important source for IUDs and sterilization.

, ';Users of ,.the. IUD were. asked several questions that explored
their 'satisfaction 'with the sources they had used and the quality
of care ,they obtained. Except for women in Cundinamarca who had
had thei'r:IUD,inserted in PROFAMILIAor with a private physician,
onlY-about' 10% had'gone for follow-up visits to a different
outl~tfromwhere they had the IUD inserted. A large proportion
of the, women 'reported that they had not received an explanation
of how'tlie' insertion'wasinadeor how to check if the IUD was in
plac'e ..Exd~~pt·::for~the 17~7%of :women who had gone to PROFAMILIA

'<;''in';'~ahtander/ :'very,few,said the service and attention was slow.
In all~':women who "had 'had their' IUD inserted in a private clinic
or by a private physician seemed more satisfied with the service,
whereas those w~o had gone to MOH outlets or to PROFAMILIA in
Santander were more likely to complain. However, over 90% of the
women reported that the ser.v:i.ce. they. had. ,received was good or
very:'good '(Table' VI.6-2) • ""C""'" ,'".':' '..., : '

<,.~ Userso.~, pil~~, inj~ctables"condoms and vaginals were also
as.Ked-'about 'thet:r:' service sotirces'~,,' Nearly all said that they
planned'tO"return to.their usual source' to obtain their next
:supply .;,1 However, I large proportions of the users of all sources
reported. that;..··.the,y had found their .contraceptives out- of stock at
lea.st:"·onc·e 'r'irf,theirnormal' source of ,supply. (Table VI. 6-3).
TableVI.6-4 provides further evidence of the consistency of
source used. Current users who had switched methods were asked if
they had switched sources while using the previous method. In
almost all cases,. less than 10% had done so. In the case of
current users, distance from the source had been an important

'reason for switching fromMOR and PROFAMILIA to other sources,
while In drugstores the price of contraceptives was the most
:importantreason. In Santander, contraceptive stock-outs were an
important reason to switch from many sources, particularly from
MOH outlets and, understandably, from PROFAMILIA's CBD posts
(Table VI.6-5).

In order to estimate the satisfaction of contraceptive users
according to sources of supply, contraceptive use continuation
rates of the method used before the current one were obtained for
each source. continuation rates were lower for the MOH outlets
and higher for PROFAMILIA outlets. In 'the case of drugstores, the
one year continuation rates were high in Cundinamarca and low in
Santander. Considering the large use of the IUD at MOH outlets,
the low continuation rates were somewhat surprising (Table VI.6
6). Similar results were obtained when the continuation rates of
the last method used by pregnant women were estimated (Table
VI.6-7).
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In the endline survey, some questions were included to
obtain information on the satisfaction and accessibility of the
sources of supply of contraceptives. As in the midpoint survey,
some items were not very useful because the answers obtained were
almost universal and constant. Such was the case with questions
on whether the user of a given contraceptive method planned to
return to her usual supply source (all did) and "what she thought
of the attention she received there (almost all thought that it
was good or very good).' However, other items provided interesting
information, such as the decline in the proportion that had
experienced stock-outs of their method (only 28% had done so).
Unfortunately, for CBD posts this proportion. rose to 42.7% in
Cundinamarca and 58.5% in Santander.

The accessibility of sources was studied in detail in the
endline survey. Table VI.6-8 shows that more than 45% of
~emporary, nonqlinical contraceptive users take less than ten
minutes to get to their supply source, arid 'about three-fourths of
all users take half an hour or less.' Similarly, around 70% of all
users can walk to their supply'source, with an additional 17%
going there by bus. Thus, there seemed to be easy access to
contraception in Cundinamarca, where" users: took" an average of 25
minutes to get to their source, and in Santander, where the mean
travel time to the supply source was 35.8 minutes. Table VI.6-9
shows that those who walked to their supply source used less than
half the time as those who traveled by bus o:!:'car. ,Also, CBDpost
users took the shortest time to get to their: source, 'while -~

hospital' and health post users in Cundinamarca and drugstore
users in Santander took the longest time. Likewise, users of
vaginal contraceptives seemed to need more time to get to their
supply source than users of other methods. Finally, users who had
experienced stock-outs at their supply source generally took more
time to get there than those who had not experienced stock-outs,
suggesting that stock-outs are more. frequent in rural, out-of-the
way areas.

In conclusion: all the evidence presented in this section
. shows that women are consistent in their choice of contraceptive
source of supply and are apt to be faithful clients, regardless
of the source. When they change sources it is more because events
force them to do so than because of the perception of bad service
or other considerations. Since most of the population in rural
Cundinamarca and Santander now have easy access to contraception,
one must conclude that the elimination of a preferred
contraceptive source causes some amount of hardship. In the case
of the discontinuation of CBD posts, such as was done in the ,
Phase I study, the hardship would probably be increased because
CBD posts tend to be used because of their proximity. However,
the evidence presented also shows that women could probably find
an acceptable alternative source of supply within a reasonable
distance of their homes.
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Reasons for use and Nonuse of Contraception

,'~ 11._ hi ~~r prevalence. r~t~6 are achieved ~n Colombia, it
:. ,...... 9 difficult to reach those women W1.th unmet need of

.··more 'b'l't f t t'UlJ;l"lanninq.,Given"the wide access1. 1. 1. Y 0 con racep loon in
"'~'o~~trY/'it' is puzzling to find an unmet t;eed for modern
-ally planning methods in areas such as ?und1.nama~ca and
antander~:Under these circumstances,' faml.ly plannl.ng .
rqanizations need to question whether they should contl.nue to

direot'their'ettorts to increasing th7 availab~lity of
;oontraceptives and information,on faml.ly.plannl.ng, or whether

''-their efforts should be complemented w~th other strategies to
'''':":reach what in the diffusion of innovatl.ons literature are called

the'!laggards lf • For this reason, PROFAMILIA included in the
surveys questions on reasons for nonuse of,contraception.

r:q- .'. ";)' " .:, ',', 11\ "~' '," - .';;, -.t .' _," .

~i~;.:,_.:·,,:rn·the baseline'surv-eY";'iit ~as observed that only around' one
percent of all ever-married 'women" did not ,know at least one
modern contraceptive•. Of the approximately 40% of women who did
not use. contraceptives, about;;.half had used them at .some point in

-'. the past. and about half had",not (Table VI. 6";'10) •. Thus, .we start
.;,this study bY,looklnqatthe'continuation rates of the different

',contraceptive·'methods. As can be seen in Table VI.6-ll, less than
half of all the current· users ,in the midpoint survey who had used
a method before did so for more than one year. Abandonment of

"..methods--wai{ more. frequent among users of injectables, but it was
also high among pill and barrier method users. In the case of
injectables, pills and the IUD, the most important reason for
discontinuing use was the side effects, while in the case of
barrier methods, the major reasons were unreliability, the
difficulties associated with their use, and other reasons such as
the lack of collaboration of the partner (Table VI.6-12). If we
concentrate our attention on those women who had used
cont+aceptives but were not using them at the time of the survey,
we see that failure of the contraceptives to avoid a pregnancYt
the absence of sexual relations and the desire of a child were
also important reasons for nonuse (Table VI.6-13). Lastly, if we
restrict ourselves to those who had never used contraceptives, we
see that social factors such as traditionalism, ignorance, lack
of information, opposition of the husband, and opposition to
family planning on different grounds were reasons for nonuse in
over 50% of the cases (Table VI.6-14).

There seem to be several conClusions from this study. The
first is the need to continue improving existing contraceptive
methods and to continue developing new ones. In the case of
family planning programs in less developed countries, this would
seem to be more a responsibility of international donors than of
the family planning programs themselves. While some programs
could incorporate a larger variety of methods, large programs
such as PROFAMILIA are already using all those that are available
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at low cost. For various reasons, family planning programs are
not able to or not allowed to take advantage of new advancements
in contraception, such as Norplant (too expensive for programs
aimed at poor women), the Today vaginal sponge, the triphasic
pills or IUDs, such as the Multiload.: The second conclusion is the
need for adequate counseling. If one of the most important
reasons for nonuse is the difficulty women face with the methods
they choose, they should have information to evaluate if the
difficulty, is temporary or permanent" and," in this caser they
should be aware of all available ,alternatives. Fortunately, most

, family planning programs have already incorporated a large amount
of counseling into their clinical programs. 'However, few make a
strong effort to guarantee access to relevant information in
commercial or quasi-commercial CSM·and CBD programs. since this
project has shown that a likely trend of these programs in the"'
long run may be towards more commercial strategies, family
planning organ~ations should begin experimenting with mechanisms
that allow them to provide this' sort of"information' to clients of
commercial outlets. Finally, the'question'ofsocial factors needs
to be better studied. Although PROFAMILIAsuspected' that husbands
could be an importantc' reason for lack of, use and included :C' '

questions to explore the" issue (see Table VI.6-15) , thelarge·
number of responses on'traditionalism, ignorance and opposition
to family planning was unsuspected." Thus I it would be advisable
to study both the true meaning of these responses as well as the
ways in which they can be addressed.
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VII. INSTITUTIONALIZATION" OF. 'OPERATIONS RESEARCH, DISSEMINATION
OF RESULTS AND OTHER PROGRAM INPUTS

As part of the project,a strong effort was made to
institutionalize operations research as a routine management tool

,inPROFAMILIA,' and to disseminate the most·, relevant results of
the studies among professionals involved' in the design,
management, funding and research of· family planning projects.
There. were four. main kinds of institutionalization and,
dissemination activities.: workshops and, seminars, presentation of
papers at professional meetings" pUblications in professional
journa~s and support of. research activities.

"
. t.'•. ' . ,'----'1 •

. .. ~. -.

7 .1 ~orkshops. and Seminars·:.;,"('l~« .G.il~
.....~. ·'-1 , ~. Ii" . -... ~'" ,<7 "_~ ': . l'.: '~~t~:'_, I _•

.. :There were three seminars, on operations research and
, ,management funded .. by, this project~ In'attendance at,these

seminars were, all of,PROFAMILIA's.clinicdirectors and the
centraL staff. The purposeofc the~seminars,:was, to-encourage the
regionaL directors to use financial, ands:.service data;' from·
operations and from operations..research proj ects to', help them'
better administer. their regions~···· In each of the 'seminars, at
least one day was devoted to,' analyzing the results of the studies

, conducted under this ,proj ect·. and of ,other: ..financial and
operations research conducted by PROFAMILIA. In each seminar, the
participants worked through exercises designed to make clear how
they could best use financial and research data. The evaluation
of all three seminars was highly positive. The first seminar took
place in March, 1985 in Melgar, the second in Cartagena in March,
1986, and the third in Medellin in March, 1987. In addition to
these seminars, most of the final results of the studies
conducted under this project were presented in the 1988 annual
meeting of PROFAMILIA's directors which took place in Cali.

AlSO, the experiences gained during this project were used
as exercises and reference materials at the international
workshop on operations research that was held at PROFAMILIA's
headquarters in Bogota, March 7-11, 1988. Gabriel ojeda, the
principal investigator of this project and head of PROFAMILIA's
Evaluation Department, and Ricardo Vernon, The PopUlation
Council's resident technical advisor to the project, organized
and lectured at the workshop. The workshop was evaluated highly
by the participants.
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7.2 Presentations at Professional Meetings

Several papers on operations research conducted under this
and previous PROFAMILIA/Population council projects were prepared
for presentation at professional meetings. The papers presented
were the following:

- Townsend, John; G. Ojeda and M. Townsend. "Alternative
strategies to Improve the Cost-Effectiveness of the PROFAMILIA
CBD Program in Colombia: Wage incentive vs Specialized IEC
Teams." Paper presented at the PAA Annual Meeting in San
Francisco, California, April 3-5, 1986. (presentation of results
of a previous OR project conducted by PROFAMILIA and The
Population Council).

- J!1ownsend, Marcia and G. Ojeda. "Community Based
Distribution by Mobile Teams in Colombia: Policy Implications
and Alternative str~tegi~s." Paper pre,sented at the Annual
Meeting of the American Public Health Association in Las Vegas,
Nevada, September 28 - October 3, 1986. (Presentation of results
of a previous OR project conducted by PROFAMILIA and The
population council). .

- Vernon, Ricardo and G. Ojeda. "comparaci6n de la
Distribuci6n Comunitaria y el Mercadeo Social de Anticonceptivos
en Colombia." Paper presented at the V International.Congress of
the World Federation of Public Health Associationsiri Mexico
city, Mexico, on March 22-27, 1987. (presentation of Phase I
results).

- Ojeda, Gabriel and R. Vernon. "contraceptive Social
Marketing vs Specialized Community Based Distribution Programs in
Colombia." Paper presented at the annual meeting of the
population Association of America in Chicago, Illinois on April
30 - May .4.'.r1987. (Presentation. of Phase I results) .

- Vernon, Ricardo and G. Ojeda. "CBD vs. CSM programs in
Colombia." Paper presented at the Annual Meeting of the National
Council for International Health in Washington, D.C. on June 14
17, 1987. (Presentation of Phase I results and comparison with an
specialized IEC team strategy that was tested in the Department
of Huila in an operations research funded by UNFPA).

- Vernon, Ricardo; G. Ojeda and A. Vega. "Quality of Care in
CBD Programs in Colombia." Paper presented at the annual meeting
of the Population Association of America (PAA) in New Orleans,
Louisiana on April 21 - 24, 1988. (Presentation of Quality of
Care study included in section 6.2 of this report).

- Ojeda, Gabriel; R. Vernon and T. Wiiliams. "Long Term
Effects of Generic Condom Radio Advertising in Colombia." Paper
presented at the annual meeting of the National Council for
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International Health (NCIH) in Washington, D.C., May 19-22, 1988.
(Presentation of the Cali Condom Survey results presented in
section 5.4 of this report) •.

- Vernon, Ricardo and G. Ojeda. "Knowledge and Prevention of
AIDS in Colombia." Paper presented at the annual meeting of the
National Council for International Health (NCIH) in Washington,
D.C., May 19-22, 1988. (Presentation of results presented in
section 6.5 of this report and of the design of an AIDS OR
project funded under the INOPAL program).

- Vernon, Ricardo, G. Ojeda and R. Murad. "How Family
Planning Organizations Can Help Prevent AIDS in Colombia. 1t Poster
presentation at the IV International Conference of AIDS in
stockholm, Sweden, June 12-16, 1988. (Presentation of results of
section 6.5 and preliminary results of the INOPAL AIDS OR
proj ect) • t, . .

7.3 Publications in Professibnal Journals
,. ..... ~,

In order to reach a larger professional' aUdience, papers
were submitted or will be submitted in the near future to
professional journals to have them pUblished, as articles or
summaries. The papers are the following:

~ "PROFAMILIA Examines contraceptive Social Marketing in
Colombia." Summary of the 1987 PAA paper published in the Digest
section of International Family Planning Perspectives 13, 2 (June
1987). p.:62-63.

- "PROFAMILIA Estudia la Eficacia de los Programas de
Comercializacion de Anticonceptivos en Colombia." (English title
same as above). Summary of the 1987PAA paper pUblished in the
Compendio.$~Qtionof perspectivas Internacionales en
Planificac16n-Familiar (Numero Especial de 1987). p. 39-40.

- Vernon, Ricardo~ G. Ojeda and M. Townsend: "Contraceptive
Social Marketing and community-Based Distribution. Systems in
Colombia." studies in Family Planning (December/January 1989,
forth coming).

A copy of the paper on long-term effects of condom radio
advertising presented at the 1988 NCIH annual meeting has been
submitted for pUblication at the Digest section of International
Family Planning Perspectives. In addition, we expect to submit in
the near future a modified version of the quality of care study
presented in section 6.2 of this report to Studies in Family
Planning, and a modified version of the study on contraceptive
information needs of Colombian women included in section 6.3 of
this report to either of the two journals mentioned above.
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7.4 Support of Research and Program Activities

This project helped consolidate PROFAMILIA's Research and
Evaluation Division by funding the salaries of the principal
investigator, Gabriel Ojeda, who is also the Director of the
Division, and of three fUll time research assistants. All the
survey expenses, research expenses such as Nielsen's Retail Index
and presentation of results at international conferences were
also funded by the project. Other personnel funded partially or
totally included the CSM salesperson, the CBD and CM instructors
and supervisors, and the director of the CSM project during the
Phase I and.Phase II studies.

"To improve PROFAMILIA's data analysis capability, the
project purchased two microcomputers; one IB}.lAT and one IBM XT.
Training in th~,use of microcomputers was also. provided to all
the project's research assistants. The Research and Evaluation
Division's'personnel have become so proficient in the use of
microcomputers that they have since bought several:more and
continuously provide help in data analysis to other institutions,
such as the Asociaci6n Colombiana de Estudios de Poblaci6n
(ACEP), the Departamento Nacional de Estadisticas (DANE) and the
Instituto Colombiano de Bienestar Familiar (ICBF).

During .the course of the project, The Population"Council
maintained a resident technical project advisor in Bogota. This
advisor continuously monitored all research activities, including
the design of data collection instruments, training of survey
interviewers, data analysis and preparation of progress reports.
This had the advantage of exposing the project's research
assistants to new techniques and procedures and of helping them
become more proficient researchers. As a consequence of t~e

development of these research assistants, PROFAMILIA's Research
.~D.c::LEvaluation Department has increased its talent pool.

Finally, the projedt helped services at project areas by
designing a brochure on contraceptive methods and printing 30,000
copies, which were distributed in the Santander project zones at
the beginning of Phase I activities. The project also funded four
seminars on contraception for pharmacists in Santander. The
seminars took place in the cities of San Gil, Barbosa and
Bucaramanga, and they lasted for three days. A total of 46
persons attended the seminars.
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VIII DISCUSSION: MARKETING OF CONTRACEPTIVES BY FAMILY PLANNING
ORGANIZATIONS

The sUbject area explored by this project was the potential
for non-profit family planning organizations.tomarket.
contraceptives in societies where high contraceptive prevalence
has ,been achieved. Since the particular conclusions and
implications of the studies conducted as . part of this proj ect .',
have been presented in'earlier sections of this report, we take
the opportunity here to discuss the general conclusions and
themes that have been covered by the project as a whole.

One of the main themes explored was the cost-effectiveness
of different, strategies in marketing contraceptives. The
underlying assumption of several of these.studies was that
contraceptive warketing programs.need.to,~ecomemore'self
sufficient" in order tosurvive;inthelongterm, and. that self
sUfficiency" depends in large~'part'on the .•contraceptive
distribution strategies used by,"theorganization~ The Phase I and
Phase II studies showed, that·, self-sufficiency is within the ,reach
of family planning: organizatio~s.. which fully adopt the practices
followed by commercial private'sector companies. In addition, the
Nielsen drugstore study showed that family planning program
managers are capable not only of gearing their organizations to
meet .the challenges faced in this new., environment, but that. they
caif' also adopt· sophisticated marketing strategies to compete.,'
effectively with private sector .contraceptive distributors •

. However, the Phase I study also showed that if family planning
organizations become another actor in the commercial
contraceptive market place and stop receiving subsidies through.
donations, they will likely face new challenges that would
endanger their survival as commercial enterprises. This is so
because government regulations and the relationships with
contraceptive suppliers are also important determinants of

-.. '-program cost-effectiveness, perhaps just as important as the
service delivery strategies that are adopted. Compared to
commercial wholesalers, family planning organizations have the
disadvantage of marketing only a limited set of pharmaceutical
products (contraceptives). This makes them more exposed to
regulations that may affect only that particular set of products
and to pressures from their commercial suppliers. This dependance
also makes them less competitive in the market place, because
although the costs involved in visiting a retailer are similar
for pharmaceutical wholesalers and family planning organizations, .
the former obtain larger profits from each visit because the
volume of products sold per visit is larger than in the case of
the latter. Thus, as long as family planning organizations remain
exclusively contraceptive retailers, they will not be able to
compete effectively on a purely commercial basis or to remain
viable organizations on the long term.
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The corollary to the above conclusions is that if funding to
contraceptive marketing programs was to be cut in countries where
high contraceptive prevalence has already been achieved, family
planning organizations would first have to be helped to become
more commercially oriented wholesalers of a larger line of
pharmaceutical products and, perhaps, to tap new funding sources
within their own countries, a strategy that has been pursued by
PROFAMILIA with little success. If this strategy were to be
followed, the Phase I study showed that at least in the short
term, knowledge and use of contraceptives would not likely
decrease. However, even if successful, this course of action
would be undesirable because family planning organizatioris would
be forced to behave like other commercial wholesalers, and the
social purposes that justify their existence would no longer be
within their reach. In addition, the long term consequences of
such a strategy would be unpredictable, since the decreased
accessibility qf contraceptives in remote areas that cannot be
serviced profitably would probably cause contraceptive prevalence
to remain at current or even lower levels at a time when demand
for contraception is likely to increase. Regarding clinical and
sterilization programs, which are the more costly components of
family planning programs, stopping donations would mean
abandoning the programs or making available these methods only to
higher income women.

The second issue that was implicitly explored-in this report
was what social objectives should be pursued by family planning
programs. As higher contraceptive levels are achieved in a
society, the traditional objectives of-increasing contraceptive
use and contraceptive accessibility begin to be more difficult to
achieve and less socially relevant.·· The study-on reasons for non
use of contraception showed that there is still a small but
significant proportion of women who are still not cognitively
prepared to realize the benefits of family planning, and
certainly it will co~~inue to be one of the responsibilities of
-family planning programs to provide these women and their
husbands with this information. But the information that most
women need is how to correctly use the various contraceptive
methods available. In section 6.3 we saw that many women do not
know how to use even their own contraceptive method correctly and
are not aware of the counterindications for their methods' use.
In section 6.6.2 it was also seen that difficulties with a given
method are an important cause for stopping use and that women
should therefore be well acquainted with the different available
alternatives. Furthermore, section 5.3 showed that even if
SUfficiently motivated to go to their contraceptive suppliers,
women would find it difficult to obtain reliable information
because even trained retailers lack knowledge on several
important aspects of contraceptive use. Thus, it seems that
family planning organizations could benefit by changing the
content of their lEe campaigns and exploring new ways to educate
the public on these topics. Within a larger framework, section
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6.2 showed that there is also a need to explore the quality of
care of contraceptive marketing programs, since several factors
related to this concept seem to have an important effect on the
acceptability of services and, perhaps, on the continuity of
contraceptive use.

The final main issue that was explored in this/report was·
the use of mass media to back up marketing programs. The results
shown in sections 5.4 and 6.1 suggest that in areas with high
contraceptive prevalence of several methods, short term mass
media campaigns will probably not raise contraceptive prevalence
of a given method in the long run. However, such campaigns will
likely be good educational measures because they motivate large
segments of the public to try the contraceptive method and obtain
first hand knowledge of it, and because they probably motivate
more continous and responsible use of that contraceptive by those
who used it occpsionally. It should be.pointed Qut.that the
authors believe. that the results obtained, by these advertising
campaigns were determined in large part by their generic, as
opposed to brand-specific, character. Even if the overall
prevalence of a given method is not increased by advertising
campaigns, .perhaps they could be cost effective if they were
brand specific and the campaign": was able. to increase the market
share of the brand sold by the family planning organization.
Thus, family planning organizations would be well advised to
engage in brand specific advertising. Likewise, international
donors should encourage the use of brand specific advertising
whenever possible, and shouldencourage.this.to happen in the
case of donated contraceptives by not switching the brands of the
donated products. Perhaps this could be accomplished by packaging
contraceptive products under a single owned brand. In that case,
even if the supplier of the donor was changed, the contraceptive
method could continue to be sold under the same name.
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TABLE II-1

PERCENT DISTRIBUTION OF CURRENT CONTRACEPTIVE USERS BY HOST RECENT SOURCE OF SUPPLY AND METHOD
DHS, 1986

---------------------------------------------------------------------------------------------------------------

~

- .,
~/

.
SOURCE OF SUPPLY

PILL

::

IUD

MET HOD

.~ STERILIZATION
------------------ TOTAL NUMBER OF

,INJECTABLE VAGINALS CONDOM FEMALE MALE WOMEN
---------------------------------------------------------------------------------------------------------------
HOSPITAL, HEALTH CENTER :9.7 35.5 .. ." ~.3 0.0 3.3 11.9 0.0 15.1 257

HEALTH PROMOTOR 0.3' 0.0 2.4 0.0 0.0 0.0 0.0 0.2 4

PROFAHILIA CLINIC La 45.2 La 2.4 10.0 71.7 100.0 36.1 614

CBD POST PROFAHILIA 7.1" , 0.0 1.3 3.4 7.0 0.0 0.0 2.6 44
\-.

PRIVATE CLINIC 0.4 . 4.7 3.7 0.0 0.0 11.2 0.0 5.2 89

PRIVATE PHYSICIAN 0.2 9.3 6.7 0.0 1.7 0.3 0.0 2.5 42
\

~DRUGSTORE .75.3 0.6 73.4 8a.9 65.0 0.2 0.0 33.3 566
i, ,;

·FAMILY COHPENSATION SERVICE
.:;

4~0 4.1 1.1 3.3 0.0 4.7 0.0 3.9 67

OTHER 0.5 0.6 0.0 1.1 La 0.0 0.0 0.4 4

DOES NOT KNOW o.a 0.0 1.3 0.9 11.2 0.0 0.0 8.7 6

TOTAL 100.0 100.0 100.0 00.0 100.0 100.0 100.0 100.0 100.0

NUHBER OF WOMEN 526 360 7a 84 54 590 11 1,702 "1.702
----------------------------------------------~------- ---------------------------------------------------------

Jf.

""

..



~
""

"

TABLE IV-l

NUHBER OF COMPLETE AND INCOMPLETE HOUSEHOLD AND INDIVIDUAL SURVEYS IN BASELINE. MIDPOINT AND ENDLINE SURVEYS IN
"CUNOINAHARCA AND SANTANDER

NUH8ER OF I N T E R V lEU S

20.028
49.553
69.581

20.493
23.639
44,132

30.859
24.366
55,225

3

3

1
1

30
14
44

48
59

107

8
1
9

1

12
2
4

:

657
437

10094

949
563

1.512

:

954
1.195
2.149

934
619

1.553····; .-.

URBAN
RURAL
TOTAL·

URBAN
RURAL .:
TOTAL

URBAN 1.180
RURAL .; 645
TOTAL 1.825

:-----------------------------------------------------------:-------------------------------------------------:
" : HOUSEHOLDS : INOIVI.DUAL

:-------------------~--:---------:---------:---------:---------:---------:---------:---------:-----~.-:---------:---------:---------:----------:: : : : ._. «.~.'-: -: : : : : : : I.lEIGHTED :
: . I IUNINHAB- : ·RE.JEC- I NOT" I : : INCOH- : REJEC- : I lINOIlJlOUALI

I DEPARTI1ENT ZONE ICOHPLETE INO ADULTS: ITED I nONS IHOUSEHOLO: OTHER :COHPLETE: PLETE I TION : ABSENT : OTHER IINTERlJlEIlS:: ! : : a '. : : : : : : : :

III. •• 6 , • • •.. .
I 101 : 46 .. _9 76: 21 : 681 : - : 3 I 82
: 77 : 47 . 5 13: 13 : 946:: - : 2 I 84
I 178 : 93. 14 89: 34 : 1.627 I - : 5 : 166.. .· . ~ .
... wi.. .
: 73 : 40 18 114: . 26
: 33 :'27 1 6: 4
: 106 : 67 19 120: 30

:CUNOINAI1ARCA
12nd. SURVEY

:CUNOINAI1ARCA
lht. SURVEY
•.
:

: SANTANDER
:2nd. SURVEY

···:CUNDINAHARCA URBAN : 921 i 94 : 51 : - : - : 14 : 566 : - : - I 61 : - : 18.212
:3..d. SURVEY RURAL: 539 : 43 l 24 : - : - : 9 : 400 : - l - : 18 : - : 21.158
: TOTAL : 1.460 : 117 : 75 I - I - I 23 l 966 : - : - : 79 : - ~ 39.370 l
:-_._------._----------:---------:--------_._~-~-----:---------:---------:._-------:---------:---------:---------:---------:---------:----------:
ISANTANDER URBAN: 1.057 : 43 45:: 6 • 98 : 14 : 758 : - : 10 : 68 : 1 : 26.062
:tst. SURVEY RURAL: 920 : 27 23: 4 7: 4 : 733 : 2 : - : 69 : 1 : 27.163
: TOTAL : 1.977 : 7068·: 10 lOS: 18 : 10491 : 2 : 10 : 137 l 2 : 47.225.. " .- .· . ,. .· . .· . .

: 59 59: 5 130: 14
: 11 9: 1 9: 3

70 68:· 6 - 139: ... 17

'V: ,

I.
URSAN : 1.223 : 93 : 48 .: - 2 : - : 7 : 718 : - : - : 34 : 1 : 23.178
RURAL : 652 : 54 : 60 : 1 : - : 1 : 488 : - : - : 27 : - : 19.570
TOTAL : 1.875 : 117 : 108 : 3 : - : 8 : 1.206 : - : - : 61 : 1 : 42.748

:----------------------:---------:--------~l---------:---------t---------:---------:---------:---------:---------:---------:---------1----------:. . \ ~ .

. ISANTANOER
13.. d. SURVEY

.....
"

~ ,

A.~
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TABLE IV-2

CHARACTERISTICS OF THE WOMEN INTERVIEWED IN THE BASELINE, MIDPOINT AND ENDLINE SURVEYS IN
CUNOINAMARCA AND SANTANDER

----------------------------------------------------------------------------------------------
------------------------------------------------------------------------
CUNDINAMARCA SANTANDER CUNDINAMARCA SANTANDER CUNDINAMARCA SANTANDER

CARACTERISTIC
BASELINE SURVEY SECOND SURVEY THIRD SURVEY

------------------------------------------------------ --~----------------------~-------------.
AGE

15-19
20-24
25-29
30":'34
35-39
40-44
45-49

YEARS OF SCHOOLING

0-3
4-5
6-9
10 +

HARITAL STATUS

HARRIED
IN UNION/NOT HARRIED
WIDOLI
SEPARATED/DIVORCED

X HAVE HAD CHILDREN

No. CHILDREN·

o
1
2
3-4
5 +

~ DESIRE AN ADDITIONAL
CHILD

¥ CURRENTLY USING
CONTRACEPTION

TOTAL CASES

* Not Available

3.9
. 19.3

18.3
17.0
15.3
13.9
12.2

*
*
*
*

56.7
30.7
3.1
9.5

96.8

3.2
14.2
19.2
30.9
32.5

21.3

64.3

1,626

5.9
19.9
18.7
16.5
16.5
12.8
9.9

*
*
*
*

66.2
22.5
2.8
8.5

95.3

4.7
14.6
20.1
25.9
34.7

18.4

57.1

1.491

4.8
20.2
19.2
15.9
16.1
11.9
11.9

43.3
28.1
19.6
9.0

58.2
29.5
3.2
9.1

95.3

4.7
17.2
21.0
29.4
27.7

22.8

63.4

1,094

4.7
15.2
18.7
15.1
18.4
12.6
15.5

42.4
27.6
14.8
15.1

71.0
15.5
2.3

11.2

94.7

..'
5.3

12.9
20.1
29.0
32.5

15.3

57.6

1,512

4.5
15.6
19.4
18.9
15.9
12.6
13.0

32.7.
31.4
22.6
13.3

61.8
26.0
2.9
9.3

4.6
16.1
22.5
32.2
24.5

19.5

72.7

966

5.2
17.3
19.7
17.9
15.3
12.1
12.5

39.2
24.6
20.7
15.4

71.9
.18.4
2.8
6.9

94.7

5.3
14.7
22.6
29.2
28.1

. 19.2

66.7

1,206



TABLE IV-3

COVERAGE OF THE 1987 CBD DISTRIBUTORS STUDY

---------------------------------------------------------------
I T E M No.

---------------------------------------------------------------
TOTAL NUMBER OF DISTRIBUTION POSTS 3456

;NUMBER OF DISTRIBUTION POSTS INCLUDED
IN SAMPLE . 723 100

INTERVIEWS COMPLETED, SAMPLE FRACTION 571 79

COVERAGE (INTERVIEWS COMPLETED/
ceo POSTS IN SAMPLE) 571/723 79

INTERVIEWS NOT COMPLETED 152 21

- HAVE CEASED TO BE DISTRIBUTORS 50 6.9

- OCCASIONAL CONTRACEPTIVE BUYERS WHO
ARE NOT REGULAR CBD DISTRIBUTORS 26 3.6

. - DISTRIBUTOR WAS ABSENT 20 2.8

- NON-EXISTENT ADORESS 15 2.1

- ADDRESS EXISTS BUT THERE WAS NO CBD
POST THERE(DRUGSTORES, INSTRUCTORS,
ETC) 10 1.4

- ADDRESSES REPEATED 8 1.1

- REJECTIONS 1 0.1

- ADDRESS IS LOCATED IN A COUNTY
NOT INCLUDED IN SAMPLE FRAME 22 3.0

--------------~------------------------------------------------..



TABLE IV-4

CHARACTERISTICS OF PROFAMILIA'S CBD DISTRIBUTORS
BY DATE OF SURVEY. COLOMBIA, 1984-1987.

CHARACTERISTICS
OF CBD DISTRIBUTORS

DATE OF SURVEY

1984 1987

NUMBER OF CASES:

AGE:

LESS THAN 20
20 29
30 39
40 OR OLDER

SCHOOLING:

- ILLITERATE
- SOME ELEMENTARY
- SOME SECONDARY
- SOME COLLEGE

HAVE HAD CHILDREN:

- YES
- NO

CURRENT USE OF
CONTRACEPTIVES:

- YES
- NO

530

87.8
12.2

571

1.8
47.4
47.5
3.5

89.5
10.5

71.2
28.5

-------------------------------------------------



TABLE IV-5

CHARACTERISTICS OF CBD DISTRIBUTORS AND CBD POSTS
BY DATE OF SURVEY. COLOMBIA. 1984-1987.

CHARACTERISTICS OF CBD
DISTRIBUTORS AND POSTS

DATE OF SURVEY

1984 1987

NUMBER OF CASES: 531 571

CIVIL STATUS OF DISTRIBUTOR
----------------------------
SINGLE 11.5 10.0
MARRIED OR IN UNION 75.9 75.3
SEPARATED/DIVORCED/WIDOWED 12.7 14.6

No. OF YEARS AS DISTRIBUTOR:
----------------------------

0 1 YEARS 30.0 28.0
2 3 YEARS 23.4 23.7
4 5 YEARS 17.2 16.1
6 OR + YEARS 29.4 32.3

MOST IMPORTANT REASON
TO BE A DISTRIBUTOR:
---------------------

" - COMMUNITY SERVICE/
"

HELP WITH DEMOGRAPHIC
AND FAMILY PLANNING
OBJECTIVES. 67.5 81.5

- INCREASE PROFI lS/ ,
INCREASE SALES/f.:
HAVE MORE PRODUClS~ 9.0 10.2

- OTHER. 23.5 8.3

KIND OF POST:
-------------
- HOME 36.8 28.9
- SMALL. RETAIL STORE 44.9 34.7
- OTHER COMMERCIAL SITE 18.3 36.4

% GETTING
HELP TO SELL
CONTRACEPTIVES: 61.0 50.1
---------------
- SPOUSE 34.3 44.6
- CHILDREN 37.0 48.4
- PARENTS 7.4 7.2
- OTHER RELATIVES 22.7 17.9
- EMPLOYEES 3.4 6.9

NUMBER OF CASES: 324 286
----------------------------------------------------
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TABLE IV-6

CHARACTERISTICS OF CBD DISTRIBUTORS AND POST BY GEOGRAPHICAL REGION. COLOMBIA, 1987.

-------------------------------------------------------------------------------------------------

CHARACTERISTICS OF CBD
POSTS AND DISTRIBUTORS

REG ION
-----------------------------------------------------------------

TOTAL ATLANTIC SANTANDER EASTERN PACIFIC CENTRAL BOGOT~

-------------------------------------------------------------------------------------------------

AGE:

< THAN
20 
30 
40 OR

SEX:

- MALE
- FEMALE

SCHOOLING:

20
29
39
OLDER

1.1
13.1
39.9
45.9

12.6
87.4

1.6
12.9
42.7
42.7

18.5
81.5

0.0
3.7

51.9
44.4

14.8
85.2

1.5
19.4
37.3
41.8

11.9
88.1

1.0
20.6
35.3
43.1

10.8
89.2

1.1
10.9
41.4
46.6

12.1
87.9

0.0
6.5

36.4
57.1

6.5
93.5

- ILLITERATE
- ELEM.ENTARY
- SECONDARY
- COLLEGE

CAN READ CONTRACEPTIVE
METHODS MANUAL:

- YES
- NO
NUMBER OF CASES:

HAVE HAD CHILDREN:

- YES
- NO

CURRENT USE OF
CONTRACEPTIVES:

- YES
- NO
NUMBER OF CASES:

CIVIL STATUS:

- SINGLE.
- MARRIED OR IN UNION.
- SEPARATED/DIVORCED/WIDOWED.

NUMBER OF CASES:

1.8
47.4
47.5
3.5

85.6
14.4

90

89.5
10.5

71.2
28.5

452

10.0
75.3
14.6

571

1.6
48.4
45.9
4.0

73.7
26.3

19

88.7
11.3

71.3
28.7

94

12.1
79.1
8.9

124

3.7
48.1
48.1
0.0

100.0
0.0

5

96.3
3.7

66.7
33.3

21

11.1
66.7
22.2

27

0.0
41.9
50.7
7.5

90.9
9.1

11

91.0
9.0

73.2
25.0

56

10.4
73.2
16.4

67

2.9
51.0
44.1
·2.0

77.8
22.2

18

94.1
5.9

76.8
23.2·

82

6.9
77.4
15.6

102

2.3
47.6
47.1
2.8

92.0
8.0

25

83.9
16.1

75.0
25.0

136

12.1
74.7
13.2

174

0.0
45.5
52.0
2.6

91.7
8.3

12

93.5
6.!:

55.~

44.l
6~

5 .~

72. ~

20.~

-------------------------------------------------------------------------------------------------



TABLE IV-7

CHARACTERISTICS OF RESPONDENTS BY DATE OF SURVEY. CALI. 1984-1987.

DATE OF SURVEY
WORKING SECTOR, AGE.

CIVIL STATUS AND EDUCATION AUGUST 1984 MAY 1985 MAY 1987

WORKING SECTOR:
--------------
PRIVATE 44.4 43.5 56.1
OFFICIAL 44.3 49.0 30.7
UNEMPLOYED 11.3 7.5 13.2

AGE:
-------

15 - 19 1.8 101 2.9
20 - 24 13.7 12.9 16~8

25 - 29 22.4 21.1 25.8
30 - 34 19.4 19.4 19.0
35 - 39 14.5 16.4 13.2
40 - 44 10.2 12.6 9.3
45 - 49 6.9 7.6 4.9

'# 50 or + 11. 1 8.8 8.0
AVERAGE: 34.7 34.8 32.7

CIVIL STATUS:
-------------
SINGLE .. , ,

25.2 22.7 32.4
MARRIED ·53.0 54.0 45.3
CONSENSUAL UNION 20.3 20.3 17.4
OTHER 1.6 3.0 4.9

EDUCATION:
----------

NONE 1.0 0.9 0.3
SOME ELEMENTARY 30.0 24.9 16.4
SOME SECONDARY 49.6 54.8 54.5
SOME COLLEGE 19.4 19.4 28.8
AVERAGE YEARS OF SCHOOLING: 8.4 8.8 10.2

TOT A L 100.0 100.0 100.0
NUMBER OF CASES: 1.767 2.669 1,519
------------------------------------------------------------------------



'.

,"
TABLE IV-8

PROPORTION OF MALES KNOWING EACH FAMILY PLANNIG METHOD BY
DATE OF SURVEY. CALI. 1984-1987.

DATE OF SURVEY
CONTRACEPTIVE METHOD ---------------------------------------

AUGUST 1984 MAY 1985 MAY 1987

PILL 98.9 99.3 95.0
IUD 91.9 96.1 87.6
FEMALE STERILIZATION 95.5 97.5 86.3
MALE STERILIZATION 81.4 85.0 76.0
CONDOM 99.4 99.6' 86.9
INJECTABLE 78.1 82.8 77.7
VAGINALS 90.5 95.3 87.0
RHYTHM 86.2 92.4 86.2
WITHDRAWAL 80.6 93.2 76.0
OTHER 50.0 3.6 5.2



TABLE IV-9

PROPORTION OF MALES WHO HAD EVER USED EACH FAMILY PLANNING
METHOD BY DATE OF SURVEY. CALI, 1984-1987.

DATE OF SURVEY
METHOD EVER USED ---------------------------------------

AUGUST 1984 MAY 1985 MAY 1987

PILL 63.9 73.2 65.7
IUD 22.9 34.7 30.3
STERILIZATION* 15.7 17.6 12.5
CONDOM 41.8 50.6 43.1
VAGINALS 28.8 5401 47.7.~~
OTHER**. 50.5 53.6 49.3

* Including" Vasectomy.
*~ Including InJectables, Rhythm, Withdrawal and Other~

....



TABLE IV-tO

.; DISTRIBUTION OF MALES ACCORDING TO LAST CONTRACEPTIVE METHOD
USED BY DATE OF SURVEY. CALI, 1984-1987.

DATE OF SURVEY
LAST METHOD USED ---------------------------------------

AUGUST 1984 MAY 1985 MAY 1987

PILL 31.6 30.1 34.1
IUD 13.8 14.0 12.9
FEMALE STERILIZATION 14.0 14.3 10.0
VASECTOMY 1.8 1.2 0.6
CONDOM 7.7 8.6 11.3
INJECTA.BLE 4.9 5.0 5.1
VAGINAL'S 8.5 7.4 8.5
RHYTHM 12.4 12.5 12.6
WITHDRAWAL 4.7 6.3 4.4
OTHER 0.6 0.8 0.5

TOT A L 100.0 100.2 0.0

-------------------------------------------------------------

.:



TABLE V.1-3

KNOWLEDGE. USE AND UNMET NEED FOR CONTRACEPTION AMONG EVER-MARRIED WOMEN
IN FERTILE AGE IN PROJECT AREAS BY STRATEGY AND BY SURVEY

S T RAT E G Y

KNOWLEDGE. USE AND~NMET C S M WAGE-INCENTIVES
NEED FOR CONTRACEPTION ---------------------- ----------------------

'.

Baseline Midpoint Baseline Midpoint
--------------------------------------------------------------------------
KNOWLEDGE: ~ KNOWING OF
AT LEAST:
---------------------------

1 modern method \1\
2 modern meth.ods
3 modern methods
4 modern methods
5 modern methods

PREVALENCE~6F:USE: % USING:
---------------------------

Contraceptive methods
Modern methods

{,',.

UNMET NEED \2\ for:
------------------~--------

Contra6~ptive methods
Modern methods

NUMBER OF CASES:
.,:~.

98.6
98.6
93.5
87.0
76.1

57.1
44.6

15.5
23.9

1491

97.3
96.9
94.8
90.2
80.4

57.5
46.7

12.8
19.6

1512

99.5
98.7
95.2
87.6
75.1

12.4
24.5

1629

97.1
95.4
93.9
88.4
78.8

63.4
47.3

7.3
18.8

1094

--------------------------------------------------------------------------

\1\ Including the pili. condom. IUD. female sterilization. vasectomy.
injectables and vaginals.

\2\ Percent of currently married women who are not pregnant. are not
sterile, not desire another child and (a) are not using any
contraceptive method: or (b) are not using a modern contraceptive
method.
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TABLE V.1-4

SOURCE OF CURRENT TEMPORARY CONTRACEPTIVE METHOD USED
(INCLUDING AND EXCLUDING THE IUD)

BY SURVEY AND DEPARTMENT

--------------------+-----------------------+-----------------------
C U N DIN A MAR C A: SAN TAN D E R
---------------------- ----------------------SOURCE OF CURRENT BASELINE MIDPOINT I BASELINE MIDPOINTI

CONTRACEPTIVE USED ---------------------- ----------------------
1* 2** 1* 2** I 1* 2** I 1* 2**I I

-------------------- ----------- -----------:-----------:-----------
HOSPITAL/HEALTH POST 31.5 7.0 28.6 33.3 : 14.1 34.8

DRUGSTORE 44.0 83.7 51.9 44.0 83.5 44.4

PROFAMILIA 16.6 I 7.5 14.9 12.3 1.2 11.5

PRIVATE CLINIC/PHYS. , 4.4 0.3 3.3 6.2 0.0 6.7

OTHER 3.5 1.3 1.3 4.2 1.2 2.6
I

NUMBER OF CASES 22077 8883 14340 15778:8506 15988
--------------------------------------------------------------------

* Includes pill, condom, vaginal and injectable.
** Includes IUD, pill, condom, vaginal and injectable.

.......



TABLE V.2-1

CONTRACEPTIVE SALES. REVENUES. EXPENDITURES AND COST-EFFECTIVENESS
UNDER TH~ CM AND CM WAGE-INCENTIVE STRATEGIES (US DOLLARS)

APRIL 86/MARCH 88

CUNDINAMARCA SANTANDER \2\
COST-EFFECTIVENESS

INDICATORS

SALES

CM WAGE INCENTIVES CONTRACEPTIVE MARKETING

Pill cycles
Condoms
Vaginals

Cyp

REVENUES

it COSTS

Merchandise
Operating costs \1\

173.701 192.145
165.514 234.960
103.339 173.782

16.050 18.868

70.905 91,082

95,247 99,153

43,034 60.624
52,214 38,529

NET PROFIT (+) OR
COST (-)

COST OR PROFIT PER CYP

-24,342

- 1.52

- 8.071

- 0.43

-----------------------------------------------------------------------

\1\ Includes: wages, benefits, travel and perdiem, IEC materials
and incentives (where applicable).

\2\ Including all project areas (i.e., including Bucaramanga).
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TABLE V.2-2

IEC ACTIVITIES IN CUNDINA"ARCA AND SANTANDER BY SEMESTER

---------------.----~----.------.----------------------------------------------------------------------------~7------- ------------------------------ ..--------
CUNDIHAKARCA I SAN TAN DERI

:-----------------------------------------------------------------:----------------------------------------------------------------:
I ABR./eb OCT./a6 ABR./57 OCT./a7 I ABR./86 OCT./a6 ASR./B7 OCT./B7I I
I SEPTf8b KARCH/a7 SEPTf87 KARCH/B8 TOTAL I SEPT/86 "ARCH/57 SEPT/57 KARCH/Ba mALI I

-----------------------------------------------------------------:----------------------------------------------------------------
I
Ia. DISTRIBUTORS I II I

TRAINEO I 183 305 199 128 815 : 82 55 90 42 nQ II .. WI I

I,
I , !,

I I

:2. ~E£TIN6S I 174 114 165 b4 517 : 76 143 108 40 367 ~I

I
I

-AOULTS ATTENDING I 4,934 3,188 4,819 2,232 15,173 : 2,032 3,830 2,709 1,017 ~,5~:8 :I

I I
I I

-YOUTHS ATTENDING I 1,118 466 (I 3 1,587 : 685 286 2& 0 999 :I

I 1
I 1

I I
I I

:3. HOUSEHOLD VISITS I 1,564 1,547 106 83 3,300 : 481 210 10b 9 abb :I

I
I

-PERSONS VISITEO I 2,243 1,686 186 152 4,267 : 1,002 482 114 9. 1,607 :I

I I
I I
I I
I .

:4. REFERRALS FORFE~ALE

STERlLI ZAnON I 198 107 19 68 392 : 81 210 65 6 j .-;.-, r
I -;~1. I

I I II I I
I

.--------------------------------------------------------------------------------------------------------------------------------------------------._--------.

o
c.;j"""'''-,



TABLE V.2-3

CONTRACEPTIVE KNOWLEDGE, PREVALENCE, AND UNMET NEED \1\ AMONG
EVER~MARRIED WOMEN OF FERTILE AGE IN PROJECT AREAS BY DEPARTMENT:

MIDPOINT AND ENDLINE SURVEYS

KNOWLEDGE: % KNOWING
CM WAGE INCENTIVES CONTRACEPTIVE MARKETING

CUNDINAMARCA SANTANDER

AT LEAST: CBD CSM-CBD
Midpoint Endline

CSM CSM-CBD
Midpoint Endline

1 modern method \2\
2 modern methods:
3 modern methods,
4 modern methods
5 modern methods
6 modern metho~s

7 modern methods

USE: PERCENT USING:

Contraceptive methods
Modern methods'\2\

UNMET NEEQ' Foih

Contraceptive methods
Modern methods \2\

NUMBER OF CASES
INTERVIEWS

WEIGHTED

97.1
95.4
93.9
88.4
78.8
59.2
29.2

1094

43949

98.6
97.3
95.2
90.5
81.7
63.3
36.4

3.8
17.8

966

38266

97.3
96.9
94.8
90.2
80.4
61.2
35.6

57.5
46.7

12.8
19.6

1512

55671

99.3
97.5
94.3
88.9
79.0
64.2
37.8

1204

42811
--------------------------------------------------------------------
\1\ Percent of currently married women who are not pregnant, not

sterile, do not want another child and (a) do not use a
contraceptive method; or (b) do not use modern contraceptive
method. ~l~

\2\ Modern methods include pills. condoms, IUD, female
sterilization, vasectomy, inJectables and vaginal tablets
and suppositories.
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TABLE V.2-4

SOURCE OF CURRENT TEMPORARY CONTRACEPTIVE METHOD USED
(INCLUDING AND EXCLUDING THE IUD) BY SURVEY AND DEPARTMENT

--------------------+-----------------------+-----------------------
:C U N DIN A MAR CAS ANT AND E R

* Includes pill, condom, vaginal and injectable.
** Includes IUD, pill, condom, vaginal and injectable.



TABLE V.3-1

CHARACTERISTICS OF THE TRAINING OF CBD DISTRIBUTORS BY DATE
OF SURVEY. COLOMBIA. 1984-1987.

DATE OF SURVEY
CHARACTERISTICS OF TRAINING·

% WHO HAD RECEIVED TRAINING
IN USE OF CONTRACEPTIVES:

NUMBER OF CASES:

KINO OF TRAINING
RECEIVED: \1\

- SHORT TERM COURSES WITH
OTHER DISTRIBUTORS: .

- PERSONAL" TALKS
- GROUP TALKS
- OTHER
- VARIOUS

1984

531

1.3
45.6
36.2
2.6
14.3

1987 .

82.8

571

47.3
72.7
47.3

1.5
0.0

\1\ For 1984. the distribution of answers to a direct question is
presented. For 1987, the percent who had received each kind
of training is presented.
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TABLE V.3-2

CHARACTERISTICS OF DISTRIBUTOR TRAINING BY REGION. COLOMBIA. 1987.

CHARACTERISTICS OF
TRAINING

REG ION

TOTAL ATLANTIC SANTANDER EASTERN PACIFIC CENTRAL BOGOTA

~ WHO HAD RECEIVED TRAINING
IN USE OF CONTRACEPTIVES:

NUMBER OF CASES:

KINO OF TRAINING
RECEIVED:

- SHORT-TERM COURSES WITH
OTHER DISTRIBUTORS:

- PERSONAL TALKS:
- GROUP TALKS:
- OTHER

HOW WELL DID THE
INSTRUCTOR TEACH
ABOUT METHODS:

- VERY WELL
- WELL
- BADLY
- POORLY

YEAR OF LAST TRAINING
FROM PROFAMILIA:

- 1986/1987
- 1984/1985
- 1983 OR BEFORE

NUMBER OF CASES:

82.8

571

47.3
72.7
47.3
1.5

27.1
72.1
0.2
0.6

80.3
15.7
3.8

473

80.6

124

30.0
65.0
61.0
2.0

15.0
84.0·

1.0
0.0

80.0
18.0
2.0

100

77.8

27

42.9
80.9
57.1
0.0

9.5
90.5
0.0
0.(3

80.9
4.8

14.3

21

85.1

67

56.1
68.4
36.8
0.0

24.6
75.4
0.0
0.0 ....

94.8
5.3
0.0

57

87.3

102

58.4
88.7
47.2

1.1

27.0
71.9
0.0
1.1

88.8
10.1

1.1

89

83.9

174

55.5
76.7
42.5
1.4

38.4
61.0
0.0
0.7

81.5
15.7
2.8

146

77.9

77

33.3
53.3
43.3
3.3

28.3
70.0
0.0

. 1.7

51.7
33.3
13.4

77
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TABLE V.3-3

ceo DISTRIBUTORS' AVERAGE KNOWLEDGE OF CONTRACEPTIVE METHOD USE BY TRAINING AND KIND
OF TRAINING. COLOMBIA, 1987 •.

-----------------------~-----------------------------------------~~------------------------------

---------------------- -----------------------------------------------KNOWLEDGE OF METHODS
HAD RECEIVED TRAINING KINO OF TRAINING

YES NO TOTAL SHORT TERM
COURSE

PERSONAL
TALKS

GROUP OTHER
TALKS

TOTAL

~

;.~~

------------------------------.---------------------------------------------------------------------

KNOWLEDGE OF PILLS \1\ 6.6 5.0 6.4 6.9 6.6 6.7 7.1 6.6

KNOWLEDGE OF BARRIER
r1ETHOOS \2\ 3.9 3.5 3.8 3-,,9 - '.- 3.,9 3.9 3.7 3.9

KNOWLEDGE OF STERILIZ.\3\ 5.2 4.3 5.1 5.4 5.2 5.4 5.6 5.2

KNOWLEDGE OF VASECTOMY\4\ 3.9 2.7 3.7 4.2 4.0 4.0 4.0 3.9

KNOWLEDGE OF IUD'S \5\ 0.6 0.5 0.6 0.6 0.6 0.6 0.6 0.6

NUMBER OF CASES: 473 98 571 224 344 224 7 473

-------------------------------------------------------------------------------------------------
\1\ Out of a possible 9 correct answers.
\2\ Out of a possible 4 correct answers.
\3\ Out of a possible 6 correct answers.
\4\ Out of a possible 5 correct answers.
\5\ Out of a possible 1 correct answer.



TABLE V.3-4

CBD DISTRIBUTORS· AVERAGE KNOWLEDGE OF CONTRACEPTIVE METHOD USE BY YEARS OF BEING
DISTRIBUTORS. COLOMBIA, 1987.

----------------------------------------------------------------------------------------

'.

YEARS OF BEING A DISTRIBUTOR
KNOWLEDGE OF METHODS

LESS THAN
A YEAR

1 - 2
YEARS

3 - 4
YEARS

5 OR MORE TOT A L
YEARS

......0
"..-

KNOWLEDGE OF PILLS \1\ 5.8 6.2 6.6 6.6 6.4

KNOWLEDGE OF BARRIER
METHODS \2\ 3.7 3.8 3.8 3.9 3.8

KNOWLEDGE OF FEMALE STER.\3\ 4.9 4.9 4.9 5.3 5. 1

KNOWLEDGE OF VASECTOMY \4\ 3.2 3.7 3.7 3.9 3.7

KNOWLEDGE OF IUD \5\ 0.5 0.6 0.6 0.6 0.6

NUMBER OF CASES: 85 144 109 233 571

\1\ Out, of a possible 9 correct answers.
\2\ Out of a possible 4 correct answe~s.

\3\ Out of a possible 6 correct answers.
\4\ Out of a possible 5 correct answers.
\5\ Out of a possible 1 correct answer •



TABLE V.3-5

CBD DISTRIBUTORS' QUALITY OF KNOWLEDGE OF PILL USE.
PERCENT ANSWERING EACH QUESTION CORRECTLY BY DATE OF SURVEY.

COLOMBIA, 1984-1987 AND SANTANDER, 1987.

QUESTIONS ON QUALITY
OF KNOWLEDGE 1984

DATE OF SURVEY

1987

NATIONAL NATIONAL SANTANDER

WHEN SHOULD A WOMAN BEGIN TO
TAKE THE PILL? 67.8 80.6 66.7

HOW LONG SHOULD A WOMAN WAIT
BEFORE STARTING A NEW CYCLE,
WHEN SHE FINISHES A 21-PILL CYCLE? 29.8 84.2 85.2

HOW LONG SHOULD A WOMAN WAIT
~ BEFORE STARTING A NEW CYCLE,

WHEN SHE FINISHES A 28-PILL CYCLE? 49.9 48.8 59.3

HOW OFTEN SHOULD PILLS BE TAKEN? 98.3 98.2 100.0

~: WHAT SHOULD A WOMAN DO IF SHE
FORGETS TO TAKE THE PILL ONE DAY? 49.2 72.0 63.0

WHAT WOULD YOU ADVISE TO A WOMAN
WITH NAUSEA DURING FIRST TWO WEEKS? 0.0 30.5 25.9

IF A WOMAN IS BREAST FEEDING, IS IT
ADVISABLE FOR HER TO TAKE THE PILL? 48.4 59.0 46.0

IF A WOMAN IS NOT HAVING SEXUAL
RELATIONS FOR· ONE WEEK. CAN SHE
STOP TAKING THE PILL? 87.4 88.3 85.5

WOULD YOU RECOMMEND. THE PILL TO A
~; ~ WOMAN OVER 35 YEARS OF AGE? 74.0 74.4 81.5

NUMBER OF CASES: 531 571 27

-----------------------------------------------------------------------
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TABLE V.3.6

PERCENT OF CBD DISTRIBUTORS MENTIONING EACH COUNTERINDICATION
FOR PILL USE BY DATE OF SURVEY. COLOMBIA, 1984-1987.

AND SANTANDER. 1987.

DATE OF SURVEY

COUNTERINDICATION MENTIONED 1984

NATIONAL

1987

NATIONAL SANTANDER

HIGH BLOOD PRESSURE: 45.2 49.6 48.1

VARICOSE VEINS: 50.8 53.8 66.7

CARDIOVASCULAR DISEASE: 31.3 -26.6 29.6

LIVER DISEASE: 12.4 14.0 22.2

CANCER: 7.3 5.4 7.4

OTHER: 37.5 25.9 18.5

NUMBER OF CASES: 531 571 27

---------------------------------------------------------------------



TABLE V.3.7

CBD DISTRIBUTORS· QUALITY OF KNOWLEDGE OF BARRIER METHOD USE.
PERCENT ANSWERING EACH QUESTION CORRECTLY BY DATE OF SURVEY.

COLOMBIA, 1984-1987, AND SANTANDER, 1987.

QUESTIONS ON QUALITY
OF KNOWLEDGE 1984

NATIONAL

DATE OF SURVEY

1987

NATIONAL·,> SANTANDER

HOW MANY MINUTES BEFORE SEX SHOULD
A VAGINAL TABLET BE PUT IN PLACE?

FOR HOW MANY SEXUAL RELATIONS
CAN A VAGINAL TABLET BE USED?

NUMBER OF CASES:

WHEN SHOULD A MAN PUT A
CONDOM IN PLACE?

FOR HOW MANY SEXUAL RELATIONS
CAN A CONDOM BE USED?

NUMBER OF CASES:

NA: Not available.

NA

92.3

531

87.6

95.5

531

94.0

95.6

567

95.4

98.4

100.0

100.0

27

96.3

100.0

27



.'

;',' '"',, '" ',,' ;.,,'-,;'\;~,,:.,.,.-,'''<'',',' .','. ',;, .

TABLE V.3-8

CBD DISTRIBUTORS· QUALITY OF KNOWLEDGE OF FEMALE STERILIZATION.
PERCENT ANSWERING EACH QUESTION CORRECTLY BY DATE OF SURVEY.

COLOMBIA, 1984-1987, AND SANTANDER, 1987.

DATE OF SURVEY

QUESTIONS ON FEMALE STERILIZATION

HOW IS A FEMALE
STERILIZATION DONE?

CAN A WOMAN HAVE CHILDREN
AFTER A STERILIZATION?

1984

NATIONAL

89.1

1987

NATIONAL SANTANDER

100.0

84.9

CAN A STERILIZATION FAIL?

DOES THE STERILIZATION CAUSE
SEXUAL CHANGES IN A WOMAN?

DO WOMEN KEEP HAVING MENSTRUATIONS
AFTER A STERILIZATION?

DOES THE STERILIZATION CAUSE
CHANGES IN THE WOMAN'S
CHARTACTER?

NUMBER OF CASES:

76.8

90.2

79.3

531

71.9

86.3

95.5

" 89.7

556

65.4

88.5

88.5

26

-----------------------------------------------------------------------



TABLE V.3-9

CBD DISTRIBUTORS' QUALITY OF KNOWLEDGE ON VASECTOMY.
PERCENT ANSWERING EACH QUESTION CORRECTLY BY DATE OF SURVEY.

COLO~BIA, 1984-1987, AND SANTANDER, 1987.

DATE OF SURVEY

"

QUESTIONS ON VASECTOMY 1984

NATIONAL

1987

NATIONAL SANTANDER"

HOW IS A VASECTOMY DONE?

IS VASECTOMY THE SAME
AS CASTRATION?

DOES A VASECTOMIZED
MAN EJACULATE?

DOES VASECTOMY CHANGE
A MAN'S SEXUALITY?

DOES VASECTOMY CHANGE A MAN'S
CHARACTER OR BEHAVIOR?

NUMBER OF CASES:

66.4

74.2

72.4

72.3

530

76.3

75.4

80.7"

85.4

85.2

528

76.0

68.0

84.0

88.0

88.0

25

----------------~------------------------------------- ------------
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TABLE V.3-tO

CSD DISTRIBUTORS' QUALITY OF KNOWLEDGE OF IUD USE.
PERCENT ANSWERING EACH QUESTION CORRECTLY BY DATE OF SURVEY.

COLOMBIA, 1984-1987, AND SANTANDER, 1987.

"

.: ..- .
QUESTIONS ON QUALITY

OF KNOWLEDGE 1984

NATIONAL

DATE OF SURVEY

1987

NATIONAL SANTANDER
--------------------------------------------------------------
WHERE IN A WOMAN'S BODY
IS AN IUD PLACED?

FOR HOW LONG CAN A WOMAN
USE AN IUD?

-Teu (3 - 5 YEARS)
-LIPPES ~ UNTIL MENOPAUSE)

. NUMBER OF CASES:

60.1

NA
NA

531

60.4

31.5
2201

561

55.6

55.0
16.1

27

---------------------------------------------------.----------
NA: Not available.



TABLE V.3-11

CBD DISTRIBUTORS' GENERAL KNOWLEDGE ABOUT FAMILY PLANNING AND
PROFANILIA BY DATE OF SURVEY. COLOMBIA, 1984-1987, AND

SANTANDER, 1987.

DATE OF SURVEY
GENERAL KNOWLEDGE ABOUT FAMILY ------------------------------------

PLANNING AND PROFAMILIA 1984 1987

NATIONAL NATIONAL SANTANDER

~·KNOWING THAT IT IS
EASIER TO GET PREGNANT
IN THE MIDDLE OF THE
MENSTRUAL CYCLE. 49.5 42.7 40.7

% WHO UNDERSTOOD THAT
FAMILY PLANNING MEANS

~
"HAVING THE DESIRED

.NUMBER OF CHILDREN WHEN
THEVARE WANTED": 62.1 66.4 59.3.

% WHO KNEW THAT PROFAMILIA . ,,,;~ ~

IS A PRIVATE INSTITUTION: 42.8 45~0 . 40.7
.... .

NUMBER OF CASES: 530- 571 27

------------------------------------------------------ ~------------



TABLE V.4-1

EXPOSURE TO CONDOM ADVERTISING BY DATE OF SURVEY
CALI, 1984-1987.

EXPOSURE TO CONDOM
ADVERTISING AUGUST 1984

DATE OF SURVEY

MAY 1985 MAY 1987

OF THOSE WHO KNEW CONDOMS:
% WHO HAD HEARD

RADIO ADVERTISEMENTS *16.9 79.4 52.8
% WHO REMEMBERED THE CONTENT

OF THE SPOTS 58.7 60.6 49.9
% WHO HAD SEEN POSTERS,

STICKERS AND MOBILES 7.6 21.2 .31.5

--------------------------------------------------------------------
* Had heard or seen some information.

,~,
,
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TABLE V.4-2

RADIO CONDOM ADVERTISING AND MESSAGE RECALL BY AGE, EDUCATION AND WORKING SECTOR. CALI, 1987.

".---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------

" WHO HAD
HEARD CONDOM

RADIO
ADVERTISEHENTS

" WHO
RECALLED
HESSAGE
CONTENT

" WHO
REHEMBERED
MESSAGE OF
PROFAHILIA
. CAMPAIGN

BRAND MENTIONED

TAHITI LOVE ELEPHANT DID NOT
KNOLlI
DID NOT

REMEMBER

-------------------------------------

"No.

" WHO
REMEMBERED

BRAND
BEING

MENTIONED

"No."No."No.

AGE, EDUCATION AND
WORKING SECTOR

---------------------------------------------------------------------------------------------------------------------
AGE:
---
15 - 19 20 62.5 13 65.0 12 92.3 1 5.0 0.0 0.0 100.0 0.0
20 - 24 107 48.2 63 58.9 51 81.0 5 4.7 40.0 20.0 0.0 40.0
25 - 29 90 53.2 100 52.6 91 91.0 9 4.7 33.3 0.0 0.0 66.7
30 - 39 241 55.7 115 47.7 98 85.2 14 5.8 14.3 0.0 0.0 85.7
40 - 49 101 52.9 45 44.6 36 80.0 7 6.9 28.6 0.0 0.0 71.4
50 or + 38 44.7 12 31.6 8 66.7 1 2.6 0.0 0.0 0.0 100.0

YEARS OF SCHOOLING:
-------------------

0-3 14 35.9 3 21.4 3 100.0 0 0.0 0.0 0.0 0.0 0.0
4 - 5 63 45.7 21 33.3 18 85.7 3 4.8 33.3 0.0 0.0 66.7
6 - 8 140 53.6 55 39.3 48 87.3 7 5.0 14.3 0.0 0.0 85.7
9 or + 478 54.3 269 56.3 227 84.4 27 5.6 25.9 3.7 3.7 66.7

WORKING SECTOR:
---------------

PRIVATE 370 50.2 . 191 51.6 166 86.9 20 5.4 25.0 0.0 5.0 70.0
OFFICIAL 244 57.5 118 48.4 92 78.0 10 4.1 10.0 0.0 0.0 90.0
UNEHPLOYED 83 52.2 39 47.0 38 97.4 7 8.4 42.9 14.3 0.0 42.9

ENTIRE SAMPLE 697 52.8 348 49.9. 296 85.0 37 5.6 9 1 1 26

---------------------------------------------------------------------------------------------------------------------

...-
~



TABLE V.4-3

LEARNING AND MOTIVATION TO USE CONDOMS DUE TO RADIO ADVERTISING, BY AGE, EDUCATION AND WOR~ING SECTOR. CALI 1997.

-----------------------------------------------________________________________J ____________________________- ____________

LEARNING AND MOTIVATION FROM RADIO MESSAGE
AGE, EDUCATION AND ---------------------------------------------------------------------------------------------------

WORKING SECTOR X lJHO LEARNED CONTENT LEARNED: ~ MOTIVATED
SOHETHING ------------------------------------------------------------------- TO USE BY

FROM MESSAGE ITS CALLED . RESPON- PROFILAXIS HOLI TO SAFE/ OTHER MESSAGE
No. " A CONDOH SIBILITY STD/AIDS USE IT PRACTICAL No. "-------------------------------------------------------------------------------------------------------------------------

AGE:
---
15 - 19 9 45.0 11.1 0.0 11.1 22.2 22.2 33.3 2 10.0
20 - 24 55 51.4 3.6 32.7 16.4 10.9 12.7 23.6 27 25.2
25 - 29 78 41.0 0.0 44.9 5.1 9.0 20.5 19.2 36 18.9
30 - 39 82 34.0 6.1 32.9 7.3 17.1 7.3 28.0 36 14.9
40 - 49 31 30.7 3.2 19.4 19.4 22.6 9.7 22.6 21 20.8
50 or + 8 21.1 0.0 12.5 37.5 0.0 12.5 37.5 3 7.9

TOTAL 263 37.7 3.4 33.1 11.0 13.7 13.3 24.3 125 17.9

YEARS OF SCHOOLING:
-------------------
o - 3 3 21.4 0.0 33.3 0.0 33.3 0.0 0.0 2 14.3
4 - 5 19 30.2 0.0 26.3 15.8 21.1 15.8 21.1 17 27.0
6 - 8 S9 42.1 0.0 39.0 8.5 10.2 18.6 22.0 23 16.4
9 or + 182 38.1 4.9 31.9 11.5 13.7 11.5 25.8 83 17.4

TOTAL 263 37.7 3.4 33.1 11.0 13.7 13.3 24.3 125 17.9
~

WORKING SECTOR:
---------------
PRIVATE 154 41.6 3.2 35.7 9.1 13.0 15.6 22.7 60 16.2
OFFICIAL 79 32.4 3.8 32.9 17.7 12.7 10.1 20.3 40 16.4
UNEHPLOYED 30 36.1 3.3 20.0 3.3 20.0 10.0 43.3 25 30.1

TOT A L 263 37.7 3.4 33.1 11.0 13.7 13.3 24.3 125 17.9
NUHBER OF CASES: 697 100.0 9 87 29 36 35 64 697 100.0

--------------------------------------------------------------------------~----------------------------------------------

~/
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TABLE \,1.4-4

-EXPOSURE TO CONDOM HESSAGES IN PRINTED HEDIA AND HESSAGE RECALL BY AGE. EDUCATION AND WORKING SECTOR. CALI. 1987.

--------------------------------------------------------~---------------------------------------------------------------
t: WHO HAD PLACE WHERE SEEN: BRAND OR INSTITUTION HENTIONED

AGE. EDUCATION AND SEEN POSTERS. ----------------------------------------------- ------------------------------------
IJORKING SECTOR STICKERS BROCHURE/ DRUG- PROFA- CLINe.HOSP. OTHER PROFA- TAHITI STIHULA OTHER

OR MOBILES MAGAZINE STORE HILlA H.POST HILlA
------------------------------------------------------------------------------------------------------------------------
AGE:

\

15 - 19 40.6 59.2 7~7 15.4 0.0 7.7 23.1 0.0 0.0 0.0
20 - 24 39.6 37.5 23.9 15.9 4.5 18.2 10.2 6.8 1.1 2.3
25 - 29 29.1 24.0 22.1 19.2 15.4 13.5 20.2 8.7 0.0 2.9
30 - 39 33.5 35.9 ' 26.2 18.6 9.7 7.6 13.1 11.0 1.4 4.1
40 - 49 24.1 39.1 10.9 15.2 15.2 17.4 13.0 2.2 2.2 2.2
50 or + 22.4 42.1 26.3 10.5 10.5 5.3 0.0 0.0 0.0 5.3

YEARS OF SCHOOLING:
-------------------
0-3 17.9 28.6 42.9 0.0 0.0 14.3 0.0 28.6 0.0 0.0
4 - 5 17.4 33.3 29.2 4.2 12.5 16 •.7 4.2 4.2 0.0 0.0
6 - 8 29.5 32.5 23.4 16.9 9.1 18.2 15.6 5.2 0.0 2.6
9 or + 34.8 35.9 21.2 19.0 10.5 10.5 14.7 8.2 1.3 3.6

WORKING SECTOR:
---------------
PRIVATE 31.5 37;9 24.1 15.1 6.5 14.2 12.9 8.6 0.4 2.6
OFFICIAL 30.9 29.8 18.3 20.6 17.6 9.9 13.7 8.4 2.3 3.8
UNEMPLOYED 32.7 34.6 25.0 19.2 9.6 9.6 19.2 1.9 0.0 3.8

TOT A L 31.4 34.9 .22.4 17.3 10.4 12.3 14.0 7.7 1.0 3.1
NUMBER OF CASES: 415 145 93 72 43 51 58 32 4 13

------------------------------------------------------------------------------------------------------------------------ij

~
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TABLE V.4-5

KNOWLEDGE, USE AND PURCHASES OF CONDOMS
BY DATE OF SURVEY. CALI, 1984-1987.

DATE OF SURVEY

AUGUST 1984 MAY 1985 MAY 1987

KNOWLEDGE AND USE:
------------------
OF THOSE WITH KNOWLEDGE:

% WHO kNOW THE CONDOM. 99.4 99.6 86.9
% WHO HAD EVER USED 41.8 50.6 43.1
% USING CONDOM AS LAST

METHOD. 7.7 8.6 11.3
OF EVER USERS, % WHO

USED THE CONDOM IN THE
LAST 6-MONTHS. 27.9 42.4 40.1

PURCHASES OF CONDOMS:
---------------------
OF THOSE WITH KNOWLEDGE:

% WHO HAD EVER
.PURCHASED. 44.3 47.3 46.1

OF THOSE WHO HAD EVER
PURCHASED:

% WHO PURCHASED IN THE LAST
SIX MONTHS. 24.9 38.8 32.2

% WHO PURCHASED IN THE LAST
MONTH. * * 18.4

---------------------------------------------------------------

* Not available.
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TABLE V.4-6

USE OF CONDOMS AMONG THOSE KNOWMING THE METHOD BY EXPOSURE TO CONDOM ADVERTISING AND MESSAGE REC
CALI, 1987.

-----------------------------------------------------------------------------------------------_.
.----------------------------------------------------------------------_.

USE OF CONDOM
EXPOSURE TO CONDOM

ADVERTISING AND MESSAGE
RECALL

REMEMBERED CONDOM
ADVERTISING BY RADIO:

" WHO
HAD

EVER-USED

" USING
AS LAST

METHOD

" USING IN "WHO HAD "WHO REPORTED "
LAST SIX SEEN A KNOWING DESCRIBI

MONTHS CONDOM HOW TO USE CORRECT U,

YES
NO
NUMBER OF CASES:

RECALLED MESSAGE OR
CONTENT OR ADVERTISEMENT:

YES
NO
NUMBER OF CASES:

LEARNED SOMETHING
FROM ADVERTISEMENT:

YES
NO
NUMBER OF CASES:

ADVERTISEMENT MOTIVATEO
CONDOM USE:

YES
NO
NUMBER OF CASES:

HAD SEEN POSTERS
OR OTHER PRINTED
MATERIALS ON CONDOMS:

YES
NO
NUMBER OF CASES:

53.8
44.8
654

58.6
49.0
375

58.9
50.6

375

76.8
48.7
375

51.1
48.8

654

13.4
10.9

157

15.1
11.7

91

12.1
14.0

91

23.2
11.2

91

12.0
12.2

157

42.1
.37.3

262

45.1
38.6

158

38.1
45.2
158

64.6
34.5

158

40.6
39.7

262

96.7
93.6

1,257

97.7
95.7

674

96.6
96.8 ".

674

96.8
96.8

674

97.3
94.2

1,257

81.3
74.0

1,028

85.9
76.8
567

84.0
79.7
567

86.4
80.4

567

81.9
76.0

1,028

86.2
86.8

889

87.3
85.1

489

84.2
87.5

489 .

88.0
85.9

489

85.9
86.8

889



TABLE V.4-1

KNOWLEDGE OF SOURCES AND PURCHASES OF CONDOMS AMONG THOSE KNOWING THE METHOD BY EXPOSURE TO CONDOM ADVERTISING AND MESSAGE RECALL
CALI, 1987.

-----------------------------------------------------------------------------.---------------------------------------------------
KOWNLEDGE AND USE BY SOURCES AND PURCHASE OF CONDOMS

------------------------------.------------------------------------------------------------------------
EXPOSURE TO CONDOM Z KNOWIG %KENTIONING AS SOURCE %WHO HAD PURCHASED KOST FREQUENT SOURCE
ADVERTISING AND WHERE TO ----------------------------------------- --------------.--------- -----------------------
MESSAGE RECALL GET CONDOMS DRUG- PROFA- TRAVELLING SUPER- OTHER EVER LAST LAST DRUG- PROFA- OTHER

(SOURCE) STORE MILIA SALESMEN MARKETS 6 "ONTHS MONTH STORE "ILIA
----------------------------------------------------------------------------------.----------------------------------------------
REMEMBERED CONDOM
ADVERTISING BY RADIO:
---------------------
YES 98.3 96.6 18.4 3.2 4.4 1.0 50.9 34.9 60.5 91.0 2.8 5.6
NO 94.9 97.1 15.1 1.5 4.6 1.2 40.6 28.5 51.4 90.1 3.6 5.5
NUMBER OF CASES: 1,276 1,235 215 31 57 14 608 196 112 551 19 34

RECALLED MESSAGE OR
CONTENT OF ADVERTISEMENT:
-------------------------
YES 98.6 97.1 20.7 2.6 4.1 1.2 56.3 36.2 64.8 93.4 2.0 4.1
NO 98.0 96.2 16.1 3.8 4.7 0.9 45.6 33.3 54.7 88.1 3.8 1.5
NUMBER OF CASES: 685 662 126 22 30 7 355 124 75 323 10 20

LEARNED SOMETHING
FRON ADVERTISEMENT:
-------------------
YES 99.2 97.3 20.7 2.3 2.7 1.1 5~.8 36.1 53.8 93.1 2.8 3.5
NO 97.7 96.2 17.0 3.8 5.4 0.9 48.5 34.3 65.3 89.5 2.9 1.1
NUMBER OF CASES: 685 662 . 126 22 30 7 355 124 75 323 10 20

ADVERTISEMENT MOTIVATED .~ ..

CONDON USE:
-----------------------
YES 98.4 95.9 21.1 2.4 4.9 0.8 72.0 55.6 64.0 88.9 1.1 8.9
NO 98.2 96.9 17.5 3.4 4.3 1.1 46.2 28.4 58.1 92.0 3.1 4.6
HUMBER OF CASES: 685 662 126 22 30 7 355 124 15 323 10 20

HAD SEEN CONDO"
POSTERS:
----------------
YES 98.1 96.3 18.0 1.5 5.7 0.7 47.1 35.4 61.4 85.9 4.5 9.1
NO 96.0 97.1 16.4 2.9 3.9 1.3 45.2 30.6 55.2 93.2 2.4 3.7
NUMBER OF CASES: 1,276 1,235 215 31 57 14 608 196 112 551 19 34
---------------------------------------------------------------------------------------.-----------------------------------------

I
'~~
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TABLE V.5-1

SALES, PURCHASES, STOCKS AND MERCHANDIZING VARIABLES OF CONTRACEPTIVES
BY CONTRACEPTIVE METHOD. EXAMPLE OF TABLES PREPARED BY NIELSEN t S .RETAIL INDEX

.
JANUARY/FEBRUARY 1988 - COLOMBIA

iOTAl..
COLOMBI A

,',
ENE/FEO 1.988-000.0-

-000-

j\;wrt<euog HeSeafCfI UN IDAOES.

PESOS
';',;;;- ." ..

1 2 ~"" 4· 5 ti . 7 B 9 . 10 . 11 12. \2

11ETHOD SALES ""~' PURCHASES INVENTORY flOf:1IMNT'. ilJ JHVEHTAA.
flJ' ::i#J.IJ:;1;:i . "~:"""- I"UT- BUY-i SELL p:e-,'

........ - - .' ..... ~'UNITS UNITS:; UNITS 'ART..IHV.ACr• flJPURCHAs.! /I pRICE' GING ~.TOd .<ING ING .-...
, , PESOS 1"'...

..
. TOTAL CONT~CEP~IVES

..
9;4 .94-387391 . 5469.7 5'204.4 . 4117.1, 1.5 705.9 4~8.9· 94-

100 ~o" . 100.0X 1 CO. OX 100.0~ 00.0" 446,7 70.83 00 100 100

TOTAL PILLS .. 182910 1414,4 1505.5· 1197.1 1.7 214.1 121.8 94- :3 92 94..

47.2% 25_9X 2a.9X 29.1:1.: ~O.~:I.: 132.'6 129.32 00 1 tOO 100

TOTAL SPERMICIDES 45937. 1951.-6· 17(:4.1 1:!90.9 1.4 265.4 180.5 . 87 3 74 .85

11.9% 35.7% :!3.o;X 33.8% 38.7:1.: 193.4- 23.54- .99 3 90 98

TOTAL OTHERS 75999 261.5 2.74.0 189.6 1.5 3C;;;.6 24.9 85 8 71 83

19.6X 4-. ex 5.:3% 4.6" 3.5% 31.1 290.62, 96 4- 88 95

TOTAL CONDOMS 8254-6 1842.1 16~C.7 1339.5 1.5 321.7 207.7 72 4- 56 70

Z 1.:3% 33.7% 31.9X 32.5% 26.9:1: 238.2 44.81 89 2 73 89
I

1,
I
I
;
I
I

I
I
I
I
I
,

:~ I

'<5"'
i



TABLE V.5-2 .',

ESTIMATED ANNUAL \1\ SALES PER REGION IN COLOMBIA \2\ BY CONTRACEPTIVE METHOD

--------------------------------------------------------------------------------------------
TOTAL UNITS TOTAL SALES DISTRIBUTION OF SALES IN UNITS BY REGION

METHOD SOLD IN DOLLARS -----------------------------------------------------------
(000) (000) COLOMBIA ATLANTIC ANTIOQUIA EASTERN BOGOTA CENTRAL PACIFIC

PILLS 8,566.6

VAGINALS 12,303.6

CONDOMS 11,159.2

4.093.1

1,089.4

1,886.6 .

100

100

100

13,3

10.0

7.8

19.4

9.0

13.9

11.4 15.8

11.1 41.4

14.1 39.5

13.4

11.7

7.4

26.7

16.9

17.3

~

\1\ Extrapolated from data for the November 87/ April 88 period.
\2\ Including only sales in drugstores and supermarkets located in cities over 20.000

inhabitants.

SOURCE: A.C. Nielsen de Colombia Retail Index.
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TABLE V.5-3

ESTIMATED ANNUAL \1\ SALES IN THOUSANDS OF UNITS BY
CONTRACEPTIVE ~ETHOD AND KINO OF OUTLET

DISTRIBUTION OF SALES BY KIND OF OUTLET
METHOD

TOTAL UNITS
SOLO
(000) COLOMBIA DRUGSTORES SUPERMARKETS

PILLS 8,566.6 100 87.9 12.1
~ VAGINALS 12,303.6 100 85.0 15.0

CONDOMS 11,159.2 100 87.3 12.7
-------------------------------------------------------------------------
\1\ Extrapolated from data for the November 87/ April 88 period.

I

SOURCE: A.C. Nielsen de 'Colombia Retail Index.
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TABLE V.5-4

TRENDS IN SALES OF CONTRACEPTIVE UNITS BY REGION t OUTLET AND CONTRACEPTIVE METHOD
NOV/DEC 1987 - JAN/FEB 1988 AND JAN/FEB 1988 - MAR/APR 1988

4---------------------------------------------------------------------------------------
M E T H 0 D:

---------------------------------------------------------------------------
REGION ALL PILLS ~ VAGINALS CONDOMS

AND ------------------ ------------------ ------------------ ------------------
OUTLETS N/D-J/F J/F-M/A N/D-J/F J/F-M/A N/D-J/F J/F-M/A N/D-J/F J/F-M/A

----------- ------------------ ------------------ ------------------ ------------------
COLOMBIA 1.4 9.0 0.4 3.3 -10.1 4.0 19.4 19.2

ATLANTIC 13.1 75.8 0.7 47.2 -20.2 88.7 215.5 115.1

ANTIOQUIA 10.1 1.1 -6.3 12.9 12.3 4.9 28.5 -11. 7

EASTERN 32.8 -5.1 31.8 -15.1 13.6 21.3 52.8 -18.7

BOGOTA -12.3 2.7 -9.8 -0.2 -26.9 -6.4 10.6 14.0

CENTRAL -0.9 -1.1 2.1 -5.6 -3.5 -8.7 -9.0 33.2

PACIFIC 2.3 10.2 -0.9 -6.5 20.7 -10.2 -7.8 56.0

SUPERMARKETS -2.0 -11.5 1.3 6.1 -6.3 -19.7 -0.4 -11.5

DRUGSTORES 1.9 12.3 0.3 2.9 -10.8 8.7 23.1 23.7

SOURCE: A.C. Nielsen de Colombia Retail Index.
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TABLE V.5-5

CONDOM 'SALES, PURCHASES, STOCKS AND MERCHANDIZING VARIABLES

BY BRAND. TABLE PREPARED FOR THE MARCH/APRIL 1988 RETAIL INDEX REPORT

MarIcetin!1 Resean:h
UNTDADES
PESDS

LUNUUN!:~

-000.0-
-000-

Pf-'Uh'1f\11 L 1 A ,

fI. ~ FlIeP "t Q 88'

INUILE - AStO PERSON~L

TOTAL
COLOMB lA

0'11

1 2 3 4 5 ti 7 8 9 10 11 12 13
SALE& PURCHA$ES INVENTORY ROT. INVENT. l2S lNVENTAR. l2S SALES ~Al'i! OUT BUY....· SELL. ~.PRO

-BRAND" .UNITS • UNITS PART.INV.ACT. l2SptJRcHA~ I PRICE ~iN(i pToci ING~ IN'G HUM.
;~. PESOS UN,ITS, POND.

!\L CONDOMS
>

1C3400 21<;5.3 2390.2 1477.0 1.'3 314.8 218.3 ~,l ;, 6 e 81 4

100.0% 10O.O~ 100.0% lO(l.O% 100.0':" 284.5 4 7.10 .... S2 ., 82 g2 4-

HUT
,"

35427 882.0 781.8 428.6 . 1.~ U6.8 125.7 57 6 39 5:; 3
34.3% 40.2~ 33.0:l; 29 .()~ 34.9"; 16R.8 40.17 ' to r 't4 I1S ;'. .;

J ES TIC ~200 85.8 140.2 P,2.~ 1 • C; • 124.0 Sq.'1 12 1 B II ?
<.

3.1% 3.q~ 5.9:t; 5.6% 7. 1~~ 133.5 37.~8 12 t 1,) II t

SETEX 17328 3?4.0 358.1 U'l3.5 1.0 211.4 13~.Q 21 e 14 21 ;-

16.B~ '16. t,~ 15.;"'% 12.4?: 12.6"'" 20 j. 7 48.95 34 II 22 34 r-

OU IDEA 175B9 327.1 376.3 155.7 I.e 13~ .0. 138.5 19 1 14 L8 "'
17.0~ 14.9~ 15.7% 1') • 5~ 1').;': 213.5 53.77 24 1 ~) 24

HER 2QeS7 546.3 721.i3 627.0 2.~ 352.1 12l.0 3,t e 26 36 1

28.9% 24.9Cf 3J.~~ 42.5~ 35. ')C'/ 223.3 54.65 56 16 38 55 :z

, .....
--::.
~



TABLE V.5-6

CONDOM MERCHANDIZING VARIABLES BY· BRAND: SIZE OF STOCK, BRAND STOCK SHARE,
AVERAGE PRICE TO PUBLIC, PROPORTION OF OUTLETS WHERE BRAND IS AVAILABLE,

PROPORTION OF OUTLETS THAT HAD A STOCKOUT. MARCH\APRIL 1988.

BRA N D
MERCHANDIZING

VARIABLE ALL TAHITI MAJESTIC ROSETEX ORQUIDEA OTHER
-------------------------------------------------------------------------------------
SIZE OF STOCK
On mont hs at
current sales
levels>

BRAND STOCK SHARE

AVERAGE PRICE TO
PUBLIC (US$)

PROPORTION OF
OUTLETS WHERE BRAND
IS AVAILABLE

PROPORTION OF
OUTLETS THAT HAD
A STOCKOUT

1.3

100.0

0.17

81

5

1.0

34.9

0.15

57

6

1.9

7.1

0.14

12

1

1.0

12.6

0.18

21

8

1.0

10.3

0.20

19

1

2.3

35.0

0.20

36

8

SOURCE: A.C. Nielsen de Colombia Retail Index.

--I~
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TABLE V.5-7

ESTIMATED ANNUAL \1\ CONDOM SALES IN THOUSANDS OF UNITS
BY BRAND, REGION AND OUTLET

BRA N D MAR K E T S H ARE (%)
ANNUAL -------------------------------------------------------
SALES TAHITI MAJESTIC ROSETE X ORQUIDEA OTHER

~
~

COLOMBIA 11,159 42.1 1.4 19.3 12.3 24.8

ATLANTIC 943 55.4 3.1 0.0 6.1 35.4

ANTIOQUIA 1,526 53.8 1.2 22.8 8.5 13.7

EASTERN 1,556 23.7 0.4 33.7 22.7 19.4

BOGOTA 4,375 42.5 0.6 23.6 18.1 15.2

CENTRAL 821 36.8 3.2 12.8 0.7 46.4

PACIFIC 1,938 46.6 2.1 5.7 0.1 45.6

UNIT SALES
BY OUTLET

SUPERMARKETS 1,375 22.5 0.4 37.9 23.3 15.8

DRUGSTORES 9,784 45.1 1.5 16.6 10.8 26.0
---------------------------------------------------------------------------------

\1\ Extrapolated from November/April sales.

SOURCE: A.C. Nielsen de Colombia Retail Index.



TABLE V.5-8 .

ESTIMATED ANNUAL SALES \1\. SIZE OF STOCK. AVERAGE PRICE AND AVAILABILITY OF PILLS
. AND VAGINALS BY BRAND. MARCH/APRIL. 1988

ANNUAL SALES (000) AND
BRAND MARKET SHARE \1\CONTRACEPTIVE/

BRAND

PILLS

MICROGYNON 21
NEOGYNON 21
MICROGYNON CO
NEOGYNON CD
NORAL 21
NORDETTE 21
NORIOAY
OTHER

VAGINALS

NORFORMS
NEOSAMPOON
FARMA 12
OTHER

DOLLARS

4.093.1

13.0
14.2
8.4

12.5
8.6
6.9
4.7

31.6

1.089.4

50.6
36.3
1201

101

. UNITS

8.566.6

17.4
15.5
10.3
10.6
9.0
8.6
6.5

22.2

12.303.6

76.0
14.7
8.7
0.6

STOCK
IN

MONTHS

1.6

1.0
1.5
2.4
2.2
1.4
0.8
2.2

1.5

1.3
2.2
1.4

10.6

AVERAGE
PRICE TO

PUBLIC

135.0

105.0
127.5
115.8
167.4
130.7
109.2
94.0

25.5

15.8
64.6
33.2
26.1

% OF
OUTLETS
W/BRAND

92

89
89
83
85
79
75
64

86

82
47
45

5

% OF
OUTLETS W/
STOCKOUTS

o

20
12

8
9

16
21
15

3

6
8
7

~
~

\1\ Considering November 1987/April 1988 sales.

SOURCE: A.C. Nielsen de Colombia Retail Index.



TABLE V.6-1

DISTRIBUTION OF WORK EFFORT OF SUPPORT GROUPS AMONG SERVICE PROGRAMS

S E R VIC E PRO G RAM S

SUPPORT GROUPS CLINIC & COMMUNITY
LABORATORY SURGICAL MARKETING CCAPP

---------------------------------------------------------------------
ACCOUNTING 61.20% 21.07% 17.41% 0.32%
EVALUATION 12.63% 6.47% 80.90% 0.00%
INDUSTRIAL RELATIONS 54.17% 21.97% 23.08% 0.78%
GENERAL SERVICES 20.59% 26.99% 51.50% 0.92%
SYSTEMS 44.87% 11.32% 43.62% 0.19%
RESOURCE DEVELOPMENT 58.59% 11.47% 29.55% 0.39%
GRANTS 36.86% 22.83% 26.52% 13.79%
EXECUTIVE. ASSISTANCE 43.67% 40.49% 14.25% 1.59%
FINANCIAL. ASSISTANCE 29.86% 29011% 40.91% 0.12%
TREASURY 66.16% 18.42% 14.26% 1.16%
AUDITING 45.83% 19.89% 33.96% 0.32%
PRESIDENCY 33.33% 33.33% 33.33% 0.00%

WEIGHTED AVERAGE 36.10% 21.56% . 41.37% 0.97%
---------------------------------------------------------------------

\~



TABLE V.6-2

MEAN PROPORTION OF THE CLINICS· AREA OCCUPIED BY SERVICE PROGRAMS BY
CLINICS· SAMPLING STRATA

----------------------------~------------------------- ------------------------------

S E R V ICE PRO G RAM

NUMBER OF ------------------ ------------------ ------------------
CLINICS 'MEAN STD.DEV. MEAN STD.DEV. MEAN STD.DEV.

CLINICS
STRATA

C B D C LIN I CAL SUR G I CAL

~

NEW 2 . 27.00% 0.005 25.00% 0.040 48.00% 0.040
SMALL 4 18.70% 0.029 26.00% 0.011 55;30% 0.027
MEDIUM 5 24.80% 0.043 24.20% 0.014 51.00% 0.047
LARGE 4 l 15.25% 45.25% 39.5%

BOGOTA 18.00% 38.00% 44.00%
CALI .23.00% 31.00% 46.00%
MEDELLIN 7.00% 60.00% 33.00%
PEREIRA 13.00% 52.00% 35.00%



TABLE V.6-3

90% CONFIDENCE INTERVALS OF THE MEAN PROPORTION OF AREA OCCUPIED BY
SERVICE PROGRAMS IN CLINICS ACCORDING TO CLINICS' SAMPLING STRATA

S E R V ICE PRO G RAM
CLINICS SAMPLING ---------------------------------------------------------

STRATA C B 0 CLINICAL SURGICAL'

NEW ,(25.91% t 28.08%) <16.29% • 33.70%) , <39.29% • 56.70%)

SMALL <11.57% t 25.80%) (23.29% 't 28.70%) (48.66% • 59.94%)'

MEDIUM <13.00% - 36.50%) (20.36% 28.04%) (38.11% 63.80%), , •
ALL <16.23% ., 29.72%) , (20.82% , 25.04%) (41.47% , 62.56%)
--------------------------------------------------------------------------

\tVe



TABLE V.6-4

MEAN PROPORTION OF FAUCETS. ELECTRICITY USE AND EMPLOYEES IN
THE CLINICS BY SERVICE PROGRAMS AND CLINICS' SAMPLE STRATA

CLINICS' SAMPLING STRATASERVICE PROGRAM/~

INDICATOR OF USE
OF COMMON SERVICES

COMMUNITY MARKETING

ALL NEW SMALL MEDIUM LARGE

• MEAN PROPORTION IN
CLINICS OF:

Faucets
Electricity use·
Employees

CLINICAL

• MEAN PROPORTION IN
CLINICS OF:

Faucets
E1ect ric i t y use
Employees

SURGICAL

• MEAN PROPORT ION I·N
CLINICS OF:

Faucets
Electricity use
Employees

14.18
2.85

18.13

. 38.22
79.73
58.91

47.60
17.42
22.96

18.48
1.22

16.83

27.58
95.06
69.68

53.94
3.72

13.49

9.38
2.17

18.53

40.51
90.64
62.84

50.11
7.19

18.62

18.33
3.97

20.51

38.28
74.92
58.75

43.39
21.12
20.74

10.53
3.57

13.54

46.50
62.28
37.50

42.97
34.15
48.96

-------------------------------------------------------------------



TABLE V.6-5

OUTPUT UNITS (SALES), REVENUES, EXPENDITURES, NET DIRECT,
INDIRECT AND TOTAL OPERATING COSTS AND DEGREE OF FINANCIAL

SELF-SUFFICIENCY OF SERVICE PROGRAMS. PROFAMILIA, 1986.
IN US DOLLARS \1\

-------------------------------------------------------------

"

S E R V ICE PRO G RAM

I T E M

-------------------------------------
CLINICAL COMMUNITY

& LABORATORY SURGICAL MARKETING
-------------------------------------------------------------
OUTPUT UNITS:
PRODUCTS AND SERVICES

. SOLD',.

Coup 1e-years-
protection (CYP) 155,214 773,537 309,643

Medical visits 380,533
Sterilizations 61,882

~/--------------------------------------------------------------
TOTAL REVENUES FROM
SALES OF PRODUCT AND
SERVICES 1,238,317 496,813 635,084

TOTAL DIRECT
EXPENDITURES BY SERVICE
PROG~AMS 2,312,922 2,174,559 1,172,489
-------_._---------------------------------~-----------------

, ..". '. -

NET 'DIRECT OPERATING
COST 1,074.605 «1,677,746 537,404

NET OPERATING COST DUE
TO SUPPORT GROUPS . '
(NET INDIRECT COSTS) 181,506 127,623 324,283
-------------------------------------------------------------
NET TOTAL COSTS 1,256,111 1,805,369 861,687

FINANCIAL SELF-SUF
FICIENCY CONSIDERING
DIRECT COSTS ONLY 53.5~ 29.6~ 54.2~

-------------------------------------------------------------
FINANCIAL SELF-SUF
FICIENCY CONSIDERING
ALL COSTS 49.6~ 27.5~ 42.4~

-------------~---------------------------------------- -------

\1\ Considering an exchange rate of $196.1 Col. 'Cy. per
US Dollar.

\~



TABLE V.6-6

NET AND GROSS COST PER OUTPUT UNIT (COST-EFFECTIVENESS) OF SERVICE PROGRAMS
CONSIDERING ONLY DIRECT COST AND ALL COSTS. BY SERVICE PROGRAM AND KIND

OF OUTPUT UNIT. PROF~MILIA. 1986. IN US DOLLARS \1\

--------------------~-----------------------------------------------------------

'-

. S E R V ICE PRO G RAM
----------------------------------------~~-----------------------

CLINICAL & LAB. SURGICAL COMMUNITY MARKETINGOUTPUT UNIT/
KIND OF COST ------------------

DIRECT ALL COSTS DIRECT ALL COSTS
-------------------

DIRECT ALL COSTS
--------------------------------------------------------------------------------
COUPLE-YEARS
PROTECTION

Net
Gross

MEDICAL VISIT

Net
Gross

STERILIZATION

Net
Gross

6.92
14.90

2.82
6.08

8.09
16.07

3.30
6.56

2.17
2.81

27.11
35.14

2.33
2.98

29.17
37.20

1.74
3.79

2.78
4.83

-
~.

----------------------------~---------------------------------------------------

\1\ Based on an exchange rate of 196.1 pesos per US dollar.



TABLE V.6-7

REVENUES AND DIRECT EXPENDITURES OF SERVICE PROGRAMS BY
DISTRIBUTING SERVICE EXPENDITURES

1 T E M
CLINICAL & COMMUNITY
LABORATORY SURGICAL MARKETING

TOTAL REVENUES 1,238,317 496,813 635,084
-------------------------------------------------------------------

EXPENDITURES:
AD HOC (CURRENT) DISTRIBUTION:
~------------------------------- \Jater & sewage
- Electricity
- Telephone & telex
- Security
- Cleaning

OTHER EXPENDITURES
DIRECT EXPENDITURES

NEW DISTRIBUTION:

7,246
16,329
14,582
24,525
11,965

2,238,274
2,312,922

1,459
3,076
3,888
4,244
3,054

2,158,837
2,174,559

3,035
6,599
7,094

10,749
5,745

1,139,266
1,172,489

- \Jater & sewage
- Electricity
- Telephone & telex
- Security
- Cleaning

OTHER EXPENDITURES
TOTAL DIRECT EXPENDITURES

DIRECT NET OPERATING COST:

4,487 5,589 1,665
20,731 4,529 741
15,060 5,870 4,635
9,880 20,558 9,081
5,191 10,801 4,771·

2,238,274 2,158,837 1,139,266
2,293,623 2,206,183 1,160,160

AD HOC DISTRIBUTION
NE\J DISTRIBUTION

1,074,605 1,677,746
1,055,305 1,709,370

537,404
525,075

-------------------------------------------------------------------
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TABLE V.6-8

NET DIRECT COST AND NET DIRECT COST PER OUTPUT UNIT (COST-EFFECTIVENESS) BY
DISTRIBUTING SECURITY, CLEANING, TELEPHONE, ELECTRICITY AND WATER & SEWAGE

COSTS BY AD-HOC CURRENTLY USED PROPORTIONS AND BY THE NEW PROPORTIONS
OBTAINED IN THIS STUDY BV SERVICE PROGRAM. PROFAMILIA, 1986.

IN US DOLLARS \1\
--- ~L _

S E R VIC E PRO G RAM

-~

--------------------------------------------------------------------------
CLINICAL & LAB. SURGICAL COMMUNITV MARKETING

I T E M --------------------- --------------------- ----------------------
AD HOC NEW AD HOC' NEW AD HOC NEW

--------------------------------------------------------------------------------------------
NET DIRECT
OPERATING COST 1,074,605 1,055,305 1.677,746 1,709,370 537,404 525,075

NET COST PER CVP 6.92 6.80 2.17 2.21 1.74 1.70
NET COST PER MEO.
VISIT 2.82 2.77
NET COST PER
STERILIZATION - - 27.11 27.62

GROSS COST PER CVP 14.90 14.78 2.81 2.85 3.79 3.75
GROSS COST PER MEO.
VISIT 6.08 6.03
GROSS COST PER
SURGERV - - 35.14 35.65

FINANCIAL SELF-
SUFFICIENCY 53.5% 54.0% 22.8% 22.5% 54.0% 54.6%
--------------------------------------------------------------------------------------------
\1\ Based on an exchange ~ate of $196.1 Col. pesos pe~ US Oolla~.



TABLE VLH

DISTRIBUTORS' PERCEPTIONS OF TilE ACTIVITIES OF CBO INSTRUCTORS DURING LAST YEAR
BY REGION. COLOMBIA, 1987.

PERCEPTIONS OF THE ACTIVITIES
OF INSTRUCTORS DURING

LAST YEAR

REG ION

TOTAL ATLANTIC SANTANDER EASTERN PACIFIC CENTRAL BOGOTA
_._----._..._-_._----_._--------.._---_._----------_.-._-----....._._..._------------_.-------_.---_._-

XUHO KNEW OF HOUSEHOLD VISITS
IN THEIR COMMUNITIES: 31.5 41.1 18.5 25.4 34.3 42.0 42.9

I WHO KNEW OF FAMILY PLANNING
TALKS IN THEIR COMHUNITIES: 41.0 54.8 25.9 17.9 45.1 40.8 39.0
-----------------------------

NUMBER OF CASES: 571 124 27 67 102 174 77

NUMBER OF TALKS:

1 24.0 22.1 16.7 33.3 30.4 23.9 16.7
2 27.0 23.5 16.7 33.3 32.6 23.9 33.3
3 OR + 49.0 54.4 66.6 33.4 37.0 52.2 50.0

.\.
"

I WHO ATTENDED ONE OF THE
INSTRUCTOR'S TALKS: 67.1 67.6 57.1 66.1 78.3 69.0 46.7
-------------------------

- SUGGESTED APARTICULAR
KETHOD: 41.4 30.4 50.0 62.5 41.7 46.9 42.9

- GAVE INFOR"ATION ON BRANDS: 88.5 87.0 100.0 87.5 88.9 93.9 71.4
- POINTED OUT SOURCES

OF SERVICE: 96.8 97.8 100.0 100.0 97.2 95.9 92.9

NUMBER OF CASES: 157 46 4 8 36 49 14

%MENTIONING INCREASE
IN SALES AFTER TALKS
AND VISITS: 32.5 32.4 42.9 41.7 34.8 38.0 10.0

'':'

NUMBER OF CASES: 234 6B 7 12 46 71 30.
. .

-------------------------------------------------------------------------------------------------------



TABLE V1.1-2

AVAILABILITY ANO USE OF PROMOTIONAL MATERIALS IN eBO POSTS
BY REGION. COLOMBIA, 1987.

------------~----------------------------------------- --------------------------------------------

RE6 ION
AVAILABILITY AND USE -----------------------------------------------------------------

OF KATERIALS TOTAL ATLANTIC SANTANDER EASTERN PACIFIC CENTRAL BOGOTA
---.------------------.------------------------------------------------.--------------.---------.-

I WHD HAD:
----------

- BRDCHURES DN "ETHons: 57.1 51.b 70.4 52.2 50.0 60.3 67.5
- POSTERS: 22.6 29.0 14.8 31.3 6.9 20.1 33.8
- PROFAKILIA'S SIGN IN

VISIBLE PLACE: 82.3 12.b 71.8 88.1 85.3 83.9 87.0
- CONTRACEPTIVE '"

SHOW-CASE: 59.7 66.9 18.5 b7.2 52.0 63.2 58.4

1 WHO THOUGHT
THAT SALES WERE
HELPED BY HAVING:
-----------------

- BROCHURES ON METHODS: 55.8 53.1 42.1 57.1 60.8 61.9 46.2
- POSTERS: 39.3 47.2 25.0 33.3 2&.6 45.7 29.1
- PROFAHILIA'S SI6N: 82.1 75.6 52.4 83.1· 92.0 89.1 11.2
- CONTRACEPTIVE

SHOW-CASE: 66.9 68.7 60.0 53.3 60.4 78.2 57.&

I WHO SAID THEY EXPLAINED
CONTRACEPTIVE USE WITH THE
AID OF:
---------------------------

- BROCHURES ON METHODS: 89.2 89.1 89.5 94.3 86.3 87.5 92.3
- CONTRACEPTIVE

SHOW-CASE: 76.4 74.3 100.0 84.4 73.6 73.1 80.4

AVERAGE PERCEIVED
IKPORTANCE:
-----------------

- BROCHURES ON "E1H005: 20.6 18.8 7.4 28.4 19.6 23.2 16.9- POSTERS: '.- 5.8 10.7 0.0 1.5 6.9 3.5 7.8- PROFAMILIA'S SIGN: 49.2 44.2 40.7 53.7 58.8 47.6 46.8- CONTRACEPTIVE
SHOW-CASE: 19.0 21.3 44.4 11.9 11.8 20.9 18.2

NUMBER OF CASES: 567 122 27 67 102 172 77

--------------------------------------------------------------------------------------------------
\?J~.



TABLE V1.1-J

DISTRIBUTORS' PERCEPTIONS OF RADIO ADVERTISING BY REGION. COLOMBIA, 1981.

------------------------------------------------------------------------------------------------------
REGION

PERCEPTIONS OF RADIO -----------------------------------------------------------------
ADVERTISING TOTAL ATLANTIC SANTANDER EASTERN PACIFIC CENTRAL BOGOTA

---_._._----------------------------------------------------------------------------------------------

%WHO HAD HEARD APROFAKILIA
RADIO SPOT DURING THE LAST YEAR 47.6 45.2 22.2 35.8 49.0 54.0 54.5
------.--------------.------

. NUMBER OF CASES: ... 571 124 27 67 102 174 71

RADIO SPOT CONTENT:
------------------.

- INVITATION TO PROFAKILIA AND
INFORMATION ABOUT KETHODS. 30.7 26.8 0.0 20.9 42.0 31.6 31.0

- INVITATION TO PROFAKIliA AND
SERVICES OFFERED. 22.7 21.5 0.0 33.3 10.0 28.5 23.9

- INVITATION TO PROFAKILIA AND
INFORMATION ON
FAKILY PLANNING. 12.5 17.9 33.3 12.5 16.0 9.5 4.8

~ - IKPORTANCE AND ADVANTAGES
OF FAKILY PLANNING. 21.8 25.1 50.0 16.7 18.0 20.0 23.7

- DID HOT-REMEKBER.' 12.1 6.9 16.7 16.7 14.0 10.5 14.3
- NO ANSWER. 0.4 0.0 0.0 0.0 0.0 0.0 2.4

1 REPORTING INCREASE 1M
SALES WHILE SPOTS WERE
BROADCAST: J. 14.9 22.2 0.0 8.3 12.0 16.1 11.9
-------~---------~-----

NUKBER OF CASES: 272 56 6 24 50 94 42

%PREFERRING

- PRINTED MATERIALS: 45.7 53.2 44.4 46.3 45.1 42.5 41.6
- RAOlDSPOTS: 41.3 42.1 44.4 36.6 41.2 41.4 40.3
- BOTH: 11.6 1.6 11.1 11.9 13.1 15.5 15.6- NEITHER: 1.2 1.6 0.0 3.0 0.0 0.6 2.6

------------------------------------------------------------------------------------------------------



TABLE V1.1-4

DISTRIBUTORS' PRACTICES AND PERCEPTIONS OF CONTRACEPTIVE ItARKETING BY REGION. COLOMBIA, 1987.

-------------------------------------------------------------------------------------------------
REGION

PRATICES &PERCEPTIONS -----------------------------------._----..----.--------.-._----.
TOTAL ATLANTIC SANTANDER EASTERN PACIFIC CENTRAL BOGOTA

-------------------------------------------------------------------------------------------------

PERCENT SELLING:
----------------

- PILLS 99.6 100.0 100.0 98.5 99.0 100.0 100.0
- CONDOItS 81.1 56.5 81.5 85.1 86.3 90.8 88.3
- INJECTABLES 2.6 3.2 7.4 3.0 1.0 2.3 2.6
- VA6IHALS ..

48.9 30.6 51.9 58.2 37.3 54.6 71.4

DISTRIBUTORS' SUGGESTIONS
TO USERS IF THEY ARE
OUT OF STOCK:
-------------------------

- 60 TO PROFAItILIA OR
ANOTHER POST. 15.9 14.5 1.4 23.9 10.8 16.1 20.8

- HAVE NEVER BEEN OUT OF STOCK 62.2 62.1 74.1 55.2 96.6 64.4 49.4
- BUY FRO" ANOTHER OUTLET. 16.2 20.9 14.8 7.5 14.7 13.1 24.7
- WAIT UNTIL RESUPPLIEDI

AVOID SEX. 2.7 1.6 0.0 1.5 1.0 4.0 0.0
- CHANGE· KETHOD. 2.5 0.0 3.7 3.0 2.9 2.3 5.2
- NO RECOKItENOATION. 0.1 0.8 0.0 3.0 1.0 0.0 O~O

1 OF COMMUNITIES WITH
AN ALTERNATIVE
CONTRACEPTIVE SOURCE:
----------------------

- PROFAKILIA CLINIC: 10.7 1.6 14.8 22.4 12.7 12.1 7.8
- OTHER PROFAKILIA CBO POST: 42.7 41.9 11.1 37.3 49.0 46.6 42.9
- DRUGSTORE: 14.1 62.9 88.9 68.7 73.5 11.6 81.0
- PRIVATE CLINIC/PHYSICIAN: 1.1 0.0 0.0 0.0. 1.0 0.6 5.2
- SOCIAL SECURITY: 6.1 1.6 0.0 4.5 2.0 9.2 15.6
- HOSPITAL OR HEALTH POST: 41.9 39.5 40.7 35.8 45.1" 45.4 39.0
- OTHER: 1.1 2.4 0.0 0.0 1.0 1.1 0.0

-----------------~------------------------------------ -------------------------------------------



TABLE VI.1-5

CBD DISTRIBUTORS' MARKETING PRACTICES AND PERCEPTIONS
OF PILLS AND CONDOMS. COLOMBIA, 1987

CONTRACEPTIVE METHOD
MARKETING PRACTICES

AND PERCEPTIONS

PERCEIVED SOURCE WITH
HIGHEST METHOD SALES

- Own CBD post
- OtherPROFAMILIA CBD post
- PROFAMILIA clinic
- Hospital/health post
- Drugstore
- Did not know

IF CLIENT ASKS·FOR A PARTICULAR
BRAND AND YOU DO NOT HAVE IT,
DOES CLIENT BUY ANOTHER BRAND?
--------------------------------

- Yes. buys brand available
- Does not buy
- Other

NUMBER OF CASES

PILLS

61.3
4.7
0.4

11.6
13.7
0.4

58.7
41.1
0.2

569

CONDOMS

47.1
4.4
0.4
201

20.0
26.1

457
--------------------------------------------------------

:



I,

TABLE VI.1-6

CBD DISTRIBUTORS' PERCEPTIONS OF WHY PILL USERS BUY FROM THE VARIOUS
SOURCES AVAILABLE IN THEIR COMMUNITIES. COLOMBIA. 1987.

-------------------------------------------------------------A---------------------------
SOU R C E

--'.~

REASONS FOR MORE
PILL· SALES DISTRIBUTORS'S HOSPITAL/

CBD POST HEALTH POST
DRUGSTORE OTHER PROFAMILIA

CBO POST
-----------------------------------------------------------------------------------------
- LOWEST PRICE: 35.7 90.9 10.3 14.8
- MORE VARIETY OF BRANDS: 1.7 0.0 29.5 3.7
- SOLO IN BOXES: 0.0 0.0 1 .3 0.0
- NEVER OUT OF STOCK: 3.2 0.0 3.8 7.5
- OPEN MORE OFTEN: 5.7 0.0 5.1 11 . 1
- CLOSER TO HOMES: 17.7 0.0 7.7 37.0
- BETTER PERSONAL SERVICE: 11 .7 0.0 0.0 0.0
- BETTER QUALITY OF PILLS: 0.9 0.0 5.1 0.0
- BETTER TRAINED PERSONNEL: 1 .4 7.6 20.5 0.0
- ONLY SOURCE AVAILABLE: 19.4 1 .5 2.6 0.0
- OTHER: 2.6 0.0 14.1 22.2
- NO RESPONSE 0.0 0.0 0.0 3.7

TOT A L 100.0 100.0 100.0 100.0

NUMBER OF CASES: 350 66 78 27

-----------------------------------------------------------------------------------------
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TABLE VI.1-7

CBD DISTRIBUTORS' PERCEPTIONS OF PILL AND CONDOM BRANDS BY REGION
COLOHBIA. 1987

-----------------------------------------------------------------------------------------
•

PERCEPTION OF BRANDS

BEST PILL BRAND

REG ION S
--------------------------------------------------------

TOTAL ATLANTIC SANTANDER EASTERN PACIFIC CENTRAL BOGOTA

- Neogynon 28
- Noriday
- Neogynon 21
- Microgynon 28
- Hjcrogynon 21
- All are the same
- Other

X WHO KNEW EACH CONDOM
BRAND:
------------------------

- Tahiti
- Sultan
- Stimula
- Rosetex

NUMBER OF CASES

26.1
23.5
14.2
7.4

.. 5.3
15.4
8.1

88.8
9.8
2.8
2.5

571

29.0
29.8
15.3
4.8
7.3
3.2

10.6

74.2
11.3
3.2
3.2

124

37.0
18.5
11.1
18.5
0.0
3.7

11.2

96.3
18.5
7.4
0.0

27

31.3
26.9
7.5

10.4
1.5

14.9
7.5

88.1
10.4
6.0
4.5

67

·33.3
17.6
11.8
3.9
3.9

23.5
6.0

90.2
10.8
1.0
1.0

102

21.3
17.8
19.0
7.5
5.2

20.1
9.1

96.0
5.7
1.1
1.7

174

14.3
32.5
11.7
9.1
9.1

18,2
5.1

92.2
11.7
3.9
3.9

177

OF THOSE WHO KNE~BRANDSI

X NAMING THE FOLLOWING
AHONG BEST THREE
--------------------------

- Tahiti
- StilDula
- Sultan
- Roeetex
- All are the same

NUMBER OF CASES

ARE THE CONDOMS YOU SELL
BETTER OR WORSE THAN
THOSE SOLO BY OTHERS?
------------------------

- Better
- The same
- Worse
- OK/NR

NUMBER OF CASES

61.0
1.4
5.4
0.6

33.3

520

28.6
66.4
0.9
4.1

462

78.4
2.0

11.4
1.0
9.3

97

38.0
53.5
2.8
5.6

71

92.3
7.6

19.2
0.0
3.8

26

34.8
60.9
0.0
4.3

23

65.1
3.3
5.0
1.7

31.7

60

33.9
62.5
1.8
1.8

56

35.7
0.0
2.0
0.0

57.1

98

21.8
69.0
0.0
9.2

87

62.5
0.6
3.0
0.0

32.7

168

26.8
70.1
0.6
2.5

157

53.5
0.0
2.8
1.4

46.5

71

25.0
73.5
0.0
1.5

68

1 ...."Io"j

------------------------------------------------------ ------------------------------~----
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TABLE VI.2-1

QUALITY OF CARE CONSISTENT'l' AND INCONSISTENT PREDICTORS OF
KNOWLEDGE AND CONTRACEPTIVE SALES VARIABLES

SAL E SK NOW LED G E
QUALITY OF CARE
VARIABLES

----------------+-------------------------------------------------------------------------
PREDICTOR VARIABLES OF KNOWLEDGE AND SALES OF CONTRACEPTIVES

:------------------------------------+-----------~---- --------------------

:------------------+-----------------:------------------+-----------------
MOST

CONSISTENT INCONSISTENT
MOST

CONSISTENT INCONSISTENT
----------------:------------------:-----------------:------------------:-----------------
SOCIO
DEMOGRAPHIC

ITEMS

:-Sex (-)(female)
:-Schoolin9 :-Civil status
:-Contracep. metnod:-Urbanization
:-Ever use

:-Population :-Schooling
:-Civil status(-)
: (Si ng 1e or
: separated)
:-Help in sales
:-Age
:-Current use

----------------:------------------:-----------------:------------------:-----------------

INFORMATION
ITEMS

:-Use of brochure
:-Use of showcase
:-Sign
:-Radio spot

Instructors' :
:-IEC talks (-)

Distributors' :
:-Attendance talks:
:-Other motive
: active (-)

None

:-Availabilityof
: sign
:-Radio spot

----------------:------~-----------:-----------------:------------------:-----------------

TRAINING
ITEMS

:-Training
:-Knowledge of
: PROFAMILIA

None :-Years as
: distributor

None

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

PROGRAM CHOICE
ITEMS

:-Number of
: methods sold
l-Sale of condoms
:-Main pill source

None

:-Number of meth
ods sold in post

-Main pill source
-Main condom
source

:Availability in
: CBD post of:
: -Pi 11
:-Condoms
1
I.

----------------:----------~~------:-----------------:------------------:-----------------

COMMUNITY CHOICE:
ITEMS

None None

-Number of sources:-Availability of
available :" social security

-Private phys/ :
clinic:

-Drugstore
----------------:------------------:-----------------~------------------

CLIENTISUPPLIER
RELATIONSHIP

ITEMS

:-x Women advised
: by instructor
:-Client purchases

of condoms if
: regular brand
: unavailable

None

,-Client purchases
of condom if
regular brand
unavailable

None

----------------:------------------:-----------------:------------------:-----------------

PROVIDER
COMPETENCE

ITEMS

:------------------:-----------------: Knowledge of:
:------------------:-----------------:-Pill
:------------------:-----------------:-Sterilization(-)
:------------------:-----------------:~Vasectomy

Knowledge of:
:-Vaginals

----------------:------------------:-----------------:------------------:-----------------
'1' Significant predictors tor more than halt the knowledge or sales items on which they

were regressed (knowledge of pills, barrier. female sterilization, vasectomy. all
methods).
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TABLE VI.2-2

INCREASE IN THE EXPLAINED VARIANCE (ADJUSTED R SQUARE) OF KNOWLEDGE
VARIABLES BY INTRODUCING CONSISTENT QUALITY OF CARE PREDICTORS

OVER CONSISTENT SOCIODEMOGRAPHIC PREDICTORS

.058

. 141

.024

.067

.171

.072

.042

.088

.008

.029

o F

.065

.057

.039

.024

.010

.150

.126

.037

.028

.070

K NOW LED G E

.009

.050

.059

.013

.038

TRAINING

I
I

:--------------------------------------------------------
QUALITY VARIABLES : METHODS FEMALE VASEC- ALL

: PILL BARRIER\l\ SOLD\2\ STERIL. TOMY METHODS\3\
------------------- :--------------------------------------------------------
SOCIO- :
DEMOGRAPHIC Adj r 2 : .136
------------------- :--------------------------------------------------------

I

INFORMATION Adj r 2; .036
------------------- :-------------------------------------------------~------

I

Adj r 2 : .115
------------------- :--------------------------------------------------------
PROGRAM CHOI CE 2 :

Adj r : .023
------------------- ~--------------------------------------------------------
CLIENT/PROVIDER :
RELATIONSHIP Adj r 2: .057

\1\ Condom + vaginal
\2\ Pi 11 + Barrier
\3\ Methods sold plus sterilization, vasectomy, IUD and rhythm.
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TABLE VI.2-3

INCREASE IN THE EXPLAINED VARIANCE (ADJUSTED R SQUARE) OF SALES
ITEMS BY INTRODUCING CONSISTENT QUALITY OF CARE PREDICTORS

OVER CONSISTENT SOCIODEMOGRAPHIC PREDICTORS

SAL E S 0 F

QUALITY OF CARE
VARIABLES PILL CONDOMS VAGINALS BARRIER C Y P

-----------------~- ~-------------------------------------~-------

SOCIO-
DEMOGRAPHIC Adj r 2 ".052 .070 .047 .086 .053

INFORMATION Adj r 2

PROGRAM CHOICE 2
Adj r

PROVIDER 2
COMPETENCE Adj r

I
I

: .017 .002 .003 .000 .011
:-------------------------------------~-------
I
I

: .035 .001 .016 .009 .050
:---------------------------------------------
I
I

: .029 .005 .003 .007 .034
,---------------------------------------------

.071.080.050.060.060

Adj r 2TRAINING

COMMUNITY CHOICE 2
Adj r .010 .019 .039 .020 .012

CLIENT/PROVIDER I

RELATIONSHIP Adj r 2 : .017 .024 .009 .026 .018
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TABLE VI.2-4

CORRELATIONS AND EXPLAINED VARIANCE (ADJUSTED R SQUARE) FOR KNOWLEDGE OF EACH
CONTRACEPTIVE METHOD REGRESSED ON CONSISTENT

SOCIODEMOGRAPHIC AND QUALITY OF CARE VARIABLES

-------------------:-----------------------:----------------------------------------------

KNOWLEDGE OF
: CORRELATION (R) AND :Sociodemographic and quality of care items
:EXPLAINED VARIANCE (R ):that remained significant (p(.05) all consis
:-----------------------ltent predictors were entered into equation
: r Adj r 2

I

Ever use* sex*. years of schooling*. knowledge
of PROFAMILIA*. training*, clients' purchase
of condoms if own brand unavailable

Ever'use*. sex*. years of schooling*.
training*. proportion of women advised

Ever use*, sex*. years of schooling*, client
:purchases condoms if regular brand unavail
:able, knowledge of PROFAMILIA*. training*

.275

.306

.541

.568

PILL
-------------------:-----------------------

-------------------:-----------------------

I
I

-------------------:-----------------------
BARRIER : .381 .124
(CONDOM + VAGINALS):

METHODS SOLD
(PILL + BARRIER)

-------------------;-----------------------:----------------------------------------------
.410 .147 lEver use*, sex*. years of schooling, post main

:pill source in community, radio spot*. use of
:brochures, training*

-----------------------:----------------------------------------------

FEMALE
STERILIZATION

VASECTOMY

i<i
~

.449 .181 lEver use*. years of schooling*, knowledge of
PROFAMILIA. training*. use of brochure*

---------~-------------:----------------------------------------------

ALL METHODS : .604 .349
(METHODS SOLO PLUS
STERILIZATION.
VASECTOMY, IUD, AND:
NFP) :
-------------------:-----------------------

Eve~ use*. sex*. years of schooling*.
knowledge of PROFAMILIA*, training*. use of
brochure, radio spot*. percent of women
advised

*P<.Ol
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TABLE VI.2-5

CORRELATIONS AND EXPLAINED VARIANCE FOR CONTRACEPTIVE SALES ITEMS
REGRESSED FOR CONSISTENT SOCIODEMOGRAPHIC AND QUALITY

OF CARE VARIABLES

----------------:----------------------------:----------------------------------------------
: CORRELATION (R) AND :Socio-demographic and quality of care vari-

SALES OF :EXPLAINED VARIANCE (adj r2 ) :ab1es that remained significant (p(.OS) when
'----------------------------:a11 consistent predictors were entered into

r adj r 2 : equati on
----------------:----------------------------:-~------ --------------------------------------

PILL CYCLES .441 .167 IPopulation (-). civil status (-). help from
lathers, age, current use*, number of
:availab1e sources in community*. radio spot,
:post perceived as main pill source*. years as
:distributor*. knowledge of female steriiiza
:tion* (-) and of vasectomy

----------------:----------------------------:----------------------------------------------
CONOOf1S .417 .146 IPopulation*. civil status (-), current use,

'post perceived as main condom source, number
of methods sold in post*, knowledge of vasec
tomy, availability of private clinic/physician

---------------- ----------------------------"----------------------------------------------
VAGINAL .398 .122 Population*, yea~s as distributor. numbe~ of

methods sold at post*, availability of private
clinic/physician

.191.467
----------------:----------------------------i----------------------------------------------

:Popu1ation*. post perceived as main condom
:source*, number of methods sold*, availability
:of p~ivate clinic/physician in community*

BARRIER (CONDOMS:
+ VAGINALS)

----------------:-------------------------.---:----------------------------------------------
COUPLE-YEARS OF :
PROTECTION

.469 .189 :Population (-). civil status (1). help from
:others, age, current use*. knowledge of female
:sterilization* (-_ and vasectomy. years as
:dist~ibuto~*, CBD post perceived as main pill
:source*. number 'of available sources*. number
:of methods sold

---------------- ----------------------------:----------------------------------------------

* p<.Ol
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TABLE VI.3-1

KNOWLEDGE OF CONTRACEPTIVE USE AMONG EVER-MARRIED WOMEN: MEAN NUMBER OF CORRECT
ANSWERS TO QUESTIONS ON EACH CONTRACEPTIVE METHOD BY DEPARTMENT

VASECTOMY \2\ : 8

-----------------------:-----------

PILLS \1\ : 8
I
I

BARRIER \1\ : 8

TOTAL
NUMBER OF

CONTRACEPTIVE METHOD : QUESTIONS

----------------------------i---------------------------
CUNDINAMARCA I SANTANDERI

---------------------------- ---------------------------STO STD
MEDIAN MEAN DEVIATION MEOIAN MEAN DEVIATION

---------------------------- ---------------------------
4 3.1 2.9 3 2.7 2.6

2 1.9 2.2 I 0 1.9 2.2
I
I

4 3.8 2.3 I 4 3.8 2.2I

I
I

0 1.7 2.5 I 0 1.5 2.3I

I
I

4 3.6 1.6 I 3 3.3 1.7I

1
I

0 0.2 0.4 I 0 0.4 0.5I

I
I

14 14.5 8. 1 I 13 13.6 8.0I

9IUD \2\

I

FEMALE STERILI2ATION\2\: 6
I
t

NATURAL FAMILY PLANNING: 1
I
I

ALL METHODS : 40

\1\ Questions asked to those who said they knew how to use the method.
\2\ Questions asked to those who knew or had heard of the method.



TABLE V1. 3-2

KNOWLEDGE OF PILL USE: PERCENT OF EVER-MARRIED WOMEN ANSWERING
EACH QUESTION CORRECTLY,

CUNDINAMARCA AND SANTANDER, 1987

All Knew use All Knew use
sample of' pills sample of pills

QUESTIONS ON QUALITY OF
KNOWLEDGE

CUNDINAMARCA SANTANDER

KNEW OR HAD HEARD OF THE PILL

REPORTED KNOWING HOW TO USE THE PILL

• WHEN SHOULD A WOMAN BEGIN TO
TAKE THE PILL?

• HOW LONG SHOULD A WOMAN WAIT BEFORE
STARTING A NEW CYCLE, WHEN SHE
FINISHES A 21-PILL CYCLE?

96.9

57.1

47.5

37.7

100.0

66.0

97.6

56.5

33.5

23.3

100.0

41.2

• HOW LONG SHOULD A WOMAN WAIT BEFORE
STARTING A NEW CYCLE, WHEN SHE
FINISHES A 28-PILL CYCLE? 19.9 34.8 15.5 27.4

• HOW OFTEN SHOULD PILLS BE TAKEN? 54.6 95.6 55.1 97.5

• WHAT SHOULD A WOMAN DO IF SHE
FORGETS TO TAKE THE PILL ONE DAY? 40.3 70.6 40.2 71.1 .

• IF A WOMAN IS BREAST FEEDING, IS IT
ADVISABLE FOR HER TO TAKE THE PILL? 31.3 54.8 34.6 61.2

• WHY SHOULD BREAST FEEDING WOMEN
NOT TAKE THE PILL? 9.4 16.5 10.4 ·18.4

• IF A WOMAN IS NOT HAVING SEXUAL
RELATIONS FOR ONE WEEK, CAN SHE
STOP TAKING THE PILL? 37.7 66.0 38.5 68.1

• WOULD YOU RECOMMEND THE PILL TO
-A WOMAN OVER 35 YEARS OF AGE? 27.6 48.3 27.4 48.5

NUMBER OF CASES 38266 21198 42811 24198
------------------------------------------------------------------------~-----

• Questions were asked only to women who reported they knew how
to use the pi 11.

I
\~



TABLE VI.3-3

PERCENT OF EVER-MARRIED WOMEN MENTIONING EACH COUNTERINDICATION
FOR PILL USE. CUNDINAMARCA AND SANTANDER, 1987

---~-------------------------------------------------- ------------------

COUNTERINOICATION MENTIONED:
CUNOINAMARCA

All. Knew
sample pill use

SANTANDER

All Knew
sampl e pi 11 use

HIGH BLOOD PRESSURE 14.5 26.2 12.0 21.2

VARICOSE VEINS 20.7 37.4 20.2 35.7

CARDIOVASCULAR DISEASE 5.8 10.5 5.9 10.4

# LIVER DISEASE 4.2 7.6 6.0 10.6

CANCER 4.4 7.9 2.9 5.1

OTHER 6.6 7.2 9.4 16.6

NUMBER OF CASES 38266 21198 42811 24198
------------------------------------------------------------------------



TABLE V1. 3-4

KNOWLEDGE OF BARRIER METHOD USE. PERCENT OF EVER-MARRIED WOMEN
ANSWERING EACH QUESTION CORRECTLY,

CUNDINAMARCA AND SANTANDER, 1987

All Knew use All Knew use
sample of method sample of metho<

QUESTIONS ON QUALITY
OF KNOWLEDGE

CUNDINAMARCA SANTANDER

KNEW HOW TO USE VAGINALS 45.2

WHEN SHOULD THE TABLET BE PUT IN
PLACE: BEFORE, DURING OR AFTER SEX? 44.8

• HOW MANY MINUTES BEFORE SEX SHOULD
A VAGINAL TABLET BE PUT IN PLACE? 7.4

• FOR HOW MANY SEXUAL RELATIONS CAN A
VAGINAL TABLET BE USED? 40.8

• WHEN USING VAGINALS, IS IT NECESSARY
TO DOUCHE JUST AFTER RELATIONS? 10.0

KNEW OR HAD HEARD OF VAGINALS 81.3

100.0

99.1

16.4

90.3

78.4

42.6

41.5

11.0

100.0

97.4

25.8

90.1

21.4

NUMBER OF CASES 38266 17313 42811 18245

KNEW OR HAVE HEARD OF CONDOMS

KNEW HOW CONDOM IS USED

• WHEN SHOULD A MAN PUT A CONDOM IN
PLACE?

• FOR HOW MANY SEXUAL RELATIONS CAN
A CONDOM BE USED?

• WHEN SHOULD A MAN WITHDRAW WHEN
USING A CONDOM?

• SHOULD THE CONDOM BE TIGHT OR
LEAVE SPACE IN THE TIP?

NUMBER OF CASES

65.0

25.7

25.0

24.1

15.9

38266

100.0

97.3

93.8

26.5

9844

72.4

30.1

28.6

18.1

42811

100.0

91.7

94.3

27.9

60.1

12883
------------------------------------------------------------------------------

• Questions were only asked to women who reported they knew how
vaginals or condoms were used.



TABLE VI.3-5

KNOWLEDGE OF IUD USE. PERCENT OF EVER-MARRIED WOMEN ANSWERING
EACH QUESTION CORRECTLY.

CUNDINAMARCA AND SANTANDER, 1987

CUNDINAMARCA SANTANDER
KNOWLEDGE

All
sample

Knew
IUD

All
sample

Knew
IUD

KNEW OR HAD HEARD OF IUD 88.7 100.0 90.9 100.0

• WHERE IN A WOMAN'S BODY IS AN
IUD PLACED? 35.2 39.7 44.3 48.7

• KNEW LIPPES LOOP 72.5 81.7 74.2 81.6

· KNEW FOR HOW LONG LIPPES MAY BE USED 11.5 13.0 21.9 24.1

• KNEW TCu 61.0 68.8 62.7 69.0
..

• KNEW FOR HOW LONG TCu MAY BE USED 27.9 31.4 23.8 26.2

• IS THE IUD PLACED DURING OR AFTER
MENSTRUATION 57.1 64.4 61.8 68.0

• HOW DOES A WOMAN KNOW IF IUD IS
IN PLACE 14.8 16.7 12.2 13.4

• WHEN SHOULD A WOMAN GO FOR A CHECK-
UP AFTER INSERTION? 56.7 63.9 62.3 68.5

• HOW OFTEN SHOULD A WOMAN HAVE
CHECK-UPS AFTER THE FIRST ONE? 31.1 35.1 28.2 31.0

NUMBER OF CASES 38266 33944 42811 38895
------------------------------------------------------------------------~-----

• Questions were only"asked to women who had heard of the IUD.



TABLE VI. 3-6

KNOWLEDGE OF FEMALE STERILIZATION. PERCENT ANSWERING
EACH QUESTION CORRECTLY,

CUNDINAMARCA AND SANTANDER, 1987

CUNDINAMARCA SANTANDER
QUESTIONS ON FEMALE STERILIZATION ------------------- -------------------

All Knew ster- All Knew st er-
sample ilization sample ilization

-------------------------------------------------------------------------------

KNEW OR HAD HEARD OF FEMALE
STERILIZATION 92.1 100.0 94.3 100.0

• HOW IS A FEMALE STERILIZATION DONE? 71.9 78.1 61.5 65.2

• IS STERILIZATION A PERMANENT OR
TEMPORARY METHOD? 66.6 72.3 50.3 53.3

• CAN A STERILIZATION FAIL? 39.4 42.8 51.9 55.0

• DOES THE STERILIZATION CHANGE
SEXUAL DESIRES IN A WOMAN? 46.5 50.5 39.8 42.2

00 WOMEN KEEP HAVING MENSTRUATIONS
AFTER A STERILIZATION? 79.3 86.1 80.8 85.7

DOES THE STERILIZATION CAUSE CHANGES
IN THE WOMAN'S CHARACTER? 48.2 52.3 50.9 54.0

NUMBER OF CASES 38266 35258 42811 40365

• Questions asked only to women who had heard of female
sterilization.



TABLE VI-3-7

KNOWLEDGE OF VASECTOMY. PERCENT ANSWERING
EACH QUESTION CORRECTLY,

CUNDINAMARCA AND SANTANDER, 1987

CUNDINAMARCA
QUESTIONS ON VASECTOMY

SANTANDER

All Knew
sample vasectomy

All Knew
sample vasectomy

20.4

KNEW OR HAD HEARD OF VASECTOMY 39.3

• HOW IS A VASECTOMY DONE? 17.9

· IS VASECTOMY THE SAME AS
CASTRATION? 26.5

· DOES A VASECTOMIZED MAN EJACULATE? 20.1

• DOES VASECTOMY CHANGE A MAN'S
SEXUALITY? 20.9

• DOES VASECTOMY CHANGE A MAN'S
CHARACTER OR BEHAVIOR?

100.0

45.5

67.4

51.1

53.2

51.9

43.9

17.9

27.4

24.8

19.5

100.0

40.8

44.4

46.0

• HOW MANY' NIGHTS DOES A MAN HAVE
TO STAY AT .THE HOSPITAL FOR A
VASECTOMY? (0)

• HOW PAINFUL IS A VASECTOMY?
(A LITTLE OR NOT PAINFUL)

• AFTER HOW MANY DAYS CAN A MAN
GO BACK TO WORK (lor 2)

• THOUGHT.HUSBAND KNEW ABOUT
VASECTOMY

• .THOUGHT HUSBAND WOULD GET A
VASECTOMY

· KNEW SOMEONE THAT HAD A
VASECTOMY!

NUMBER OF CASES

13.2

23.4

9.5

27.5

4.0

4.4

38266

33.6

59.5

24.2

70.0

10.2

11.2

15041

12.3

27.5

28.2

5.9

42811

28.0

18.0

64.2

13.4

18815
-----------------------------------------------------------------------------

• Questions were only asked to those who had heard of vasectomy.



TABLE VI.3-8

CORRELATION MATRIX OF KNOWLEDGE OF EACH CONTRACEPTIVE
(INCLUDING COEFFICIENTS> .40)*

SANTANDER AND CUNDINAMARCA. 1986

C U N DIN A MAR C A

NUMBER
FEMALE ALL METHODS

PILLS BARRIER IUD VASECTOMY STERILIZATION N F P METHODS KNOWN
------------------------------------------------------------------------------

PILLS .680

BARRIER .435 .519 .749 .485

IUD .715 .560

VASECTOMY .523 . 1 .717 .533

FEMALE
STERILIZATION .405 .448 ~1 .580 .508

N F P

ALL METHODS .672 .744 .713 .756 .632 .455~ 1 .688

NUMBER OF
METHODS KNOWN .497 .585 .558 .497 .703

*All other correlation coefficients are> .24. most are> .30.

-'V,
----



TABLE VI.3-9

CORRELATIONS OF EVER-USE OF EACH METHOD WITH KNOWLEDGE
OF THAT METHOD BY DEPARTMENT

CORRELATIONCORRELATES:
EVER USE AND
KNOWLEDGE OF:

PILLS

IUD

FEMALE STERILIZATION

VASECTOMY

CONDOM/BARRIER

VAGINAL/BARRIER

CUNDINAMARCA

.183

.557

.620

.797

.430

.370

SANTANDER

• 171

.565

.518

.782

.432

.409
-----------------------------------------------------------



TABLE VI.3-10

"EAN KNOWLEDGE OF EACH "ETHOD ACCORDING TO UN"ET NEED AND EVER-USE OF MODERN METHODS, AND
SOURCE OF CURRENT CONTRACEPTIVE BY DEPARTMENT

'CUNDINAnARCA AND SANTANDER, 1981

-------------------------------------------------------------------------------------------.--------------------------------------------------i--------------------
CON TRAe EPTI VE "E THO D

--------------------:--------------------:--------------------1--------------------1--------------------:--------------------:
pr LLS : 8 ARRI ER: IUD : VASEC TO" Y : FEM. STERILIZATION I ALL METHODS I NO. 0F CAS E5

-------------------------------------:--------------------:--------------------:--------------------1--------------------:--------------------;--------------------
CUN/MARCA SANTANDER :CUN/"ARCA SANTANDER :CUN/"ARCA SANTANDER :CUN/"ARCA SANTANDER ICUN/MARCA SANTANDER ICUN/MARCA SANTANDER ICUN/MARCA SANTANDER

5"17
.. I

679
440
526

13.
13.14.3

1.9
1.9

2.8
2.6..... n

i.. .. "1

3.3

--------------------i--------------------:--------------------:--------------------;--------------------i--------------------:--------------------
f I I J t I
I 1 • r i !

i I J i
f i I J

1.9 : 3.9 3.& I 1.& 1.5: 3.5 3.1: 14.6
1.8 : 3.1 3.B: 1.7 1.6: 3.8 3.5

I
I

YES
NO

UNMET tlEED

EVER USE OF
MODERN ~ETHOv

----------------- I I I

YES 3.9 2.5 I 2.3 .j 'i I 4.3 4.3 I 2.0 1.8 I 3.9 3.6 I 16.7 jC Q 702 S79I ~.L I I I I ",J. ,

NO 0.9 1.7 I 0.9 0.8 I 2.. 6 2.5 I 1.1 0.7 I 2.9 2.4 I 8.6 7.6 264 327I I I I I

51

91

239
20b

5

628

1206

85

30

9b6

SOB

227
157

9

16.0

17.3

16.0

19.6

14.4
1b.2
19.6

20.0

14.5

17.3

16.9

15.6
1b.&
19.0

3.3

4.5

3.8

4.3

3.9
3.2
5.0

4.2
3.6
3.9

2.04.44.42.1

1.7
2.5
2.6

2.6

2.3

2.0
2.5
2.6

1.9

3.02.7

3.4

2.7

3.5

2.8
,4.3
4.6

2.2

3.8

3.3
4.6
5.&

3.7

HOSPiH.POST
DRUGSTORE
ceD POST
PROFAtllllA

CLINIC
PRIVATE CLINIC

PHYSICIAN

1.9 : 4.1
I I I
I I I

: 4.3 4.3: 1.6 1.3:
: 3.8 4.1 i 2.0 1.6 I
: 4.6 4.2: 1.8 2.8 I
I I I
I I I

2.0 : 5.3 4.1: 3.3 3.0: 4.5
I' I I
I I I

3.0 : 5.3 5.1: 2.6 3.2: 4.2
I I I
I I I

1.9 : 3.8 3.8: 1.1 1.5: 3.6
I I I
I I I

J I I J I J_____________________________________1 t ~--------------I------_----_~--.----I------- 1 1 _

ENTIRE POPULATION 3.1

SOURCE OF
CURRENT METHOn

..--
if,
\jJ



TAE_c VI.3-11

EXPLAINED VARIANCE FOR KNOWLEDGE OF EACH CONTRACEPTIVE METHOD REGRESSED
ON SCHOOLING. MARITAL STATUS. UNMET NEED. AGE, ZONE, EVER-USE AND
NUMBER OF LIVING CHILDREN. EVER-MARRIED WOMEN IN CUNOINAMARCA AND

SANTANDER. 1987

ADJUSTED
R SQUARE

--------------------:-----------------,,
I
I

I
I

DEPENDENT VARIABLES :
:-----------------
IC/MARCA SANTANDER

-------------~----------------------

PREDICTORS WITH LARGEST
BETA WEIGHTS

BET A
PREDICTOR

C/MARCA SANTANDER

.43

.07

.13
-.10

.47
• 11
.11

-.09

.242.203
KNOWLEDGE OF
VASECTOMY

KNOWLEDGE OF IUDS

Ever use
KNOWLEDGE OF PILLS : .276 .255 Zone

: Schooling
: Num. of children
I I--------------------,----------- ' ------------------------------
: lEver use .26 .22
: :Schooling .32 .38
I •215 . 247 :Z0 ne • 10 .06
: :Num. of children -.09
f I -.

_~ 1 , ~ _

: :Ever use .31 .33
: .206 .249 :School ing .24 .27
: :Zone .12 .11
I ,

-------------- 1 -----------,--------------- _

I lSchooling .40 .47
lEver use .11 .17
IAge .07 .12
lZone .09

KNOWLEDGE OF
BARRIER METHODS

I

--------------------,-----------------
I
I

I

-----------------,------------------------------------

.28

.37

.10

.34

.07

.41

.42

.08

.18

.24

.26

.15

.40

.35

.15

Schooling
Zone

Ever use
Schooling
Zone

Ever use
Schooling
Zone

.287

.170

.420

.127

: .191
NUMBER OF METHODS
KNOWN

KNOWLEDGE OF
ALL METHODS

KNOWLEDGE OF FEMALE
STERILIZATION

KNOWLEDGE OF NATURAL: .031 .137
FAMILY PLANNING :

I____________________ J _

I
I

I
I

: .374
I--------------------,-----------------I
I

I
I

:Ever use .21 .28
:Schooling .17 .23
:Children .16

I :Desire more child. -.16
I I

--------~----- ' ----------- -------------~---------------------,
I

f--------------------,----------------- ------------------------------------: :Schooling .30 .38
KNOWLEDGE OF AIDS : .196 .225 :Ever use .07

; :Zone .17 .12
I I

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



TABLE VI.4.1

KNOWLEDGE OF CONDOM USE BY AGE, YEARS OF SCHOOLING AND WORKING SECTOR.
CALI. 1987.

KNOWLEDGE OF CONDOM USE
AGE AND YEARS OF

.SCHOOLING

AGE:

15 - 19
20 - 24
25 - 29
30 - 39
40 - 49
50 or +

YEARS OF SCHOOLING:

% WHO KNEW
HOW TO USE

65.6
72.5
77.6
79.7
80.1
83.5

% CORRECTLY
DESCRIBING

FORM OF USE

81.0
87.0
86.6
87.2
86.3
83.1

% KNOWING IT
IS PUT IN PLACE

BEFORE SEX

75.0
87.4
85.7
85.0
84.8
90.6

0-3
4 -5
6 - 8
9 or +

TOTAL
NUMBER OF CASES:

66.7 84.6 82.1
60.9 82.1 80.4
70.9 84.3 79.7
83.1 87.6 88.4

77.9 86.5 85.7
1,028 889 1,131



TABLE VI.4-2

PERCEPTION OF THE MAIN ADVANTAGES AND DISADVANTAGES OF CONDOMS BY AGE AND YEARS OF SCHOOLING. CALI, 1987.

---------------------------------------------------------------------------------------------------------------------------

ADVANTAGES AND
DISADVANTAGES

AGE AND YEARS OF SCHOOLING

AGE YEARS OF SCHOOLING
TOT A L

No. ~

15-19 20-24 25-29 30-39 40-49 50 or + 0-3 4-5 6-8 9 or +
--------------------------------------------------------------------- ----------------------------------------------------

£,OVANTAGES:
._-------

Ne HARMFUL EFFECTS 0.0 11.3 15.9 17.7 12.8 4.4 8.3 4.1 9.3 16.6 93 14.3
PRACTICAL 9.1 14.4 13.4 12.4 13.8 15.6 33.3 8.2 14.8 13.0 87 13.3
SAFE 54.5 49.5 45.7 38.9 32.1 42.2 25.0 57.1 47.2 39.1 271 41.6
PROPHYLACTIC 63.6 29.9 26.2 32.3 40.4 42.2 16.7 32.7 33.3 33.3 215 33.0
OCCASIONAL 9.1 5.2 6.1 4.9 7.3 8.9 0.0 2.0 5.6 6.6 39 6.0
ECONOMIC 9.1 4.1 6.1 3.5 3.7 4.4 8.3 6.1 4.6 4.1 29 4.4
OTHER 0.0 4.1 2.4 2.7 5.5 0.0 0.0 2.0 1.9 3.5 20 3.1

NUMBER OF CASES: 11 97 164 226 109 45 12 49 108 483 652 100.0

DISADVANTAGES:
--------------

NOT EFFECTIVE 36.4 16.8 20.4 16.6 14.8 8.9 0.0 10.2 12.3 19.3 110 17 .1
INCOMFORTABLE 18.2 20.0 30.9 28.3 21.3 17.8 16.7 24.5 21.7 26.8 165 25.6
PSYCHOLOGICAL EFFECTS 36.4 14.7 14.2 22.4 30.6 22.2 33.3 12.2 16.0 22.4 134 20.8
PHYSICAL EFFECTS 18.2 14.7 21.0 13.9 14.8 6.7 0.0 10.2 11.3 17.4 100 15.5
OTHER 27.3 37.9 29.6 29.1 26.9 26.7 33.3 22.4 32.1 30.2 193 30.0

NUMBER OF CASES: 11 95 162 223 108 45 12 49 106 477 644 100.0

. .---------------------------------------------------------------------------------------------------------------------------

(/,
~



TABLE VI.4-3

KNOWLEDGE, USE AND PERCEPTION OF BRANDS AMONG THOSE WHO KNEW AND HAD PURCHASED CONDOMS, BY BRAND. CALI, 1987.

-----------------------------------------------------------------------------------------------------------------
KNOWLEDGE, USE AND PERCEPTION OF BRANDS

----------------------------------------------~------- -----------------------------------------------

• t'>

PERCEIVED STRENGTH PERCEIVED QUALITYBRAND ,,; WHO HAD
HEARD OF BRAND

No. ,,;

OF THOSE WHO
KNEW BRAND. "
WHO HAD EVER
PURCHASED IT

A LOT LITTLE NONE VERY GOOD GOOD FAIR/BAD

~
~

TAHITI 293 45.0 94.2 80.4 18.2 1.4 24.4 60.8 14.8
STIMULA 64 9.9 95.3 70.3 25.0 4.7 25.0 50.0 25.1
SULTAN 43 6.6 88.1 62.5 35.0 2.5 17.5 47.5 35.0
PRIME 19 2.9 88.9 66.7 22.2 11.1 11.1 61.1 27.8
ROSETEX 52 8.0 92.3 70.6 15.7 13.7 29.4. 45.1 25.5
NUDA 16 2.5 87.5 40.0 33.3 26.7 20.0 26.7 53.3
CONTURE 24 3.7 87.0 72.7 13.6 13.6 13.6 59.1 27.3
JELLIA 30 4.6 93.1 67.9 25.0 7.1 25.0 57.1 17.9
MILLION 12 1.8 75.0 81.8 9.1 9.1 18.2 63.6 18.2
LOVE 50 7.7 93.8 73.5 16.3 10.2 20.4 49.0 30.6
PARADISE 30 4.6 78.6 72.0 24.0 4.0 28.0 48.0 24.0
OTHER 17 2.8 93.8 43.8 43.8 12.5 31.3 18.8 50.0

-----------------------------------------------------------------------------------------------------------------



TABLE VI. 4-4

PERCEIVED CHARACTERISTICS OF A GOOD CONDOM AND
PREFERENCES IN CONDOM PACKAGE

PERCEIVED CHARACTERISTICS
AND PACKAGING PREFERENCES

PERCEIVED CHARACTERISTICS

STRONG
LUBRICATED
SOFT
THIN

PREFERRED PACKAGE

BOXES
STRIPS
UNITS
OTHER
INDIFFERENT

NUMBER OF UNITS PREFERRED
~ -------------------------

1-2
3-4
5-6
7-+
MISSING

BRAND PREFERENCES

PURCHASE BY BRAND
BRAND NOT IMPORTANT

TOTAL

PERCENT
MENTIONING

24%
14.3
13.3
5.8

33.2
3.6

28.6
0.4

34.2

46.2
41.5
8.4
3.9

15. 1
84.9

100.0

NUMBER
OF CASES

146
87
81
35

202
22

174
2

208

184
1'65
33
15

211

92
516

608
------------------------------------------------------------



TABLE VI.4-5
....

DISTRIBUTION OF MALE CONDOM EVER-USERS AND USERS IN THE LAST"SIX
MONTHS BY TYPE OF USE AND DATE OF SURVEY. CALI. 1984-1987.

-------------------------------------------------------------------
DATE OF SURVEY

--------------------------------------------------
TYPE OF USE AUGUST 1984 MAY 1985 MAY 1987

------------ ---------- -----------------------
EVER-USERS EVER-USERS EVER-USERS LAST

6 MONTHS

TYPE OF USE:
---------~--

AS CONTRACEPTIVE 84.3 84.5 81.5 79.0
AS PROPHYLACTIC 2.6 3.1 3.2 3.1
BOTH WAYS 10.6 801 ·14.2 17.9
OTHER 2.5 4.3 1.1 0.0

TOTAL 100.0 100.0 100.0 100.0
NUMBER OF CASES: 888 1.348 654 262·

-------------------------------------------------------------------



TABLE VI.4-6

PERCENT OF MALES WHO HAD USED CONDOMS AND FELT SATISFIED,
INCOME, AGE AND DATE OF SURVEY. CALI. 1984-1987.

-----------------------------------------------------------
DATE OF SURVEY

INCOME AND AGE
AUGUST 1984 MAY 1985 MAY 1987

-----------------------~-----------------------------------

INCOME:

LESS1HAN $ 15.000
$15.001 - $ 30.000
$30.001 - $ 60.000
$60.001 - $100.000
MORE THAN $100.000

AGE:

28.4
30.8
26.5
20.0
16.7

32.6
39.6
37.4
38.9
36.4

100.0
43.0
44.4
45.8
56.7

15 - 19
20 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49
50 or +

TOTAL
NUMBER OF CASES:

8.3 9.1 36.4
26.0 37.4 41.2
29.2 38.5 45.1
25.1 39.3 45.7
30.8 37.7 44.3
31.3 35.1 50.7
30.3 40.4 56.4
26.8 40.4 63.0

28.0 38.0 46.9
249 513 307

-----------------------------------------------------------
:



TABLE VI.4-7

REASONS FOR SATISFACTION AND DISSATISFACTION WITH
CONDOM USE, AND PROBLEMS WITH CONDOM USE

SATISFACTION AND PROBLEMS

SATISFACTION WITH CONDOMS

PERCENT NUMBER
OF CASES

YES

- Does not affect sensibility
- Contraceptive safety
- It is a contraceptive
- Other reasons

N 0

- Loss of feeling
- Uncomfortable
- NG direct ejaculation
- Other reasons

TOT AL

HAVE HAD PROBLEMS WITH USE

- Has broken
- Too tight
- Slips off
- Other reasons

TOTAL

46.7 302

56.7 174
21.5 66
13.4 41
6.8 21

53.3 344

54.8 190
26.2 91
4.0 14

14.1 49

15.9 103
69.9 72
4.9 5
6.8 7

18.4 19

100.0 646



TABLE VI.5-1

PERCENT OF RESPONDENTS WHO HAD HEARD OF AIDS BY AGE AND
YEARS OF SCHOOLING. MALES IN CALI AND EVER-MARRIED

WOMEN IN CUNDINAMARCA AND SANTANDER. 1987

-----------~-----------------------------------------------
G E 0 G RAP H I CAGE AND YEARS

OF SCHOOLING
CAL I

REG ION

CUNDINAMARCA SANTANDER

....

AGE
, 15-19 97.7 86.0 85.7

20-29 99.3 95.0 89.5... 30-39 99.2 94.7 89.0:T

40-49 98.6 88.3 84.5

YEARS OF SCHOOLING
0-3 89.7 85.8 78.2
4-5 97.8 93.4 89.6
> 6 98.2 98.6 97.7

ENTIRE SAMPLE 99.0 92.8 87.9



TABLE VI.5-2

PERCENT OF THOSE WHO HAD HEARD OF AIDS WHO CORRECTLY MENTIONED
DIFFERENT BEHAVIORS AS MEANS OF TRANSMISSION OF AIDS. BY

KIND OF BEHAVIOR. MALES IN CALI AND FEMALES IN
CUNDINAMARCA AND SANTANDER. 1987

G E 0 G RAP H 1 CAL REG ION

BEHAVIOR CAL I \1\ CUNDINAMARCA \2\ SANTANDER \2\

SEX WITH INFECTED PERSON 79.3

HOMOSEXUAL SEX 95.3 96.0

HETEROSEXUAL SEX 91.5 94.2

TRANSFUSIONS 27.2 85.3 86.6

SHARING NEEDLES 11.6 94.1 95.5

BIRTH 1.6
------------------------------------------------------------------------

\1\ Open ended question.
\2\ Direct questions.



TABLE VI.5-3

PERCENT OF THOSE WHO HAD HEARD OF AIDS WHO INCORRECTLY MENTIONED
DIFFERENT BEHAVIORS AS MEANS OF TRANSMISSION. MALES IN CALI

AND FEMALES IN CUNDINAMARCA AND SANTANDER, 1987

------------------------------------------------------------------------. ~

G E 0 G RAP H 1 C REG 1·0 N

BEHAVIOR CAL I \1\ CUNDINAMARCA \2\ SANTANDER \2\
------------------------------------------------------------------------

-------------------------------------------~----------------------------

\1\ Open ended question.
\2\ Direct question.
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TABLE V!. 5-4

PERCENT.O~THOSE WHO HAD HEARD OF AIDS WHO KNEW OTHER
BASIC FACTS ON AIDS. EVER-MARRIED WOMEN IN

CUNDINAMARCA AND SANTANDER. 1987

---------------------------------------------------------

-----------------------~----

D EPA R T MEN T
BASIC FACTS

CUNDINAMARCA SANTANDER
---------------------------------------------------------
THERE ARE WAYS TO KNOW IF
PERSON IS INFECTED WITH HIV 47.3 58.6

MENTIONED LAB EXAM 30.9 44.0

A PERSON CAN LOOK HEALTHY AND
BE INFECTED WITH HIV 64.1 82.4

AIDS CANNOT BE CURED 53.9 54.4

THERE IS NO VACCINE
AGAINST AIDS 56.2 50.7

REPORTED KNOWING SOMEONE WITH
AIDS 0.9 1.8



TABLE VI.S-S

PERCENT OF THOSE WHO HAD HEARD OF AIDS WHO MENTIONED DIFFERENT
PREVENTIVE BEHAVIORS OF AIDS \1\ MALES IN CALI AND FEMALES IN

CUNDINAMARCA AND SANTANDER, 1987

~ , .
"

G E 0 G RAP H I C REG ION

BEHAVIOR CAL I CUNDINAMARCA SANTANDER. '"
----------------------------------------------------~- --------------

USE OF CONDOMS 22.9 5.8 7.1

SINGLE PARTNER 15.0 36.4 33.9

ABSTINENCE . 7.8 8.7 14.7

AVOID TRANSFUSIONS 9.1 34.S 16.4

AVOID SHARING NEEDLES 5.9 5.9 18.2

,~\ AVOID HOMOSEXUAL RELATIONS 3.4 26.3 12.6

AVOID SEX WITH PROSTITUTES 36.8 8.1 19.5

OTHER NOT CORRECT 35.3
--------------------------------------------------------------------
\1\ Open ended question.
\2\ Incorrect answers were field coded only in Cali.
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TABLE VI.5-6

MEAN AIDS KNOWLEDGE SCORE AMONG EVER-MARRIED WOMEN OF
FERTILE AGE IN CUNDINAMARCA AND SANTANDER BY

SOCIODEMOGRAPHIC VARIABLES AND EXPOSURE TO MASS MEDIA

o EPA R T MEN T
SOCIODEMOGRAPHIC

VARIABLES AND
EXPOSURE TO MASS MEDIA

CUNDINAMARCA

N

SANTANDER

N
---------------~-------------------------------------------
AGE

15-19
20-29
30-39
40-49

43
338
337
248

63
446
400
297

YEARS OF SCHOOLING
0-3 316
4-5 303
> 6 346

RADIO
o DAYS/WEEK 84
1-6 DAYS/WEEK 110
7 DAYS/WEEK 772

TELEVISION
o DAYS/WEEK 229
1-6-. DAYS/WEEK 73
7 DAYS/WEEK 664

NEWSPAPERS
NEVER READS 464
READS 1-5 DAYS/MONTH 363
READS > 5 DAYS/MONTH 139

MAGAZINES
NEVER READS 555
READS 1-2/MONTH 194
READS> 2/MONTH 217

ENTIRE SAMPLE 966

3.9
5.0
5/2

473
297
426

180
131
894

366
97

739

554
443
207

733
222
251

1206
-~---------------------------------------------------------

* Out of a possible 11 correct answers.



TABLE VI.6-1

HETHOD CURRENTLY USED BY SOURCE OF SUPPLY AND DEPARTHENT
HIDPOINT SURVEY. CUNDINAHARCA AND SANTANDER, 1986

------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------

SOURCE OF S.UPPLY
HETHO[).. USED

AND
DEPARTHENT

HOSPITALI
HEALTH POSTI DRUGSTORE

PROHOTER

PROFAHILIA PRIVATE CLiNIC
CBD POSTI OR PHYSICIAN OTHER
CLINIC

TOT A L
No. X

~
A

------------------------------------------------------------------------------------------------------------
CUNDINAHARCA:

- PILL 9.8 SO.3 9.0 0.0 0.9 6,011 100.0
- CONDOH 4.3 88.6 7.1 0.0 0.0 905 100.0
- INJECTABLE 0.0

~

91.2 0.0 2.7 6.1 1,051 100.0
- VAGINALS" O~O'" ,92':>9"" 7~1 0.0 0.0 916 100.0
- IUD 63.6 0.0 26.8 8.2 1.4 5.458 100.0
- STERILIZATION 78.5 0.0 . 16.0 5.5 0.0 6,432 100.0

SANTANDER:

- PILL 14.0 82.9 1.7 0.0 0.5 5,468 100.0
- CONDOM 0.0 83.4 0.0 0.0 16.6 440 100.0
- INJECTABLE 30.S .69.2 0.0 0.0 0.0 1,125 100.0
- VAGINALS 6.0 ;<' ,. 93.4 0.6 0.0 0.0 1.524 100.0
- IUD 58.2 0.0 23.3 14.4 4.1 7,482 100.0
- STERILIZATION 60.0 0.0 21.8 12.8 5.4 9,935 100.0

------------------------------~------------------~-------~--------------------------------------------------

:'
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TABLE VI.6-2

DISTRIBUTION OF IUD USERS ACCORDING TO PLACE OF INSERTION, DEPARTMENT AND
DIFFERENT INDICATORS OF QUALITY OF CARE. MIDPOINT SURVEY

CUNDINAMARCA AND SANTANDER, 1986

PLACE OF INSERTION OF IUD

QUALITY OF CARE
INDICATORS

HOSPITALI PROFAMILIA PRIVATE CLINIC
HEALTH POST OR PHYSICIAN

C/MARCA SANTANDER C/MARCA SANTANDER C/MARCA SANTANDE

HAVE GONE TO OTHER
PLACE FOR SUBSEQUENT
FOLLOW UPS:

WERE NOT EXPLAINED HOW
INSERTION WAS MADE:

WERE NOT ATTENDED
QUICKLY:

WERE NOT EXPLAINED HOW
TO CHECK If IUD
WAS ON PLACE:

8.9

45.4

34.8

19.8 9.7

0.0 5.8

THE SERVICE SEEMED:

- VERY GOOD 8.7 14.1 17.5 9.4 7.6 29.3
- GOOD 84.2 75.8 79.8 82.3 92.4 69.5
- FAIR 6.1 10.1 2.7 8.4 0.0 0.0
- BAD 1.0 0.0 0.0 0.0 0.0 1.1

TOT A L 100.0 100.0 100.0 100.0 100.0 100.0

NUMBER OF CASES 3474 4358 1461 1742 445 1077

--------------------------------------------------------------------------------
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TABLE VI.6-3

SATISFACTION AND ACCESSIBILITY' OF SOURCE OF SUPPLY FOR CURRENT
CONTRACEPTIVE USERS (EXCLUDING IUD AND STERILIZATION) BY CONTRACEPTIVE

SOURCE AND DEPARTMENT. MIDPOINT SURVEY
. \--------------------+-----------------------------------------------------

I ) PROFAMILIA/ PRIVATE
I HOSPITAL/ MOH CBD CLINIC/
IHEALTH POST PROMOTER DRUGSTORE POST PHYSICIAN
,----------------------------------------------------- '

% WHO PLANNED TO
RETURN TO SOURCE ,,

CUNDINAMARCA I 100.0 100.0 95.9 90.9 100.0,
SANTANDER I 100.0 100.0 99.6 100.0 100.01

I
1

% WHO HAD FOUND
STOCK-OUTS

CUNDINAMARCA 1 40.2 100.0 41.5 55.6 100.0I

SANTANDER 1 45.6 50.0 31.2 0.0 0.01
I
1

NUMBER OF CASES I,
1
1

CUNOINAMARCA 1 570 59 7482 668 281

SANTANDER 'I 1103 100 7104 142 27I

--------------------------------------------------------------------------

•
"

u

~
o
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TABLE VI.6-4

CONTRACEPTIVE SOURCE SWITCHING BY METHOD USED BEFORE CURRENT METHOD
AND BY DEPARTMENT. MIDPOINT SURVEY.

~ CUNDINAMARCA AND SANTANDER. 1986

METHOD USED PREVIOUSLY BEFORE CURRENT METHOD
SOURCE

SWITCHING PILL CONDOM IUD INJECTABLE VAGINALS
. ..,':""---.------------------------------------------------------------------

CUNDINAMARGA:

- NEVER SWITCHED
- SWITCHED SOURCE
- NUMBER OF CASES

SANTANDER:

- NEVER SWITCHED
- SWITCHED SOURCE
- NUMBER OF CASES

93.4
6.6

1,724

93.3
6.7

2,732

100.0
0.0
113

100.0
0.0
105

90.7
9.3

1,266

89.5
10.5

1,324

100.0
0.0
447

91.9_
8. i
619

100.0
0.0
571

100.0
0.0
741

--------------~------------------------------------------------------~

",\
\
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TABLE VI.6-7

CONTINUITY OF USE OF LAST METHOD USED BEFORE PREGNANCY OF LAST CHILD BY SOURCE OF SUPPLY OF
LAST METHOD. MIDPOINT SURVEY. CUNDINAMARCA AND SANTANDER. 1986

CONTINUITY OF USE OF LAST METHOD BEFORE LAST CHILD

1 MONTH 3 MONTHS 6 MONTHS 9 MONTHS 12 MONTHS 2 YEARS No.

CUNDINAHARCA:

SOURCE OF SUPPLY OF
. LAST METHOD:
-----------------------
- HOSPITAL/HEALTH POST/

PROMOTER 90.7 68.0 66.9 58.9 49.2 37.5 2,208
- DRUGSTORE 95.5 81.2 74.5 65.5 49.6 . 30·.9 6,061
- PROFAMILIA CLINIC/

CBD POST 100.0 88.7 75.5 58.6 45.1 27.7 711
- PRIVATE CLINIC OR

PHYSICIAN 100.0 78.3 78.3 78.3 51.9 41.1 314
- FRIEND OR NEIGHBOR/

OTHER 100.0 83.9 33.0 33.0 33.0 0.0 118

SANTANDER:

SOURCE OF SUPPLY OF
LAST METHOD:
-----------------------
- HOSPITAL/HEALTH POST/

PROMOTER 98.8 92.1 87.7 80.2 62.3 33.8' 1.805
- DRUGSTORE 93.0 80.7 66.5 62.3 50.9 . 29.1 6,187
- PROFAMILIA CLINIC/

CBD POST 93.3 86.1 82.0 82.0 72.8 31.5 1.056
- PRIVATE CLINIC OR

PHYSICIAN 100.0 84.8 84.8 50.0 40.0 25.1 529
- FRIEND OR NEIGHBOR/

OTHER 59.1 59.1 31.8 4.5 4.5 4.5 66

---------------------------------------------------------------------------------------------_.
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TABLE VI.6-8

SATISFACTION AND ACCESSIBILITY OF SOURCE OF SUPPLY OF CURRENT
CONTRACEPTIVE USERS. PILL. CONDOM. VAGINAL AND INJECTABLES

BY DEPARTMENT. ENDLINE SURVEY

o EPA R T MEN T

45.3 47.8
17.• 2 11.9
14.2 14.4
14.6 10.8
7.2 10.4
1.5 4.7

69.3 70.0
16.6 17.0
8.0 10.2
6.1 2.8

7798 8357

% WHO PLANNED TO RETURN TO SOURCE

% WHO HAD RECEIVED VERY GOOD OR
GOOD ATTENTION IN SOURCE

% WHO FOUND STOCK-OUTS IN
SOURCE

TRAVEL TIME FROM HOUSE TO
SOURCE:

0-10 minutes
11-20.minutes
21-30 minutes
31-60 minutes
61-120 minutes
> 120 minutes

MODE OF TRAVEL TO SOURCE
Walking
Bus
Car/taxi
Other

NUMBER OF CASES

CUNDINAMARCA

100.0

98.5

SANTANDER

97.2

98.8

27.5

----------------------------------------------------------------------
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TABLE VI.6-11

CONTINUITY OF USE OF PREVIOUS METHOD BEFORE CURRENT METHOD BY METHOD PREVIOUSLY USE~ AND
BY DEPARTMENT. MIDPOINT SURVEY. CUNDINAMARCA AND SANTANDER, 1986

--------------------------------------------------------------------------------------------
METHOD USED

PREVIOUSLY
CONTINUITY OF USE OF PREVIOUS METHOD

1 MONTH 3 MONTHS 6 MONTHS 9 MONTHS 12 MONTHS 2 YEARS No.
--------------------------------------------------------------------------------------------

CUNDINAMARCA:

.- PILL 86.7 75.8 55.7 47.2 38.1 23.4 1,891
- CONDOM 57.5 57.5 57'.5 57.5 57.5 0.0 113
- IUD 82.3 75.4 60.5 54.6 48.1 32.9 1,334
- INJECTABLE 100.0 73.6 59.7 44.5 28.2 17.7 447
- VAGINALS 76.5 41.2 36.3 36.3 13.8 9.2 571

, SANTANDER:

- PILL 93.3 88.9 76.8 70.6 46.3 32.5 2,717
- CONDOM 100.0 52.4 41.0 41.0 41.0 41.0 105
- IUD 91.8 82.2 71.0 70.1 61.1 51.1 1,324
- INJECTABLE 100.0 88.3 70.7 70.7 30.6 9.4 619
- VAGINALS 93.1 73.9 73.9 70.3 50.7 33.5 741

--------------------------------------------------------------------------------------------
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TABLE VI.6-12

REASONS FOR STOPPING USE OF PREVIOUS METHOD BY METHOD. PREVIOUSLY USED AND
DEPARTMENT. MIDPOINT SURVEY. CUNDINAMARCA AND SANTANDER, 1986.

METHOD USED PREVIOUSLY
REASONS FOR

STOPPING USE PILL CONDOM IUD INJECTABLE VAGINALS

CUNDINAMARCA:

- LACK OF CONTRACEPTIVE
PROTECTION 3.8 23.0 15.7 7.6 37.7

- OPPOSITION OF HUSBAND 0.0 0.0 0.0 0.0 0.0
- MEDICAL REASON 0.7 0.0 4.3 19.9 0.0
- SECONDARY EFFECTS 78.2 0.0 69.5 53.2 4.9
- METHOD NOT AVAILABLE 0.0 0.0 0.0 0.0 10.9
- DIFFICULT TO USE 0.0 24.8 2.5 0.0 16.5
- HEALTH PROBLEMS 2.7 0.0 0.0 7.8 2.1
- OTHER 14.5 52.2 7.9 11.4 28.0

TOT A L 100.0 100.0 100.0 100.0 100.0

NUMBER OF CASES 1891 167 1334 447 571

SANTANDER:

- LACK OF CONTRACEPTIVE
PROTECTION 1.4 59.0 16.2 0.0 33.9

- SEX INFREQUENT 0.8 0.0 0.0 0.0 0.0
- OPPOSITION OF HUSBAND 0.0 0.0 0.0 0.0 , 16.3
- MEDICAL REASON 5.2 0.0 16.2 9.5 0.0
- SECONDARY EFFECTS 71.2 0.0 36.7 58.0 9.6
- METHOD NOT AVAILABLE 0.8 0.0 0.0 0.0 2.8
- EXPENSIVE 0.0 0.0 0.0 9.5 0.0
- DIFFICULT TO USE 3.1 41.0 0.0 14.9 13.8
- HEALTH PROBLEMS 5.5 0.0 22.8 8.1 0.0
- PREGNANCY 1.0 0.0 0.0 0.0 17.5
- OTHER 11•1 0.0 8.1 0.0 6.1

TOT A L 100.0 100.0 100.0 100.0 100.0

NUMBER OF CASES 2732 105 1324 619 741

----------------------------------------------------------------------------



TABLE VI.6-13

REASONS FOR STOPPING USE OF LAST METHOD, BY
DEPARTMENT. CURRENT NON-USERS, BASELINE

SURVEY, 1984

o EPA R T MEN T
REASONS

CUNDINAMARCA SANTANDER

PREGNANCY/FAILURE 24.8 21.8

SIDE EFFECTS 15.1 24.4

HEALTH PROBLEMS 5.6 0.2

MENOPAUSE 3.8 2.5

NO SEX 14.2 13.9

ECONOMIC REASONS 3.0 0.3

# WANTED ANOTHER CHILO 15.9 20.5

MEDICAL REASONS 3.6 3.1

UNCOMFORTABLE/DID NOT
LIKE 4.1 8.0

RELIGION 3.5 0.2

OTHER 6.4. 5.1

TOTAL 100.0 100.0

NUMBER OF CASES 14629 10901
--------------------------------------------------

I,

, , ..
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TABLE VI.6-14

REASONS FOR NEVER HAVING USED AND NOT CURRENTLY
USING CONTRACEPTIVE METHODS BY DEPARTMENT

BASELINE SURVEY, 1984

o EPA R T MEN T
REASONS FOR NEVER ----------------------------

HAVING USED CUNDINAMARCA SANTANDER

FEAR OF.SIDE EFFECTS 9.1 13.3

DESIRES FOR CHILD 24.9 23.1

THEY WERE NOT USING 9.9 8.4
BEFORE (Traditionali5m)

IGNORANCE 11.2 10.9

LACK OF INFORMATION 7.9 8.0

OPPOSITION OF HUSBAND 7.0 7.1

JUST MARRIED 7.1 9.5

INFERTILITY 6.9 2.3

OPPOSES FAMILY PLANNING 11.4 12.0

OTHER 4.6 5.4

TOTAL 100.0 100.0

NUMBER OF CASES 10072 11929

---------------------------------------------------



TABLE VI.6-15

HUSBANDS' PERCEPTION OF FAMILY PLANNING USE BY
DEPARTMENT. BASELINE SURVEY. 1984

o EPA R T MEN T

'<I.-. l ...

HUSBANDS' PERCEPTION OF
FAMILY PLANNING USE

CUNDINAMARCA SANTANDER

WAS HUSBAND AWARE OF USE?

N N %

Yes
No
Did not know

DID HUSBAND AGREE WITH USE

32130
900
376

96.2 21777 97.1
2.7 640 2.9
1.1

100.0 22417 100.0

Yes
No
Did not know

TOTAL

REASONS FOR NOT AGREEING
d-.:------------------------------

29433
3047

926

33406

21185
1080

152

94.5
4.8
0.7

Fear of side-effects
Wanted another children
Not safe
Incomprehensive
Lack of satisfaction
Feared unfaithfulness
Disagreed with methods
Other

TOTAL

980
375
160
269

12
341
577
333

3047

32.2
12.3
5.3
8.8
0.4

11.2
18.9
10.9

100.0

405 37.5
149 13.8
53 4.9

142 13.1
52 4.8
12 1.1

188 17.4
79 7.3

1080 100.0

-----------------------------------------------------------



: .

FIGURE 1

MAP OF COLOMBIA WITH PROJECT AREAS IDENTIFIED
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FIGURE 2

CONDOMS: COMPARATIVE DISTRIBUTION ANALYSIS BY REGION
NOVEMBER 1987/APRIL 1988



FIGURE 2"

CONDOMS:, COMPARATIVE D~STRIBUTIONANALYSIS BY REGION

November 1987/April 1988
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FIGURE 3

QUALITY OF CARE ITEMS TESTED AS PREDICTORS OF
SUPPLIER COMPETENCE AND ACCEPTABILITY
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@UALITY OF CARE ITE"S TESTED AS PREOICTORS OF SUPPLIER COMPETENCE AND ACCEPTABILITY OF CBO PROGRAM SERVICES

GUALIT Y 0F CAR E VARI ABLES

IKnollledge of contra
lceptive use: pills!
Icondol51 female and
;male sterilization,
:IUD, rhyth!.
i---------------------

1+ Pr'opol'tion of
: clients advised
: by distributOr
It Purchase of dif-

ferent brand nf
pill and condoms
if clients brand
is unava.i.iabie.

1---------------------:
i+ Use of brochute'

and shollcase to
: explain contrac~p- :
i hon. I
1+ Other motivational :
: activiti~s in COIli- :
: lunity. :
~---------------------:

-------------------------------------------------------------------------------------------------------------------------------------------------------SOCID-DEMOGRAPHIC CHOICE OF METHOD INFORMATION CLIENT/PROVIDER PROVIDER ACCEPTABILITY
RELATIONSHIP CDMPETENCE

~--------------------} :---------------------i--------------------;
J
J
I
I

I
I

I
I

I
I

:contraceptives. :
:--------------------:

:Age, sex, marital
:statusl years of
:schooling, with
lchildren! current
land ever use of

PERSONAL

LEVEL DF ANALY5IS

!:--------------------1

Sal es uf piii 5,

(undols, vaginals ,
COUple-,m's of
i'f'otedioil.

:---------------------
lHas had training.
;Vears as distributor.
:Kno~ledge of Profa
lmilia.
i---------------------

i---------------------:
I
I

I
I
I
I

I
I

I
I
I
J

i+ Availability of
brochure, Profali
lia sign and con
traceptive shOll
case on display at
post.

1+ Engagement of in
I structor in-house
i visits and educa-
: tional talks in
: comlunity.
i+ Perceived reception:
: . of Profamil ia radio:
I spots in cOlluRity.:
:---------------------~

:---------------------:
it Numb!t of contra- :
: c~ptiv!s sold
it Availability of

pi 115, condoms,
I vagina]s, injec
: tables at post
i+ Perception of post
: as lost important
: source for pills
: and condollis.
i---------------------;

--------------------i
Help frol others to :
sell contraceptives.:
--------------------:

eBO POSTfPRQ6~AM

COMMUNITY

~
v-'~

:--------------:
:Urbanization, :
lpopulation. i
:--------------~

:---------------------i
;- Availability of

Profamilia clinic,
other can Pl!st,
drugstore, hos
pital/health post,
private physician!
cl inic, Social

I Security, other. I

i- Number of alterna- I
tive sources avail-:
,kl~ ;~ p~~*~~_:l_ t



APPENDIX·: 1

INVOICE FOR CONTRACEPTIVE SALES



4. Puesto No.1 I LI I I I I I I I I I

8. Tip'o de Cliente: 8.1. Pto. Distrib.

8.2. Otros 0

Nil GOOI:J.719

fACTURA l.No. LJoB~O

Ana Mes Oia

2 ce ITJ 3. Fecha:1 I I I. ntro:

5. Nombre Distribuidor/Comprador: C.C. 0 NIT. _

6. O~~eccion:-------_-- ------- Barrio: Municipio: _

Tel: Corregimiento~· 7. Clase de Establecimiento: _

Consignacion 0 Contado 0
Forma de Pago: Vencimiento: _

9.
..

I PAOOUCTOS I Exist. Ant. Inventario Ventas I Vir. Unit. Vir. Vent. IW. Enlrg. Reintegro Nva.Existen

01015801 EUGYNON 02
--'- .._---------- ---- ._--- ---1----

01015802 MICAOGYNON CD 05

010'15803 MICROGYNON 21 06
-- -_.

01015804 NEOGYNON21 03
---- -" ---_.. -

~--------- - --_. - - - - --_._----
01015B05 NEOGYNON CO 04

-
01016201 NOAIOAY 01 -- -_._--_.
01017001 NOAAL21 08 -- j------ . -'-
01017D02 NORAL28 07 --
01017003 NOROETTE21 17

01017004 NOROETTE28 18 _.._- _._---

01020602 TAHITI· TIRAS 09

01020603 TAHITI·EMPACADO 20 ---
01020604 SULTAN 19

01032402 NEO·SAMPOON· TUBOS 11

01032403 NEO·SAMPOON· TABLE. 12

1-::::;::::_m~ I I r¥]------Im I
10. TOTAL $

12. Cancelado en: Efectivo $ _

11. NOTA: Por ventas de contaclo utilizar columnas 0 0 CD
Cheque $ _

Reclbo de Cala No•. _

/

13. La presenle FACTURA CAMBIARIA DE COMPRAVENTA seasimil. a un. LETAA DE CAMBIO conforme. 10 dispueslo en el Numeral 6 del Articulo 774
de. C6digo de Comercio.

En caso de mora nos comprometemos a pagar y reconocemos en favor de PROFAMILIA un interes del 3% mensu;::J. Expresameme declaramos que las firmas
que- aparecen en este tftulo valor $On autenticas. representan legalmente al comprado( por autorizaci6n del mismo V obligan el pago del valor de las obligacio
nes contraidas en 81 mismo.

14. Observaciones: _

15. Recib( Distribuidor/Comprador

ClIENTE

16. Nombre Instructor(a}



... ......

APPENDIX 2

CLINICAL HISTORY



..
PROFAMILIA

HISTORIA BASICA

DATOS BASICOS c::::LIL:LJ
UIA Ml~ ANU
8 9 10 11 12 13

Nombre (s) ler. Apellido 20. Apellido
{o de casada!

Direccion Ciudad Teletono

Edad (anos cumplidos) GJ Escolaridad (anos aprobadosl W Numero de Hijos W
14 15 16 17 actualmente VIVOS 18 19

Uso Anticonceptivo Si tE-- Ultimo Metodo USado D Desea mas Si tE Zona de Urbana rnPrevio No 2 lver c6digo metodos) 21 Hijos No Residenda Rural

20 22 23

HISTORIA CLINICA

Metodo deseado 0 Metodo Adoptado 0 Atendida por 0
(Ver c6digol 24 (ver codigo) 25 (ver codigo) 26

Tension Arterial
ExamenMaxima E3 Ginecologico: No Efectuado D Normal D Anormal 0 Especifique:

Minima

Peso (en Kilogramosl c::J Fecha ultima Fecha ultimo
menstruacion I I I J I I I parto I aborto I I I I I I I

OIA MES A~O OIA MES A~O

CONTRAINDICACIONES: 0.1. U. 0 Pildora 0 Esteril izaci6n D Especifique:

ANTECEDENTES:

ESTERILIZACION

Direcci6n: Ciudad: Teletono:

CLJ GJ
Cedula LLI I I I I I I

Edad (anos cumplidos! Escolaridad (anos aprobados!

LLJ27 28 29 30 Numero Total de Embarazos
Numero de Hijos GJ LLJ

35 36

actualmente vivos Numero de Abortos Nombres:
31 32 33 34 Cirujano

Fecha IIntervenci6n I I I I I I Metodo Quirurgico (ver c6digol 0 Anestesista
CIA MES AtIlO 43

37 38 39 40 41 42 Alumno .

Accidentes Quirurgicos

Accidentes Anestesicos

Observaciones

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

CODIGOS
METODOS, METODO QUIRURGIGO,
I Diu I bparolcopJa Bandas
2 PUdor. ATENDIDA POR, 2 Leparalcopl. Cauterlo
3 Ovulos. lalea., E'pUI1UI8 I Medico 3 Laprocator

• Esterillzad6n MlillfCUlina Z t:nfermera .. MlnUaparatomla Ugadura
5 Esteriliz8cion Fementna

j AuxUlar Enfermeria 5 MlnUaparatomJa Bondas
6 Condon 6 Po.t-Parto
7 Coito Interrupto 1 Otl'O femenlno
8 Ritmo 8 V••eetomia
9 Inyecci6n
0 Ouo

EV·002
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APPENDIX 3

DAILY CLINICAL RECORD



'"

;!f -'1

-~

--,.,,----------"""""-.......-
PROFAMILIA

INFORME OIARIO OE ACTIVIDADES

CENTRO

_f_'_I
Aii/O

I I I
M ES

I I I

----~
~

CONCEPTOS 1 2 3 <I' 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 I 27 28 29 30 31 TOTAlES

D. 1. U.
N Z
w O ORALES>U
«<
a:~ ESTERILlZACION MASC.WlJ.
~Z

ESTERILIZACION FEM.0:<
a.-'a.

OTROS METODOS

TOTAL PRIMERA VEZ

0.1. u.
Z

000
ORALESw-

..J U
0<
a: U ESTERILIZACION MASC.J-ii:z-
OZ ESTERILIZACION FEM.u~

a.
OTROS METODOS

TOTAL CONTROLES

00
I VASECTOMIA

< I MINILAPARATOMIAG
:::>
a: LAPAROSCOPIA
U I OTRO METODO

TOTAL CIRUGIAS

°00 I USUARIA..J«
0-
J-Cl PARTICULARU

TOTAL CITOLOGIAS

00 2 I USUARIA

~< I~ ~ PARTICULAR
o::CI1
a. ~ ESTERILIZACION

TOTAL PRUEBAS EMBARAZO

OrROS:

f V. 006



APPENDIX 4

MONTHLY CLINICAL RECORD



INFDRME MENSUAL DE ACTIVIDADES

Centrol _ [-11 Mel Cl Ano: 1_1_-
CONSULTAS DE PLANIFICACION PRIMERA CONTROL

VEZ

Dilpolitivos
PlIdoral

EsterUizaci6n Fem.

Elterilizaci6n Male.

Otrol Metodol

TOTALES

OTRAS CONSULTAS NUMERO

Gineco1oKfa .-
Infertilidad
Prenatal

Medicina General

TOTAL

OTRAS ACTIVIDADES NUMERO

Frotia Vaginal Usuana

Frotil Vaginal Particular

Biopaial

Cauterizacionea

Otraa Cirugfal
Otral:

Otraa:

ESTERILIZACIONES CENTRO MOYIL

Laparolcopial
Minilaparotomial

Post-Parto

Otros: ------ •• _.____ • ___~ ••.. __~._•. _ ._ o. _. ..-.-.._-
Vasectomial

TOTALES

LAPAROSCOPIAS DlAGNOSTICAS

PRUEBAS DE EMBARAZO NUMERO

Uauarial

Particularea
De Elterilizaci6n

TOTAL

CITOLOGIAS TOMADAS NUMERO

Uluariaa

Particularea
TOTAL

INFORME DE CITOLOGIAS LEIDAS
I-II III IV V SiD Grado Otro Total

OBSERVACIONES: _

EV-OOli

ELABORO FECHA

EVALUAOION

Vo. Bo. DIRECTOR

Lito 2001 - 60 L liOx2 - 26 • VIII/86
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BASELINE SURVEY QUESTIONNAIRE
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PROFAMILIA

PRIMERA ENCUESTA:
SANTANOER,CUNOINAMARCA Y HUILA

1984
CUESTIONARIO DE HOGAR

CONFIOENCIAL
FINES CIENTIFICOS .

l. IDENTIFICACION DEL CUESTIONARIO

DID I I I(101) Numero del Cuestionario (106) Numero de Hogar I
1 2 3 4 11 12 13

(102) Municipio OJ (107) Vereda
5 6 NOMBRE

D
(108) Encuestadora

(103) Departamento 14CIJ15
7 NOMBRE COOl GO

(104) Segmento IT] (109) Fecha de Enlrevlsta
Dia Mes

89 DID
1. Urbana 0 16 19

(105) Zona 2. Rural 10 (110) Cuesllonarlo OdeD

II. PARA TODOS LOS MIEMBROS DEL HOGAR 15 AfilOS y MAS
ELEGI-

BILlOAO·
NOMBRES Y PARENTESCO SEXO EOAO ESTADO CIVil
Ai'ElLIDOS

0(
z Numere la0 Cudl es el pa' Eshombre Cu6ntos Ha estado Cu41essuena: Por favor rentesco de (cada o mujer? al'los casado 0 unido estado mujer elegible
wa- me pUede decir persona) cumplidos alg",na vez? civil actual ? para la
0(

el nombrede Hombre[j] entrevista-J tlene?w las personas que. Mujer III SI 11] individual0 con el jefe del Casado illz normalmente hogar? (CONTINUE) en orden
wa viven en este Conviviente [2] consecutivo.a:

[j] NO III0 ..hogar, aunque Jet, rnw Viudoa no hayan Esposa Ii]
0 (PASE A LA·a: dormido aqui lID Separadoo
w

anoche.
. Hljos SIGUIENTE divorciado @]:::;

:J Parientes I!I PERSONA)z
Otros ffil

(2011 (202) (203) (204) (205) (2061 (2071 (2081
20-21 22 23 24·25 26 27 2B
.

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

(209) Numero de personas en el hogar 29-30 I I
(210) Numero de mujeres elegibles 311

(2111 RESULTADO DE LA VISITA [j] Completa I1l Ningun adulto en easa @] Casa desocupada
32L

@] Rechazo ffil No es vivienda (§] Otro

'

CA. K)
" \



PRIMERA ENCUESTA:
SANTANDER, CUNDINAMARCA Y HUILA CONflOENCIAI

PROFAM1LlA 1984 . FINES CIENTIFICOS
CUEST10NARIO INDIVIDUAL

A. IDENTIFICACION DEL CUESTIONARIO COf'IGOS

(101) Numero de identificaci6n tCII:II!Js

(1021 Municipio
6[]]7

(1031 Departamento sO

(104) Scgrncnto CD 9D:J1O

(1051 Zona. .
Urbana OJ

110
Rural m

(1061 Numero del hogar
ITIJ 121 I I 114

(107) Nombre y niimero de
IT] 1S[]]16orden de la mujer

B. RESULTADO DE LA ENTREVISTA COOIGOS

(108)., Visita
(109) Fecha (110) Hora de (111) Hora de

dla mes iniciaci6n terminaci6n
(112) Resultado

",-.

, .. 1o~> ..... 170
'"

18020. .,"..

30,
~.~

190
CODIGO DE RESULTAOO DE LA VISITA (S)

1. Comp1eta 4/Ausencia de la mujer
2. Incompleta 5.01ro

., 3. Rechazo
"r

.
"C. CONTROL DE SUPERVISION Y PROCESAMIENTO CODIGOS

~ ~,*'

"
(113) Nombre de la encuestadora

.. ,.~ ,'",

'·.1 Observaciones

. -
200" - .~. ,"'.'., ' ~,_.~: 7~"'''''

."

(114) Nombre del supervisor

Observaciones

.'
(115)

SUPERVISOR CRITICA COOlFICACION

Fecha

Nombfe



3

II. CARACTER1STICAS DE LA ENTREVISTADA CODIGOS

(201) En que mes y allo naci6 usted7 CD
Mes

[2] 91 I
Ano

Pase a 203

21rrc:024

(2021 Entonces cuantos anos cumplidos tiene usted7 [IJ--------J

(203) Cuill es su estado civil (conyugall actual?

Casada ill

Conviviente III

Viuda

Divorciada/Separada @)
o
27

(204) Cual fue el curso 6 ano mas alto que usted aprob6?

ENCIERRE EN UN CIRCULO EL NIVEL MAS ALTO ALCANZADO Y EL
ULTIMO At'ilO APROBADO EN ESTE NIVEl. SI LA ENTREVISTADA NUNCA
FUE A LA ESCUElA, 0 COLEGIO, MARQUE PRIMARIA CERO.

(205) Ha tenido Ud. hijos alguna vez?

(211) Oigame ahora en que mes y ano tuvo su ultimo hijo nacido vivo?

51 ill
(PASE A 207)

0 0
28 29

0
30

0
31

IT]
32 33

0 ..
34

CD
35 36

rn
3738

CD LJ
39 . 42

NO rn

(CORRIJA DONDE SEA NECESARIO)

Al\IOS

o 1 2 3 4 5
123456
12345670mas

NO rn

SI m

NIVEL

1 Primaria
2 Secundaria
3 Universitario

51 III

IT]
MES

(206) Ha estado emba"razada alguna vez?

SI [i] NO [2]
(PASE A 212) (PASE A 2151

(207) En total en tada su vida cuantos hijos nacidos vivos ha tenido?

NUMERO [I]

(210) ENTREVISTADOR (A) RESTE DE 209 (TOTAL EMBARAZOSI 207 (NAC1DOS VIVOS) V
ANOTE EL RESULTADO AQUI Y AHORA OlGA A LA ENTREVISTADA: ES
DECIR. UD. HA TENIDO ABORTOS V/O NACIDOS MUERTOS. ES ESTO CORRECT07

(208) Ha tenido hi;os que nacieron vivos pero murieron despues, aunque hayan vivido solo unos

minutos?

(209) En total, en tada su vida, cuantas veces ha estado embarazada?

NUMERO CD

(PASE A 213)



CARACTERISTICAS DE LA ENTREVISTADA (Continuaci6n) CODIGOS

(2141 Oesea Ud. tener otro hijo fuera del que esta esperando7

51 rn NO [2] NO 5ASE [3]
I • (PASE A (301) • I

(212) Cuantas veces ha astade embarazada7

(213) Esta Ud. embarazada actualmente?

SI £II NO [2]

~ L- (PASE A 216) •

o
Numere

NOSASE !3l
I

D
43

o
44

o
45

(215) Hasta donde ustedes saben, usted Vsu marido son capaces de tener un hijo si as! 10 desearan7 0
51 !D NO (2] NO SABE I3J 46

• (PASE A 301) ~

(216) Desea Ud. tener un (otrol nino?

51 ill NO l2J

Ill. CONOCIMIENTO V usa DE METODOS

NOSASE (3) o
47

CODIGOS

LAS PREGUNTAS 301 HASTA LA 306 DEBEN DILl·
GENCIAR5E EN EL ESQUEMA DE LA PAGINA 51·
GUIENTE.

(301) Hay varias formas, maneras 0 metodos para que una pareja pueda demorar 0 evitar un embarazo
o un hijo 5i no 10 desean.

Conoce Ud. 0 ha ofdo hablar acerca de alguna forma, manera 0 metodo de planificaci6n familiar
o metodo para evitar un embarazo1

51 .~ NO I2l
(PASE A 304)

o
48

(302) Que metodos de planificaci6n familiar 0 medio para evilar un embarazo canace Ud.1
... .

'COLOQUE UN ClRCUlO EN "1" DE LACOlUMNAA1
'DEL CUADRO POR CADA METODO MENCIONADO
{'OR LA ENTREVI5TADA.

(303) POR CADA METODO MARCADO DENTRO DE UN CIRCUlO EN LA COLUMNA "A 1"
PREGUNTE:
Ha usado Ud.o su esposo (companero) alguna vez _

METODO

COlOQUE UNCIRCULO EN LA RESPUESTA APRO·
PIADA EN LA COLUMNA A 3 DEL ESQUEMA

(304) paR CADA METODO QUE NO ESTE MARCADO DENTRO DE UN CIRCULO EN LA COLUMNA
"A l".PREGUNTE:

Para estar bien segura ha oido hablar de _

METODa 0 ",EDIO

MARQUE UN ClRCUlO EN "2" DE lACOlUMNA "A2"
DEL CUADRO 51 LA RE5PUE5TA ES AFlRMATIVA V
5EGUIDAMENTE HAGA lA PREGUNTA 305 ANTES
DE PASAR AL OTRO METODO. 51 LA RE5PUE5TA ES
NEGATIVA MARQUE UN CIRCULO EN "3" DE LA CO·
LUMNA "A 2" Y PASE AL PROXIMO METODO.



•'.
- ._-

CONOCIMIENTO Y usa DE METODOS (Continuaci6n) COUIGOl;

(305) Ha usado Ud. 0 su esposo (compailero) alguna vez
METODO

MARQUE UN CIRCUlO EN lA RESPUESTA APROPIA·
DA EN LA COLUMNA "A 3" DEL CUADRO.

(306) Actualmente usted (esl esta (nl usando 0 ha (nl usado durante el CJltimo mes algun m~todo de
planilicaci6n familiar para evitar un embarazo?

OJ 51 • CuAI? D
49

51 LA RE5PUE5TA E5 AFIRMATIVA E5CRIBA EL ME-
TODO DE U50 A CONTINUAC10N DE "CUAL" Y MAR-
QUE EN UNCIRCULOELCODIGOCORRE5PONDIENTE
EN LA COLUMNA "A 4". 51 LA RESPUESTA ES MAS CDDE UN METODO PREGUNTE CUAL ES EL DE usa 50 51
MAS FRECUENTE Y HAGA LAS ANOTACIONE5 RE5-
PECTIVAS. PASE A 307.

0NO __ (PASE A 401)

ESQUEMA DE CONOCIMIENTO Y usa

A.1 A.2, A.3 A.4
METODOSDE (302) (304) (3031 (3051 (3061
PLANIF1CACION Sin Con Ha usado Metodo que usa
FAMILIAR ayuda ayuda Algunavez actualmente

51 51 NO SI NO
...-~

l'1 Pfldora 1 2 3 1 2 01 Pildora 52 53
~ >-

02 DIU 1 2 3 1 2 02 DIU 54 55
'- I--

03 Esterilizaci6n femenina 1 2 3 1 2
Esterilizaci6n

6603 femenina 57
>- I--

04 Esterilizaci6n masculina 2 3 1 2
04 Esterilizaci6n

581 masculina 59
I-~

05 Condon 1 2 3
05 Condon

1 2 60 61
l- I--

06 Inyecci6n 1 2 3 1 2 06 Inyecci6n 62 63
l- I--

07 Vaginales 1 2 3 1 2 07 Vaginales . 64 65
~ I--

08 Ritmo 1 2 3 1 2 08 Ritmo 66. 67
~ :.-

09 Retiro 1 2 3 1 2 09 Retiro 68 69

~
- :.-

10 Otros 1 1 2 10 Otros 70 71
-'--

Ninguno 96 97 98 I
(307) Cu<lndo comenzo a usar este metodo? [I] [I I 0 72CIITI75

Mes Ailo
No recuerda. no sabe D



COOIGOS
~>--,....,,-,..,.,.,.-:-::-:-::-:-::::-::-:-:-0.,-::-::-::-:-:--:-:::-:-::::::-::-=-::- -------------.---------

IV. CONOCIMIE:NTO Y usa Ol I-UE:NTI;S DE INFUHMACIUN
Y SF.RVICIO DE PU\NIFlCI\CION fl\MlliAR

NOm
(PIIS!: II 40:l1

n
]6

Ami.9a 0 vecina
Otro ..,.......--:_="":--::-:-__

(ESPECI FIOUE)

[IT]]
6 9

1 CIIIJTIs
INFORMACION

IT]
m
m
!:II
Illi
~
@]No sabe

Medico Particular

Hospital 0 puesto de salud.

PROFAMILIA

Drogueria

Dondo 10 pundon dar informaci6n y servicios (mctodos) do planificacl6n familiar?

IDENTIFICACION
SERVICIOS, METODOS

SUMINISTROS

OJ
IT]

m
l!J
Illi
mJ
@Q)

(402)

(403) IMARQUE LA CASILLA APROPIADA I
ACTUALMENTE USA NOUSAAC·

NO ESTER':IZADA I TUALMENTEm ESTERILIZADA 3 100

(PASAA5011

.t. (404) A donde va con mas frecuencia (normal-
(406) Donde Ie hicieron ia

mente) a soUcitar servicios 0 a comprar me- Operaci6n? 110
todos de planiflcaci6n familiar? (404)

Hospital, pueno de salud,
promotora del

[TI 120
Ministerio'de Salud. (407) Ouien Ie remitio para (405)

Droguer(a 0 farmacia III ena operacion?
130

PROFAMILIA lIJ (406)

~ McC:ico Particular III
Otro _ 111 (408) Esta satisfecha can 140

(ESPECIFIOUEI 1a operacion? (407)

r:'. ~"" 0. 1S[]]16

Volve~a usted a ~st! servicio?

(PASEA 517) 0 (408)

(40S)

SI qJ NO qJ
L(paSea5121.-J '

v. OPINION DE SERVICIOS Y METODOS
4;<;

CODIGOS

VERIFIOUE CON ESOUEMA DE CONOCIMIENTO Y usa

(5011 Han usado usted 0 su esposo (0 companerol atguna vez alglln metodo de planificacion
familiar?

NO II]

(PASE A (5061



, . ""...

•( } V. OPINION DE SERVICIOS Y METODOS (Continuaci6n). CODIGOS

I MARQUE EN UN elRCULO LAS RESPUESTAS PERTINENTE5 I
(602) Que metodos ha (n) usad07 (NO LEA LAS RESPUESTAS)

51 NO

01 PCldoras 1 2 18 D
02 Cond6n 1 2 19 0

03 Diu 1 2 20 0
04 Esterilizaci6n Femenina 1 2 21 0

05 Esterilizaci6n Masculina 1 2 22 D
06lnyecci6n 1 2 230

07 Vaginales 1 2 24 D
08 Ritmo 1 2 250

09 Retire 1 2 260

100tros 1 2 27 0
Especifique

(603) Cuel fue el ultimo metodo que usaron7

Pfldora @I) Inyecci6n ~
Cond6n I@ Vaginales I@

Diu rm Ritmo ~ 28[1]29
Ester Femenina lW Retiro ~

Ester Masculina @!l Otros I!ID

(604) Cuendo dej6 (aron) de usarl07 AIiIO ITI!ITI 30 DJ31

(6061 Por que dej6 (aronl de usarl07

32 OJ 33

(PASE A LA 507)

(5061 Por qu6 nunca han usado metodos de planificaci6n familiar?

34 [I] 35

(507) Por que no est6 (nl planificando actualmente7

36 CD37

(508) Ha (n) pensado usar algun metoda de planificaci6n familiar en el futuro7

51 f NO m 38 0
(PASE A5111
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V. OI~INION DE SERVICIOS Y METODOS (Continuacion) CODIGOS

(609) Que metodo han pemado 0 cual tes gustar(a usar?

Pfldora @II Inyecci6n ~

Condon §J Vaginates @"i]
Diu ~ Ritmo ~ 39DJ40

Este. Femenina §l Retiro [Qg]

Este. Masculina @] Otro §]

(610) Sabe (n) usted (s) en d6nde podr(a (n) obtener dicho metodo?

Hospital 0 centro de salud @] Medico particular l@

Droguer(a ~ Otro [ill 41D:J42

Profamilia @1] No sabe ~
(PASEA 617)

(511) Por que no han pensado usar algun metodo de planificaci6n familiar en el futuro?

".,. 43 [I] 44

(PASE A 517)

(512) Sabe su esposo (compallero) que usted usa actualmente metodos Intlconceptivos?

SI NO N05ABE III
(5131 Esta su esposo (compall·ero) de acuerdo con que usted use metodos Inticonceptivos?

51 ill
(PASEA517)

NOSABE @]

(PASEA517)

.

NO !II

AGRADEZCA A LA ENTREVISTADA POR SU
COLABORACION YTERMINE LA ENTREVISTA

AGRAOEZCA A LA ENTREVISTADA POR SU
. COLABORACION YTERMINE LA ENTREVISTA

NO [D

(PASEA5171

I

51

(616) Cuales molestias ha (n) tenido?

, 50[]J51

(617) Conoce usted otras u50ariasde planificaci6n familiar en su comunidad?

(6161 Usted 0 su esposo (compallerol ha (n) tenido molestias con el metoda que estan
usanpo actualmente?

(51 S) Como lIeg6 a conocerlas?

(514) Por que 50 esposo ( 0 compallero ) no esta de acuerdo



/
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APPENDIX 6

MIDPOINT SURVEY QUESTIONNAIRE



SEGUNDA ENCUESTA
SANTANDER,CUNDINAMARCA Y HUILA CONFIOENCIAL

PROFAMILIA
1986 FINES CIENTIFICOS

CUESTIONARIO DE HOGAR

I. IDENTIFICACION DEL CUESTIDNARIO

(101) Numero del Cuestionario: ITITI (106) Numero de Hogar: I I I I
1 6

(102) Municipio OJ (107) Vereda

2
Hombre

(103) 0 (108) Encuestadora:Departamento: Hombre

3 7 8

(104) S~gmento: OJ (l09) Fecha de Entrevista: ITITI
4 ora Mes

(105) Zona: 1. Urbana 2. Rural D. (110) Cuestionario: 0 de 0
5

. II. PARA TODOS LOS MIEMBROS DEL HOGAR 15A~OSY MAS

NOMBRES Y
ELEGIBILIDAIJ

APELLIDOS PARENTESCO SEXO EDAD ESTADO CIVIL 15 y 49 Aiios
«
...J Por favor Cus! es el parentes- Es hombre 0 Cusntos anos Ha estado ca· Cusl es su Numere la
w co de (cada per- mujer? cumplidos sado 0 unido estado mujer elegible0 me puede decir
z el nombre de

sona)
Hombre [l

tiene? alguna vez? civil actual? para la
w« entrevista
°z las personas que ron eI jefe del hager? individual0::

0 ITl Mujer I1J m OJOcr.> normalmente ·Jefe SI Casado en orden
w 0:: consecutivo.Ow viven en este Esposa m (CONTINUE) CorNMente [1]00..
0:: hogar, aunque

Hijos [!] I1J IIIw
no hayan NO Viudo

:;;:
:::l dormido aqu r Parientes 111 (PASEA LA Separado 0
2:

anoche. Otros III SIGUIENTE Divorciado[!]PERSONA)

(201) (202) (203) (204) (205) (206) (207) (208)
9 10 11 12 13 14 15

01
---02-

'-~
04
05
06
07
~.

08
09
10
11
12
13
14
15

(209) Numero de personas en el hogar 16 CO
(210) Numero de mujeres elegibles 170
(211) Este hogar fUll entrevistado por PROFAMILIA en 1984? SI OJ NO m 18 0
(212) RESULTADO DE LAVISITA: OJ Completa [II Ningun adulto en casa '. mCasa desocupada

II] Rechazo III Noes vivienda III Otro 19 0

/
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SEGUNUA EN CUESTA
SANTANDER, CUNDINAMARCA Y HUILA CONFIDENCIAL

PROFAMILIA
1986 FINES CIENT1FlGOS

CUESTIONARIO INDIVIDUAL

tA. IDENTIFICACIDN DEL CUESTIONARIO CODIGOS

(l01) Numero de identificaci6n 11 I I I I
(102) Municipio CD 20]

(103) Departamento 0 30

(104) Segmento []J 4[]J

(105) Zona: 1 Urbana 2 Rural 0 50

(106) Numero del hogar ITJJ [ I I ]
(l07)

6
Nombre y numero de

CD CDorden de la mujer
7

B. RESULTADO DE LA ENTREVISTA CODIGOS

(108) Visita (lOB) Fecha (ll0) Resultado

Dia Mes IT]
la. 8
2a.

03a.
B

CODIGO DE RESULTADO DE LA VISITA
1. Completa

3. Rechazo
4. Ausencia de la mujer

2. Incompleta 5. Otro

C. CONTROL DE SUPERVISION Y PROCESAMIENTO

""

(lll) Nombre de la encuestadora

Observaciones:

(112) Nombre del supervisor

observaciones:

(113)

SUPERVISOR CRITICO CODIFICADOR

Fecha

Nombre



II. CARACTERISTICAS DE LA ENTREVISTADA

PREG.
No.

201

202

203

204

PREGUNTASY FILTROS

Austed fa entrevist6 PROFAMI L1A en 1984?

En que mes y ana naci6 usted?

Entonces, cUllntos anos cumplidos tiene usted?

CUlIi as su estado civil (conyugal) actual?

CODIGOS Y CATEGORIAS PASE A
PREG.

SI. . . . . . . . . . . . . . . . . . 1
NO........... 2

MES rn}
-----...204

MW rn
NO SABE 9 8

ANOSCUMPUDOS c=r=J
CASADA............. 1
CONVlVIENTE . . . . . . . . 2
VIUDA.............. 3
SEPARADA/DIVORCIADA 4

CODIGOS

o
10

11[0

12[1]

IT]
13

o
14

205 Cual fue el curso II ano de escolaridad mas

alto que usted aprob6?
PRIMARIA

SECUNDARIA

UNIVERSIDAD

[ill
[IT]
lID

CD
15

ENCUESTADORA: VERIFIGUE SI 207 ES LA SUMA DE 209 Y210.

CORRIJA DONOE SEA NECESARIO.

Nota: SI EL UNICO EMSARAZO QUE HA TENIDO ES EL ACTUAL,
PASE A212.

206

207

208

209

210

Ha estado embarazada alguna vez?

Cuantas veces ha estado embarazada?

Ha tenido hijos nacidos vivos?

En total en toda su vida, cuantos hijos
nacidos vivos ha tenido?

En total cuantos abortos y/o nacidos
muertos ha tenido?

SI ...•..............
NO .•...•.........•.

TOTALEMBARAZruCD

SI. •••••.•..•.•.....

NO .••.•.•.........•

TOTAL NACIDOSITJ
VIVOS

TOTAL ABORTOS
YIO NACIDOS LIJ
MUERTOS

1

2-212

180

[1]
19

IT]
20

211

212

213

214

215

En que mes y ano tuvo su ultimo hijo nacido vivo?

Esta usted embarazada actualmente?

Desea usted tener otro hijo fuera del que esta
esperando?

Hasta donde usted sabe, usted y su marido pueden
tener (mas) hijos si asi 10 desearan?

Desea usted tener un (otra) hijo?

MES .•.•...•..C[]
A~O··· .•..•..CD
SI ..•...............
NO ...•..•..........
NO SASE .

SI.................. lrNO................. 2 301
NO SASE. . . . . . . . . . . . 3

SI -+
NO. . . . . . . . . . . . . . . . . 301
NO SASE.... 3

SI. . . . . . . . . . . . . . . . . . 1
NO............ 2
NO SASE.... 3

3

21m

220]

o
23

o
24

o
25

o
26



III. CONOCIMIENTO Yusa OE METODOS ANTICONCEPTIVOS Y FUENTES DE INF. YSERVICIOS CODIGOS

301 Existen varias mlltadas de planificac;on familiar que las parejas pueden usar para evitar los
embarazos si no los desean. Que metod as conoce 0 de cUiiles ha oido hablar?

(302 (303) (304)
Ha 0 ida de este metodo. Ha usado alguna Mencione dos sitios

METODDS SI SI vez ? en donde Ie pueden
(Metoda) suministrar este

Sin Can NO metoda. *
ayuda ayuda SI NO 10. 20.

Plldora 1 2 3 1 2 0 0 I I I I I
27 28 29 30

Condon 1 2 3 1 2 0 0 I I I I I
31 32 33 34

DIU 1 2 3 1 2 0 D I I I I I
35 36 37 38

Esteril. femenina 1 2 3 1 .2 0 D I I I I I-_.--- 39 40 41 42
Esteril. masculina 1 2 3 1 2 0 0 I I I I I

43 44 45 46
Inyeccion 1 2 3 1 2 0 0 I I I I I

47 48 49 50
Vaginales 1 2 3 1 2 0 0 I I I I I

51 52 53 54
Ritmo 1 2 3 1 2 CIJ
Retiro 1 2 3 1 2 00
Otros 1 2 3 1 2 [I]

59 60
VEA30Z V303 HA USADO AlGUN NO HA USADo METODOS NO CONOCE

METoDO NINGUN SI EN 303 Nl NGUN METOOO

1 l}] m 610

TERMINE LA
(PASE A401) ENCUESTA

305 En los ultimos tres aiios, de los siguientes lugares, a cuales ha ido a solicitar informacion
a a comprar metodos anticonceptivos?

lUGAR HAIOO NOHAIOO

Hospital 0 Puesto de Salud 1 2 620
Promotora Minsalud 1 2 630
Orogueria 0 farmacia 1 2 640
Puesto distribucion Profamilia 1 2 65 0
Clinica de Profamilia 1 2 660
CI (nica/medico particular 1 2 670
Amiga a vecina 1 2 68 0
Otro 1 2 690

* Codigos para pregunta 304:
Hospital a puesto de salud. . . . . . . . . . 1
Promotora Minsalud. . . . . . . . . . . . . . 2
Drogueria a farmacia . . . . . . . . . . . . . 3
Puesto distribucion de Profamilia . • . . . 4
Clinica de Profamilia . . . . . . . . . . . . . 5
Clinica/medico particular. . . . . . . . . . 6
Amiga a vecina . . . . . . . . . . . . . . . . . 7
Otros . . . . . . . . . . . . . . . . . . . . . . . 8
No sabe... 0

4



PREG.
No.

PREGUNTASY FILTROS COOIGOS YCATEGORIAS PASEA
PREG.

COOIGOS

306 VEA PREGUNTAS 212 Y303:

ELLA 0 EL ESTERILlZAOO

j
NO ESTERILIZADA (0).

[--[1] 1
EMBARAZAOA NOEMBARAZADA

OJ ",vI m
(PASE AIIII (PASE A313)

o
70

o
71

307 En que mes y ano Ie hicieron a usted (0 a su esposo) MES .
la operacion para no tener mas hijos? AtiiO ..•....

IT]
CD

308

309

310

311

312

En que sitio Ie practicaron la operacion?

Quien la(o) remitio para esa operacion?

Esta satisfecha(o) can la operacion?

Par que esta satisfecha(o)?
(DIlIGENCIE313Y314SIN FORMULAR LAS
PREGUNTAS).

Por que no esta satisfecha(o)?
(DILIGENCIE 313 Y314SIN FORMULAR LAS
PREGUNTAS).

HOSPITAL!PUESTO SALUD 1
CLiNICA PROFAMILIA . . 2
CLlNICAlMEDICO PRIVADO 3
OTRO............... 4

SI. . . • . . . . . . . . .. .. . . 1
NO. • . . . . . . . . . . . . • . . 2.....312

--------j.......313

o
74

75m
Anexo

o
76

17m
Anexo

78m
Anexo

313

314

Aetualmente esta(n) usando algu n metodo para no
quedar embarazada?

Que metoda esta(n) usando?
(NO HAGA PREGUNTA PARA ESTERILIZACION
UNICAMENTE ENCIER RE CODIGO 405 SEGUN
EL CASO).

SI. .
NO .

PILDORA .......•....
CONDON ..
DiU •.•.••..•..•.•.•
ESTERIL. FEMENINA ..•
ESTERIL. MASCULINA ..
INYECCION •.•••••...
VAGINALES •.•.•••••.
RtTMO ".•.•..•
RETIRO .
OTROS _

1
2-341

01
02
03-322
04L332
05r
06
07
08r09 331
10

o
79

CD
80

315
(Especifiqu.e)

Adonde va con mas frecuencia a comprar___ HOSPITAL!PUESTO SALUD 1
(metoda actual)? PROMOTORA MINSALUD 2

DROGUERIAIFARMACIA 3
PUESTO DE DISTRIBU·
CION DE PROFAMILIA . . 4
CLINICA PROFAMILIA . . 5
CLiNICA!MEDICO PAR·
TICULAR .......•..•. 6
AMIGA 0 VEC1NA...... 7
OTRO 8

(Especifique)

5

o
81



PREG. PREGUNTASY FILTROS COOIGOS Y CATEGORIAS PASEA COD1GOS
No. PREG.

316 Volven\ usted a este servicio? SI ....•..••........• 1 0
NO ................• 2 82

317 Como Ie ha parecido la atencion que ha recibido MUY BUENA.......... 1
cuando va a comprar el anticonceptivo? BUENA•.•.•. " ...... 2

REGULAR •. '" •..... 3 0
MALA.•............. 4 83
MUYMALA........... 5

318 En alguna ocasion al ir a comprar el anticonceptivo SI ........•......... 1 0
10 ha encontrado agotado? NO •••.••••.••.••.•• 2 84

319 Cuanto pago por el anticonceptivo la ultima vez que $ []I] []I]
10 compro? POR UNlOAD: Anexo
(ESPECIFIQUE UNIDADES) (Ciclos, condones, 6vulos, 85

tabletas, etc.)

320 Antes de comprar sus anticonceptivos en (sitio al HOSPITAL/PUESTO SALUD 1
que acude actualmentel. en donde compraba con PROMOTORA MINSALUD 2
mas frecuencia? DROGUERIA!FARMACIA 3

PUESTO DE DISTRIBU·
0CION DE PROFAMILIA •. 4

CLINICA DE PROFAMILIA 5 86
CLlNICAlMEOICO PAR·
TICULAR •••••••••..• 6
AMIGA 0 VECINA •••..• 7
OTRO 8

(Especifique)
NUNCA HA COMPRADO
EN OTRO SIlIO.•••.••• 9-331

...
321 Por que dej6 de ir a este lugar a comprar sus LE QUEOA lEJOS •••.•• 1

anticonceptivos? CAMBIO DE DOMICllIO•• 2
SON MAS CAROS LOS
ANTICONCEPTIVOS .•.. 3

0LA ANTIENDEN MAL ••• 4 331
SE ACABABA LA OROGA 5 87
DEJARON DE VENDER
ANTICONCEPTIVOS ..•• 6
CERRARON EL LUGAR .• 7
OTRO 8

(Especifique) "'
322 En d6nde Ie insertaron el dispositivo que esta HOSPITAL/PUESTO SALUD 1

usando? PROFAM1LlA ......... 2
0CLINICA!MEDICO PAR·

TlCULAR ............ 3 88
OTRO 4

(Especifique)

323 Ad6nde ha ido para controles posteriores? MISMO LUGAR DONDE
SE LO PUSIERON ...... 1---.325

DLUGAR DIFERENTE A
DONDE SE LO PUSIERON 2 89
NUNCA HA 100 A CON-
TROL .......•....... 3-325

324 Por que prefiere ir a otro lugar a control?

soLD
Anexo



PREG. PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS PASEA CODIGOS
No. PREG.

325 CUANDO LE INSERTARDN EL DISPOSITIVO:
Le explicaron como se 10 iban a poner? SI .................. 1 0

NO ................. 2 91

326 Le pidieron que regresara al mes para control? SI .................. 1 0
NO .•............... 2 92

327 La atendieron nlpidamente? SI. ..•.............. 1 0
NO ................. 2 93

328 Le explicaron como podia ver si el dispositivo SI .................. 1 0
estaba en su lugar? NO ................. 2 94

329 ,Como Ie parecio la ateneion que Ie dieron? MUY BUENA.........• 1
BUENA.... , ......... 2
REGULAR ........... 3 0
MALA•.............. 4 95
MUY MALA........... 5

330 A donde Ie recomendaria a una amiga que fuera HOSPITAL/PUESTO SALUD 1
a ponerse el dispositivo? PROFAMILIA ......... 2 0

CUNICA/MEDICO PAR- 96
TICULAR •.•......... 3
OTRO 4

(Especifique)

331 Por cmlnto tiempo ha estado usando (Metodo actual) MESES ...... OJ I I I I
continuamente (sin haberlo dejado de usar)? Aliios ....... OJ 97

DESDE ULTIMO PARTO 0->350

332 (Desde el nacimiento de su ultimo hijo naeido vivo) SI ....•............. 1 0
Alguna vez usa otro metodo diferente al_(metodo NO •.•.............. 2---->350 98
actual) para evitar el embarazo?

333 Que metoda usa antes de__(Metodo actual)? PILDORA .•.......... 1
CONDON ............ 2
DiU................. 3
INYECCION .......... 4 0
VAGINALES .......... 5 99
RITMO .•...•........ 6
RETIRO ............. 7
OTRO 8

(Especifique)

334 Por cmlnto tiempo usa este metoda en forma MESES ...... OJ ITIJ
continua hasta que deja de usarlo (Ia ultima vez)? AIiiOS ....... CD 100

335 Cual fue la razen principal para dejar de usar INSEGURIDAD METODO . 01
(el metodo antes de metodo actual) en ese entonces? SEXO INFRECUENTE '" 02

OPOSICION MARIOO .... 03
MOTIVOS MEDICOS..... 04
EFECTOS COLATERALES 05 CD
METODO NO DISPONIBLE 06 101
COSTOSO ............. 07
DIFICIL DE USAR ....•. 08
PROBLEMAS DE SALUD . 09
DESEABA EMBARA20... 10
OTRO 11

(Especifique)
NO SABE ............ 98



PREG. PREGUNTAS Y FILTROS
No.

CODIGOS VCATEGORIAS PASE A
PREG.

COOIGOS

336 VERIFIOUE 333:

III PILDORA, CONDON, DIU,
T INYECCION, VAGINALES

!Il RITMO, RETlRO, OTROS
(PASE A350)

D
102

33/

338

A donde iba con mas frecucilcia a comprar__?
(Metodo)

Mientras usa este metoda siempre 10 compra en el
mismo lugar 0 primero iba a un lugar y despues
cambia a otro?

HDSPITAL!PUESTO SALUD 1
PROMOTORA MINSALUD 2
DROGUERIA!FARMACIA 3
PUESTO DISTRIBUCION
DE PROFAMILIA. . . . . . . 4
ClINICA PROFAMllIA .. 5
ClINICA 0 MEDICO PAR·
TICULAR .•••..•.. , .. 6
AMIGA 0 VECINA...... 7
OTRO 8

(Especifique)

SIEMPRE COMPRO EN EL
MISMO LUGAR. . . . . . . . 1---4350
CAMBIO DE LUGAR .... 2

D
103

o
104

Adande iba antes a comprarlo?

Por que cambia de lugar ell el que compraba ese
anticonceptivo?

1
2

6
7

o
106

o
107

D
105

3
4
5 ....350

8
o

HOSPITAL!PUESTO SALUD 1
PROMOTORA MINSALUD 2
DROGUERIA!FARMACIA 3
PUESTO DISTRIBUCION
DE PROFAMllIA. • • • • • • 4
ClINICAPROFAMllIA •• 5
ClINICA!MEDICD PAR·
TICULAR............ 6
AMIGA 0 VECINA. • • • . • 7
OTRO 8

(Especifique)

LE QUEDABA LEJOS ..•.
CAMBIO DE DOMICllID••
SON MAS CAROS LOS
ANTICONCEPTIVOS •...
LAATENDIAN MAL ....
SE ACABABA LA DROGA
DEJARON DE VENDER
ANTICONCEPTIVOS •.•.
CERRARON EL LUGAR ..
CAMBIO DE METODO Y NO
LO CONSEGUIA AHI ....
OTRO _

(Especifique)
NINGUN HIJO
NACIOO VIVO

[IJ
(PASE A343)

VEA 208 y 209:
ALGUN HIJO NACIOO VIVO

~

341

339

340

"

..
",.

Desde el nacimiento de su (Jltimo hijo nacido vivo SI. . . . • . . . . • . . . . . . . . 1
ha usado algun metoda para no quedar embarazada? NO.. . . . . . . . . . • . . . . . 2-+364

342

343 Cual fue el ultimo metodo que usa? PILDORA .......•.... 1
CONDON............ 2
DIU................ 3
INYECCION .• . • . . . . . • 4
VAGINALES. . . . . . . . . . 5
RITMO............... 6
RETlRO .•........... 7
OTRO 8

D
108

o
109

8



PREG. PREGUNTASY FILTROS CODIGOS Y CATEGORIAS PASEA CODIGOS
No. PREG.

344 Por cuanto tiempo usa (U Itimo metodo) hasta que MESES •...•. IT] I I I I
deja de usarlo (Ia ultima vez)? At~OS ....... IT] 110

345 Cmil fue la razon principal para deiar de usar INSEGURIDAD METODO • 01
(ultimo metodo)? SEXO INFRECUENTE •.. 02

OPOSICION MARIOO ...• 03
OJMOTIVOS MEDICOS..•.. 04

EFECTOS COLATERALES 05 111
METODO NO DISPONIBLE 06
COSTOSO ............ 07
DIFICIL DE USAR ...... 08
PROBLEMAS DE SALUD . 09
OTRO 10
NO SABE ••.......••. 98

(PARA RllMO YRETIRO PASE A35m
346 A donde iba con mas frecuencia acomprar__? HOSPITAL/PUESTO SALUD 1

PROMOTORA MINSALUD 2
DROGUERIA/FARMACIA 3
PUESTO DISTRIBUCION D
DE PROFAMILIA.•.••.• 4 112
CLINICA PROFAMILIA •• 5
CLINICA 0 MEDICO PAR·
TICULAR ••......•.•• 6
AMIGA 0 VECINA •..... 7
OTRO 8

347 Mientras usa este metodo iSiempre 10 compra en el SIEMPRE COMPRO EN EL 0
mismo lugar, 0 primero iba aun lugar y despues MISMO LUGAR ..•••••• 1-350 113
cambia aotro? CAMBIO A OTRO.•••••. 2

348 A dande iba antes de comprarlo? HOSPITAL/PUESTO SALUD 1
PROMOTORA MINSALUD 2
DROGUERIA/FARMACIA 3
PUESTO DlSTRIBUCION D
DE PROFAMILIA••••••• 4 114
CUNICA PROFAMIUA •• 5
CUNICA 0 MEDICO PAR·
TICULAR •..•...••.•• 6
AMIGA 0 VECINA •••••. 7
OTRO 8

349 Por que cambia de lugar en el que compraba el LE QUEDABA LEJOS •••• 1
anticonceptivo? CAMBIO DE DOMICILIO•• 2

SON MAS CARDS LOS AN·
TICONCEPTIVOS•.••••• 3
LA ATENOlAN MAL •.•• 4 0 -

SE ACABABA LA DROGA 5 115
DEJARON DE VENDER AN·
TICONCEPTIVOS••.••.. 6
CERRARON EL LUGAR •• 7
CAMBIO DE METODO Y NO
LO CONSEGU1A AHI .•.. 8
OTRO 0

350 VERIF1QUE 305: I
HA COMPRADO ANTICONCEPTIVOS EN NO HA COMPRADO ANTICONCEPTIVOS I
MAS DE UN SITIO EN LOS ULTIMOS TRES AI'iIOS 0 LOS I

1
HA COMPRADO EN UN SITIO
SOLAMENTE.

1 0
,

OJ m 116
(CONTINUE) (PASE A357)



PREG. PREGUNTASY FILTROS CODIGOS Y CATEGORIAS PASE A CODIGOS
No. PREG.

351 De los lugares a los que ha ida a comprar anticonceptivos en los ultimos tres anos, por favor
inf6rmemB to siguiente:

(352) (353) (354) (355) (356)
LUGAR En d6nde la En d6nde son En d6nde sor Cmille Ad6nde Ie

atienden mas baratos de mejor queda mas recomendari.
mejor? los anticon- calidad los cerca de su a una amiga

ceptivos? anticoncep- casa? que fuera?
tivos?

Hospital!Puesto de 1 1 1 1 I I I I I I
Salud 1 117 118 119 120 121

Promotora Minsalud 2 2 2 2 2 I I I I I I
122 123 124 125 126

----- ---~

I I I I I IOrogueria/Farmacia 3 3 3 3 3 127 128 129 13> 131
t---------- .------- -- -------- ..-..-

I I I I I IPuesto Distribucion
4 4 4Profamilia 4 4 132 133 134 135 136

------- --- I I I I I IClinica Profamilia 5 5 5 5 5 137 138 139 140 141
---~- ----

I I I I I IClinica 0 medico
6 6 6 6 6particular 142 143 144 145 146

1--'------------ -
I I I I I IAmiga 0 vecina 7 7 7 7 7 147 146 149 150 151

8 8 8 I I I I I IOtro 8 8 152153154155156

357 Usted conoce 0 lIeg6 a ver en los ultimos anos que SI ....•.•........... 1 0
vendieran metodos al)ticonceptivos en una tienda NO ....•............ 2-+364 157
pequena 0 en casa de alguna persona cerca de este
lugar (un puesto de Profamilia)?

0358 Alguna vez pidi6 consejo 0 compr6 anticonceptivos SI. •....•.•••.••.... 1
en este lugar? NO •.•.••.•...•..... 2 158

359 En esta tienda 0 casa siguen vendiendo anticoncep- SIGUEN VENDIENDO '" 1-362
0tivos 0 dejaron de vender hace tiempo? DEJARON DE VENDER .. 2

NOSABE .•......••.. 9--362 159
360 La causo algun problema que dejaran de vender SI ..•.••............ 1 0

anticonceptivos ah i? NO •..•.••........•• 2-362 160
361 Que problemas Ie causo?

161 CDINSISTA: Que otrosprobiemas'le causo?
Anexo

362 Que Ie parece el servicio que dan (daban) estos MUY BUENO .....•.... 1
puestos de venta de anticonceptivos? BUENO ••••••.••...•. 2

0REGULAR ........... 3
MALO•.•.•..•.....•. 4 162
NO La HA UTILIZADO .. 5-364

363 Par que Ie parece__ ? 163 CD
Anexo

VEA211,212y313
364 HA TENIOO HIJO NACIDO VIVO NINGUN HUO NACIDO VIVO DESDE

DESDE ENERO DE 19810 ENERO DE 1981 Y NO EMBARAZADA
EMBARAZADA ACTUAlMENTE. ACTUALMENTE 0

I
I f}] I 164

USAMETODOS NO USA METODOS 0IT] m 165
(PASE A405) (PASE A402)

- -

Ahara quisiera tener rna, informacion sobre (su embarazo y) los hijos que tuvo desde
Enero de 1981.

MARQUE SI ESTA EMBARAZADA ACTUALMENTE Y ANOTE lOS NOMBRES DE LOS
HUOS NACIDOS VIVOS DESDE ENERO DE 1981. DESPUES DILIGENCIE VERTICAL-
MENTE LAS PREGUNTAS PARA CADA CASO.

10
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EMBARAZADA ULTIMO NACIDO VIVO ANTERIOR NACIDO VIVO ANTERIOR NACIDO VIVO CODIGOS
ACTUALMENTE NOMBRE NOMBRE NOMBRE

(365)

SI m NOITI- 0
166

(366)

Antes de que usted que- SI .••...•...•.•. 1 SI ..•.•........ 1 SI ••••••.•.••.. 1 SI ..•..•......•. 1
dara embarazada de__

(NOMBRE) (pera despUils NO .......•.••.. 2- NO ...•........ 2- NO ...•.•...... 2... NO .•........... 2
del nacimiento de__) (REPITA PREGUNTA (REPITA PREGUNTA (REPITA PREGUNTA (PASE A 405)
hab ia hecho algo 0 hab ia PARA ULTIMO PARA ANTERIOR PARA ANTERIOR 0 0 D 0
usado algun metodo aunque NACIDO VIVO) NACIDO VIVO) NACIDO VIVO) 167 168 169 170
fuera por poco tiempo para

no quedar embarazada?

(367) PILDORA ........ 01 PILDORA ••••••• 01 PILDORA ••••••• 01 PILDORA ......... 01

CONDON ........ 02 CONDON ••••••• 02 CONDON ••••••• 02 CONDON ........ 02

Cusl fue el ultimo OIU............. 03 DiU •• , .••••••• 03 DiU ••••••••••• 03 DiU •.•••••••... 03

metoda que us6 ESTERIL. FEMENINA 04 ESTERIL. FEMENINA 04 ESTERIL. FEMENINA 04 ESTERIL. FEMENINA 04

entonces? ESTERIL.MASCULlNA05 ESTERIL.MASCULINA05 ESTERIL.MASCULINA 05 ESTERIL.MASCULINA 05

INYECCION •••••• 06 INYECCION •.••. 06 INYECCION ••••• 06 INYECCION •••... 06 IT] CD OJ CD
. VAGINALES •••••• 07 VAGINALES •.•.•. 07 171 172 173 174

VAGINALES ••••• 07 VAGINALES ••••• 07

RITMO .......... 08 RITMO .•..••••• 08 RITMO •••.•••.• 08 RITMO ••••.•• : •• 08

RETIRO ......... 09 RETIRO •••••••• 09 RETIRO ........ 09 RETIRO •••..•••. 09

OTROS 10 OTROS 10 OTROS 10 OTROS 10

(368)

Par cusnto tiempa estuvo MESES CD MESES CD MESES IT] MESES OJ
usanda (ultimo metoda) en

OJ
OJ OJ [IJ OJ

esa oportunidad? Af;!OS OJ Af;!OS rn Af;!OS . IT] Af;!OS 175 176 177 178



~
<"'"-rr

-N

.,
~,';;:r .

(369) CODIGOS
Estaba usando (Ultimo Sr'•••••••••••••• 1 SI. •••••••••••• 1 SI •••••••••••••• 1 SI •••••••••••••• 1

metodo) cuando Qued6 (PASEA371) (PASE A 371) (PASE A 371), (PASE A 371) 0 D D 0
embarazada? NO ..•••••.••••• 2 NO •••••.•••••• 2 NO ••••••••••••• 2 NO •••••••••.••• 2 179 180 181 182

- ,

(370) EMBARAZARSE • •• 01 EMBARAZARSE •• 01 EMBARAZARSE .,. 01 EMBARAZARSE ••• 01
'-

INSEGURIOAD METO 02 INSEGURID.METODO 02 INSEGURIO.METODO 02 INSEGURID.METODO 02

Cu<ll fue Ie raz6n principal SEXO INFRECUENTE 03 SEXO INFRECUENTE 03 SEXOINFRECUENTE 03 SEXOINFRECUENTE 03

por la Que deja de usar el OPOSICION MARIOO 04 OPOSICION MARIOO 04 OPOSICION MARIOO 04 OPOSICION MARIOO 04

metodo en esa oportunidad? MOTIVOS MEDICOS. 05 MOTIVOS MEDICOS 05 MOTIVOS MEDICOS 05 MOTIVOS MEDICOS. 05
EFECTO COLATERAL06 EFECTO COLATERAL06 EFECTO COLATERAl 06 EFECTO COLATERAl 06 IT] OJ CD CD
MET.NO DISPONIBLE 07 MET. NO DISPONIBlE07 MET.NO DlSPONIBLE 07 MET.NO DISPONIBLE 07 183 184 185 186
COSTOSO .••••.•• 08 COSTOSO ••••••• 08 COSTOSO ........ 08 COSTOSO ........ 08

DIFICIL DE USAR •• 09 DIFICIL DE USAR. 09 DlFICll DE USAR •• 09 DlFICll DE USAR •• 09

OTRO 10 OTRO 10 OTRO 10 OTRO f ~ 10
'" ': -.: '. ;'.- " ( ." '~";-." ,L. ~:~ ~~, ~'':: "

,
" ' .. ,

.;'~ '1-. - .', J","

g¥ s<~~;<~f<; ~Z ', ; . , :'
-,"'» - .

\ ',< .if
I

(371) HOSPPUESTOSALUD 1 HOSP.PUESTO SALUD 1 HOSP.PUESTO SALUD 1 HOSP.PUESTO SALUD 1

PROMOT.MINSALUD 2 PROMOT. MINSALUD 2 PROMOT. MINSAlUD 2 PROMOT. MINSALUD 2

A d6nde iba a comprar DROGUERIA•••••• 3 DROGUERIA••••• 3 DROGUERIA•••••• 3 DROGUERIA•••••• 3

este metodo hasta Que PUESTO PROFAMILIA 4 PUESTO PROFAMILIA 4 PUESTO PROFAMILIA 4 PUESTO PROFAMILIA 4

10 dej6 de usar? CLINICA PROFAMILlA5 CLINICA PROFAMILlA5 CLiNICA PROFAMILIA 5 CLINICA PROFAMILIA 5 0 D D DCLINICA 0 MEDICO CLINICA 0 MEDICO ClINICA 0 MEDICO ClINICA 0 MEDICO
187 188 189 190

(NO PREGUNTE PARA PARTICULAR .••• 6 PARTICULAR ••• 6 PARTICULAR •••• 6 PARTICULAR .•.•• 6

RITMO Y RETIRO) AMIGA 0 VECINA •. 7 AMIG·A 0 VECINA. 7 AMIGA 0 VECINA •• 7 AMIGA 0 VECINA •• 7

OTRO 8 OTRO 8 OTRO 8 OTRO 8

(372)
IT] OJUsa alglin otro metodo ANTERIOR ·CD ANTERIOR OJ ANTERIOR ANTERIOR

antes de (Ultimo metodo)?

IIIIJ [ill]
CD OJ CD IT]

NO USO [ilI] NO usa lIm NO usa Na USO 191 192 193 194
(VEA CODIGO EN 367)

(PASE A 405)

'~
'"

~
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IV. usa FUTURO DE PLANIFICACION FAMILlAR,APROBACION MARIDO Y EXPOSICION AL FOLLETO

PREG. PREGUNTAS Y FILTROS
No.

COOIGOS YCATEGORIAS PASEA
PREG.

COOIGOS

408

401

402

403

404

405

Porque nunea ha usado metodos de planificaci6n
familiar?

Ha(n) pensado Usaf alglln metodo de planificaci6n
familiar en el futuro?

Que metodo ha(n) pensado 0 cualle(s) gustaria
usar?

Por que no ha(n) pensado usar un metodo de
planificaci6n familiar?

Sabe su esposo que usted usa (ha usado) metodos
anticonceptivos? ,-;" " ..;.

81........ ...... .... 1
NO •••••••••••••••• ; 2--404

PILDORA ••••••••••:. • 01
CO,NDON 02
DIU;'. 03
ESTERIL. FEMENINA •• , 04
ESTERIL. MASCULINA ,. 05
INYECCION .• •• • • • • •• 06
VAGINALE8.. .. .. 07
RITMO •• ; 08
RETIRO 09
OTROS 10

(Especifique)

SI •••,•• , ••• , , , ••• , , , 1
NO .•i. , ; ••• "•••• ," : , ., 2

195m
Anexo

D
196

o
197

198m
Anexo

D:
199

406 Esta su esposo de acuerdo con que usted USB

metodos anticonceptivos?
81:, ,'. "" . , . " . ;, .,
NO..'.: •• : ••••••••••••
NO SABE ••••••••••••

1-408
2
3-408

D
200

407 Por que su esposo no esta de acuerdo?

"

201m
Anexo

408

FILTRO:

SANTANDER

l'

CUNDINAMARCA Y HUILA

DE LOS AGRADECIMIENTOS POR LA COLABORACION

Y TERMINE LA ENCUESTA.

D
202

409 Durante el ultimo ana viii usted alguna
vez un folleto sobre planificacilin familiar?

SI... •• • • . •. •• •• •• •• 1
NO................. 2--413

13

o
203



PREG. PREGUNTAS Y FILTROS COOIGOS YCATEGORIAS PASEA COOIGOS
No. PREG.

410 En que sitio 10 vi6? DROGUERIAO FARMACIA 1 0
~

OTRO 204
, : ! 2
, . .'(Especifique)

"., L [ ~:

411 De que instituci6n era ese folleto? PROFAMIL.IA'.......... 1
OTRO 0..,'- -,. :~, .. ' 2 205

.' ......• (Especifique)

NO SABE ~;·L ........ 3
'.'

412 C6mo la paraci6 al follato? MUY BUENO••••••...• 1
BUENO. r:.' .... ...... 2•. REGULAR L ......... 3 0
MALO•• : •••••••••.•• 4 206
MUYMALO••••••.••.. 5
NO lO OBSERVO ...... 6

1
,

413 "

DE LOS AGRADECIMIENTOS paR LA
COLABORACION YTERMINE LA ENCUESTA.

,

14
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APPENDIX 7

ENDLINE SURVEY QUESTIONNAIRE
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TERCERA ENCUESTA SANTANDER Y CUNDINAMARCA CONFIDENCIAL

PROFAMILIA CUESTIONARIO,DE HOGAR, 1987 FINES CIENTIFICOS

I. IDENTIFICACIONDEL CUESTIONARIO

101. Numero del Cuestionarlo: CIII], 106. Numero del Hogar: 0=06

102. Municipio: m 2 107. Vereda:

103. Departamento: 03 108. Encuestadora:

104. Segmento: m4 109. Fecha de la Entrevista: 70] m 8

.'
D(a Mes

105. Zona: 1. Urbana 2. Rural .0 5 110. Cuestionario: Ode 0
II. PARA TODOS LOS MIEMBROS DEL HOGAR. 15A~OSV MAS

ElEGIBILI-
DAD

NOMBRESY ESTADO CIVil
15A49

<t PARENTESCO SEXO EDAD A~05z APELLIDOS0
tI) Porfavor, me puede Cucil es el parentes- Es hom- Cucintos Ha estado .Cucil es su esta- Numere laa:
w . decir el nombre de co de (cada perso- bre 0 mu- ailoscum- . casado 0 tado civil ae- mujer ele-a..
<t las personas que ha- na) jer? plidos tie- unido al- tual? giblepara
...J
w bitualmente viven con el jefe del ho- ne? guna vez? la entrevis-
a
z en este hogar, aun- gar ta indiyi-
w

q~e no hayan dar- Jefe OJ Hombre OJ 51 DJ- Casado III dual en or·a
a: mido aqu( anoche. Esposa III Conviviente [[J den conse-0
w Hijos m Mujer 1II NO [!] Viudo @J cutivo.a
0 Parientes m l Separ/Divorc. I!l
z Otros m

,
201 202. 203. 204•. 205. 206. 207. 208.

9 10 11 12'" 13 14 15
01
02 ..

03
.,

.

04
05
06
07
08 -.. - .. .-

09
10
11
12
13
14
15

209 Numero de personas en el hogar. 0=]16
;

210 Numero de mujeres elegibles. 017

211 Este hagar fue entrevistado par PROFAMILIA en 19867. 51 [!] NO[] 0 18.
212. RESUlTADO DE LA VISITA: O]Completa [2] Rechazo ~ Casa desocupada

'"
..

019
01ncompleta ~ Ningun adulto en casa ~Otro'



....-
TERCERA ENCUESTA SANTANDER, CUNDINAMARCA CONFIDENCIAL

PROFAM I L1A 1987 FINES

CUESTIONARIO INDIVIDUAL CIENTIFICOS

IA. IDENTIFICACION DEL CUESTIONARIO.
CODIGOS

101. Numero de identifjcaci6n. lOITI
102. Municipio. m 2m

103. Departamento. 0 3D

104. Segmento. m 40=]

105. Zona: 1. Urbana 2. Rural D sO
106. Numero del hogar. ITO 6ITO
107. Nombre y numero

0=] .70=]..
de la mujer.·

B. RESULTADO DE LA ENTREVISTA. .'

,:

109. Fecha
108. Visita

........
110. Resultado

DCa Mes a0=]

la.

2a.
~,.~.

3a.

CODIGO DE RESULTADO DE LA VISITA: -.'

.:.:.
1. Completa 3. Rechazo 5.0tro 90,
2. Incompleta 4. Ausencia de la mujer

'0' .'."

C. CONTROL DE SUPERVISION Y PROCESAMIENTO
.~:;,(; .c:..t • •: ...<",,' ',••..

111. Nombre de la encuestadora:

Observaciones:

112. Nombre del supervisor:
Observaciones:

113.

Fecha
SUPERVISOR CRITICO CODIFICADOR

Nombre:



II. CARACTERISTICAS DE LA ENTREVISTADA

PREG

No.
PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS

PASEA
PREG.

CODIGOS

201. A usted la entrevist6 PROFAMILIA

en 1986?

202. Cuantos anos cumplidos

tiene usted?

203. Cual es su estado civil (conyugal) actual?

SI ....•......•..•..•• 1

NO ........•••.•••.•• 2

ANOS CUMPLIDOS •••.•.••.m

CASADA •••.•••••••••• 1
CONVIVIENTE .••••••..• 2
VIUDA •••.••.••••.•••. 3
SEPARADA/DIVORCIADA .. 4

..
"

204. Cual fue el ultimo curso 0 ana de
escolaridad mas alto que usted aprob6?

205. Ha tenido ~ijos naeidos vivos?

..
PRIMARIA .•..••••

SECuNDARIA. ',' '.!.

UNIVERSITARIA.,.....~._ ..
•
I, £ r"'''' ~j "r", .~.~ •

'. r~·""-~T··· .~

SI ••.• · .• • •• ;. •.•,f,.i •••• 1
• '~'.' • I •.

NO ••••••••• [••.•.r.l .... 2
I '
; ~

-+- '208

..': ~

13m

SI ..••••..•..•..••.•• 1
NO •••••.••.•••.•.••• 2
NO SABE .....•.••.••.• 3

206. En total entoda su vida, euantos

hijos naeidos vivos ha tenido?

207. En que mes y ano tuvo su ultimo
hijo naeido vivo?

208. Esta usted embarazada aetualmente?

209. Desea usted tener otro hijo fuera

del que esta esperando?

TOTAL NACIDOS vivos ...m
i ~

MES . • • • • • • • • • • • • • • • • •. I:=J::J
ANa .•....•..••••.••••.. CD

SI ...•...••.••.••.~:.'••• 1

NO •••.•..••.•••••••• 2 }
NO SASE •.••.••••••••• 3

}

210

301

16m

17m

o

210 Hasta donde usted sabe, usted y su
i m~rido pueden tener (mas) hijos si
j as, 10 desearan?

211. Desea usted tener un (otro) hijo?

51 •· ••••••..•••••••••• 1
NO .•.•••.•..•••••••• 2 ~ 301
N05ABE .•.••.....•.•. 3

SI .•••••.•.•••••••.•• 1
NO ••••...•.••••••.•• 2

NO SASE ...•.•••••..• :3

3



t
J

J

I,
, .

I

III.
CONOCIMIENTO Y USODE METODOS ANTICONCEPTlVOS,FUENTES DEINFORMACION Y SERVICIOS CODIGOS

301. EXISTEN VARIOS METODOS DE PLANIFICACION FAMILIAR QUE LAS PAREJAS PUEDEN
tJSAR PARA EVITAR 0 DEMORAR LOS EMBARAZOS SI NO LOS DESEAN.
Que metodos de Planificaci6n Familiar conoce a de cuciles ha aida hablar?

(ENCUESTADORA: EXPUQU ECLARAMENTE LOS METODOS Y SENALE LAS RESPUESTAS EN EL
CUADRO)

(302) (303) (304) (305) (306)

Ha oido de Han usado En que sitio Ha ido alii Como Ie ha parecido el

este metoda? alguna se puede ob· a obtener servicio?

METODOS vez este tener este este
SI SI metoda? metodo?* metodo?

MUY

Sin Can NO BUE- BUE- REGU MALO

ayuda ayuda SI NO SI
NO NO LAR

It
SITIO NO

----~~-~~-- l- - -
01.PILDORA 1 2 3\ 1 2 G ; 1 2 1 2 3 4 ITIJIJ, - ..

1 2 3' 0 1 1
22 23 24 .l5 26

02. CONDON
\

1 2 2 2 3 4
ITIIIJ

03. DIU 1 2 3' 1 2 0 1 2 1 2 3 4
272829 3031

rrtTIJ
04. E5TE. FEM. 1 2 3 1 2 .0 1 2 1 2 3 4 3233343536

ITIIIJ
05. E5TE. MAS. 1 2 3 1 2 0 37383940 41

1 2 1 2 3 4 ITIIIJ
06. INYECCION 1 2 3 1 2 0 1 2 1 2 3 4

424344 4546

- ITIIIJ
07. VAGINALES 1 3 D

4748495051
2 1 2 1 2 1 2 3 4

ITIIIJ
08. RITMO 1 2 3-

5253 545556

I
1 2 OJ

09. RETIRO 1 2 3
1

1 2 5758
I ITJ

10. OTRO, cual? 1 2 31 1- ~/
5960

I IT]i /-
! / 6162_.
1..--/

307. VEA PREG. 302 CONOCE METODOS NOCONOCE METODOS

IT] 0 0- (CONTINUE) (PASE A PREG. 501) 63

I

PREG.
) PASEA
PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS

No. PREG.

308. Actualmente esta(n) usando algun metodo 51 ............... 1
para no quedar embarazada? NO ..... '" ...... 2 - 401 0

64

* Codigos para pregunta 304: Hospital!Puesto de salud •••••••••••...• 1
Drogueria/Farmacia •.••.•••......••.• 2

Puesto Distribuci6n PROFAMI L1A •••.••.• 3

Cllnica PROFAMILIA ...•.. , •.••..•.•• 4

Cllnica/Medico particular ..••.••..•••••• 5

Caja compensaci6n/Supermercado •....•.•• 6

Otros· •••.••...•.....••..••.••.••. 7-
No sabe .......................... 8

4



III. CONOCIMIENTO V usa DE ~ETODOS DE INFORMACION V SERVICIO Continuaci6n

PREG

No.
PREGUNTAS V FILTROS CODIGOS V CATEGORIAS

PASEA
PREG.

CODIGOS

309. Que metodo esuHn) usando?

."

PILDORA .....••. '••..••..•• 01
CONDON •.••••.••••••••••• 02

DIU .••.•..••.••.••••••••• 03 } 311
ESTER. FEMENINA ••••••••.•• 04
ESTER. MASCUUNA ••••••.••• 05
INVECCION . . • • • • • . • • • • • • •• 06
VAGINALES .•••••.•••.••••• 07
RITMO .•..••.••••••.•••.•• 08 }
RETIRO •..•..••••••••••••• 09 401
OTRO, cual? •.••••••••••••.•. 10

:;

65[0

310. A donde va con mas frecuencia a
comprar (metodo actual?)
."...

. ~

HOSPITAL!PUESTO SALUD •••••• 1
PROMOTORA MIN/SALUD .••••• 2
DROGUERIA/FARMACIA •••.••• 3
PTO. DIST. PROFAM"aLIA •••••••• 4
CUNICA PROFAMILIA ••••••••• 5/
CUN/MEDICO PARTICUL •••••• •6-t
AMIGA 0 VECINA 7
OTRO, cucil? 8 0

312 '66 0

311. DIU: A que sitio fue para que Ie inser·
taran el DIU?

ESTERILIZACION: En que sitio Ie prac
ticaron la operaci6n?

312. Volvera usted a"comprar en este sitio?

313. Como Ie ha parecido la atenci6n que ha
recibido cuando va a comprar el anti·
conceptivo?

314. En alguna ocasion al ir a comprar el
anticonceptivo 10 ha encontrado agotado?

315. Normalmente, cuanto tiempo gasta en
lIegar de su casa a ese lugar?

316. Que medio de transporte utiliza gene
ralmente para lIegar a ese lugar?

HOSPITAL 0 PTO SALUD ••••••• 1 }
CLINICA PROFAMILIA •••••• '.' .2 ,

401CUN/MEDICO PARTICUL •••••"•• 37'
OTRID, cucil?: "4 0

f-'··· .-

, "

51 ...•.....•..• '••••••••.•.• 1
NO ,. •.....• 2

MUY BUENA ••••••••••••• ~ •• 1
BUENA ••••••• ; .:~ •••..•••••• ".2
REGULAR ••.••••••••"••••••• 3
MALA ••••• " : ••••••••• 4
MUY MALA ..••••••••••••••• 5

SI .•••••..••.••••••••••••• 1
NO •••.•....••••.••.••..•• 2

HORAS .••.•••••••••.••c=r=J
MINUTOS ...•••••••••..•c=r=J
A PIE .••.••..••..•••••.•••• 1
BUS •.••.•••••••••••••.•••. 2
CARROITAXI COLECTIVO •..•.• 3
LANCHA/CANOA •••••.••••••. 4
CABALLO/MULA •.••••.•..••. 5
OTRO, cual? 6

67."0
,.:; .

690

I

700
I
I

j

710=0 I

I

72 0



._._--------------"""""'"-----------------:--..
IV. CONOCIMIENTO DE ME-rPPOS

PREG
No.

PREGUNTAS Y FILTROS .. CODlqOS Y CATEGORIAS

. r . , .. ,._-

PASEA
PREG.

COOIGOS

401. VEA PHEGUNTA 302 HA 0100 DE LA PILDOfV·,
r'-D
l

NO HA 0100 DE LA PILDORA. qJ
(PASEAPREG.414)

73 0

402. Sabe usted como se usa la pildora? SI •..•••••••••••• 1
NO ~ 2 -+- 414

74 0

403..En que dia de la menstruacion comien-·
za a tamar la p(Jdora aL iniciar eluso

de este metodo?~

"

:...~' ....,. -.- ...... "_.

::;

AL 50. DIA DE COMENZADA LA

MENSTR~AC'ION •••••••••••••••• 1
5 DIAS Dt;:SPUES DE PASAOA LA
MENSTFiuACION •••••••••••••••• 2
1 SEMANA DESPUES DE PASAR LA

MENSTRUAClpN 3
•. i,;GlJ.A.-l:Q.l!;lER ~IA DEL MES ••••••••• 4

'. ::_ i,P~"Qhc~;a!? : 5
NS/NC ••••• '••••••••••••••••••• 8

.. .;.~~. ~~)}.~.~:. ;

404.

405.

l

Cuando una se~ora termina un cicio 0

carton de 21 p~doras, cuantos dias
debe esperar pa.ra comenzar unO' nuevo?

0',

.: .

Cuando una senora termina un cic<lo 0

carton de 28 p(ldorasI cuantos dias

debe esperar p~r~~~om~nzar U;~,~;~~~~~~~

:.:' .. ~ ",.'~. ';' ..

AL OIA SIGUIENTE •••••••••••••• 1
I .

A LOS 7 DIAS)••••••••••••••••••• 2
OTRO, cual? ; 3

\~, ' .'
NS/NC t.~: ~ •. ~•••••' ••• ., •••••• ~.•• -~•• 8.

i
~.:. ~-'. " :.." .:

I· i
I: !

AL OIA SIGUIENTE ••••••••• : •••• 1
A LOS 7 olAsL .'••••••••••••••••• 2

:': ; .:; OTFio' ~li~l? ~ 3
I I

;"NS!NC :<.'~ ~ .•..."; 8

.'. ",-. ',,' it ~'. ":'\.'

• ~;: I

406. Cada cuanto sedebe tomar la pildora?

407. Que debe hace( una mujer cuando se Ie
olvida tomar una pildora?

I
i

I
i'--.L- .

: TODOS1LOS OIAS •••••••••••••••• 1

CADA VI:Z QUE TIEN,E RELACIONES

SEXUALES ••' ••••••••••••••••••• 2
OTRO,cual? 3
NS/NC ~:'.•••••••••••••••••••••• 8

TAN PRONTO'SE ACUERDA SE LA

TOMA Y SIGUE EL CICLO NORMAL ••. 1
TOMA 2 SIMULTANEAS AL OIA
SIGUIENTE .•••••••.•••••••••.• 2
TOMA SOLO UNA AL OIA SIGUIENTE•• 3
OTRO, cual? 4

NS/NC .••.•••••••.•••••••••••• 8

I

6

78 0

79 0



IV. CONOCIMIENTOS Y METODOS Continuaci6n

PREG
No.

PREGUNTASY FILTROS CODIGOS Y CATEGORIAS
PASEA
PREG.

CODIGOS

408.

409.

410.

411.

412.

Si una senora tiene ocasionalmente

mluseas. durante las dos primeras

semanas del uso de la p(ldora. us·

ted que Ie recomendarl'a?

Si una .senora estli lactando (dando
pecho) a un nino, pUede tomar pi!.
doras anticonceptivas?

Por que no?

Si una senora no ·va a tener relacio
nes sexuales durante una semana,
puede suspender el usa de pndoras
durante ese per(Qdo?

En culiles enfermedadeso alteraciones
de salud una mujer no debe usar la
pildora?
(PUEDE MARCAR VARIAS RES
PUESTAS)

CONTINUAR EL usa 1

SUSPENDER DEFINITIVAMENTE usa .2

CAMBIAR LA MARCA DE PILDORA ... 3
CONSULTAR AL MEDiCO .........• 4

OTRO, culil? 5
NS/NC ..•.•...•..••..••.•..••• 8

SI .•..••.•..•....••.• 1 _ 411

NO ••••••••.•. " ••..•• 2

NS/NC .••.••.••..••••. 8 - 411

ACABA CON LA LECHE .•••.•.•••• 1

LE HACE DAt:JO AL NIt:JO .••.•••••• 2

OTRO, cual7 3

NS/NC •••.••.••••••••.••••.••• 8

SI .••.•••.••.•••••••• 1

NO ..•.••..••.••••••. 2

NS/NC .•••••..•••••••• 8

PRESION ARTERIAL ALTA ••••••••• 01

VARICES MUY PRONUNCIADAS ...... 02

ENFERMEDADESCARDIOVASCULARES.04·· 

ENFERMEDADES HEPATICAS

(Ietericia, hepatitis) . • • • • • . . • • • • • • •• 08 e-

CANCER .•....•••.••.••.••.••• 16

OTROS. cuclles? 32

N8/NC .............•..••••...• 88

80 0

810

82 0

83 0

84m

413. Es aconsejable que las mujeres con mas
de 35 anos usen la p(ldora?

81 .••••••.••.•••••••• 1

NO .••.....•..••.•.•. 2

NS/NC ..••..•...•..•.. 8

85 0

1,.,b'---..L------------l..------.:.. ..L-. --l1l
7 -
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IV. CONOCIMIENTOS DE METODOS Continuaci6n

PREG

No.

PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS PASEA

PREG.
CODIGOS

414. VEA PREGUNTA 302 HA 0100 DE VAGINALES

IT]
~

NO HA 0100 DE VAGINALES

cp
(PASE A PREG. 420)

415. ,Sabe como se usan los ovulos y tabletas

vaginales?

416. ,Er! ~ue momenta de la relacion una

senora se debe colocar la tableta

vag~l?

,S

417. ~;into ti~po antes de la relaci6n
~.debe colocar la tableta vaginal

~~!ulo? '

418. Par;j cuantas relaciones sirve cada

•tab!e~a vaginal?

.S

419. Auando se usan tabletas u ovulos,

.e$ necesario hacerse una ducha va

ginal poco despues de la relacion?

SI ..••• '•••'. • • • • • • • •• . ...•... 1

NO •••••••.•••••••..••.••... 2-420

ANTES DEL ACTO SEXUAL 1

DESPUES DEL ACTO SEXUAL ..••.•. 2
DURANTE EL ACTO SEXUAL ..•••.. 3
ANTESYDESPUESDELACTOSEXUAL. 4 418
OTRO, cual? 5
NS/NC ' '" ••• 8

MENOS DE 10 MINUTOS .••.•.•••• , 1
ENTRE 10 Y 60 MINUTOS ..•••••.•• 2
MAS DE 60 MIN~rOS 3
NS/NC •••••••••• '•••••••••••••. 8

UNA : 1
MAS DE UN~ : -. : ••••.•••.••••... 2
NS/NC • • • • •• -. • • .,. .. • • • • • • • • • • • • 8

SI •••••••••••• ',' 1
NO ••.•••• ~..: •••.••••.••...... 2

NS/NC •••••••••• , 8

880

:42(1: :VEAPREGUNTA 302 HA 0100 DE CONDONES NO HA 0100 DE CONDONES

OJ 0
~ ~" --. +

(PASE A PREG. 427)

421. Sabe usted cOmo se usan los condones?

422. .;", q~e momento de la relacion se

debe colocar el hombre el condon?

423. ~aracuantas relaciones sirve

cada condon?

SI ••••••••• '••• ' ,1
NO ... ',' •••• '••••••.••.•••••••. 2-427

ANTES DE INTRODUCIR EL PENE

EN LA VAGINA ...••••.••••••... 1

DURANTE LA RELACION SEXUAL .•. 2

DESPUES DE TERMINADA LA

RELACION SEXUAL .•..••..•••.•. 3
OTRO, cual? 4

NS/NC •••••••.•••••••••• " .••• 8

UNA 1

MAS DE UNA .••••••...••.••.... 2

NS/NC .•••••••.•••••.•..•••••. 8

424. Cuindo se debe retirar el hombre que

usa condon de la mujer: Cuando el

pene esta todavia erecto 0 cuando ya
esta fhicido?

ERECTO •.•...•.....•.••..•.

FlACIDO •..•............•.

NS/NC .•.••.........•.....

, 8

:~l.8 426



IV. CONOCIMIENTOS DE METODOS Continuaci6n

IPREG
No.

425. Por que?

PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS

NO SE DERRAMA EL SEMEN/MENOR

RIESGO DE EMBARAZO!MAYOR

EFECTIVIDAD. (RPTA. SIMILAR) •. 1

OTRA RESPUESTA .•..•••.•• , .2
NS!NC 8

PASEA
PREG.

CODIGOS

426. Como debe quedar el condon en la

punta del pene: Bien ajustado 0

con un poco de espacio?

AJUSTADO 1

CON ESPACIO 2
NS/NC ••..••••••••••.•••.••. 8

427 ~ VEA PREGUNTA 302 HA OIDO DEL DIU

CU'
~

NO HA OIDO DEL DIU

I1J
(PASE A PREG. 436)

428. ;Donde se coloCa el DIU (anillo,.

T Dorada, aparato, churrusco) en '
la mujer? I

. ,UTERO O.MATRIZ ••••••.•••• 1
VAGINA ,.:'~ ••••••.•••.••••• 2
ABDOMEN ••••••••••• '••••.• 3
OTRO, cual? 4

NS!NC .•••••••••.••..••.•• 8

1000

429., Por favor digame que clases de Dispositivos intrauterinos conoce 0 de
J cuales ha oido hablar?

430. Ha oidcideesteDIU?:

..

431. Cuanto'tiempo protege este DIU

contra el embarazo?

, SI ",SI
,- :.; ."':''- . 1. _ .•

SINAYUDA CON AYUDA

EI DIU se debe colocar con la,
menstruacion 0 sin ella?

CON LA MENSTRUACION .•••••. 1
SIN LA MENSTRUACION .••••.•• 2
NS/NC 8

. DISPOSITIVOS

ASA DE LIPPES,
CHURRUSCO,
ANILLO'

T DE <:OBRE,
T DORADA, ETC

OTRO,cual?

432.

Pase a 431

1

1

Pase a 431

2

2

2

NO

3

3

3

ENTRE 2

Y5AtiJOS

1

1

1

6 AtiJOS

o MAS

2

2

2

OTRA RESP.

Cual?

3

3

3

NS!

NC.

8

~

101.00102

8
103 D 0104

8
105 0 D 106

I
1070

433. Como pl,Iede saber la mujer si su
DIU esta bien'colocado?

TOCANDO LOS HILOS CON LOS
DEDOS 0 RESPUESTA SIMILAR •• 1
OTRA RESPUESTA 2
NS/NC 8

9

108 0



IV. CONOCIMIENTOS DE METODOS Continuaci6n

PREG

No. PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS
PASEA
PREG. CODIGOS

434. Despues de la inserci6n, al cU<into

tiempo debe ir la mujer a control

medico?

435. Despues del primer control, cada

cuanto debe ir la mujer a sus si

guientes controles?

TRES MESES 0 ANTES ....••..•... 1
CUATRO A SEIS MESES ..••••..... 2
OTRA RESPUESTA 3

NS/NC .. " ••...••.....•....... 8

CUALaUIER RESPUESTA ENTRE 9
Y 18 MESES 1

OTRA RESPUESTA ••••••.•...• _•• 2

NS/NC ••••.••.•.••...•....•.•.. 8

109 0

436. VEA PREGUNTA 302 HA OIDO DE LA VASECTOM/A

OJ
~

NO HA 0100 DE.LA VASECTOMIA

(PASE~REG.449J
437. En que consiste la vasectom fa 0

Esterilizacion Masculina?

438. Vasectom fa es 10 mismo que castra'
,-cion?

439. Tiene eyaculaciones un hombre

vasectomizado?

440. Produce cambios en los deseos sexuales

del hombre la vasectomfa?

441. Produce cambios en el canicter 0

comportamiento del hombre la va

sectomfa?

442. Culiles cambios?

L1GAR 0 CORTAR LOS CONDUCTOS

DEFERENTES ••••••••••••.•••.• 1
QUITAR LOS TEST/CUL OS .•••••••• 2
aU/TAR EL PENE .•••.•.•••..••.. 3·
aU/TAR LOS TESTICULO Y EL

PENE •••.••••••..••.••••••.•.•. 4
OTRO,cual?5

NS/NC .•••••..•.••.•••.•....•. 8

SI •••••••••••••••.•••••••••.• 1
NO •••••••••.••••••••.• ": .•••. 2
NS/NC •••••••••••••••••••••••• 8

SI ••••••••••••••.••••••• ; ••••• 1
NO 2

NS/NC ••••••..•••••••••••••..• 8

SI ..••.•••.•••••••••••••••••• 1
NO _••• '" ••.••• 2
NS/NC .••••.••••••• '" .•..•••• 8

SI ••.•••••••••••.••••••••.•.. 1

NO .•••••••..•••..••••...••.• 2}44:=
NS/NC .•••••..•..•..• , 8

MAL GENIO .••..•••...•.•..... 01
MAS SERIOS .•....•.• : ...••.•• 02
DECAIMIENTO ESTADO DE ANIMO .• 04

TRAUMATISMO PSICOLOGICO .•..• 08

TRANaUILIDAD/SERENIDAD .•••.. 16
OTRO, cual? 32

NS/NC .•••••.•... " •.••..•••. 88

10

1140



. ~' ...

IV. CONOCIMIENTOS DE METODOS Continuacion

PREG PREGUNTAS Y FILTROS
No.

CODIGOS Y CATEGORIAS PASEA
PREG.

CODIGOS

443. Cuantas noches cree usted que
tiene que pasar en la clinica u
hospital un hombre que se

mande vasectomizar?

444. Cuanto diria que Ie duele la
operacion a un hombre: Mucho,
poco 0 nada?

445. A los cuantos dias despues de la

operacion puede trabajar el hombre?

446. 5iJ marido 0 pareja sabe de la

vasectomia?

447. Usted cree ql,le su marido 0 pareja
se haria la vasectomia, cuando us
tedes ya no quieran tener mas hijos?

448. Usted conoce aalguien que se haya
Iiecho la vasectomia?

0, NINGUNA 1

1 - 2 NOCHES 2
30 MAS NOCHES ......•......•.. 3
NS/NC " 8

MUCHO , ..• 1

POCO .•.•......•............•• 2
NADA 3
NS/NC 8

AL DIA SIGUIENTE ......•...•..• 1
A LOS 2 DIAS " .. 2
A LOS 3 DIAS .•••••••.••..•.•••• 3
A LOS 4 0 MAS DIAS •.••..•...•.. 4

NS/NC 8

SI .••• : 1
NO · 2

VASECTOMIZADO •.•.•..•••.. , •• 3-449
,~S/NC '.' ..••..•...•.•• " •.••.. 8

. , 51 •••••••.•, ••••••.• -••••••••••• 1

NO 2
NS/NC .•••••••••.•••...•.....• 8

SI '••..•...•..••.•.•. 1
NO : ; ..• 2
NS/NC ..•....••.•••••.•.•..•...• 8

120 0

1210

1220

1230

449 VEA PREGUNTA 302. HAOIDO DE
UGADURA DE TROMPAS

IT]
~

NO HAOIDO DE
L1GADURA DE TROMPAS

o
~

(PASE A PREG. 457)

450. En que consiste la ligadura de
trompas 0 esterilizacion femenina? ,

451. Puede fallar la esterilizaci6n
femenina?

UGAR 0 CORTAR LAS TROMPA5
DE FALOPIO .........•....•.•.. 1
SACAR LA MATRIZ 2
SACAR LOS OVARIOS ..••.....•.. 3
SACAR MATR IZ Y OVAR lOS .•...•.. 4
OTRO, cual? .......••.......••.. 5
NS/NC. 8

51 1

NO 2

NS/NC ....••....•.....•...•... 8

'----'---------------IL....--------------I.-----~V7Q

11



IV. CONOCIMIENTOS DE METODOS
,..------------------------------------------_.--'-

Continuaci6n

PREG
No.

PREGUNTASY FILTROS CODIGOS Y CATEGORIAS PASE A
PREG.

CODIGOS

452. La Iigadura de trompas es un metoda
definitivo 0 temporal. (irreversible a
reversible)

453. Produce cambios en los deseos sexua
les de la mujer, la ligadura de
trampas?

454. Despues de la ligadura de trompas 0

esterilizaci6n femenina una mujer
sigue teniendo reglas 0 menstruaci6n?

455. Produce cambios en el caracter 0 com
portamiento de la mujer la Iigad!Jra
-de trompas?

456. Cuales cambios?

457. En que momento dentro del cicio mens
trual cree usted que una mujer tiene
mayor riesgo de quedar embarazada?

DEFINITIVO .. , , 1
TEMPORAL _ 2

NS/NC 8

SI 1

NO 2
NS/NC ....•...... " 8

SI 1
NO ...•...................... 2
NS/NC .•. '.....•..•... ' 8

SI ......•...•................ 1

NO 2}
NS/NC .••..................... 8 457

MAL GENIO •.................. 01
MAS SERIAS .....••.....••.... 02
DECAIMIENTO ESTADO DE ANIMO .. 04
TRAUMATISMO PSICOLOGICO ..... 08
TRANQUILIDAD/SERENIDAD .....• 16
OTRO, cual? .•••.•..••..•..••.. 32
NS/NC .•.••••••.•. , .•.•. '" .. 88

CUANDO TIENE LA REGLA .•...... 1
EN LA PRIMERA SEMANA DESPUES
DE LA REGLA ..••..••.......... 2
EN LA MITAD DEL CICLO .••.•..... 3
UNA SEMANA ANTES DEL COM lEN·
ZO DE LA REGLA .••••.••..• : .... 4
EN CUALQUIER MOMENTO ..•..... 5

·OTRO, cual? 6

NS/NC " .•.•.•• '" .•..•....... 8

127 0

128 0

129 0

130 0

131m

132 0

V.CONOCIMIENTO Y usa DE MEDIOS DE COMUNICACION

PREG
PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS PASEA

CODIGOSNo. PREG.

501. Cuantos dias ala semana escucha DIAS .•......................D 133 0
radio?

502. Cuantos d ias a la semana ve D,AS ........•...............D 134 0
television?

503. Cuantos dias lee periodicos en DIAS ..................... rn 135m
un mes?



~ .
V. CONOCIMIENTO Y usa DE MEDIOS DE COMUNICACION Continuaci6n

PREG PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS CODIGOS

No.

504. Cuantas revistas lee en un mes? NUMERO DE REVISTAS [I] 136 rn
AL MES .•....................

505. En el ultimo ano, ha asistido usted SI 1.................................................... "

a alguna charla de PROFAMILlA? NO .................................................... 2 137 0
NS/NC ................................................ 8

506. En el ultimo ano, ha asistido usted SI • • • . . • • • ; .•••.•••..••.•...• 1

138 Da una charla de alguna promotora de NO ........................... 2

salud? NS/NC ..•••••.•• '" ..••••••..• 8

507. Alguna vez Ie han practicado una SI .••.••••••••..•••.•.' .•••••. 1 1390
Citologla Vaginal? NO ••.••.••••...••.•••••.•••. 2-601

508. Con que frecuencia? 1 a 6 MESES ..................... 1

CADA 6 MESES •••.••.•••.••••••. 2

6 MESES·A 1 AI\IO •• '" •••.• , ...... 3

CADAAI\IO ••••••.•••..•••••... 4 1400
1 A2AI\IOS ••••••••••.••••••.••:5

CADA2AI\IOS .••.•••••••.•••••• 6

MAS DE 2 AI\IOS .•.•••.••..••..•. 7

509. A donde va con mas frecuencia a L1GA CONTRA EL CANCER ...••.••. 1
mandarse practicar la Citologla PROFAMILIA ..................... 2
Vaginal? HOSPITAL/CENTRO SALUD ........ 3 1410

MEDICO/LAB. PARTICULAR .•..•••• 4

CAJA COMPENSACION/ISS .••••••.• 5

OTRO, cual? .••.••••.••.••.••.•• 6

VI. CONOCIMIENTO ~OBRE EL SIDA (AIDS) .

AHORA ME GUSTARIA HACERLE UNAS PREGUNTAS SaBRE UN TEMA DIFERENTE:

60L H!'I oldo usted de una enfermedad llama- SI .•••••••••••••..•••.•.••••• 1 1420
da SIDA (0 AIDS, SINDROME DE INMU- NO •••.•••••• : ••••••.•...• "•.. 2_TERMINE

NO-DEFICIENCIA ADQUIRIDA)

602. Usted cree que se pueda contagiar el SlDA: SI NO NS/NC

602A Por transfusion de sangre? Q) 2 3 1430

602B Por picaduras de insectos 0 zancudos? 1 ([) 3 1440

602C Por mordeduras de animales? 1 CV 3 1450

602D Por relaciones homosexuales entre hombres? 0 2 3 146 0
--

eD 147 0602E Por relaciones sexuales de un hombre con una mujer? 2 3

602F Por respirar el aire de una persona infectada? 1 GJ 3 148 0..
602G Por darle la manoltocar personas que tengan el virus? 1 @ 3 149 D
602H

Por inyectarse con aguja contaminada y/o que (0 2 3 150 0han usado vadas personas?
~

. 13



VI. CONOCIMIENTO SOBRE EL SIDA (AIDS) ContinuaciOn

PREG
No.

PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS
PASE A
PREG.

CODIGOS

603.' Hay alguna manera en que se

pueda saber si una persona

tiene el virus del SIDA?

604. De que maneras?

(PUEDE MARCAR VAR lAS RES

PUESTAS)

605. Puede alguien estar sana y tener

el virus del SIOA?

606. Como se puede prevenir el contagio

del SIOA?

INSISTA: Hay alguna otra manera?

(PUEDE MARCAR MAS DE 1 RES

PUESTA)

607. EL 51DA se puede curar?

608. Hay vacuna contra el 5IDA?

609. Sabe de algun amigo, conocido 0

vecino que tenga 0 haya tenido SIDA?

-f;,
SI .••.•..••......•..........• 1 '

NO 2}60E
NS/NC ...........•.... , 8

EXAMEN LABORATORIO (~
5E VE ENFERMO ..•............. 02
OTRA,cual ...•..•......•.......
.......•...... 04

NS/NC .••..••..••.••.•••••...• 88

51 ••••••.•••.••.••.•••.•... .(0
NO ••••••.••..•..••.•..•••.•• 2
N5/NC ••.•••••••••••••••••.... 8

U5ANDO CONDONES " Y 01 \
UN SOLO COMPAI\IERO ••••0:..•••••••• 02 '\.

\ABSTINENCIA .•••••• l 04 .1..,

EVITAR TRANSFUSIONES ~, ••..••. 08 ~

NO AUTOINYECTARSE Y NO COM·

PARTIR JERINGAS ••••••••••• 1 .. 16 \,

NOTENER RELAC. HOMOSEXUALES .• 32 ~

NO TENER RELACIONES CON

PROSTITUTAS ..•...•.....•..... 64
OTRA,cual ••..••..............•

. . . . . . . . . . . . . . . . . . . . . . . . . . . . , 128
NS/NC " .••.•.•...••.••.••..•. 888

SI @-
NO ••••••.•••.••••••••••••••Q:)
NS/NC " ••.•••••..• '" •••••••• 8

51 •.••••••••••••••.• '•.•••..•)'-'J
NO ..••••••.••••••.•••.•••.•"-V
NS/NC '" " '" •••.•••• , '" .••• 8

SI •..•••••...••..••..•.••...• 1
NO ••.•.•••...••.••.........• 2

NS/NC ..•..•.....••....••.•.•• 8

151 0

152[1]

153 D

154 o::JJ

., 155 0

156 D V--

157 D

./

DE LOS AGRADECIMIENTOS Y TERMINE LA ENCUESTA

14 -
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1987 DISTRIBUTORS SURVEY QUESTIONNAIRE
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SEGUNOA ENCUESTAOE CONFIDENCIAL
PROFAMILIA DISTRIBUIDORES FINES

1.987 CIENTIFICOS

I.A. IDENTIFICACION DEL CUESTIONARIO COOIGOS

101 Numero del cuestionario: 1ITIJ
102 Clinica: 2DJ
103 Departamento: 3m
104 Municipio: . 4ITIJ

--~

105 Zona: URBANA 1 RURAL 2 sO
,-

106 Nombre Distribuidor: 6ITIJ
107 Direcci6n Oistribuidor:

B. RESULTADO DE LA VISITA

(108) FECHA (t09) RESULTADO
VISITA

Dia Mes Complete Incomplete Rechazo Ausencia Otros 70J
1a. eOJ

2a. sO

C"CONTROL DE SUPERVISION YPROCESAMIENTO

110 Nombre de la encuestadora:

111 Observaciones de la encuestadora:

112 Nombre del Supervisor:

113 Observaciones:

114
SUPERVISOR CRITICO COOIFICAOOR

FECHA

NOMBRE



i,
I
1
i

.\

.
t

II. CARACTERISTICAS DEL (AI DISTRIBUIDOR (AI.

PREG. PRE GUNTAS YFILTROS COOIGOS YCATEGORIAS PASEA COOIGOS
No. PREG.

"" .

201 Cufintos anos cumplidos tiene usted? Af;lOS CUMPLIDOS OJ 10o=J

202 sax0: MASCULINO ................ 1
FEMENINO ••••.••••.•.••••• 2 110

203 Cusl es su estado civil (conyugal) actual? CASADO (A) ••••••••••••.••• 1
CONVIVIENTE ........... , ... 2 t2DSEPARAOO (AI DIVORCIAOO (A13
VIUOO (Al •••.•.••••.•.•••. 4

< SOLTERO (A) ••••••••••••••• 5

204 Cusl tue el curso 0 ano de escolaridad PRIMARIA .............~ 13[0

mas alto que usted aprob6? . . EIJSECUNDARIA ••••••••••
UNIVERSITARIA ....... ru

51 El ENTREVI5TADO DICE HABER ESTUDIADO HASTA TERCERO DE PRIMARIA 0 MENas,
HAGAtE LA SIGUIENTE PREGUNTA, DE to CONTRARIO PASE A206

205 Puede usted leer el manual de m4todos de SI ......................... 1
140planlficacibn familiar correctamente? . NO •••••••••••••••••••••••• 2

206 Ha tenldo usted hijos alguna vez? Sl ......................... 1
150NO •••••••••••••••••••••••• 2

207 Qu~ m~todos de planificacl6n familia,r conoce usted 0 de culiles ha oido hablar?

208 209
MElODOS Ha oido hablar de este Ha usado alguna vez

m~todo? este mhodo?g N.O SI NO
!

PllDORA t 2 1 2 160017
c

CONDON .Z:,'J.;.'; ..: .....;.;,:, 1 2 1 2 180019
",., ;•... ,.r.""",

DIU 1 2 1 2 200021

ESTERILIZACION FEMENINA 1 2 1 2 220023

..
24
00

25ESTERILlZACION MASCUltNA 1 2 1 2

INYECCION 1 2 1 2 26
00

27

TABLETAS VAGINALES 1 2 1 2 280029

RITMO 1 2 1 2 300031

RETIRO 1 2 1 .2 320033

OTRO,Cual? 1 2 1 2 340035

210 VEA209: HA USADO ALGUN METODO NUNCA!fA USADO MElODOS

GJ 0 360
"

~ (PASEA213),
211 EstS usando actualmente un'metodo de SI •••••••••••••••••••••••• 1

370planificaci61i familiar? NO ••••••••••••••••••••••• 2-213

2



PREG. ,PREGUNTAS YFILTROS CODIGOS YCATEGORIAS CODIGOS
No.'

212 llui m6todo esta usando? PILDORA .................. 01
CONDON ••••••••••••••.••• 02
DIU ••••••••••••••••••••.. 03
ESTERIL. FEMENINA ....... 04

3amESTERIL. MASCULINA •••••• 05
INYECCION ...•..•.......• 06
TABLETAS UOVULOS ••••••. 07
RITMO •••••••••••••••••••• 08
RETIRO ••,••••••••••••••••• 09
OTRO, cum 10

213 Cuantos anas haes que usted es
AtilOS ••••••••••••••••••[I] 390]distribuidor (a) de Profamilia?

214 Cual es la razon mas importante par la
400]que usted as distribuidor de Profamilia?

IANEXO)

III. CONOCIMIENTO DE METODOS

301 VEA PREGUNTA208: ' . HA OIDO DE LA PILDORA NO HA 0100 DE LA PILOO RA

0 0 410
~ (PASE A314)

302 Cuando sa comienza a tomar la pildora al AL 50. DIA DE COMENZADA
iniciar el usa de este m6tada? LAMENSTRUACION ••• 0.000 1

. 5 OIAS OESPUES DE PASADA
420

LAMENSTRUACIONo 0 0 0 o. o. 2

UNASEMANA DESPUES DE
PASAR LA MENSTRUACION •• 3
CUALnUIER OIA DEL MES •• 0 4
OTRO,Cual? 5

303 euando una sanora termina un cicio 0 cart6n AL DIA SIG UiENTE • 0 ....... 1
430de 21 pndorll$, cuantas drll$ debe esperar . ALOS 70lAS ............. 2para comenzar uno nuevo

OTRO,Cu61? 3.. j 304 Guando una seiiora termina un cicio 0 cart6n AL DIA SIGUIENTE 0.00 •• 0" 1
«0I de 28 pndQfU, cuantos dras debe esperar . ALOS 7 DlAS 0 ••• 0 0 •• 00.0 •• •2para comenzar uno nuevo?

OTRO ,Cual? 3

305 Cada cuanta se debe tamar la plldora? TOOOS LOS DIAS. 0 ••••••••• 1
CADA VEZ QUE TIENE 450RELACIONES SEXUALES •• :. 2
OTRO, Cu61? 3

306 ' QuI dabe haesr una mujer cuando se Ie TAN PRO NTO SE ACUERDA
olvida tamar una pndora? SE LA TOMA YSIGUE EL

CICLO NORMAL •••••••••••• 1
460TOMA DOS AL D1A SIGUIENTE

EN FORMA SIMULTANEA •••• 2

TOMA SOLO UNA AL DIA
SIGUIENTE 0 0 •• 0.0 ••••••••• 3
OTRO, eual? 4

3
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PREG. PREGUNTASY FILTROS COOIGOS YCATEGORIAS PASEA COOIGOS
No. ,. .. PREG.

307 Si una seiiora tiene ocasionalmente n6useas CONTINUAR El USO ANO SER
durante las primeras. dos semanas del uso de QUE EMPEORE LA SITUACION 1
la pa1dora, usted qu41e recomendarCa?

SUSPENDER DEFINITIVA 470MENTEEL USO DE LA PILDORA 2

CAMBIAR LA MARCA
DEPILDORA •.••..••••••••• 3

CONSULTAR CON URGENCIA
ALMEDICO •••••••••••••••• 4

OTRO, Cua1? 5
30B Si una seiiora estA lactando (dando pecho) a SI ........................ 1-310 480un lliiio puede tomar pndoras anticonceptivas? NO........................ 2

~

309 Porqud no? ACABA CON LA tECHE •••••• il 490LE HACE DA~O AL NI~O •••• 311
OTRO, CuAI?

310 Dud pndora recomendarra usted a una mujer NORAl ................... 1
que esta lactando (dando pecho)? NORomE ................ 2

NEOGYNON •~ ............. 3 soD"MICROGYNON ............. 4
TODAS LAS ANTERIORES ... 5
OTRA,Cu5l? 6

·NO SABE .................. 7

311 Si una seiiora no va a tener re laciones .SI ........................ 1
610sexuales .durante una semana, puede suspender NO....·.................... 2

el consumo de pndoras durante ell perrodo?,
312 En cuales enfermedades 0 alteraciones de salud

...

PRESION ARTERIAL ALTA .. 011

una mujer no debe usar la pOdora? VARICES MUY PRONUN-
(PUEDE MARCAR VARIAS RESPUESTAS) . CIADASoO INFLAMADAS ••••• 02

ENFERMEDADES CARDIO-
VASCULARES .............. 04 620=]

ENFERMEDADES HEPATICAS
(ICTERICIA, HEPATITiS) ••••• DB

, . .,

,CANCER ....... _ ........... 16
. ; OTROS, Cu6les? 32 .

"':
\

313: Usted recomendarfa eluso de la pndora a umi 81 ....................... ,; .. '. Ii ........... 1
630mujer.de mas de 35 aiios de edad? . NO ........................ 2

:'",il'~,,~.~.;.):'. "',ijC:

314 VEA PREGUNTA20B:

HA 0100 DE VAGINALES NO HAOIDO DE VAGINALES
~.., ,

EJ 0 640
.,..-,-;; t (PASE f. 317)

315 En qu6 momento una senora se debe colocar la OESPUES DEL ACTO SEXUAL 1
tableta vaginal? DURANTE El ACTO SEXUAL 2

650ANTES DEL ACTO SEXUAL •• 3
ANTES YOESPUES DEL ACTO
SEXUAL •••••••••••••••••• 4
OTRO,Cu4l? 5
NOSABE •••••••••••••••••• 6

316 Para cuAntas relaciones sirve cada tabletci UNA ..................... 1 660vaginal? MAS DE UNA .............. 2

4



PREG.
No.

317

PREGUNTASY FILTROS .

HA OIDO OE
VEA PREGUNTA 208: CONDONES

[!]
t

CODIGOSY CATEGORIAS

NO HA aIDa DE
CONDONES

o
(PASE A 320)

PASEA
PREG. CODIGOS

318 Cuindo se debe colocar el hombre el cond6n?

319 Pare cuintas relaciones silVe cada cond6n?,

ANTES OE INTRODUCIR EL PENE
EN LA VAGINA•••••••••••• 1

DURANTE LA RELACION
SEXUAL •••••••••••••••• 2

DESPUES DE TERMINADA LA
RELACION SEXUAL •••.•••• 3

OTRO, Cual? 4

UNA ••••••••••••••••••• 1
MASOE UNA 2

320 VEA PREGUNTA 208: HADIDO DE
lIGAOURA OE TROMPAS

o
t

NO HADIDO DE
UGADURA OE TRaMPASo

(PASEA328)

321

322

323

324

En ql.\B consiste la ligadura de trampas o·
esterilizaci6n femenina?

DespuBS de Ie Iigadure de trompas 0 esteriljzaci6n
femenina una senora puede volver'a tene': hijos?

Puede fallar la Iigadure de trampas 0 esterilizaci6n'
femenina en algunas raras ocasiones?

Produce cambios en la sexualidad de la mujer la
Iigadure de trompas 0 esterilizaci6n femenina?

LE LIGAN 0 CORTAN LASTROM·
PAS DE FALOPIO 1

LESACAN LAMATRIZ •••••• 2

LE SACAN LOS OVARIOS •••• 3

LE SACAN LOS OVARIOS Y
MATRIZ ••••••••••.••••••• 4
OTRO.Cu~? 5

SI ••••••••••••••••••••• l' "
NO •••••••••••••••••••• 2

SI ••••••••••••••••••••• 1
NO •••••••••••••••••••• 2

SI ••••••••••••••••••••• 1
NO •••••••••••••••••••• 2'

..
325 DespuBs de la Iigadura de trampas 0 esterilizaci6n

femenina una mujer sigue teniendo reglas 0 mens·
.truaciones?

SI '••• 1
NO •••••••••••••••••••• 2

326 Produce cambios en el caraeter 0 comportamiento
de la mujer la Iigadura de trompas?

SI •••••••• ' .•••••••••••• 1
NO 2 -.328

327 Cullies cambial?

5

670]
lANEXO}
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334 VEA PREGUNTA 208:
HA 0100 DEL DIU

EJ
f

335 D6nde se coloca el DIU (anillo, T dorada,
aparato; churruseo) en la mujer?

336 Mencione tres clases de Diu que conozea y diga
cu4nto tiempo puede durer una mujer con 81.
(CONVIERTA LA RESPUESTA A MESES)

337 En qull dCas dentro del cicio menstrual cree
ustedJ.lue una mujer puede quedar embarazada
m4s t.lcilmente?

NO HAmDO DEL DIU

o
(PASEA337)

, EN El UTERO 0 MATRIZ •••• 1
EN LA VAGINA 2
EN El ABDOMEN 3
OTRO, Culll? 4
NO SASE •••••••••••••••• 5

1 _
2. _
3. _

DURANTE LA REGLA 0 MENS
TRUACION •••••••••••.•. 1
EN LA PR1MERA SEMANA DES
PUES DE LA REGLA •••••••• 2
EN LA MITAD DEL CICLO •• " 3
UNA SEMANAANTES DE LA
REGLA 0 AL FINAL DEL
CICLO •••••••••••••••••• 4
AL PRINCIPIO Y AL FINAL DEL
CICLO •••••••••.•.•••••• 5
OTRO, Cual? 6

6
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IV. PlANIFICACI.ON FAMl'llAR V PROFAMIu'A

PREG.
No.
401

402

PREGUNTAS Yflt.TROS

Quo untiundu par planificaci6n familiar?

Profamilia as una Instituci6n u Orglln'izaci61'\
privada, oticia! 0 4al gobiemoo mixt~.?

COi)lliOSY CATEGORIAS. " ... '

TENER 'MENOS'HIJOS • • •• • •• 1
.TENERLlJS H/JOS OlJE SE
QUlfRE.EN El MOMENTOQUE
SE DESE~,: •.•.•••••••••••• 2
ES N'i;rTENER.HIJOS ••• , •••• 3
OTR(};·C.4~1? . . . 4

PRIYAIiJ\::.~· •• • • • • • • • • • • •• 1
QFIc'lAL ODEL GOBIERNO •• 2
MIXTA;;~;.·••', •• , ••••••• ,. 3

PASEA
PREG. CODIGOS

403 La instructora Ie ha ensenado 81 uso de los
m4todos;°ha racibido ~Iguna otra 'capaci~ciOn
de Prbfainilia?

,404 Qui tipo de capacitaci6n ha rlleibido de
Profamilia?

(PUEOE MARCAR ~ARIAS R~U'~~~.

. . " '\, ":#0-, '\,.
405 Que tan bien dirta' usted qutJ,;'tJ1!tiuC'O';d Ie~

enseilado sobre metodos: MullfieOt,bisit mll.o
muymal?

SI .,.:.;: .••.•" • • • • •• • • • •• •• 1
.NO .;'~".';.~~ •••.••••••• , •••• 2 - 407

. cVR$il.l..!l CON OT.ROS OISTRI·
BUIOORES • • • • •• • • • • •• •• 01
CHAflLAS DOMICllIARIAS PER·
SONALES.·•••••••••••••• 02
CHARLAS COLECTIVAS •••• 04
OTROI Cu~J?' 08

MUY·Bler(:· ••••••••• , .... 1
BIEN. ,; '.' ••••••••••••••• 2
MAL .••••.••••••••••••••• 3
MUYMAL .••••••.••••••••• 4·

8S[]]

406 En queeilo recibi6 Ie ~Itima c;~pacitllci6n ..
de Profamilia? .. AlIlil [[[![JJ U8rn

407 En ell1ltimo ailo supo ustad que Ie instructora dll
Profamilia hiciere visitas domiciliarias en esta
comunidad°barrio?

408 En el ultimo anD di61a instructora da Profamilia
charlas sobre planificaci6n familiar en ssta
comunidad 0 barrio?

409 Como cu'ntas charlas sobre planificaci6n familiar
diria ustad que di6 la instructore an asta
comunidad?

410 Ha asistido aalguna de astas charlas de la
instructora?

411 .Recomend6 la instruc~ora alg6n metoda en
especial? .

412 Culll?

413 La instructora diD informaci6n sobre las
marcas y la disponibilidad de los anticoncapt/vos?

414 Manciono a quo sitiospodia irse aadquirir '
anticonceptivos a servicios?

SI .:: •••'.': • : •••••••••••• 1
NO •• : ••.••••••••••••••• 2

SI , 1
NO •••• ; ••••••••••••••• 2l 416
NOSABE 3r
NUMERO DE CHAR LAS [[]

SI , 1
NO •• ;., 2-415

SI .•.•••••• : •••••••••••• , 1
NO 2-413

PILDO.RA .. ; ; '" 01
CONDON· 02
DiU •••.••.•....••....• 03
ESTERILIZACION FEMENINA .04
'ESTERI~'lACIONMASCULINA 05
INYECCION '" • • • •• . • • •. 06
TASl.ETAS UOVUlOS ••••. 07
RITMO., ••.••••.•••..•• 08
RETIRO ••••••••••••• ".. 09
OTRO, Cuil? 10

SI •• , •••••••••••••••••• 1
NO •.' ••.••••••••••.••••• 2

.' SNIO.•.•••••••.•••••••••••• 1
....... ;: •.•~•• ,- ~ 'I If ••• 2

.'

7 ..

111[[]

94D:J
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PREG. PREGUNTAS YF1LTROS " CODIGOS YCATEGORIAS PASEA CODIGOSNo. PfiEG.

415, Despu6s de estes charles y visites domiciliaries AUMENTAN •••••••••••••• 1
970sus ventas de antlconceptivos aumentan, dismi· SIGUEN IGUAL ........... 2

nuyen 0quedan igual queante"s?; " DISMINUYEN ••••••••••••• 3
,., • ! .

416 .De cada 10 mujeres qu~ Ie cOl1!prl\ll.anticpncep- ,NUMERO DE MUJERES ••• OJ 98DJtivos como acuantas les ha aconsejado cOmo
userles? ' ,\<

.

417 Cuales dalos siguientes materiale.s de pUblicidad tiane usted?
'. \ ", .' ,.;" , .' .

....

(418) (419) . (420) (421)
< La tiene? Qu6 tanto ayuda a lo utiliza para Cualesserfan,

MAr E,~R IALE S
Sl ~O

.vender? " aX~icar al usa? los tres mas '
'1. ;."'-":"1 - MUCHO POCO NADA I NO importantes?

99[ITI101
1. FOLLETOS METODOS .

ANTlCONCEPTIYO,S , 1 2. 1 ' 2 3 1 2 1 2 3
..

102[ITI1042. AFICHES PROFAMILlA :1 2 1 2 3 I~~ ~~ 1 2 3

3.11STA DE ANTICONCEP. 1 2 1 2 3 ~~/~ 1 2 3
lOS[ITIl07

flVOS EN LUGAR VISIBLE

4. AVISO DE PUESTO DE 1 2 1 ':2 ' 3 I~jV~ 1 2 3 109[ITI110
DISfRIBUCION VISIBLE

5. MUESTRARIO '.DE 1 2 1 2 3 1 2 1 2 3
l11[ITI113

ANTICONCEPTIVOS
·~.-i

114[ITI116.
422 Aparte da vender"aniiconcept!voS qu4 otres VISITAS DOMICllIARIAS ••• ; 1

1170, aetividadas realiza para mQtivar ala comunidad? CHARlAS 0 REUNIONES •••• 2
.~ tOTRO, Cual'l , " . 3

NINGUNA~CW(IDAB' •••••• 4

423 En ell1ltimo ana ha lIagado usted au fr en el radio SI •••••••• _•••••••••••• 1
1180~na cuna da Profam!lia? NO ••••• ,~," •••••.•••••• 2--426

, ,

424 De qu4 cow'hablaba o qua dacia esa euna?

1111o=J.,,,

)o••~,
, (ANEXOI

"

425 Cuando estaban p~aildo estes eunespor radio se SUBIERON lAS VENTAS ••••• 1
1200elevaron sus ventes de anticonceptivos 0 conti- SIGUIERON lGU,AL ••••••••• 2

nuaron iglial?

426 Si usted tuvlara que eseager, qu4 praferiria tenar: MATERIALES IMPRESOS •••• 1-- 428
folletos, ifiches Votros impresos 0 que hubiera CAMPA~AS POR RADIO ••••• 2 1210cunas par radio? LAS DOS CaSAS ••••••••• " 3

NINGUNA DE LAS DOS •••••• 4-- 428

427 Manciona tras m4todos d,emayor amanor 10.
122CD

importancia qua sea mas facil promover par 20. 123[]J

radio: 30. 124o=J
(ANEXOI

428 Craa ustad qua seria correcto ensanar el usa da SERIA CORRECTO ••••••••• 1
1250los m6todos par radio a no? SERIA INCORRECTO ••••••• 2

429 ,Par qu4 crea usted asto?

126o=J
(ANEXOI

8
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PREG CODIGOS YCATEGORIAS PASEA CODIGOSNo. PREGUNTAS Y FllTROS PREG.

430 Es corracto anunciar par radio el nombra a marea SI ••••.••••••.•..••.••• , 1 1270de IOlanticonceptivos? NO ..................... 2

431 Porque?

128m
IANEXO}

V. MERCADEO

501 Qud clasa da establecimiento es este? VIVIENDA ................ 1
1290TIENDA •••••••••••••••••• 2

OTRO,Cual? 3

502 Qull' matodos de planificaci6n familiar BStci PllDORA •••••••••••••.•• 01
vendiendo aetualmente? CONDON •••••••••••••.•• 02

130m(PUEDE MARCAR VARIAS RESPUESTAS) INYECCION •••••••••••••• 04
TABLETAS UOVULOS •••••• 08
OTRO Cual? 16
NINGUNO ••••••••••••••• 00

5O~ La ayuda otra parsona an la venta de SI •••••••••••••••••••••• 1
1310anticonceptivos? NO ••••••••••••••••••••• 2-505

504 Quienesle ayudan? CONYUGE ••••••••••••••• 01
(PUEDE MARCAR VARIAS RESPUESTAS) HIJOS •••••••••••••••••• 02

132o=JPADRES ...... ; >.. ... .... 04
OTROS FAMllIARES ••••••• 08
EMPLEADOS ••••••••••••• 16

505 Cuando austall sa Ie agotan los anticonceptivos
que vende, qud Ie recomienda asus usuaries?

133[]J

IANEXO)

506 Aque otros establecimiantos va la genta" de " SI NO
esta comunidad 0 barrio a comprar anticoncepti· CUNICA DE PROFAMIUA 1 2

1340vos? OTROS PUESTOS DE
PROFAMILIA ........... 1 2 1350DROGUERIA·FARMACIA. 1 2
CUNICA! MEDICO PAR· 1350
TICULAR ............... 1 2 1370ISS!CAJAS COMPENSA·

1380CiON ................... 1 2
HOSPITAUPUESTO DE SA· 1390LUO .................... 1 2

1400OTRO, Cual? 1 2

507 Quien cree que vende mas pastillas a la gente ESTE PUESTO DE DISTRIBU·
an BSta comunidad 0 barrio? CION •••••••••••••.•••• '.' 1 1410OTROS PUESTOS DE PROFAM·

L1A •••.•••••••••••••.••. 2
CUNICA DE PROFAMllIA •••. 3
HOSPITAl!PUESTO DE SAlUD . 4
DROGUERIA/FARMACIA .•... 5
OTRO, Cual? 6

9
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PREG. PREGUNTAS YF1LTROS COOIGOS VCATEGOR1AS PASEA COOIGOSNo. PREG.

508. Por qul! cree usted que la gente que compra sus pastillas en
prefiera comprar ahC? (Respuesta anterior)

(509) (510) (511) (512) (513)
MDTIVDS ESTEPUESTO CUNICA HOSPlTA~1 DROGUERIA OTROSOI51.

PROFAMlllA PTO.SAlU FARMACIA PROFAMlllA
PRECIO MAS BARATO ot 01 01 01 01

142mMAYOR VARIEDAD DE MARCAS 02 02 02 02 02

PRESENTACION EN CAJITAS 03 03 03 03 03
143DJ

NUNCA SE AGOTAN 04 04 04 04 04

ESTAABIERTO MASTJEMPO 05 05 05 05 05 1441JJ

CERCANIAA SUS DOMICIUOS 06 06 06 06 06

MEIOR TRATO PERSONAL 07 07 07 07 07
146m

MEJOR CAUDAD DE PAS11LlAS ()8 08 OB 08 08
146CD

PERSONAL MAS CAPACITADO 09 . 09 09 09 09
UNICO'PUNTO DEVENTA 10 Ul 10 10 10

OTRO, Cull? .;".'<'J\: 11 11 11 11 11

514 Qu6 cosas sa Ie oeurren que $8 podr{an haeer
para aumentar la venta de pastillas en este 147LD
puesto?

. " IANEXO)

515 Si un eliente Ie pide una marea de pastillas y usted COMPRA LA QUE USTED T1ENE 1
no la tiene que haee el cliente: campra la que NO COMPRA•••••• ~ ••••• : •• :.2 , 480
usted tiline 0 no? OTRO, Cu~l? 3

10. 20. 30.
516 Para usted cu61es son las tres mejores pastillas? 01. NORIOAY ••••••••

; 02. EUGYNON ••••••• - - -
149[003, NEOGYNON 21 ••. ---

04. NEOGYNON 28 ••• ------OS. MICROGYNON 21 • 160LD
06. MICROGYNDN 28. ===
07. NORAL21 ....... ___

16'o=J.. 08.NORAL28 ....... ___
09. ~DRDmE 21 •••• ___
10. NOROmE28 .... ___
11. DVRAl .......... ___
12.0TRA,Cu4/7._____
13. TDOAS SON lGUAlES -

517 Ha escuchado usted algCm tipo de eosas negativas SI •••••.•••••••• , ••.•. " 1
'
620o quejas sabre alguna maree de pastillas? NO .................... 2-520

518 Que cosas he escuchado?

163CD
IANEXO)

519 De cullles pastillas? 154LD

520 En condones, Quien cree que vende mas en esta ESTE PUESTO ............ 1 IANEXO)

comunidad 0 barrio? DrRDS PUESTOS DE PROFAMIUA ••2
CUNICA DE PROFAMIUA ••• 3 ,550HOSPITAl/PUESTO DE SAlUD 4
DROGUERINFARMACIA •.•• 5
DTRD,Cual? 6

10
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PREG. PREGUNTASY FllTROS CODIGOS Y CATEGORIAS PASEA CODIGOS
No. PREG.

521 Par que cree usted que la gente que compra sus condones en
prefiere comprer en elte luger? (Respuosta antorlor)

(522) (523) (524) (525) (526)
MOTIVOS ESTEPUESTO CLINICA HOSPITAL

II
DROGUERlA OTROSDlST.

PROFAMILIA PTO.SALU FARMACIA PROFAMILIA

PRECIO MAS BARATO 01 01 01 01 01
1Gem

MAYOR VARIEDAD DEMAR~ 02 02 02 02 02
PRESENTACION EN CAJlTftS 03 03 03 03 03

157m
NUNCA SE AGDTAN 04 04 04 04 04

ESTA ABIERTO MftS TIEMPO 05 05 05 05 05
15SCO

CERCANIA A SUS DOMICIUOS 06 06 06 06 06

MEJO RTRATO PERSONAL 07 07 07 07 07
169'm

MEJOR CAUDAD DE CONDONES 08 08 08 08 08

UNICO PUNTO DE VENTA 09 09 09 09 09
160m

OTRO,Cum 10 10 10 10 10

527 Que cosas sa Ie ocurren que podria hacer usted
a Profamilia para aumenter la vente de condones

161CDen este puma?
(ANEXO)

528 Si un cliente Ie pide ona marca de condones y.usted CDMPRA LA QUE USTED TIENE.1
no la tiene, el cliente compra la que usted tiene a NO COMPRA ••••••••••••• 2 1620
prefiere no comprar? OTRO,Cu6l? 3

529 Par favor dlgame el nombre a marca de los SI NO

condones que usted canace: TAHITI ••••••••••••• 1 2 1630
STIMULA ........... 1 2 164 0

SULTAN ............ 1 2 1650

PRIME .............. 1 2 166 0

ROSETEX ........... 1 2 167 0

I NUDA •••••••••••••• 1 2 16SO

CONJURE ........... 1 2 169 0

JELLIA ............. 1 2 1700
MILLION .:.......... 1 2 171 0

LOVE ••••••••••••••• 1 2 172 0

PARADiSE••••••••••• 1 2 173 0

OTRO,Cum 1 2 174 0

530 Usted cree que los condones que usted vende MEJORES •••••••••••••••• 1
son mejores a peares que los que venden en IGUALES ................ 2 1760
otros lugares? PEORES ................. 3

531 Para usted cuales son las tres mejores marcas de 10. 20. 30.
condones? 01. TAHITI ..........

02. STIMULA ........ === 176m03. SULTAN ......... ___
04. PRIME ..........
05. ROSETEX ••••.••• ---
06. NUDA ••.•••.•••. --- 1nCO
07. CONTURE ....... ===
08. JELlIA .......... ___

17SCD09. MILLION ........ ___
.. 10. LOVE. '" ••••••• ___

11. PARADISE. ...... ___
12. OTRO, Cu~I?_____
13. TOOftS SON IGUAlES _ -533

11
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PREG. PREGUNTAS YFILTROS COOIGOS YCATEGORIAS PASEA COOIGOS

No. PREG.

532 Por que piensa que estos condones son los
mejores? 179o=J

IANEXO)

533 Ha escuchado cosas neg~tjvas 0 'recibido quejas 81 ••••••••••••••••••••• 1 1800sobre alguna marca de condones? NO •.••••••••.•••.••••• 2-536

534 QuA cosas ha escuchado?
181o=J

(ANEXO)

~

182o=J535 De cuales condones?
IANEXO)

536 En resumidas cuentas, cuates cree usted qu'e son
sus principales ventajas sobre los otros para la 183o=Jventa de anticonceptivos?

IAN~XO)

537 Cullies son sus principales desventajas respecto
8 los otroslugares que venden anticonceptivos? 184o=J

(ANEXO)

-
.", I. ~; .• ..,.·'i ..

DE LOS AGRADECIMIENTOS POR LA COLABORACION
YTERMINE LA ENCUESTA

12



APPENDIX 9

1987 CALI CONDOM SURVEY QUESTIONNAIRE



"

TERCERA ENCUESTA CONFIDENCIAL
PROFAMILIA ESTUDIO PRESERVATIVOS (CALI) FINES CIENTIFICOS

1.987

I. DATOS ADMINISTRATlVOS

A. IDENTIFICACION DEL CUESTIONARIO CODlGOS

101 Ntlmero de identificacion del cuestionario 1[ll]]

102 Institucion 0 empresa: 2CIIJ
103 Sector: (!J Privado

0 Oficial 3D
0 Desempleado

8. RESULTADO DE LA VISITA

( 104 ) (105) FECHA (106) RESULTADO *
VISITA DIA MES COMPLETA INCOMPLETA RECHAZO AUSENTE OTRO

la. 4[TI
2a. sCTI
* Marque una Xen la casilla correspondiente

,.. '~

C. CONTROL DE SUPERVISION YPROCESAMIENTO

107 Nombre del encuestador:

ObseNaciones del encuestador:

108 Nombre del supeNisor:

ObseNaciones del SupeNisor:

109
CRITICO COOIFICAOOR SUPERVISOR

FECHA

NOM8AE



CODIGOS V CATEGORIAS CODIGOS

ern

14CI]
1sCI]
16[]J

1eIT]

10m

D

SI •••• I ••••••••• I • I • • • • • •• 1
NO •••••.•••••••••.•.•.••• 2-210

1., ....,.-
2., _
3·__-..,.. ,.--__

1., ---'__
2. _
3, _

81 1
NO •••••••••• ~ .••••••••••• 2-213

81 1
NO ••••••••••••••..•...••• 2-217

51 ..••.•.•.•.••••..•..•...
NO 2

....-:

": ...

;:.. .

......

MENOS DE $15.000 ••••••••••. , 1
DE $15.001 A$30.000 •.•••.•.•. 2
DE $30.001 A$60.000 : • . • . • • . •• 3
DE $60.001 A$100.000 •.••.••.• 4
MAS DE $101.000 5
DESEMPLEADO 6

A~OS CUMPLIlJOS ••••.•• " OJ
SOLTERO t
CASADO ••••••••••••••••••• 2
CONVIVIENTE 3
VIUDO/SEPARADO •••.• , ••••••. 4. .

PRIMARIA ••••••••••••••~

8ECUNDARIA ••••• ; .•.••~
UNIVERSITARIA •••• ~' ••• , 0:J

SI EL~OR OICEHABER ESTUOIADO HASTA TERCERO DE PRIMARIA 0 MENOS
HAGALELA SIGUIENTE PREGUNTA,'OE LO CONTRARIO PASE A207.

~ ..r' .-.

Puede usted leer correctamente?· ~. 81 1
NO ••••••••••••.•••••••••• 2-213

lee usted peri6dicos?

FUB entrevistado por Profamilia en 1.9840 19851

Como cuantos draslee el peri6dicoen una semaria
cualquiera? . ' . OIAS •••• ;' .

". :,.,:.' --:' :';"

ri~antos~fi~S~U~Pl·l~~~li~~e:~st~d1.
Cuai as $lI estado civil (conyugal) actual?. .

l, ,"

Como tuantas revi$sleeen un mescUalqliiera? REVISTAS AL MES......... []J

....... / ;.?;~::~J:\i~r}-?::::'t:-:.i:),
Cuiles revistas lee cori mas frecuencia?

206'

201

. 213 .

'::~.{:

,,~,,:'-' -I ..·; I~' .~~~::; .~~~; fUB el eUrso~ ~~£;~~~~lari~admas·alto
q~e usted aprob6? .

...

214 Como cuantos dras aye radio en una semana .
cualquiera? .

215 Cuiles emisoras prefiere orr?

:~. ,:. -.,

OIAS ••• : ••••••••.•..•...••. D
1 "-
2 _
3--,-..,.. _

230
24CD
25CD
26CD



3

PREG CODIGOS YCATEGORIAS
PASEA COOIGOS

No. PREGUNTAS Y FILTROS PREG

216 De quI! horas a quI! horas escucha generalmente DE A u W LJ~_J2"/A

el radio? DE A 29 CD DJ2eA

217 Ve usted televisi6n? SI .••••.•.•.....•......... 1 290NO ..••................... 2-301

218 Como cuantas dlas vI! television "en una semana OIAS •..•..••••..••..•...... D 300
cualquiera?

31CD

219 QuI! pragramas ve mas frecuentemente? 1 32m
2

33CD3

220 De que hares a que hares suele usted ver DE A 34 rnm34A

television? DE A 35 rnm35A

III. CONOCIMIENTO Yusa DE METODOS DE PLANIFICACION FAMILIAR

301 Existen varios metadas de planificacion familiar que las parejas pueden usar para evitar los
embarazos. Que mutodos canace 0 de cuales ha 0 ido hablar?

(302 ) (303 ) (304 )
Ha 0 ida de este metoda? Ha usada alguna Ultimo metado usada

METDOOS .. SI SI NO vez ?
sin con (metodo)

ayuda ayuda SI NO

01. PILDDRA 1 2 3 1 2 01 r- r-
36 37

I-- :-
02. DIU 1 2 3 1 2 02 39 39

r- r-
03. EST. FEMENINA 1 2 3 1 2 03 40 41- r-
04. EST. MASCULINA

42 43
1 2 3 1 2 04 - I--

44 45
05. CONDON 1 2 3 1 2 05 - I--46 47
06. INYECCION 1 2 3 1 2 06 - r--

48 49
I-- :-

07. VAGINAlES 1 2 3 1 2 07 50 51
r- r-

08. RITMO 1 2 3 1 2 "08 52 53
I-- I--

09. RETIRO 2
54 55

1 3 1 2 09 L.- '"'-

10.0TROS 1 2 3 1 2 10 66[]]
v

SI NO CONOCE NINGUNO
TERMINE lA ENCUESTA.

305 VEZ303: HA USAOO METOOOS NUNCA HA USADO METODOS

l2J 0 570
(PASE A401) ~

306 Par que nunea ha usado metodos d9 planifieaci6n
familiar? 58[1]

(ANEXO'



...

I

4

IV. CONOCIMIENTO Y COMPRA DEL CaNaaN

PREG PREGUNTAS Y FILTROS ICOOIGOS Y CATEGORIAS PASEA COOIGOSNo. PREG

401 VE/t~02: CONOCE EL CONDON NO CONOCE EL CONDON

[2] 0 590
~ (TERMINE LA ENCUESTA)

402 Ustod dijo anteriormonte que canace 01 cond6n. UN AMIGO ................. 01
C6mo supo de la oxistencia de los condones? UNA AMIGA • .. • • .. • .. .. • . .• 02

ESPOSA a COMPA~ERA • • • • • •• 03
," (MARQUE UNA SOLA ALTERNATIVA DE UN FAMILIAR .............. 04

RESPUESTA) UN MEDICO ................ 05 60[0
PROFAMILIA ............... 06
REVISTAS ••••••••••••••••• 07

" CiNE •••• ,., •••••••••••••• 08
PERIODICO •••••••••••••••• 09
COLEGIO·UNIVERSIDAD ....... 10
OTRO 11
NO RECUERDA ••••••••••••• 12

403 Ha visto usted un condon? SI ........................ 1
610NO ....................... 2

404 Sabe usted.c6mo se use el condon? SI ........................ 1
620NO ••••••••••••••••••••••• 2-406

405
.'
Me puede describir c6mo sa usa 01 condon? '0

; 63CD<,

IANEXO)

"

; 406< En 'qui momonto do Ie Jolacion sexual dob's ANTES DE INTRODUCIR EL PENE
" < colotal$8 01 hombJul condon? EN LA VAGINA .............. 1

~ ....
,DURANTE LA RELACION SEXUAL 2"

640DESPUES DE LA RELACION SEXUAL 3
OTRO,CuaIZ 4
NO SASE ••••••••••••••••••• 9

J

401 sabo usted on dondo ~.consiguen los condones? " SI, ............·............ 1 660NO ••••••••••••••••••••••• 2-409

f
408 Endonde? DROGUERIA ............... 01 66[]J(PUEDE MARCAR VARIAS ALTERNATIVAS PROFAMILIA ... .. .. .. • .. ... 02

~ DE RESPUESTA) VENDEDORESAMBULANTES v/O
.~ ¥

SAN ANDRESITOS· ........... 04
I SUPERMERCADOS/COOPERATIVAS .08

OTRO smo 16

409 A1guna voz ha comprado usted condones? SI ........................ 1
670NO •••••••••••••••••••• "••• 2-501

410 Ha comprado condones on los I1ltimos seis moses? SI •••••••••••••••••••••••• 1 6aDNO ••••••••••••••••••••••• 2-412

411 Ha comprado condones en ell1ltimo mes? SI ........................ 1
690NO ....................... 2

412 De que marca compr61a ultima voz? 70ITJ
IANEXO)



PREG
No.

PREGUNTAS Y FILTROS COOIGOS Y CATEGORIAS
PASE A
PREG.

CODIGDS

413

414

En d6nde compra los condones generalmente?

AI comprar condones cual es la forma de empaque
que prefiere?

DROGUERIA •••••••••••••••• 1
PROFAMILIA •••••••• , ••..••• 2
VENDEOORES AMDULANTES I SAN
ANDRESITOS •••••••••••••••• 3
SUPERMERCADOS/COOPERATIVAS.4
OTRO smo 5
NO RECUERDA •••••••••••••• 6

EN CAJAS •••••••••••••••••• 1
ENTIRAS •••••••••••••••••• 2
EN UNIDADES 31
OTRAFORMA 4
ES INDIFERENTE ••••••••••••• 5

416

SI •••••••••••••••••••••••• 1
NO ••••••••••••••••••••••• 2-418

TAHITI ••••••••••••••••••• 01
STIMUlA •••••••••••••••••• 02
SULTAN •••••••••••••••••• 03
PRIME ••••• " ••••••••••••• 04
ROSETEX ••••••••••••••••• 05
NUDA •••••••••••••••••••• 06
CONTURE 07
MIlliON 08
lOVE •••••••••••••••••••• 09
PARADISE. • • • • • • • • • • • • • • •• 10
JElllA ••••••••••••••••••• 11
OlRO: 12

415 De cuantas unidades?

416 AI comprar condones el vendedor Ie ha sugerido
alguna vez alguna marca?

417 Que marea Ie ha sugerido?

UNIOAOES OJ

418

419

420

Cuando compra condones pide usted una marca en
especial 0 Ie es indiferente la marca?

Que haee usted cuando no encuentra la marca que
pide?

Para usted que caracteristicas hacen un buen
cond6n?

PIOE MARCA ••• .. • • • • .. .. • •• 1
lE ES INDIFERENTE •••••••••• 2-420

COMPRA OTRA 1
BUSCA EN OTRO SITIO 2
OTR 0, Cucil? 3

1~ _
2~ _
3~ _
4, _

. 7sCD
(ANEXO)

v. usa DEL CONDON

501 VEA PREGUNTA 303: HA USADO CONDON

[2]
(PASE A 503)

NO HA USADO CONDON

o
~

502 Por que nunca ha usado el cond6n?

503 Con que fines ha usado el cond6n la mayoria de
las veces?

_____1 701

COMO ANT/CONCEPTIVO ••••••• 1
COMO PROFILACTICO ••••••••• 2
COMO ANTICONCEPTIVO Y
PROFILACTICO •••••••••••••• 3
OTRA, Cuill? 4

soLD
IANEXO)



...
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PREG COOlGOS YCATEGORlAS
PASEA CODIGOS

No.
PREGUNTAS Y FILTROS PREG.

504 La ha usado en el ultimo media ana? ~I .•....•...•............. 1-506 820NO ....................... 2

505 Por que ha dejado de usarlo?
83m

(ANEXO)

506 En general cuando usted ha usada el condon sa 51 ......................... 1 840ha sentido satisfecho con l!1? NO •••..••...............• 2-508

507 Por que sa ha santido satisfecho con l!1?

I 85m509 IANEXO)

508 Par que no se ha santido satisfecho con eI?
86m

IANEXO)

509 AI usar el condon ha tenida algun problema? 51 ......................... 1 870NO .•••. : ...•••....•...•.• 2-511

510 Qull problemas ha tenido?
88[1]

IANEXO)

511 Comparando can otros anticonceptivos, cuilles
89mson las principales ventajas que tiene el condon?

IANEXO)

,

512 Cuilles son las prinCipales desventajas que tiene
90mel condon? .

lANEXa)

.,

VI. PERCEPCION DE MARCAS
.'

.'

601 Ahora quisiera que me dijera que marcas de condonss conoce usted?
(DILIGENCIE PREGUNTA5 603 A605 SOLO PAllA MARCAS CONOCIOAS)

, ..
, (602) (603) (604) (605).

MARCA
Ha o(do de .He comprado Qull tan rssistentes Que Ie pareee la caUdad
esta nfarca? alguna vez? son estos condones? de estos condones?
SI NO SI NO MUCHO POCO NADA MUY

-'
BUENA BUENA llEGULAIl MALA

TAHITI 1 2 1 2 1 2 3 1 2 3 4 911 I 194

STIMULA 1 2 1 2 1 2 3 1 2 3 4 961 I 198
SULTAN 1 2 1 2 1 2 3 1 2 3 4 991 1102

PRIME 1. 2 1 2 1 2 3 1 2 3 4 1031 1106

ROSETEX 1 2 1 2 1 2 3 1 2 3 4 1071 1110

NUDA 1 2 1 2 1 2 3 1 2 3 4 1111 1114

CONTURE 1 2 1 2 1 2 3 1 2 3 4 1161 I 1118

JELLIA 1 2 1 2 1 2 3 1 2 3 4 1191 1122
MILLION 1 2 1 2 1 2 3 1 2 3 4 1231 1126

LOVE 1 2 1 2 1 2 3 1 2 3 4 127j 1130

PARAPISE 1 2 1 2 1 2 3 1 2 3 4 1311 I 1134

OTRO, Culll? 1 2 1 2 1 2 3 1 2 3 4 1361 I 1138



.'..'.

PREG
No.

PREGUNTAS Y FILTROS CODIGOS Y CATEGORIAS
PASEA
PREG.

CODIGOS

7

606 VEA PREGUNTA 602i CONOCE MARCAS

E.J
1

NO CONOCE NINGUNA MARCA

o
(PASE A 701)

607

608

609

Qull tan sensibles Ie parecen los condones?

Dud tan profllacticos Ie parecen los condones?

Qwf tan c6modos de. usar Ie parecen los condones?

MUY SENSIBLES 1
SENSIBLES 2
POCO SENSIBLES ••••••••••••• 3

MUY PROFlLACTICOS ••••••••• 1
PROFILACTICOS ••••••••••••• 2
POCO PROFILACTICOS·: •••••••• 3

MUY COMOOOS 1
COMODOS •••••••••••••••••• 2
INCOMOOOS 3
MUY INCOMODOS 4

• VII.EXPOSICION AMEDIOS MASIVDS .

701

702

703

Re'cuerda usted haber 0 fdo ~Iguna informaci6n 0

propaganda del clind6n par Ia redia?

Hace cullntos meses dlr{a uSted que fullia 61tima
vez que oy6 par radio alga del cond6n?

Recuerda ustedel m8nsaje.o contenido de dicha
informaci6n 0 propaganda?

SI •••••••••••••.••••••••••• 1
NO ••••••••••••••••• '•••••• 2-710

MESES rn.
SI •..••••••••••••••••••••.•. 1
NO ••••••••••••••••••••••• 2-705

144[I]

i.. :
.'

704 Cuiliera elmensaje 0contenido?

705 Este mensaje mencionaba algUna marca?. .:'

706 .'. Qulf marca mencionaba?

707 Usted aprendi6 algo de esta propaganda?

'·708 QulI aprendi6?

SI 1
NO ••••••••••••••••••••••• 2-707

SI .••.••••.•••••.•• '." ••••.. 1
NO 2-709

146[I] .
(ANEXol

1600=] .
(ANEXol

709

710

"f'- .

Lo motiv6 ausar el cond6n esta prbPaganda?

Ha visto afiches, calcoman ras 0 m6viles
relacionados con el cond6n?

'SI •••••••••••••••••••••••• 1
NO ••••••••••••.••••••••••• 2

SI •••••••••••••••••••••••• 1
NO 2-713

711 06nde?

712 Que marea 0 empresa sa mencionaba ahf?

163m
CANEXO)

154m
CAN EXO)
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VIII. CONOCIMIENTO SOBRE SIDA (AIDS)

PREG. PREGUNTAS YFILTROSNo. CODIGOS YCATEGORIAS PASEA
PREG CODIGOS

801 Ha oido usted de una enfermedad lIamada SIDA
(0 AIDS)? (Sindrome de inmuno deficiencia
adlluirida)

802 Como piensa usted que sa transmite el SIDA
(0 AIDS)?

(ENCUESTADOR: Trate de ampliar la informa·
ci6n•. PREGUNTANOO: Existen otras formas?")

~

803 Como sa puede disminu.ir elriesga del contagia
'. del SICA (0 AIDS)? .

. *~ ..

(ENCUESTADOR:Trate de ampliarla informa
cion. PREGUNTANOO: "Existen otras formas"?)

SI ...•••..••..•.•..••.••.. 1
NO .•••••••...•.•••..•..•. 2-807

CONTACTO SEXUAL CON UNA
PERSONA INFECTADA •••.•.•. 01
TRANSFUSION SANGUINEA ..•. 02
INYECTARSE CON LA MISMA
JERINGA VARIAS PERSONAS •.• 04
INSECTOS, ZANCUOOS • •• • • • •• 08
MORDEDURAS 16
POR SALIVA 32
POR LACTANCIA .. .. .. • • 64
DURANTE El PARTO DE MADRE A
HIJO ••••.••••••••••..•••• 128
RESPIRAR AIRE DE UNA PERSONA
INFECTAOA 256
DTRA RESPUESTA ••••••••••• 512
ESPECIFIllUE: _
NO SASE ••• " ••••• , ••••••• 00

USANDO CONDONES EN CONTACTOS
SEXUAlES • • • • • • • • • • • • • • • •• 01
UN SOLO COMPAfilERO •••••••• 02
ABSTINENCIASEXUAL ••••••• 04
EVITAR TRANSFUSIONES ••••• 08
NO AUTO INYECTARSE 0 NO
COMPARTIR JERINGAS ••••••• 16
NO TENER RELACIONES SEXUALES
CON PROSTITUTAS •••••••••• 32
OTRA RESPUESTA ••••••••••• 64
ESPECIFIllUE:, _
NO SASE •••••••••••••••••• 00

1561 I I I I

157[]=r:J

804 Sabe de alglin amigo, conocido 0 vocino quo SI ........................ 1
1680tenga SIDA (0 AIDS)? NO •••••• " ••••••••••••••• 2-807

EDAD. H M
805 Por favor digame la edad y el saxo de todos los PERSONA 1 CI:J 1 2 159ED160

conocidosque tengan actualmente SIDA (0 AIDS)
PERSONA 2 CI:J 1 2 161W162

PERSONA 3 CD 1 2 163C0164

PERSONA 4 o:=J 1 2 1660]166

806 Sabe de alglln amigo, conocido 0 vecino quo SI ........................ 1
1670haya muerto de SIDA (0 AIDS)? . NO • ...................... 2

807
DE LOS AGRADECIMIENTOS Y

TERMINE LA ENCUESTA
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CUNDINAMARCA: PHASE I AND PHASE II SEMESTRAL
COST-EFFECTIVENESS DATA



\1. SALES

APPENDIX 10

CUNDINAMARCA: SALES\ COUPLE YEARS OF PROTECTION (CYPi, REVENUES AND COSTS.
AND NET COST OR PROFIT PER CV? BY PROJECT PHASE AND SEMESTER

(uS DOLLARS)

REFERENCEf : PHASE I : PHASE II
;--------------------:------------------------------------------;----------------------------------------i
: ABR./83 OCT./83: ABR./84 OC1./84 ABR./SS OCT./85: ABR./8b OCT./8b AER./S7 OCT./87;
: SEPT/53i MARCH/84*; SEPT/84 MARCH/aS SEPT/55 KARCH/Bbl SEPT/86 MARCH/a? SEPT/a7 MARCH/58l
:----------~---------:------------------------------------------:-------------------------------~--------:

eBO CBO: CBD CBO CBO CBO: CBD-CSM CBD-CSM CBD-CSM CBO-CS~:

:------------------------~--------------------i------- -----------------------------------:----------------------------------------;
I
I

I
I

I
I

:I: NET PROFIT OR LOSS \13,497 (10~Ji4} i12 1355) (8 1233) ; 12\651) ih584} 1101(62) 19.435) ;iJc

16. PROFIT OR LOSS (5~BBj (4a36) (4.56! (2~b9j : 10.60) iO.39} {2,49i !2.39) i
PER cyp

I
I

i---------------------------------------------------------------------------------------------------------------------------------~

lt No accounting data available for OctIB3-MarIB4.
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APPENDIX 11

SANTANDER: PHASE I AND PHASE II SEMESTRAL
COST-EFFECTIVENESS DATA
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APPENDIX 11

SANTANDER: SALES, COUPLE YEARS PROTECTION (CYPl, REVENUES AND COSTS
AND NET COST OR PROFIT PER CYP BY PROJECT PHASE AND SEMESTER

iUS DOLLARS)

---------------------------------------------------------.-----------------------------------------------------------------------------.------------------
: REFERENCE i PHASE 1 ; PHASE 11
;------------------------------------------------------:------------------------------------i-----------------.------------------
: ABR/83-SEPi83 OCT i83-MARtM : ABR/84- GCTiM- ABR/&S-, OCTl8S- : ABRiB6- OCT 186- ABRI&7- nC1f57-
: I SHIM MAR/B5 SEP/a5 MAR/B6 : SEP/8b MARfa7 SEP/a7 fiARfag
i----------------------------------------------------- -:-----------------------------------~:--------------- ---------------------

CBu CSM TOTAl CEU CSM TOTAL: CSM CSM CSM CSM: CBD-CSM CBD-CS~ CBD-CSM CBli-CSM
:------------------------;------------------------------------------------------:------------------------------------:------------------------------------

iiI SALES

PILLS i 22,922 S4,3bl 107.283 18,947 72,M3 91,810 : 125,730 85,655 76,387 55,489 38\001 4q~963 47,326 ~i.. ~t.~
J:":"~Jj

CONDOMS i 16,941 174,877 191,818 11,896 3i6,948 388,844: 72,035 35,150 152,979 58,01b 31,240 60,616 66,032 77~O72
Vi\6INALS : 29,081 70,072 99,153 22,647 91.816 114,463: 151,743 129,499 83,744 63,072 33,460 33,120 3,200 54~OO2

I I
I I
I I
I I

1L. eyp I 2,223 8,939 11,162 1,803 10,292 12,095 i i1,909 B,235 8,245 5,479 3,570 r ·'"'It-·j 4,333 5,684I J,.LCl,
I

I I

:3. REVENUES 11,435 47,418 58,853 9,938 43,565 53.503 : 49,467 38,637 36,245 20.791 16,591 25,363 21,206 ·~t"l n·-t·"\
I if ,7.l.L
I I
I I

:4. COSTS : 18,920 27,654 46,575 17,704 27 ,303 45,007 : 36,278 26,617 2:i,211 15,799 12,904 25,136 28,352 32,762
-MERCHANDIZE I 5.691 27,654 33,345 5,025 27,303 32,:m: 31,483 22,383 21,840 13,002 8,073 13,067 16,089 23.395I

-OPERATION : 13,229 0 13,229 12,679 (i i2,679 : 4,79) 4,234 3,370 2,797 4,B3(j 12,069 12,263 9,367"PERSONNEL I I 4,091 9,818 10,381 8,283I I

PERDIEM-TRAVEL-OTHER: I i39 'j ':tc.~ i ,BE2 j !083. ... , J...ll

;,
is. NET PROFIT OR LOSS
I
I

I
I

I
I

(1.486) 19.164 12.278 (7,766) 16,262 B.496 13,189 12,021 11,034 4,992 3,638 227 (7,146} (4~840)

;6. PROFIT DR LOSS
PER OF

13.m 2.21 1.10 (4.31) 1.58 0.70 : 1.11 1.46 l ~.

.•• J't 0.91 f .03 0104 ii .65i UJ185)

~
--------------------------------------------------------------------------------------------------------------------------------------------------------.
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SCRIPTS OF CALI CONDOM RADIO SPOTS



1. DRUGSTORE

Juan:

Victor:

Juan:

Victor:

Hi. Victor
How's the drugstore?

Good, Juan.
How's life in the repair shop?

Oh, I'm making out all right.
When you know what you're doing, everything works
out we 11 •

That's great.
Now what can I do for you?

Juan: I'd like some condoms •••
something good in life,
it ••• So. I'm careful.

because when yOU have
you have to take care of

Victor: Miss, can you please reach some condoms.
Juan, that's a nice way to think. There aren't
many men like you.

Helper (female): Here you are, sir.

Juan:

Helper:

Victor:

SPEAKER:

Thanks. See you later.

That sure is a man of character, wouldn't yOU say,
Victor?

He sure is.

It's true. Loving responsibly is also for men.

A MESSAGE OF PROFAMILIA



2. DOCTOR'S OFFICE

Speaker 1:

Speaker 2:

Doctor, is there something a man can use that's
safe and practical so he can love responsibly?

Why of course! The condom.
Besides being safe and practical, itts also
inexpensive and easy to use.

I always recommend it to
want to love responsibly,
~f what they do.

men like yourself who
and who are in control

Speaker 3: The condom.
Ask for it in any drugstore or in PROFAMILIA.

Because loving responsibly is also for men.

A MESSAGE OF PROFAMILIA



3. A MAN OF CHARACTER

Woman 1:

Woman 2:

Woman 1:

Woman 2:

Man 1:

Juan:

Man 1:

Juan:

SPEAKER:

Look, Clarita! Isn·t that Juan?

Yes. What a great guy, don·t you think?

His wife says he just knows exactly what he's
doing and what he wants, and everything turns out
perfectly.

With a gUY like that, responsible, dependable, a
man in every respect ••• who could ask for more?
Lucky his wife.

Hey Juancho. Where are yOU headed?

To the drugstore.

Hey, yOU know ••• those girls were just talking
about you. They said you were so wonderful and so
_J'_esponsibl e ••••

And Clarita never even looks at me!

Oh, it's just a question of character ..
••• and knowing what they want.

Well, here we are •••
Good morning.
Can yoU give me a few condoms, please?

Ask for them like anything else ••• Condoms.

Because loving responsibly is also for men.

A MESSAGE OF PROFAMILIA



4. "I LIKE THE WAY YOU ARE"

Woman: You know, Juan, I 1ike the way you are ••.•
••• because just yesterday I
and she told me how hard it
the responsibility of the
responsibility in love.

was talking with a friend •
is for her, carrying all
household, even including

Man:

Woman:

Man:

Woman:

Who would possibly think that there are still men who
think responsibility is something for women·

••• And especially in love where everything is shared.

That's why I decided to use the condom.
What better way to show how much I love you.

You know, Juan: I like the way you are.

SPEAKER: That's right ••• Responsible men love responsibly.

Because loving responsibly is al~o for men.

A MESSAGE OF PROFAMILIA



, . ..

5. FACTORY

Man 1: Hey Juancho
some training.

••• They told me you're going for

Juan:

Man 1:

Juan:

Man 1:

That's right ••• Because to move ahead you have
to know really well what you're doing.

I try, but my wife says I'm not responsible.

She may have her reasons •••
••• A real man has to be responsible in
everything: at work, with his wife, and in love.

You know ••• she may be right.
But, what does one do to be responsible in love?

Juan: Simple... Understand the
responsibly, using a condom.

woman. Love her

Man 1:

Juan:

SPEAKER:

Of course ••• I didn't know before.
But where can you buy them?

In any drugstore or in PROFAMILIA.
And besides, they're cheap.

That's right. Loving responsibly is also for men.

A MESSAGE OF PROFAMILIA
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APPENDIX 13

LIST OF PROGRESS REPORTS OF PROJECT "PRIVATE SECTOR COMMUNITY-BASED
DISTRIBUTION AND COMMERCIAL SOCIAL MARKETING STRATEGIES IN COLOMBIA"

Cooperative Agreement No. DPE-3030-A-OO-4050-00
Subordinate Agreement IA84.20A

"r

AUTHORS NUMBER OF PROGRESS
REPORT

PERIOD DATE

~
.~

Wilde, Norman and G. Ojeda First September 84/March 85 May, 1985

Ojeda, Gabriel and J. Townsend Second April/September 1985 January, 1986

Vernon, Ricardo and G. Ojeda Third October -8S/March 1986 May, 1986

Vernon, Ricardo and G. Ojeda Fourth April/September 1986 November, 1986

Vernon, Ricardo and G. Ojeda Fifth October 86/March 1987 May, 1987

Vernon, Ricardo and G. Ojeda Sixth April/September 1987 November. 1987

Vernon, Ricardo and G. Ojeda Seventh October 87/March 1988 May, 1988
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Project Director:

APPENDIX 14

LIST OF PROJECT PARTICIPANTS

Miguel Trias, M.D.

Principal Investigator:

Research Coordination and
Data Processing:

Gabriel Ojeda, Ph.D.

Ana Vega

Service Statistics:

Survey Sampling:

Survey Fieldwork and
Coordination:

Myriam Hern~ndez

S~nchez

Leonel Cast i 11 0

Carmenza Castro

and Mercedes

Data Entry:

Data Cleaning and Coding:

Researchers for Cost Study:

Drugstore Study:

Roci0 Barbosa and Martha de Leyva

Clara In~s Ortiz

Juan Pablo Varela and Rocio Murad

A.C. Nielsen de Colombia, S.A.

Coordination of Service
Delivery Activities: Lily de Bucheli

Murillo
and Luisa de

Supervision of Service
Delivery Activities:

Instructors in Cundinamarca
and Santander:

Lola de Betancour and Gloria I.
Avila

Omar Alonso, Celmira Anzo1a, Jose
Fidelo Camelot Rosalba Cortez, Dora
Luz Dlaz, Mercedes Martin, Patricia
Ospina, Betty Ortiz, Rosa Oliva
Palacios. Hilda Ramirez



APPENDIX 14

LIST OF PROJECT PARTICIPANTS (CONTINUATION)

...

Project Design:

Baseline Survey and Second
Year Workplan:

First Progress Report:

All Other Activities: "

AID Project Supervision:

Technical and Editorial
Review of Reports:

Typing of Reports

Marcia Townsend

John Townsend

Norman Wilde

Ricardo Vernon

"Jim Smith, AID/Bogot~

Marcia Townsend, AID/Washington
Jerald Bailey, AID/Washington

Tim Williams

Lucia V. Cont i



The Population Council

Recipient (Name and Address)

Asociacion Pro-Bienestar de la
Familia Colombiana

Calle 34 No. 14-52
._~~ ---- -- -~------ ~--

Bogota. Colombia
---- -~------_._--------_._- ----:--.-.----...-::---=-------- -

One Dag Hammarskjold Plaza
NewYork ,NewYork 10017

Cable: PopcounciJ, NewYork
Telephone (212)644 ·1300
Telex: 234722 POCO UR

Population Council
Subordinate Agreement
No. IA84. 20A
Amendment No. 1

The purpose of this amendment is to modify the Scope of Work. the project
calendar and the budget. at no additional cost. Changes in the
agreement are as follows:

Cover Page

Delete the contents of the second paragraph in its entirety and substitute
in lieu thereof, the following:

"Commencing September 4, 1984 and continuing to completion. not later than
September 3, 1987. the Recipient shall perform the work outlined in the
revised proposal dated February 1985 entitled 'Private Sector Community

'Based Di stribut ion and Commerci al Soci al Marketing Strategies in Col
ombia'." (Attachment 1).

Schedule

Article I - Scope of Work

Delete the contents of this paragraph in its entirety and substitute in
lieu thereof, the following:

"The Recipient shall perform the Scope of Work outlined in the revised
proposal dated February 1985 entitled 'Private Sector Corrmunity Based
Distribution and Commercial Social Marketing Strategies in Colombia,'
incorporated herein by reference and attached as Attachment 1."

Article VI - Budget

Delete the contents of this Article in its entirety and substitute in lieu
thereof. the following:

"Within the funds obligated, the Recipient may adjust line item amounts as
reasonably necessary for the performance of work under this agreement.



·The Population Council

Subordinate Agreement No. IA84.20A
Amendment No. 1

Page Three

*The fixed value of this subordinate agreement is the U.S. dollar amount
shown and cannot be exceeded. The U.S. dollar amount above results in a
local currency budget of 10,243,448 Colombian Pesos translated using an
estimated rate of exchange of 95 Colombian Pesos/US$ for Year 1. The local
Currency budget for Years 2 and 3 will be provided prior to the beginning
of those years. The 1oca1 currency budget may change dependi ng on exchange
rate fluctuations at the time payments are made by the Council. Actual
expenditures should be reported in local currency and translated into U.S.
dollars at the actual rate of exchange realized on the U.S. payment

-.-.~':c-_.'--'--receivedt>r ,,-.average.actual :rate,--lf -more~than one payment is -received. -

**To be procured by the Population Council (includes both hardware and
software) II

Except as amended herein, all terms and conditions of Subordinate
Agreement No. IA84.20A remain unchanged and in full force and effect.

For the Population Council:

Signature
James J. Bausch
Vice President

and Secretary
Name and Title

Date

For the Asociacion Pro-Bienestar de
la Familia Colombiana:

Signature of Authorized Individual

Name and Title (Print or Type)

Date

-----------------_.



J

. The Population Council

Recipient (Name and Address)

Asociacion Pro-Bienestar de la
Familia Colombiana

Calle 34 t No. 14-52Bogota, Colomb i a .. -.' _. -_.-.-. - ."

One Dag Hammarskjold Plaza
NewYork. New York 10017

Cable: Popcouncil. NewYork
Telephone <2121644 ·1300
Telex: 234722 P<X::o UR

Population Council
Subordinate Agreement
.:0. IA84 •20A
Amendment No. 1

==-...: .=-._. ~=.'.:.::'==:"=:::,,::=~=--======,:::,==~==,,,=,,=:,:,:,::,,::,"..::.:- ======-==========-----
The purpose of this amendment is to modify the Scope of Work, the project
calendar and the budget, at no additional cost. Changes in the
agreement are as follows:

Cover Page

Delete the contents of the second paragraph in its entirety and substitute
in lieu thereof, the following:

"COITIIlencing September 4, 1984 and continuing to completion, not later than
September 3, 1987 t the Recipient shall perform the work outlined in the
revised proposal dated February 1985 entitled 'Private Sector COITIIlunity

'Based Distribution and COll1Tlercial Social Marketing Strategies in Col
ombia'." (Attachment 1).

Schedule

Article I - Scope of Work

Delete the contents of this paragraph in its entirety and substitute in
lieu thereof t the following:

liThe Recipient shall perform the Scope of Work outlined in the revised
proposal dated February 1985 entitled 'Private Sector COlTITlunity Based
Distribution and COll1Tlercial Social Marketing Strategies in Colombia,'
incorporated herein by reference and attached as Attachment 1."

Article VI - Budget

Delete the contents of this Article in its entirety and substitute in lieu
thereof, the following:

"Within the funds obl igated, the Recipient may adjust line item amounts as
reasonably necessary for the performance of work under this agreement.



The Population Council

Subordinate Agreement No. IA84.20A
Amendment No. 1

Page Two

Year 1 Year 2 'fear 3
Line Item U.S.S Local Currency* U.S.S U.S.S

I. PERSONNEL
° Regional Coordinator S 3,981 P 378,225 S 5,156 S ---

Instructors (3x18 mos) 14,088 1,338,327 8,063
Salesperson (lx36 mos) 4,872 462,870 6,000 5,752
Team {2x18 mos) ----- - - ---- - - 6,111 11,718
Marketing Director 5,190 493,000=--== o_:-e:'=.--,;; -- --:-=_-_-=-_o-Subtotal-C--:-=:=-:=:~ 28,131 o 2,672,422 25,330 -co - - 17,470

II. TRAVEL AND PER DIEM
Regional Coordinator 3,298 313,340 4,512
Instructors 5,566 528,737 4,007
Salesperson 2,391 227,175 3,660 3,508
Team 9,531 18,288

Subtotal 11,255 1,069,252 21, 710 21. 796

I II. DISSEMINATION
Seminar on Operations Management
Air transportation 2,463 234,000
Local Transportation 210 20,000
Per Diem (40 persons x

2 days x $85/day) 6,800 646,000
Meeting Costs 865 82,175
Supplies &Materials 844 80,180
Publication 2,568 244,000

Subtotal 13,750 1,306,355

Total (I + II + III) 53,136 5,048,029 47,040 39,266

IV. OVERHEAD (lSI) 7,970 757,204 7,056 5,890

V. ADDITIONAL COSTS
lEe Materials 5,158 490,000 L~, 750 4,554
Training Courses \'2,895 275,000 500
IBM PC (Model AT)** 15,000 NA
Maintenance Services 968 92,000 968 968
Evaluation 37,697 3,581,215 110,413 90,435

Subtotal 61, 718 4,438,215 116,631 95,957

GRAND TOTAL .$122,824 PIO,243.448 }170.727 1141.113



'The Population Council

Subordinate Agreement No. IA84.20A
Amendment No. 1

Page Three

*The fixed value of thi s subordinate agreement is the U.S. dollar amount
shown and cannot be exceeded. The U.S. dollar amount above results in a
local currency budget of 10,243,448 Colombian Pesos translated using an
estimated rate of exchange of 95 Colombian Pesos/US$ for Year 1. The local
Currency budget for Years 2 and 3 will be provided prior to the beginning
of those years. The local currency budget may change depending on exchange
rate fluctuations at the time payments are made by the Council. Actual
expenditures should be reported in local currency and translated into U.S.
dollars at the actual rate of exchange realized on the U.S. payment

-=------=~~-,-'---receivednr :---average-actual :rate,-lf -more-than one payment is -received.

**To be procured by the Population Council (includes both hardware and
software)"

Except as amended herein, all terms and conditions of Subordinate
Agreement No. IA84.20A remain unchanged and in full force and effect.

For the Population Council:

Name and Title

~ignature
James J. Bausch
Vice President

and Secretary

Date

For the Asociacion Pro-Bienestar de
la Familia Colombiana:

Signature of Authorized Individual

Name and Title (Print or Type)

Date



PRIVATE SECTOR COMMUNITY BASED

DISTRIBUTION AND COMMERCIAL SOCIAL MARKETING

STRATEGIES IN COLOMBIA

REVISED

PROFAMILIA

THE POPULATION COUNCIL
Bogota, February 1985



SUMMARY

This is a proposal to determine the need to continue PROFAMILIA's
family planning community based distribution (CBD) program in Colombia.
Thirty-six months will be required to complete the project, divided into
two phases. During the first phase, which will last 18 months, this
objective will be experimentally tested in one department of Colombia
(Santander)by inlplem:mting a ~rcial social marketing (CSM) strategy
in replacement of a promoter CBD delivery system. If, at the end of the ~
first phase, it is found that contraceptive use prevalence rates and the
unmet need for family planning remain stable and that delivery system
costs reach a self-maintenance level, then the CSM strategy will be ex
panded into an additional province during the second phase. The purpose
of the second phase expansion ;s to reinforce the findings from the in
itial experiment and to initiate a process of discontinuation at the
national level of the CBD program. On the other hand, if a decline in
contraceptive knowledge and use is detected, whether delivery costs are
at the self-maintenance level or not, the CSM strategy will be abandoned
after the first phase and the second 18 months will be utilized to re
mount the CBD program in Santander. The design of the CBD model to be
applied in Santander, if prevalence rates decline, will be decided upon
taking into consideration the cost-effect results of (1) the Cesar-Cauca
mobile team experiment tested during 1981 and 1982 by PROFAMILIA and (2) a
commission scheme to be tested simultaneously with the CSM experiment but
in another province (Cu~inamarca) during the first phase of the project
being proposed here. It is expected at the end of the three years to be
able to state whether the cost of a private sector community based dis
tribution program is still warranted in a country like Colombia where
contraceptive knowledge rates are high and multiple family planning ser
vice sources exist. If in fact the private sector effort is still re
quired, the project will have identified a CBD system that can substan
tially raise contraceptive prevalence rates at a low near self-main
tenance cost.



BACKGROUND

~

Since 1971 PROFAMILLA has supported a famil~ planning
community based distribution program in the rura~ areas of
Colombia. This program has represented a private sector
effort to increase accessibility of isolated populations
to a health service which had traditionally been clinic
and medical doctor dependent. l From the late 1970's to
date, however, the cost of these services have sharply
risen as Colombian labor legislation on employee benefits
became more protective and inflation and local currency de
valuation problems hightened. Yet at the same time external
funds for development activities in Colombia have suffered
serious cut-backs raising questions regarding (1) the con
tinued support by external agencies' of costly CBD service
delivery models and (2) official secto~ approval to utilize
external funds on private sector family planning activities.

Throughout the past 8 years various experimental CBD
models have been tested by PROFAMILIA and the Population
C?uncil with the financial support from the Agency for In
ternational Development to reduce the costs of these ser
vices.and, in turn, the amount of institutional dependency
on external funds to support them. Most of these experiments
have focused on how to lessen expenditures incurred tq sup
port a core group of personnel (supervisors, promoters and
distributors) considered necessary to implement a CBD program. l

IBefore 1971 rural populations were practically excluded from
any family planning program since no organized health services
existed in these isolated areas at that time.

2That is because personnel expenditures are the ~ost costly com
ponents of a program. They are comprised of (l~ base salary
(2) fringe benefits which now represent more than 75 percent of
the base salary and (3) travel and perdiems. The latter implies
considerable expense depending of the service model, i.e. if
promoters are permanent agents in their communities or if they
cover various counties and whether they are assigned a permanent
or mobile home base.
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.or .'

-2-

The experimental strategies selected have been designed taking
into account the increasingly almost universal contraceptive
knowledge levels of the Colombian population. l Ah Colombians
have become more knowledgeable about contraceptive methods the

content of the promoter's IE &C messages have be~n stream
lined leaving aside such themes as reproductive physiology and
community development issues. With a population where over 90
percent of the ever married women in fertile age can name a
contraceptive method, the promoter now can work with large
groups rather than individual household visits once utilized
to gain the community's confidence and to explain an unknown
theme. Both of these factors speed up the coverage process
and demand less personnel resources thereby reducing costs.

One of the more recent efforts to reduce CBD costs tested
a male-female two member team mobili.zed in a jeep equiped with
loud speakers and audio-visual equipment. 2 Through this model
contraceptive knowledge and use levels were significantly
raised at a record low cost. Currently PROFAMILIA and The Pop-

lAccording to the 1980 Contraceptive Prevalence Survey, 96 per
cent of the ever married women in fertile age could name at
least one contraceptive. By place of residence~ the statis
tics are 98 percent urban and 91 percent rural have knowledge
of a ~ontraceptive. (Ministerio de Salud de Colombia and the
Corporaci6n Centro Regional de Poblaci6n, Segunda Encuesta
Nacional de Prevalencia del Uso de Anticoncepci6n, Colombia,
1980, p. 47).

2Differing from the promoter, a team could cover an area much
more quickly because it did not depend on public transporta
tion. Furthermore team members worked with large mixed groups
(50 or more men and women) instead of household visits with
women and they utilized group dynamic techniques. They only
visited a community once every 3 months after a distributor(s)
was selected and trained and services were initiated. After
1 year of service delivery through the team model in p coun
ties in the department of Cauca, contraceptive u~e signifi
cantly rose from 24 percent to 54 percent of the: exposed wom
en. The costs per new acceptor and couple year protection
were US$14.05 and US$I.44 respectively .. These costs compare
favorably with previous CBn models which have estimated costs
per new acceptor as high as US$75.00.
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ulation Council are experimenting with a service delivery strat
egy which pays a small fee,(a'commission) to promoters for every
contraceptive unit sold over and above a fixed goal. Initial.
findings indicate that this strategy is the least costly up to
now. l

Despite the low cost of the team and the current coomission
strategy, some major issues still remain to be answered. Per
haps the most critical is that unless a CBD program actually
represents no cost (reaches self-sufficiency), then PROFAMILlA
will continue to depend on external financial aid. 2 Whether
this dependency is justified or not depends on whether the
need for family planning in the marginal urban and rural areas
is being met. Need in this project refers to meeting the con
traceptive demand so that eurrent use prevalence levels and '
the unmet need for family planning ~emain stable and do not
dec1ine. 3 Ordinarily the expectation would be to increase use
and reduce the unmet need. Howeyer, given the issue of finan
eial dependency and the hypothesis that IE & C campaigns (which
are personnel dependent) are necessary to increase use and drop

lThe cost per couple year of protection after 6 months of the
experiment is U5$O.63 cents. Under the coomission ~cheme pro
moters are paid a base salary, benefits and perdiems. They
then are given an additional amount of money for each cycle
of orals and unit of vaginals and condoms sold exceeding a
base level set for them for each method. Contraceptive sales
maybe transmitted in small pharmacies and stores for cash be
sides the usual distribution posts where contraceptives are
generally left on consignment. The cost of each contraceptive
to all outlets is fixed by PROFAMILIA and to the consumer when
they are sold through the distributors. When purchased through
commercial outlets, PROFAMILLA cannot set the sales cost to
the buyer.

2Self-sufficiency occurs when income from contraceptive sales
and other family planning services covers expenditures .

3The unmet need for family planning is measurediby the propor
tion of women in a population who are exposed to the risk of
pregnancy, are fertile, do not want another child or who wish
to space yet are not contracepting.
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unmet need levels, the project questions if use rates and unmet
need levels can be at least sustained through the adoption of a
cOOII1ercialsocial marketing strategy by the 'private sector.~aQenc.v.l

It is expected that this can result since (1) al~ernative sup
ply sources to the PROFAMILIA distribution posts: exist (2) Col-,

r
ombians can identify one or more methods and supply sources
and (3) the Ministry of Health (MOB) now provides orals and
condoms to rural Colombians at the household level through its
rural health promoter. 2 Whether contraceptive use increases
and unmet need for family planning declines depends on the im
portance of IE & C campaigns to promote and inform about con
traception to gain new acceptors, the willingness of the Colom
bian population to travel to drugstores and MOR outlets and
certain characteristics of the MOR program (i.e. adequate and
timely contraceptive re-supply through the rural health promoter) .
These factors will ,also play an imPortant role in assuring
maintenance of the current use rates as other sources will need
to substitute for PROFAMILlA's distribution posts. 3

PROJECT OBJECTIVES

It is the purpose of this project to test the cost-effectiveness

of a commercial social marketinQ contraceptive delivery str~t-

egy to replace PROFAMILlA's community based distribution program

lA CSM strategy theoretically represents a self-sufficient sv~tp.m sinr.p
it does not support an IE & C component, nor are distribution
posts established, requiring a large number of personnel to im
'plement it.

2The Ministry of Health (MOH) through its county health posts
and rural health promoter program, offers a range of contra
ceptive methods at very little cost to the user. Over half
of all rural ever married women reside within 37 minutes of
an MQR health center and 44 percent within that same time
from a drugstore. In most departments the MOR:promoter now
re-supplies rural users of non-surgical methodS with contra
ceptives at the household level and when necessary can ini
tiate new acceptors.

3In Appendix I is a description of MOH family planning activity
in Santander.
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..

~ urban marginal and rural areas of Colombia. Given that a
CSM : system Bdght prove ineffective or effective but expensive,
the project will also test for the cost-effectiv!~essof a
CID model based on conrnission payments to promote!& for contra
ceptive aa1es carried out in semi-rural and rura~ areas.

f'

METHODOLOGY

In order to complete the project'. objectives, thirty-six
uonths will be required divided into two phases. Each phase
will last 18 months as ahown in the calendar on page 6.

First Phale

During the first phase a camercia1 social marketing syste:n

(initiated in July, 1984 following a baseline KAP survey) similar

to PRDFAMILIA' s country-wide CSM program will Caltinue to be implenented

in at least 31 counties in the department of Santander .re

429,475 inhabitants reside (94,483 WFA). The counties and their population

are shown on page 7.1

PROFAMILIA's commercial social marketing program, initiated in

1973, functions in 22 departments of Colombia srouped into 5
zones. 2 Distribution of the oral, condom and aperudcides to.

.' commercial outlets through the program is the responsibility
of 5 4iatributora, one for each zone. Distributors are indepen-

DEPARTMENT .

BogotA, Cundinamarca, Bui1a, Meta,
Tolima .
Antioquia ~
At14ntico, Bolivar, C6rdoba, Guajira,
Magdalena, Sucre ~
Caldas ,. Cauca,· Narifto, QUindto, Risa
ra1da, Valle
Santander, Norte de Santander, BoyacA,
r -" or

IThese 32 counties are currently being aerviced through PROFA
MILLA's CBD program. They will be covered by the new strategy
and other counties will be selected as well. A ~p of Santan
der and a list of all of the counties in that department can
be found in Appendix I.

2They are:
ZONE

~ -
1

•
· 2·

3

4

5
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dent business persons who have the exclusive rights to sell PRO
FAMILIA's products. These rights and distributor obligations
are outlined in a contract signed by both PROFAM!LIA and the
distributor (see Appendix II for a copy of a contract). Dis
tributors, then, are ~ salaried employees of P~OFAMILIA as

~

promoters are.

Through local drug companies and The International Plan
ned Parenthood Federation, PROFAMILIA obtains contraceptives
at discount prices. Once a distributor is fully trained by
PROFAMILIA in the management of those contraceptives and a
contract is signed, the distributor purchases from PROFAMILLA
a quantity of each product up to the total value of 3 million
pesos (US$35,300). The price for each drug to the distributor
is slightly higher than the cost to PROFAMILIA to cover adminis
trative expenditures. (importation taxes, storage, transporta
tion). PROFAMILIA sets the quantity of each product which the
distributor must sell yearly and the prices at which contracep
tives can be sold by the distributor to druggists. The distri
butor is permitted 90 days to pay PROFAMILIA for the products
he/she purchases from them and is responsible for the storage
of those contraceptives once they are transported to him/her
from PROFAMILIA's warehouse in BogotA. PROFAMILIA pays for
the transportation of the shipment to a distributor.

In the work zones assigned to the distributor by PROFAMI
LIA, the distributor functions independently from PROFAMILIA
in that he/she designs and implements his/her own work strategy.
PROFAMILLA's commercial marketing department helps by providing
technical assistance when needed and promotion in the work area
(i.e. newspaper advertisments). PROFAMILIA also supervises
the distributor's activities, usually through unannounced field
visits to the distributor's clients.

Although distributors work directly in the ~ales of their
products to commercial retailers, they frequent~l employ sales
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personnel to assist them. These individuals are contracted
and paid by the distributors and represent no labor relation
ship with PROFAMILIA. They are trained and supplied with

.~

drugs by the distributor. :

Since the distributor and his/her sales per~onnel depend
on commissions from contraceptive sales, they r.ely on selling
in large quantities and on the prompt payment ~y buyers. Cer
tain precautions are taken by the distributor before a sale is
transacted to assure that the buyer is reliable. A minimum or
der of $5,000 pesos (about US$60 dollars) of contraceptives by
the buyer in urban areas and $10,000 pesos (US$120) in rural
areas 1s required before an order can be filled by the distri
butor (or sales persons). This is to insure the income es
timated necessary to cover the distributors administrative
costs and expected e~rnings. Buyers set their own prices to
the public on the drugs purchased from the distributor. They
are not controlled by either PROFAMILLAnor the distributor
but rather by the presence of other outlets which sell contra
ceptives such as the MOH and PROFAMILLA distribution posts.
Druggists are given a 30 day credit to pay the distributor for
t~e products purchased. Neither the distributor nor PROFAMILLA

." have a fixed limit on the maximum amount of contraceptives (or
monetary value) a "druggist may buy however the volume sold
each month by the druggist and his/her payment cumplicity in
fluence the top level permitted. If the druggist pays in cash
upon receipt of purchase he/she is given a 5 percent discount
off the total sales price.

Currently PROFAMILlA' s commercial social marketinq program sup- .
plies 65 percent of Colombia's pharmaceutical outlets with con
traceptives. The table on page 10 shows the trends in contra
ceptive sales from 1977 to 1982 by method for the program. As
can be seen, oral contraceptive;. sales have incr~ased steadily

~ .

since 1977, condoms have remained fairly stable while substan-
tial increases have been found in the sales of Emko and Norforms.

Perhaps more importantly is to note that 66 percent of all orals
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____COMMERCIAL.SOCIAL MARKETING-YROGRAM __ BY_ SALES OF__CONTRACE~TIVE_S . _
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and 86 percent of all condoms distributed by
bia during January-June 1983 was through the
marketing system.

PROFAMILLA in Colom
commercial social

.
':,- ..

The CS~' Jmodel being tested in Santander is similar to
- the system just described except that PROFAMILLAt s distributor

assigned to Santander has contracted one salesperson funded

by the project (salary, transportation and per diem) rather
than paid from commissions on sales. l The second major differ
ence is that the CSM p~ogram is to function in the small towns
and semi-rural areas where PROFAMILIA previously maintained c1is
tribution posts. In the past the Cl::M program in ::»antane:ter sola

contracept~ves only to ~sts located in B~aramanga (the capital 2

city of Santander) and 5 principal counties in the department.
By extending the model to less densily populated areas, current
regulations regarding the minimum monetary amount a druggist
trl'.:st receive need to be reviewed. This' decision will depend on

(1) the capacity of the druggists in these counties to pay on
a ~h or 30 day credit basis and (2) the cost to the CSM dis
tributor to deliver and re-supply these druggists.

Because of this, the first service-related activity initiated
before starting service delivery in July was an on-site visit by the

distributor to the 32 coonties where PRDFAMIUA maintained CBD distribu
tion posts. Each CBD distributor was evaluated by the CSM distributor
in terms of COIIIIerical utility. Perhaps the mst ~ortant requisite
considered was the CBD distributor's econcmic capacity to buy in

sizeable quantities and to pay in cash rather than on consigrmElt
as CBD distributors do. Results of this activity are not yet available
but will be described in the first 6-m:mth narrative report.

IThe reason for paying this person is that the project is experi
mental in that the CSM will expand to smaller counties than
where it is now functioning and therefore represents "a risk to
the CSM distributor.

:
2Tbey are: San Gil. Socorro, Barbosa. V~lez. and Puente Nacio-
nal. ..

3
,I.

Between 10 and 15 units of each contraceptive (orals, vaginals lI~P
·n'" I"nn..:tnm~) a,..p Clunnl i p~ to R. distribution post by a promoter
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It i. likely. however, that most if not all CBO d;stributor~

are unable to meet the CSM requisites and therefore vill be
phased out. In theBe counties the CSM diBtribu~r will aeareh
·for alternative lources (generally drugstores) ~ lupply.

Once the CSM distributor determines the .p~opriate CSM

outlets, he will vork with PROFAMILIA 'a CSM / and Evaluation de
partments to organize a more Ipecific work plan and calendar
than is presented here. Special project-specific service sta
tistics forms vill be designed and printed to document the
volume of aales and monetary amount by contraceptive method,
lervice outlet and county.

Also during .the first phase a cannission strategy (also begun in

July, 1984 after a baseline I<AP survey) designed to pay 3 project funded

praroters a small cc:mnission for f!\lery mit of ccntraceptives sold over a

fixed goal will continue to be iIrplsrented in 50 counties where about

500,000 inhabitants reside (109,800 WFA) in the department of Cundinamarca.

(A list of trose counties can be found on page 13). This strategy differs

fran the current PROFAMILIA-Population Council project in that it will be

applied only in semi-urban and rural areas, excluding Bogota. lhder the

current ccmnission m:x:1el, praroters cover the capital cities of the

depart:nentgl· which may have influenced the leM-cost per couple year
protection estimated for the first 6 11Dl1ths of the project.

The prices establi.hed by PROFAMILlA for each product to
the CBD distributor, druggist and to the public are ahown in
Appendix 111. Although specific aalea goals by promoter accord
ing to drug have not yet been fixed, the commission a promoter
can earn for each unit by method has been (see Appendix Ill) .

•
·• !

laefer to footnote number 1 on page 3 for other information re·
garding the current incentive scheme. . ~
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TABLE 2.- Counties, population number of women in fertile
age to be covered by cOlTlTlission system and num-
ber of existing CBD posts in each county:

CUNDINAMARCA
TOTAL NUMBER NUMBER OF DIS-

COUNTY POPULATION OF WFA TRIBUTION POSTS

'.. A1b.tn 4,774 1,050 . 1,
; Ano1aima 11,901 2,618 , 1
~ Arbe14ez 7,135 1,570 1
. Bituima 3,302 726 1

Cabrera 5,193 1,142
Caparrapl 18,214 4,007
cOfua 8,630 1,899
Co egio 14,110 3,104 1
Chaguani ' 5,612 1,235 1
E1 Pen6n 6,825 1,502 1
Fusagasug4 35,383 7,784 5
Guaduas 16,478 3,625 1
Guayabal de Siquim 4,333 953 1
Icononzo 8,707 1,916 2
La Mesa 10,204 2,245 1
La Palma 13,198 2,904 2
La Pena 6,187 1,361
La Vega 5,915 1,301 1
Melgar 13,466 2-,963 2
Nemoc6n 6,622 1,457 1
Nimaima 3,536 778 1
Nocaima 4,714 1,037 1
Pacho 12,845 2,826 2
Paime 4,634 1,019 1
Pandi 5,099 1,122 1
Pasca 9,458 2,081 2

.·Pul! 4,773 1,050 1
Quebrada Negra 4,966 1,093 2
Quipi1e' 9,548 2,101 1
Rios'eco 9,828 2,162 1
San Antonio 6,331 1,393 1
San Bernardo 8,322 1,831
San Cayetano 6,931 1,525 1
San Francisco 5,450 1,199
Sasai,ma 4,856 1,068 1
Sibat:6 18,076 3,977
Silvania 11,592 2,550 3
SupatA 4,543 999 1
Tena 3,520 774

. Tenjo 6,733 1,481 1
: Tibacuy 4,041 889 .1

Tocancip4 4,465 982- Topaipi 5,676 1,249 ~ 1
,Utica 5,212 1,147 1
Vergara 10,646 2,342 " 1
Viani 3,469 763 1
Vi11eta 12,876 2,833 1
ViotA 13,356 2,938 1

$"'£Yacopl 48,146 10,592 4 ' ,"h

'1inaouirA 39,386 8 665 2 "1 ,v
~l'

'I , on' O?O 57



Evaluation: First Phase

The purpose of this project is to measure the cost-effec
tiveness of the CSM and.CBD incentive schemes 8o~that policy
decisions may be made with regards to (1) whether PROFAMILIA
should continue supporting a community based distribution
program and (2) if 80, which model should be adopted national
ly.

CSM Scheme. __ For this model effectiveness is defined in terms
of meeting the need for family planning services. Whether the
need for contraception is being met or not will be detected
through the behavior of the contraceptive use prevalence rates
and the unmet need for family planning among the ever married
women in fertile age in the target counties of Santander after
delivery by the CSM ,approach has been in effect for 12 months.
By means of a comparison between pre-intervention (baseline)
sample survey findings on use prevalence and the unmet need..
and post-intervention (post-test) .urvey results on the same
indicators, the stability of prevalence rates and unmet need
levels will be documented. The CSM model will be considered
effective if contraceptive use remains at the same level be
fore the experiment was initiated or if it increases after
the 12 month delivery period.

The model's costs will be measured by subtracting project
expenditures (salesperson's salary, benefits, travel and per
diems plus expenditures on purchase, .torage and transportation
of drugs and an estimate in monetary terms of the distributor's
time spent on service delivery) from contraceptive sales income.
The degree to which the result shows that income from contra
ceptive sales is sufficient to pay for expenditures will indi
cate the model's capacity for self-sufficiency. Complete self
sufficiency is reached whe~ expenditures are cov~red by income.
Expenditure records will be kept by PROFAMILLA a~d the distri
butor while sales data will be recorded by the distributor and

,-

the salesperson.



..

-15-

CBD Comnission ·Scheme. -- In order to be able to compare this mod
el with that tested in Cesar and Cauca (team approach), and in
turn select the CBD model to be adopted if the CSM ,approach is

•
unacceptable, effectiveness will be measured in te~ of
changes in contraceptive method and source know1;dge, use preva
lence, and the unmet need for family planning among the ever
married women 15 to 49 in the study areas of Cundinamarca after
12 months of service delivery under this system. As in~ CSM
project zone, pre and post-intervention sample survey.f~s

will be carpared to indicate if contraceptive knowledge and use increase

and the Ul'IDet.need for family_p1aming declines. The UDde1 will be

considered effective if this occurs.

The baseline surveys in Cundimanarca and Santander dealing with

knowledge and use of contraceptive nethods were conducted by PROFAMIUA

in June-July. 1984. (See Appendix "N for copy of survey inst:r\JIElt).

During this first phase, work will cont:irue on de cleaning and processing

of the data. DoetmEIltation will be prepared on this semple and files

developed during analyses. A report will be prepared of preliminary

findings, prior to the preparation for the second survey in year ~.

It is not expected that a CID scheme reach self-sufficiency
~s thecommercial social marketing strategy may since it is charac-

terized by personnel 'dependent IE &'C campaigns and distributor
re-supply activities.. As such. and to compare with previous
CSM atrategies, the corrmission Icheme coats will be estimated
by cost per couple year protection calculations. The numerator
of the ratio, program costs.will incorporate aalaries, benefits,
per diems and travel of the 3 promotera plus those aame expendi
tures for the Regional Coordinator who will act as a field su
pervisor.
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BEST AVAILABLE COpy

A. Serrinar on Operations MallAgerr,cJlt

PROFA~ILIA is interested in the inte9ration of c?erAtio~~

r~search techniques with the 11lanagfolflent 0: it& servi~e progran.~.

In servic~ of this goal, "he institution I'lans to crga::;'Zt or'.

o~erations management sem~nar ~ith its dir~ctorb of pro~ra~~, ~.

j~cts, ct:ntcrs and clinics. The objective, i$ through a Slr..;,:~ct.~:-r.

e~cercise, to g~ve management personn~l practica!.xp~rienc~ on~

I
~rovlde strateS.~s for decision m.king bas~~ ~pon dala gencratcJ

Ly t.~Ic:ir ~nits. Working in small grcoups, thcy will identlf}" Fr...'-

b ems in service delivery, define the need for more informAtlc~

and ~ropose potentidl solutions, s~ecifyin9 ~here possible t~t:r

implications in terms of costs, humall r~source requirement£ a~d

tim~frame for implementation. A report will be prepared S~~~grlZ

ing the bE:fH:fit·s ane problems encuunterf:c 1n this effort. Tr.i!>

activity ~ill be th~ responsibility of Miguel Trias in coordina

tion with his program directors.

B. Cost Study

One of the objectives of this subagreement is to identify t~t

cost-effectiveness of different strategies for service deliv~ry.

'!hr.: JJroJ.>o~ed ac.tivity will comr-lement this effort by dc!inif,g COF~~

lor all oper~tin9 CCl,t~rs of PFOFA~ILIA. Concretely thi~ stuJy

will analyze fix~d and variable costs for all servic~ mcdcls (Cli~

ical, Surgical, Community and Social Marketing). Revielldng t!.l;'

relationship of these costs to income and couFle years of protc=

ticn provided will assist the administration in devcloring 9 uic ,

lines for cost control and identifying the need for better pro

gram management. This study will ~e co~pleted during th~ perlod

_~~~",,~~t,:i:"~\J~~,=l2!~.~,nae"r the air e c: t ion 0 f Gu i 11 e r 1!'0

istrative assistant to the executive director.

BESTAVAILABLE COpy

\
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C. computer Operations

In support of the research activity, PROFAMILIA will ~e

acquiring a ~icro computer IBM/AT with software a~.quate for

the in-house processing of operations research data. In order

to increa se the imn,ed ia te uti li ty of the effort, the Director 0 f

the Evaluation Division and two assistants will receive training

in the use of IBM personnel computers through DATA CLUB, • Bogota

based training center, for a period of one year. The training

provided includes the use of all software ac~uired ~y PROFAMILIA

as well as its installation, care and documentation. In addltion,

PROrAMIL!~ is requesting basic materials (i.e. diskettes) and..
maintenance for a period of two years. Finally, during year one

PRDFA~lLIA will design and test a computerized service statistlcs

system lor both service strategies.

Second Phale: Activitie. and Evaluation•

•
•
•
t
•

Vtlli&fft& the re.ult. from the ffr.t pha.e. pre- and pOlt
intervention .urve,. and the co.t anal,.I. for the HDDcrc1al so=hl
~rketln& department ,aOrAMILlA will d.ter=lne itl pollc, re
.~rdinl the continuation of it. CID prolram. in Colo=bia. If
the CSM ·prov•• to )e effective (contraceptive u.e prevalence
rates do Dot decline) and it r.pre'ent. a .elf-.ufflelent de
livery .trlteIY. then the .econd 18 month. of the project will
.e utlli&ed to expand the ',Item into another department. Ex
pansion into. aeeond department ··-1.11 aerve to reinforce the
flr.t phale'. re.ults and to be&1n tb~ phasin& oJt at the ~-

•

BEST AVAILABLE COpy
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tional level of the CBD program. However, 1f the CSM proves
ineffective (use prevalence rates decline), even though it may
be self-sufficient, it will be cancelled in Santapder and a cost
effective CBD system will be re-mounted in that PFovince during
the second phase of this project. l

Mini sample-surveys will be carried out in the second
phase preceeding and following a 12 month service delivery pe
riod in the department to which the CSM model is expanded, if
the CSM 'policy is adopted. Their purpose is to reinforce the
results from the first phase and as such will measure changes
in contraceptive use and the unmet need. Only a post-interven
tion .urvey will be implemented in Santander in the second
phase if a CBD .ystem is applied there, to detect if contracep-,
tive use increases again after having dropped.

PROJECT CAlENDAR NID ROORTS

On page 6 a calendar is presented showing an estimated

tine schedule for inplallenting the activities proposed in this

docun:nt. The 36 m:mth period would begin September, 1984 and

tenninate in September, 1987. During the first seven mmths of

the First Phase. the new service statistics fonns will be

drawn up and printed.
2

The camercial social marketing and carmission
delivery strategies in Santander and Cundinamarca "Jill continue

lThe CBD strategy selected ~ll be eitheT the team or incentive
model depending on the results from the incentive experiment
during the first phase. Since this i. not yet known, person
nel budgeted for the aecond phase may change. Right now one
team is budgeted.

2These fo~ will be tested in Cundinamarca. They will be com
puterized service statistic reports intended to ImprdVe the
quality of report1ng of contraceptive sales and,program move
ment for caD systems. Appendix IV shows the current report
form. Item 2 (Existencia Anterior) will be automatically
printed out by the computer. Each promoter will fill in the
amount provided to the distributor (item 7). ~en this infor
mation is remitted to the Evaluation Unit in BogotA. it will
be fed into the co~pu:er whiC~fw~ll~th~~tc:l;~latemonetary ~q)
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through nxmth 16 of the First Phase. These delivery strategies will be

supported in these zones until that t~ even th:>ugh the second survey

will be fielded after 12 m:mths of service (m:mth 13). This extension

of service delivery tln:ee additional m::mths past the second survey occurs
because no policy decisicns can be made with regard to Second Phase

activities (persorme1 cannot be rooved) until the canparative results

of the First Phase sm:veys are available.

During months 13 and 14 the baseline mini-survey in the
Second Phase service areas will be carried out. By the 17th

month of the project field work for this survey will be termi
nated and the Second Phase delivery strategies will have been
designed. Service activities will.then begin and run until the
36th month. Six months before the project is over, the second
mini-survey will be carried out.'

Service statistics will be collected every third month
once services are implemented in each phase. Financial and
narrative reports will be prepared every 6 months to be submit
~ed to the Population Council.

~ect Personnel

The following personnt1.will participate in the implemen-
•tation of the project.

Project Direc~or.-- This ~elb0n is the £x~cutive Dlr~ct~! (!

FROF AMIL J A and i 6 res po n sib 1 e for ass uri n 9 the i IT': j) 1 en. ~ I i ~ a t. i c..:-.

of both the service and research com~on~nts of t~~ ~r~Ject as

described in thiF protocol. As well, th~ Project Dlrrctcr lE

r~spon5iLle for the timely sub~ission of all finanCla] a~d nar

rative progr~ss repc~ts to the Fopulation CounciJ. ~~r~ ce=~

~ated to the pro:~ct by the Executive Oirector is cons~cer~c

I-F'DFAM!LI!\'s fir,allc;ia) counter-contribution and a~ ~ ... C'b is net

budgeted into funds requested from the POI'l.:lalltm COl.-Hell. A

total of 25, of the administrative as!;istor.t's tUf.('

is allocated for tht cost studJo BEST AVAILABLE COpy
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Froject Division Heads.-- 80th the Heads of the 1£ , C and Com

.erci.l Mbrketing Departments will be responsible b~forc the

Project Director for the bUdgeting, organization, planning and

su~ervision of the corresponding project .trategi~s and person

nel required to implement those 8trategies. Although these in

dividuals are usually considered PROFAMILIA's financial counter

part, 25\ of the time of ~he head of the Commercial Marketing

Department will be paid by ~he project .0 that the operation of

the marketing strategy can be well documented.

Evaluation Personnel.-- PROFAMILIA's Director of Evaluation and

statistics will be funded half-time by the project as well as

two research assistants and one auxiliary full-ti~~ to (') de

sign and implement new service statistics forms (2) process a~d

r~port contraceptive sales and sterilization statistics by coun

ty every 3 months for Santander and Cundina~arca (3) design and

implem&nt in collaboration with the Population Council technical

advisor the four surveys (4) analyze survey results and prepar~
• "-reports on policy implications o! survey data, contraceptive

sal~s and cost estimates for Second Phase design along with the

Po!"' .1ation Cour,cil Advisor and (5) prepare final policy recom-

mendations with the po,pulation Council Advisor regarding the

future of PROFAMlLIA'S CBD'program in Colombia. Evaluation

l'bl~ for the reporting on contrapersonnel will also be respons
f 1981 to '9c~ceptive sales by method (totals not by county) or

for both Sa~ta~d~r and cundinamarca and the statistics for th~E~

f 1984 1985 for comparative purposes. S~ecifical-departments or -
ly one research assistant will be devoted to the documentatio~

of data collect~~ by the Division, including raw data, output

and archives, as well as setting up a control system for a ques

tionnaire item bank, cleaning and variable formatior. -procedures

and the Division data bank.

BEST AVAILABLE copy
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R~Jionbl Coordlnator.-- This verson will b~ stetioJ~d 10 50gCt~

end is responsible to the Director of IE 'C. Her r~sponsitlli

ties ~urin~ the first 12 months are those related to t~~ s~per

vision of the promoters employed 1n the commission zon~. The

Resional,-_Coordi~__ator will be funded half-time by the- Froject a:-.:::

spend 7 out of every 10 days a month in Cuncinamarca ~orkin5 wit~

the promoters.

Promo~ers.-- Three promoters will be paid full-time by the pro

ject to work under the commission ache=e in those c~urlties selec

ted in cundinamarca as delcribed in the protocol.

-- -O-i 9 tr i huto rand Sa 1. Epe r son .-- PRO!'AHILIA '.-c:01l1merei-a i-IJ-oci-al-------

marketing distributor will be relponl1ble for hiring an~ contrac-

ting one lalesperson to lupply commercial outlets in the counties

selected in ~~ntander. Although the distributor will not receiVt

any payment for his participation in the project, he will be~e!lt

financially from any profits earned on the sales of contraceptiv~~

in the project counties and he will have no expenditures for tte

salesperson as trese will be paid by the project. Alth:n¢ it is not known

which system will be errployed during the Second Phase, the salesperson has

been budgeted for th: entire 3 years.

Team.•• co.t. for one ~le-fem&l. team for 18 aonth. have ~een-included In the b~d&et anticipat1nc that the Second Pba.e de-
livery .tratea1e. ~ll include a team .cdei.

Technical Advllor.•• the ropulation Councll vill prcvldt techni
cal ••• i.tance and project aonltorina throuah it. Technical Ad

vi.or in JOlot. vho vll1 dedicate 40 percent of hl./her tIme to

the.e activitl... Thl. perlon 1. to collaborate vith the Direc
tor of Evaluation and Statl.tlc. in the de.lln. l=plementation
and analy.la of the four Surv.y.. Be/.be vill participat. in
the calculation. of co.t p.r en ancS work wIth PJlOFAHILlA 1n
the pro&rammatic interpretation of .11 data leneratecS by the
project. A. part of the T.chnical Advi.or'. DOnitorln& respon
.lbl11tles. this per.on vll1 ~ke , field .ite vi.itl during
each pha.e and will prepare reports on tho.e vl.1tl. tie!aheYill

-----~e -i-n--Charle--of'-pTeparing PopulitlonCouncl1 6 WIOnth and 11na1
Darrative report. to AID and vill coll.borate with the project
~lrector 1n the implementatlon ofothe .ervlc. component •
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APPENDIX I . .

DESCRIPTION OF MOR FAMILY PLANNING ACTIVITIES IN SANTANDER
AND MAPS AND LISTS OF COUNTIES IN

SANTANDER AND CUNDlNAMARCA
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MOH FAMILY PLANNING SERVICES
IN SANTANDER

In Santander the Ministry of Health provides family plan
ning services through its 28 health posts. 9 health centers,
12 local hospitals and 2 regional hospitals located in 45 coun
ties in the department. (These are listed on the attached
chart from the MOH.) Methods offered in these outlets are Cop
per-T and Lippes IUD's, condoms, and orals. Female Iteriliza
tion can be obtained in the hospitals. There are currently
274 MOH rural health promoters who aell oral contraceptives for
$5.00 pesos (U5$0.06 cents) to women registered in an MOH
health outlet on a. re-aupply basis. Twelve of the proposed CSM

counties are ~urrently aerviced by the MOR leaving 20 uncovered.
The residents of these 20 counties will be most affected by the
phasing out of PROFAMILlA's CBD program.

:
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Buoaramanga nov1embra 30 da 1.983

Senor Doot9r
QABRliL OJ~ .
Direcoi6n de Zvaluacidn Y Z.tad!stiea
PROFA MILIA
Celle 34 lil 14-52
BOOOTA

XQ3 apreeiado doetor Ojeda,

Con relaoil1n a 1& intormaoidn lolioitede per tJd.. lobre e1 Prograaa d.
Plan1ficaoi6n Pa~iliar de.arre1l.do per 11 Kini.terio de Salud en .1
Departamento da Santander, •• permito lntDrmarle 10 liguient.a

11.- Ndmero d. Puesto8, Centrol d. Salad 7 Boapital.11
lat'n m1nuoioaamente detalladol .n al Ir.tiee que 1e acempano.

2;.- li~ero d. Promotora. Rural•• d. SalaA per aunioipl0, Pueeto de
Salud 1 Bo.pital.l •
• st'n r.laoionadal en boj•• enexal.

3R.- Kltodos 4. Planitioaoidn '-millar orr.oidos fOr
aj Di.po.itlvoa intrauterino. ( ~O\1el Lippe.)
b Pr••ervativol
o Anovulatorios oral.. .
d laterilizaei6n Pe.enina.

Kin.alud .n S4er:

4;.- Aotividade. d. Kinaalue! en Santand.r a trav'. de Promotor.a:
Baoen diYUlgaoi6n oon tolletoB )' afichel per medio d. obarla. en
Hospital.a, Centro. 7 PueetoB d. Sa1ud. 'a.biCn rea1i.an Yiaita.
domiciliariaa y di.tribQ3en 101 anaYUlatorioa orale. a 1a pecien
tel inserital en 101 .itios de atenei4n , ••anoienadOI. Baoen tam
bien vi.ita. de 8eguimiento a domiol1io ~ reabalteoen alai asua=
ria•• Loa anovulatori08 oral•••on vendidol a 15,00 ~ en alluno.
poco. oa.08 •• regelan.

- Es de ha~er noter que .e .xige una inloripo16n de la uuaria en .1 Bo.
pital , Pusato ° Centro de Salud, 1a oual •• gratuita 1 luego .e 11eva
oabo a1 seguimiento '1 reabaateeimiento oorrelllpondient.~

./ .

--------
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C 0228

Dr. Ojed.a.

E.pero OOD e.tos datos tenga una .t.l~D oompleta 1 ala 0 ..nol
detallada 4el Programs de Plantl0801~n Pasillar 4e I1nlalud en
Santander.

COD
aU1

I

de oODIiderao14n 1 apreoio, .. repito de Od.

~BIO DURAN Vl:LAICO
DIUCTOR

Anexo, Lo anunol_do.

c......". Z8 Na. 37-.. • T.fU1I.... IU11 • .ue."......
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Poblacion del departamento de Santander en
los censos de 1964 y 1973, segun municipios

1964 1973 Area medida
sobre la

Munic~ios M"!nicipios carto£afiacorrespon ic:ntc:s a Poblacion vlgentes Poblacion censal e 1973
los vigc:ntes en 1973 en 1973 Kms2

Totales 1.001.213 1.127.999 30.889

Bucaramanga 229.748 Bucaramanga 296.657 153
~uada: 2.747 Afiuada 2.272 61

bania 8.351 A bania 7.208 242
Aratoca 6.015 Aratoca 6.093 ,168
Barbosa 9.892 Barbosa 10.973 55
Barichara 11 13.417 Bariehara 11 8.207 145
Barrancabermeja 71.096 Barrancabermeja 98.218 ·1.171
Betulia 5.524 Betulia 5.344- 339
Bolivar 29.411 Bolivar 23.294 1.806
Cabrera 3.322 Cabrera 3.177 68
California 2.759 California 2.680 140
Capitanejo 6.895 Capitanejo 6.448 90
Carcul 7.643 Carcasi 7.119 260
Cepiti 2.590 Cepiti 2.414 115
Cerrito 6.337 Cerrito 5.945 430
Charala 13.377 CharaJi 11.124 40S
Charta 4.318 Charta 4.263 126
Chima 3.654 Chima 3.951 148
Chipata 8.003 Chipata 1.281 87

Cimitarra ·21 13.940 2.891
Concepcion 9.364 Concepcion 8.150 333
Confines 2.314 Confines 2.611 73
Contratacion 4.644 Contrataeion 4.642 162
Coromoro 6.250 Coromoro 5.179 583
Curid 6.615 Curiri 6.1i1 240
EI Guacamayo 6.881 EI Guacamayo i"" 1

281
Encino 2.686 Encino ..549 380
Enciso -' 6.511 Enciso 5.590 70
Floridablanca 14.720 Floridablanca 43.870 98
Galan 5.030 Galin 4.236 230
Gambita 5.905 Gambita 4.816 527
Giron 17.247 Giron 21.272 878
Guaea 8.707 Guaea 8.847 305 .
Guadalupe 7.434 Guadalupe 6.857 l42
Guapota 2.737 Guapota 2.594 65
Guavata 7.322 GuaVata 6.304 58
Giiepsa 3.891 Giiepsa L..127 42
Hato 2.336 Hato 2.041 195
Jesus Maria 15.493 jesus Maria 14.782 477
jordan 1.756 jordan 1.499 40
La Paz 8.291 La Paz 7.473 277
Lebrija 15.806 Lebr~a 17.291 909
Los Santos 7.590 Los antos 8.273 310
Macaravita 6.029 Macaravita 4.821 lOS
Malaga; 15.417 Malaga 14.850 56
Matanza 7.379 Matann 7.030 ,240
Mo~otes 12.848 M0f:0tes 11.775 470
Mo agavita 8.611 Mo agavita 8.022 180
Ocamonte 4.150 Ocamonte 3.953 75
Oiba 8.161 Oiba 7.68& 280
Onzaga 10.787 Onzaga. 9.595 487
Palmar 1.954 Palmar 1.713 21
Palmas del Socorro 2.310 Palmas del Socorro 2.322 60

)()~
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Poblicion del dep~rtimento de Sint~nder en
los cen50~ de 1964 Y 1973, segun municipios

1964 1973 Area mcJida

Municxios M~nicipios
sobre la

c:artoEafia
correspon ientes a Poblacion vlgentcs Pohladon tensal c 1973

los \'igcntcs en 1973 cn 1973 Kms2
.

.~ Paramo
· Picdcl..'uesu
• Pinchotc
• Puente Nacional

Puerto WiJches
Rionegro
San Andres
San Benito
San Gil
San Joaquin
San Jose de Miranda
San Miguel
San Vicente de Chucuri
Simacota
Socorro
Suaita
Sucre
Surata
Tona
Umpahi
V.. lJc de San Jusc
VC:lcl. 2./

l.apatoca

3.3R6
22.624

3.738
16.495
22.2HS
29.525
15.891

3.668
26.019

5.277
7.111
5.801

32.019
9.537

18.806
13.600
12.383

6.455
6.441
3.962
4.630

,34.115

15.164

Paramo
Piedccuesta
Pinchote
Puente Nacional
Puerto Wilc:hcs
Rionegro
San Andres
San Benito
San Gil .

. San Joaquin :'.
San JOSt de Miranda
San Migud .
Siln Vicl·ntc dcChucuri
Simacolil
Socorro
Suaita
Sucre
Surata
Tona
Umpali
Valle dt.' S:tn Jose
Velez 2/'
Villanueva 11
Zapatoca

2.773
26.020

3.418
17.820
2S.79S
31.405
14.806

2.870
28.643

4.240
6.853
4.795

B.69S
tt\6t4

21.393
10.734
12.412

5.933
"984
3.50"
3.43h

33.199
5.529

J 1.513

7S
380

55
265

2.300
1.515

288
59

155
14-5
73
6~

2.028
1.280

130
315
860
368
350
120
gO

1.7..0
115
380

1/ Eol municipio de Villanueva rue cr.ado por Ord.enanu 026, 4. noviembre 26 de 1966, telflJldo
del municipio de Barichara. .

2/ EJ municipio de Cimitarra Cue cr••do por Ordenanu 025. de DoYiembre 26 de 1966, _pepdo
del. m{micipio de Velez.. ' .

.:. -, .

•
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DIVISION POLlTICO-ADMINISTRATIVA

DEL DEPARTAMENTO DE CUNDINAMARCA

1964-1973
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'Poblacion del departamento de Cundinamarca en los
censos de 1964 y 1973, segun municipios

1964 1973 Area medida
sobre la

Municipios
Poblaei6n Municipios vigentes Poblaci6n

caltografia
correspondientes a en 1973 censal de 1973

los vigentes en 1973 Kms2

TOTALES 1.122.213 1.125.642 22.223

Aguade Dios '.462 Agua de Dios 12.431 85
Albin 6.769 Albin 6.048 56
Anapoima. 6.868 Anapoima 5.324 118
Anolaima' 23.885 Anolaima 20.536 178
Arbelaez 11.207 Arbelaez 8.685 152
&cItrin 2.044 &cluin 2.785 196
Bituima 4.653 Bituima 3.887 60
Bajaea 2.617 Bajaea 2.982 ·83
Cabrera 4.796 Cabrera 5.062 404
Cajica 10.049 Cajiei 12.439 51
Caparrapi 14.369 Caparrap i 16.217 604
Caqueza 15.656 C_queza 14.178 105
Carmen de Carupa 9.428 Carmen de Caropa 8.467 238
Chaguan{ 6.657 Chaguani 6.073 168
Chia 15.793 Chla 20.602 78
Chipaque 8.874 Chipaque 8,367 123
Choachi 11.677 Choachi 10.805 229
Choconta 13.332 Choconti 13.232 329
Cogua 8.146 Cogua 8.630 136
Cota 4.048 Cota 4.827 54
Cucunubi 4.798 Cueunubi 5.157 109
E1 Colegio 15.367 £1 Colegio 14.845 114
El Penon 9.346 E1Peli6n 8.246 131
Facatativa 25.565 Facatativa 34.348 161
F6meque 11.524 F6rneque 11.410 465
Fosea 7.166 Fosea 6.511 130
Funza 10.659 Funza 17.660 70
Fuquene 4.137 Fuquene 3.863 76
Fusagasuga 30.328 Fusagasuga 39.426 226
Gachala 9.875 Gachala 8.559 435
Gachaneipa 2.526 Gachancipa 2.625 43
Gaebeta 16.106 Gacheti 13.892 277
Gama 6.045 Gama 5.452 98
Girardot II 76.990 Girardot II 61.232 132
Guacheta 8.773 Guacheta 7.782 177
Guaduas 18.018 Guaduas 17.256 754
Guasca 7.142 Guasea 6.996 119
Guataqui 2.450 Guataqui 2.423 92
.Guatavita 5.447 Guatavita 4.781 246
Guayabal de Siquima 4.210 Guayabal de Siquima 4.55S 61
Gutierrez 4.737 Gutierrez 5.066 660
Jerusah~n 3.392 Jerusalen 3.358 204
Junin 16.916 Junin 10.955 345
La Calera 10.933 La Calera 11.807 358
La Mesa 17.796 laMesa 14.794 J62
La Palma 16.577 La Pama 14.935 191
La Pena 6.955 La Pena 6.187 136
La Vega 9B77 La Vega 7.595 135
lenguazaque 6.421 Lenguazaque 6.729 156
Machetli _ 11.475 Macheli. ·8.668 205
Madrid ~ 11.850 Madrid 18.099 12~

Manta 8.201 Manta 7.219 108
Medina 15.138 Medina 17.010 _1.938
Mosquera 7.396 Mosquera 7.660 113
Narii\o 2.416 Nanno 2.365 55
Nemocon 5.821 Nem0c6n 6.208 108
Nilo 8.910 Nilo 4.975 220
Nimaima 4.762 Nimaima 4.040 S9
Nocaima 7.397 Nocaima 5.738 70

5 '--)-0,C



Poblilcion del departamento de Cundinamarca en los
censos de 1964 J( 1973, segun municipios

1964 1973 Area medida

Municipio,
IObre la

Municipios vigenll:' cartow_ria
correspondientes a Poblaci6n

tn 1973 PobliM:iOn cenal dt 1973
los vigentes en 1973 KJlls~

Ospina Perez 5.181 Ospina P6"z 4.753 ISo
Pacho 2/ 31.469 Pacho 21 18.018 401
Paime 1O.0~2 Paime b.bl7 187

• Pandi 5.099 PlUld~ 4.b1K 94

'asca 11.953 Pasca 10.557 ~37

: ~eno Salgar 11.019 Puerto Sall'r IO.13~ S:!6
PuJi 5.645 Puli 4.773 Ib8
Quebradanegra 5.754 Quebradanegra 4.900 79
Quelame 7.709 Quetame 8.9'N 414
QUipile 11.788 Quipile 10.680 lOb
Rafael Reyes 3/ 9.575 Rafael Rey.s 8.335 124

Ricaurte I,; 5.277 127
San Antonio de Tena 9.879 San Anlonlo de Tena 7.845 81
San Bernardo 9.742 San Bernardo 9.240 191
San Cayetano 8.117 San Cayetano 8.038 281
San francisco 6.847 San Francill:o b.OoQ 110
San Juan de Rioleco 13.634 San Juan de Riocco 11.4bO 313
Sasaima 6.248 Sasaima 5.901 104
SeI"luil6 4.669 Sesquil6 4.490 138

Sihati 4' 14.037 I1b
Silvania 11.953 Silvanill Il.8g~ 157
Simijaca 6.208 Simijaca b.704 100
Saach.. 4/ 32.600 SOllCh1l4! 37.753 183
Sop6 •• 187 Sop6 5.852 110
SubachtXjue 10.075 Subachoqui ".bI4 298
SueSCll 8.824 Suelca 7.~3 IN
Supati 6.161 Supat' 5.176 150
SUIa 5.855 SUD 5.<441 113
SUlalauli 2.798 Sutitaull 2.566 60
Tabio 5.274 Tabia 1.094 73
TaLlIa 4.039 Tluu •.484 201
Tena 5.187 Tena 4.220 53
Tenjo 6.077 Tenjo .. 6.733 113
Tibacuy 5.076 Tlbacuy 4.613 14
Tibrrita 5.221 Tlbirita 5.286 55
Tocaima 17.998 Toealma 16.724 248
Tocancipi 3.312 Tocandpi 4.<465 11
Topaipi 9.163 Topaip{ 1.115 129
Ubll1i 16.467 Ubalt 13.810 '42
Ubaque 8.63. Ubaque 8.547 117
Ublltl~ 1•.486 Ubat' 15.129 lOO
Une 7.262 Une 6.664 96
Utica 4.959 uUe, 5.093 91
Vellar. 11.450 V'raul 1064tl 145
Viani 5.081 Viani 4.1C)0 68

Vmaa6m..al J.916 67
Villapinz6R 11.259 Villapinz6n 11.890 231
Villela 13.836 Villela 13.395 107
ViOla 16.042 Viota .. 14.786 204
Yacopi Sf 13.830 Vacopi 23.793 971
ZIpac6n 3.932 Zipac6n 3.767 .53
Zipaquira 27.7.75 Zipaquiri 39.836 193

• JI F.I municipio de R1C11urte fue IUprimklo como munk:iplo par ordenanza (124 de clic_brc )0 de 1955: pcm .1
Tribunal de 10 Contencio&O Admininrativo dcc1ar6 nula ea otdenlrlU. y elConsejo de Eatado tOllIinnO ellaau~
ecgun Providencia de julto 29 de 1967. Por eata ruon R1CliUlU fue oel!udoon 1964 como COr:TirrUento de Girardot.

2/ 1::1 munidpio de Vill:t6mez rue crudo par ordenanza 002 de octubro 11 do 1965, ')feaadO do mUJliclplo de PllICho.
31 En el CenS£) de 196 Ie Ie denomin6 Rafael leycs-Apulo; pot·DoI;.reto No. 13 de clkicmbftl 19 de 1949_.

municipio fue fonnado pol' 01 teuitorio del cofll:aimlic.nto de Apulo.
4/ EI municipio de Sibate fue crudo POt OrlScnanu 040. de novlomblc 14 de 19611C1~pdo del municipio de ~daL
5/ En el censo de 1964 Ie Ie denominO 'VlK.'OpC-San AntoniO, IC doJQoJlOCe la dUpoaiciOA por moc1io cit 1a cui.

CKmbiO de nombrc.

6
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APPENDIX II

COMMERCIAL SOCIAL MARKETING PROGR~1 AND
DISTRIBUTOR CONTRACT



... l' R 0 F A MIL I A
,-

AMALFRB. LTDA. ZONA 5•• ..
MINIMA CANTIDAD DE COMPRA PARA 1983 POR PRODUCTO'

p-- rrm-wcm

- •••••_. • .----.---~.-- ---==--===='--=C====-=====91
II II MET A II ".11 II II II

II II N A L ij PRO M E D 1 0:1B· PRO DUe T 0 "A U" "
II . II II MEN 5 U A L II
II " II 1 9 8 3 II II
~-=7= ~••-n.= - ••==•••=-...=-••-.--.---.---.------.--==~.--===.=====._~
" "." . II
" " 818 II 68 II:: NORIDAY = Caja x 60 Ciclos I~ I~ ~

II "" II
III' I

I
I
I

2.387 1
1

'1 199 'I"SCHERING = Caja x 100 Cic10s
III n" II

II II II

n II 1.260 n 105 I:II WYETH = Caja X 100 Ciclos I' H II

II I II
II II 681 II 57 IIn NEO-SAMPOON TUBO~= Caja X 20 Tubos II n II
II II Ii II
" "II IIn NEO-SAMPOON TlRAS= Gruesa II 210 II 18 II
II Ii Ii II
Ii II II II

II NORFORMS = Caja x 12 Ovulos II 40.115 II 3.343 II

" "" IIIi II II II
II . II II II
II EHI<O 40 Gms. = Unidades II 480 II 40 II
II n II II
II II II II
II II II II
II EMKO BECAUSE I: Unidades 237 II 20 II
II II II
II II II
" II IIII S!.IMULA -= Gruesa 845 " 70 II
II II II
" ROUGH RIBER -= Gru.esa 196 II 16 IIII /I II
II I II II
II II II II
II ,TAHITI EMPACADO I: Gruesa II 3.524 II 294 II
" ., II II
II /I II II

II TAHITI TlRAS II: Caja )C 100 Unid,. :I 602 fl 50 l:
II II II "II II II /I

II C' 100 U"d II 450 1/ 38 IIII PRIME 'l'IRAS = aJa:x n1. II II II
II n" II
II 1/ 1/ /I
II II II "
II 'l'ERRAI-1Ic..rNA = Caja X 100 Unid.. II 2.580 II 215 II

:: /I H II
II II II II
II ~GUA 2 CrnS.. = Caja X 100 Unid. II 138 :1 12 II
.. II II II
" II" II
II AGUA 5 Cms. = Caja x 100 Unid. ,II 156 II 13 Il
II II II II
II ' . II " IIII TOT ALE S $. /I '19.600.000 II ~ 1.633.333 11
I~=====================================~==============Jb=============~

DIRECCION DE MERCADEO Bogot~, Enero de 1983



LISTA DE PRECIOS ESPECIALES
----------_...._.---------------------

"===••••===.=======.====.========••=========~======.====.aa .=a========== =i,
" Cajas de Compen- Distribuidores II
II - II

" T saci6n y Coopera- de Profam; 1ia y II

P. R 0 D U C 0 tivas . Somefa II
I II.

III =========.=========.==.======.============= F:==-=CC======== =====a========:!'
I II
I . 17.40

II
I Noriday.(Caja x 60 ciclos) 1..620.00 II
I 1.044.00 "I ::I
I 24.50 II
I SCHERING (eaja x 100 t1tlos) 2.700.00 II
I 2.450.00 II
I II
I 24.50 II
I WYETH (Caja 100 ticlos) 2.700.00 II
I x ?450.00 II

II
I 130.00 ::I NEO-SAMPOON TUBOS (Caja 20 tubos) 3.200.00I x 2.600.00 II

II

10.00
..

(Caja Unds.)
II

NEO-SAMPOON TABLETAS x 144 1.728.00 1.440.00 II
II

II

NORFORMS (Caja x 12 6vulos) 73.00 67.00 II
II..
II

I EMKO 40 GRAMOS (Tubo) 300.00 236.00 II
I

.,
I "
I II
I EMKO BECAUSE (Tubo) 315.00 250.00 II
I II
I II
I 7B.75 II
I NUDA .. (Grue sa) 4.550.00 II
I 3.7BO.oo II
I II

I CONTURE {Gruesa} 4.500.00 78.12 i;
3.750.00 II

II

(Gruesa) 52.08 II

STIMULA 2.960.00 2.500.00 II
II

62.50 II

ROUGH RIDER (Gruesa) 3.540.00 II. . . . .. . . . . . , . 3.000.00 II

"
24.58 ".TAHIrI ,EMP.ACADO. ,(.Gruesl).. 1.550.00 II

, . 1.180.00 II
II

7.00 II

lAHITt TIRAS .(Caja .x .100 .Unds.) 880.00 II
700.00 "II. 4.00 •

.PRI.ME .EN .llRAS ,tea.j.a. .X .1.00 .Unds t ) 480.00 I• 400.00 I. ,

I

AGUA DE.SlILADA .Zeros t· • (.Ca.j.a, .X ,lOa ,Unds.). , ... 280.00 240 .00

.AGUA ,DEST.IlADA .5tms. t .(.Ca.j.a .x .1.00 Unds.) 420.00 360 . ~o

: ; : :

=============================c============= ::=::===:===== ==============

••I
•I
I
I
I
I
I
I
II
I
II
II
II
1/
II
II
II
II
1/

II

•t
II
t

•t
I
J
I
I
I
J

••I
I
II
I
I
l

I
.11
II
II

""II
II
II

"II
II

Bogota. lOde sept i embre de 1983 Jd
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B090t~, octubre 14 de 1983

DE I

PARA I

ASUNTO I

Direcci6n de Mercadeo

Distribuidores Profamilia

Precios y esca1as para Preservativos y Emko

SegQn 10 acordado con ustedes en nuestra reciente reuni6n
me permito confirmarles las nuevas esca1as para los produc
tOB anotados en la referencia, a l?artir del 15 de octubre/83:",

NUDA- : Precio por gruesa

1 "- 5 gruesas
$5.530.00 gruesa

6 20 gruesas
$5.040.00 gruesa

21 0 mAs gruesas
$4.550.00 gruesa

CONTURE : Precio por gruesa

1 .- 5 gruesas
$5.480.00 gruesa

6 20 gruesas
$4.990.00 gruesa

21 0 m~s gruesas
$4.500.00 gruesa

ROUGH RIDER I Precio por gruesa

1 - '5 gruesas
$4.350.00 gruesa

6 20 gruesas
$3.960.00 gruesa

21 0 mas gruesas
$3.540.00 gruesa

TAHITI EMPACADO I Precio por gruesa.
1 10 grs.
$1,680.00 gr.

11 25 grs,
$1.610.00 gr.

.1••

26 100 grs.
$1.550.00 gr.

101 0 m&s grs,
$1.480.00 gr,

CALLE 34 No. '4'52 . TELEFONO 2872'00 • CA8LES: PROFAMIL'A
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Precios y esca1as Preservativos y Emko

TAHITI TIRAS : Precio por caja de 100 unidades

P4gina No. 2

1 10 cjs.
$970.00 cja.

11 50 cjs.
$920.00 cja.

51 150 cjs.
$880.00 cja.

151 0 m!s c~

$840.00 cjc

. EMRO ESPUMA ~O GRAMOS CON ~PL~CAOOR I Precio por unidades

1 - 12 unidades
$330.00 tubo

13 - 24 unidades
$300.00 tubo

25 0 m!s unidades
$270.00 tubo

. EMKO' BECAUSE I Precio por unidades

ades 13 - 24 unidades
$315.00 tubo

\

25 0 m4s unidades
$280.00 tubo



,- '

LISTA DE PRECIOS
-----~----------

Apreciados senores ..
A continuaci6n nos permitimos re1acionar los productos que tenemos a su
disposici6n con sus precios y descuentos los cua1es empezaron a regir
a parti~ del 10. de septiembre de 1983 :

ORA L'E S

NORIDAY

1 2 Cajas
$1.800.00 caja

SIN T E X

3 6 Cajas
$1.620.00 caja

7 6 m~s Cajas
$1. 380.00 ca j a

SCHERING . Caja x 100 Cic10s - Precio para cua1quier cantidad.
Neogyn6n 21 $ 3.000.00
Neogyn6n CO . 3.000.00
Eugyn6n 3.000.00
Microgyn6n 21 3.000.00
Microgyn6n CD 3.000.00

It-1YETH . Caja x 100 Cic10s - Precio para cuaiquier cantidad•

Noral 21
Nora1 28
Nordette 21
Nordette 28
Ovral 21

$ 3.000.00
3.000.00
3.000.00
3.000.00
3.000.00

V A GIN ALE S

NEO-SAMPOON TUBOS
1 2 Cajas
$3.300.00 caja

.• Precio por caja de 20 tubos
3 5 Cajas 6 10 Cajas
$3.200 caja $3.100.00 caja

11 0 mSs Cajas
$3.000.00 caja

NEO-SAMPOON TABLETAS : Precio por Gruesa

1 5 Gruesas
$1.822.00 Gruesa

6 19 Gruesas
$1.728.o~ Gruesa

20 0 m!s Gruesas
$1.584.00 Gruesa

NORFORMS : Precio por caja de 12 6vu10s

1 - 99 Cajas
$76.00 caja

100 299 Cajas
$74.00 caja

./..

300 499 Cajas
. $ 73.00 caja

500 0 m~s Cajas
$ 72.00 caja



Lista de Precios

PRE 5 E R V A T I V 0 S

NUDA : Precio por Gruesa

•.

P:§gina No. 2

1 10 Gruesas
$5.530.00 Gruesa

11 50 Gruesas
$5.040.00 Gruesa

51 0 m:§s Gruesas
$4.550.00 Gruesa

CONTURE : Precio por Gruesa

1 10 Gruesas
$5.480.00 Gruesa

11 50 Gruesas
$4.990.00 Gruesa

51 0 m4s Gruesas
$4.500.00 Gruesa

ROUGH RIDER : Precio por Gruesa

1 10 Gruesas
$4.350.00 Gruesa

11 50 Gruesas
$3.960.00 Gruesa

51 0 m:§s Gruesas
$3.540.00 Gruesa

STIMULA : Precio por Gruesa

1 10 Gruesas
$3.640.00 Gruesa

11 50 Gruesas
$3.300.00 Gruesa

51 0 m4s Gruesas
$2.960.00 Gruesa

TAHITI EMPACADO :
., ... t\e
1 25 Gruesas
$1.680.00 Gruesa

\ TAHITI EN TI'RAS
-t I 0
1 50 Cajas

$970.00 Caja

1° ,
501 0 m4s Cajas

$840.00 Caja
/t;" /

Precio por Gruesa
/" ;)r
26 100 Gruesas
$1.610.00 Gruesa

-PRIME EN TI RAS ..

: Precio por Caja
/Iii Z.r
51 200 Cajas

$920.00 Caja
/I - ~o

Precio por Caja

":2..~, I Co

101 250 Gruesas
$1~550.00 Gruesa

de 100 unidades
~6 p- /00

201 500 Cajas
$880.00 Caja

t5'"" I _ I !:rIP

de 100 unidades

/D(

251 0 m4s GRS.
$1.480.00 Gr.

1 50 Cajas
$500.00 caja

Sl 200 Cajas
$490.00 Caja

./..

201 500 Cajas
$480.00 Caja

501 0 mls Cajas
$460.00 Caja
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Lista de Precios P4gina No. 3

EMKO ESPUMA 40 GRAMOS CON APLICADOR : Precio por Unidades

1 35 Unidades
$330.00 Tubo

36 71 Unidades
$300.00 Tubo

72 0 rn4s Uriidades
$270.00 Tubo

EMKO ESPUMA BECAUSE : Precio por Unidades

1 35 Unidades
$345.00 Tubo

o T R 0 S

36 71 Unidades
$315.00 Tubo

72 0 m4s Unidades
$280.00 Tubo

AMPOLLAS AGUA DESTILADA : CicIo Proceso Ltda.

por

"

de 100 Unidades
de 100 Unidades

••
$ 280.00.de 2 ems.
$ 420.00 de 5 ems.

man.-



COIl.t. po¥ .1 pra••nte doc_nto qlMl, enUa ao

aot.ro., per __ ~rt.e 1& UClCIAC:IOH I'IIO-IIPE.

TAA DE LA .NULIA COLOHBltoHA ~'ROUKILlAy INIU

.ad aiD lDt.c da 1u~ro , ~ep~eaaDta4a en ••t. 

esoc-Ilto pol' .1 dr. RJCltoHbO ,.AKAYO O. 1"nU.

Uca40 con 1& C64ula .. Ciu4adulaWo.j1.IU.On

.. Do9otl, "yoI' 'i da ••ta wciI\da4 y qua an a4.1anb •• Uamed,

'ROFAKIl.lA, 'I POI' 1a otl'. DlS'1'JUBUCIONES AHALrJU> L'J'DA., dcalcllh-

AMANDA 'JlUIoLA DE MOLANO '/ all .~ vuante loUIS AlJ'IU:DO t«)t.NfO CA

IALLAS, SdaDtiflcedoe con 1a. C64ula. d. C1Y4a4anla MoeAl.551.G60

d. JIo9ott l' 17.16'.... da 809Ot.& n.pact1v","t., ..yonll '/ v.ellD.

.. le clu484 '4. alolouDoIIl&IIge. qllO en ..dant.e a. l1_rln DU'tRlbU

c:rONJ;S AKAU'~ J,TDA., .b• ..,. cel~I'&"o .1 COIftJlA'J'O DE DI8'J'JUDUCJON-

d. aClMlrdo a 1•••igul.at•• cllu.1oI1a•• 'RlMEaA.- DlS'J'RlDUC10NlS A

KAIJ"RE t'l'DA., .. CCICIPrOMllt•• adqllll"ll' todo. 101 pr«1IlCltOI d. !I'M

dl.pone PROPAKILIA para 1a ¥ante 'i a wD4.r 'i dSaulbulr ALeho. 

proc!WltO. n 10. "~toa da Santander. Nona 4e Sant.an4.r, 

ea.ar y lIOyaca, an 1•• ~1.1:1oD" ad91lD4al 'I nlael~. all .1

1Jl.,", )10. 1 da .ata eorauato. .1 oval MCtl pu·ta 4e1 alh10 'i •• 

oona14aca pan. Llltegranta da .ata doc_nto. DIS'l'J.lIlUCIONCS A1W,

I'm: Jo'1'PA., ItO podrl af.ctual' ".nt.. n poblaclon81 dlaUnta. • 1••

qua •• ...lacLQnan ." .1 c1&:.40 ""••0. pen de 00II'" acul'do " POI'

.al:;rLto, la. pal't•• podrb variar 1•• poblaoicm.1 nlac:1oaa4AI.-

SI:GU11DA.- DJftJUBUCJotfES A."U\U'JU: II1'DA., adQdl'U'1 an PROr»1tl.lA loa

articulo. /Ill. deborl dindbl&1l' eD la. pob1aCllOA" J depal'tUll&l\to•

• qll~ .. ~.fj.rD 1. ollll.lll. anterior, POI' 10' prlel0. qll... and!

~an on .1 Anoo 110. 2 da eat.. COlinato, .1 cu.al .. DOD.lde". ""ooE: '

po~a40 • ..to 40~Ufton~0 ~ 10. ..nd.~A • 10. pr.c:jo. qua a. 1ndlean

Oil .1 .talolO cltal'lo """leO II". 2. DJS'1'RIDUCI01n:li »\I\U"lU: l.'rDA., ..0 

podrl vander 101 pr04uc:tol antlc:oncaptlYO~ qua adqul.rD • P~F~l

Ll~•• prectoa ~nor"., nl -.yorD&, d. 10. 1n410&4o. en .1 Anaxo 

tiD. 2. DII:TRIPUCI01lt"S »w.F1U: 1.'1'010•• ent.ra9arl _n.u..1,.nte ...110-

BEST AVAILABLE COpy

\



rAHu.IA ani copta d. 1a 1hta dl prletol que bta uttUoe ,.n e-

t.otuar 1aI ventaa. 'RRCF.AA.- .JIOPAtULIA •• u ..nl .1 dereollo d.

~ltlc.. 101 pree10... venta a OliTalBUCI0NBB AHALPnE L~•••tn

prevto aY1ao. a.. 1IID1oIUleacion•• dl pr.cto .. DO~ltlo'll"ln POI' ••-

crlw 'I OOD ••a 0CIIaW\1Clc16n I. IlO4Ulca _1 ADlllO 110. 2 dl ••U GO!!.

tnto. CUAJa'A.- .ROPAHILIA t.ctIlUd. • DlS'I'R%BUC:lONES AKAl.F.Rn L'I'DA

HdwIol be.u por u,," Clli'O dx111lC1 41 'fIlES tUu.otU:S DE .1:508 MOIll;

W. COIUUEtfJ'E ($ 3.000.000.00) 'J con plalO d. '0 ISlal pua III cuee

lac16n. Lal part•• po4rln. d. comOn 101l1r40 1 POI' .'01'1\;0, .lr1.r

11 wantl. del cupe 'I 11 pla.o del PAllO. 11 Uatll. I'ltall"40 III _1 

pago d. la. t.etuas lEi 11 '.eba d••Il Yenc1D1neto, •• oauaal IUU

ct.ntl, plr. dar por tlrJll1JJ.do .1 prl.lUlte COAU.to 1 ad9lr al pa

90 lft11041ato ". tod" 1•• obU,.e10%1" ,ue teAg. P18'1'JUJ)UCIC1UE& A-. "

MALPRE loYD,.••• favor d. I'IlOFAKIL%A. ounITA.- La. poblae10111. 'I d.-

paJ'tANlltoa • quI •• rof111'1 ••t. cOAUat.o, ell III allll.llb p1'....I'.,
'I d. 10000.rdo CIOn 111 Aft.XC) No. I, DO lIOn ••cJ.wS"". POI' INlI'tl •• PIl2

PMILlA pAIL'. con DIC'J'RJOUClOII1:S AHALFU L'I'nA., "1'0, MU"".' 011

'l'IUIUCIOleS AKAU'nt: LTD"., cOIlIpn • I'ROPAKlt.:t., 101 .tnlJlo. ..l,na

do. ~a cad. p~ueto, 'ROFAKIt.lA ut111••rl pUf.rlnu..nt. I DIS

'l'unuclom:s AMAl.P'PX LTDA.. coa.o dSat.rlb,,1dor on 1.. IOD•• _Spada.

y.n 1•• cond1cLon•• a qll••e ~t1.r• ••te COEitrlr.o. ~A.~·.IOFA

MD.U .. aNnl .1 de..lebo .. "taStal" • 101 oU-&:ea .. DZftJU8U-

etC*ts AMUoPU 1.'.rDA., C8U1~' ft.a 10 .ltS- ooa"..1ut:ll.... al 

Ob31to 4. "1'1'.0&1' 1••~oJ6n d.4A I loa .11u~.a r ftrlf10ar 10.

practo. dldoe, as! cor.c t~Lln iftva.tLq&r tOdo 10 .....time eon

WASU" .n dl..rroUo de elite contrato, 0 pari 101 f1nol qua .. 
propona FJCFAKILIA, • traW'i. del pre.en" OODUato de 4U~""'a.6n.

11:1":11"".- Dl!l'1'nIBUCION!6 AMAU'nE L'fDA., .1 ocapr"'&:e I adqu1rLr I •

PnoP'.NIILIA. para &\1 4h~r1b.acl6n 'i .n C=.ulnol10 del pr.a.nte con

trato. toeSOI loa procJ.uctoa q_ c.s,Clft•••u 41a.,o.1«:16o l'IlOFNUUA _

par.a 10 YOAta. an 1•• cant-tclad•• a1ntaa. I Cf\ltl •• I'.flor••1 llneao

Bo. 3••1 cual h.eD parte lcta9rant.. do ••to conteato 'i •• CO..&140

r: Lnco~rado & '1. OCTAVA. - OIli'1';tXlluCIOIlCS AHAL!'Rl: L'I'DA.. podr& _

BESTAVA~ABLECOPY

";l ,



"D4.r y di.tr1bQlr pr04~Otol dlf.raQ~1 a, 101

~ tilnl a IU dilpo.lo!6D ,aoPAMILIA, ~ a qUI

.. nfiere II AAeIlO 110. 2 ya clta40. liD -.bar

90, ., 10. prodllClt.o• .- flier. a Ye114,r DlSTlU

aUCION£S 1tIiALFJU: LTDA•• ftO ••dn d1aponlbl"••n

'1lOf'IIHILIA. DIS'J'Rl&lUCIONai NlAUIU: L'fDA. , dGbe-

~l o~t,nlr un. luta1.lcI6n prevla d. .~~tILIA dond. oanlto ~ue •

• AOFAHIUA 110 tieDO I 411;1O.1016n 4. DIl.lTJI1I1UCIOHl:S MAU'JIE L'J'DA ••

I'. prOl1llcto y ...0 no tl.n. ob~lcioDI' PIl'I que DIISTJtlDtlCID:tI:B A

IUlLFIt L~.. 101 dbtrlbll)'l. DIS'J'RIBUClOUI:S NtJIU'kE LTDA.. .010

podrA Wftlkr PI'OCSu!:t;o••dIlCSID40 fI\Ie .011 de 'AOPNULIA ".n40 b-

to. ''''111 lido ~I'&do••••• en&14&4. NOVl.,i,..- DIS'l'JUnUClo:n:S ,,

HN.PKt L'l'Do\. I .0 CCIlIIl'rClll\tlt. PAra con '~IILI" • "hUI.. II' .0

nl•••1gna4aG DPNO dl.trLbllldor en el pr••anta contrlto.,~r 10 ~

ftOl una "., cad. trOll M.... fl £IIc\IGl"l1alentO CSI eat. obU,Ici6n

CSl "lncllO • ri'OTAMILIA par. 401' POI' tln.Lnado .1 prolunt. oontr.

te eD t_ ......eu.t., '/ declarar d. 5'011.0 ".nc1do tOlS•• 1•• 01011

9acion••• cargo de DISTJlIBCCIOIIES ~N: Z.TPA., '1 • f.vor CS. '112
~~IILIA. DECIMA.- PnoP~IILIh In 4"'1'1'0110 4el pr••onte contrlto,

•• c~ro--to • IntragAr • DISTRIBwCIOUtS Al~rX L'f01•• , produl:t;Ol

d. ltull oa114&4 '/ ~r'Dlnt&cI6n • 10e qUI utili'. In IU' diver.ou

prOfr.~. Una v•• E.c1b1~1' lA' Dlrcancla. POI' DIDTRISUCIOUES A

t~n; L~ •• d. confo~tdA4, quodan d' .-clualvo proplldl~ d' 'a
til, deblanl!Q "'Ipontor I I'norA1iIl.u. PO" .Il valor '1 no .e aooptar&

n1ngll1.a cl.... Ii... ~~clarlO. fOr n1nOIU.a caU'I, e:al... COIlIO t.ltall~',

datlr10ro., It.C. DrCIMA pnI/eM.- &01' de cargo de D%!l'2'l\%J1UCIOllrS •

A~~RC LT~\., t.odoa 10. 91.tOI Que I~~n 1'10"'1'10' OD 60"1'1'0110

dol pr.aen~ oont.r.to ~. dl.trlbllc16n. rn conlocyancla ••rAn G~ tat
..0 dG DUTnt6UCIO:U::S AlIP.LF'Rt:: L'J'PA., tol!Ol' 101 ..lorlo. Y pr••tel!!.

1'.5 Goel.1~. a. 'Il~ t.r.u.j.~or"B. do 11. orlcln••• do Irron4&Cian

t.olf. "'bleNlol. :t .n vonorel 4" todo. 10. ga.toll q~e 'It.~ oon_

Dlenta bacCI', y lin qllU PROFA'~IA .d~1l1Qr. nln~YA' rlDpanaabll1

A.1d para COl. oln9l111A I"Irlonll 0 .ntlc1a.1 ClOn qllien eontl'&t. DI&~JI1-

BEST AVAILABLE COpy



ilUCJO:4J:S AMU.PJU: J.'1'PA. ,Dl:CIKII. 'f:G~IOA.- PIlOPAMIJ.J.l no podd en -

COIIIpr<lCllltl401l por DJSTnIBUCJONr.S »lALFM LTDA•• en DI.IIVW'oIl obU,oIl-

cl6n, clvil, coaerclal, 0 1aboral, quo hay. e-llbralSo, cen aatlr1o

rldad 0 poetorlor14ad, .1 p~a.nt. contrato, 00.0 &&apOOo a4qulrl

&', 1\1n91111& &'a.pan.abl11c1aCS d. oln9lbl carlet.&' b'lnt. a tlra.l:o•• D~

cnlf> 'IT.RCDtA.- 1l1STRJUUCJOlll:S »U.LFJU: LTI». •• bull.. DOaPu•• '112
FA~rLIA, an d•••rro110 dol pr•••nta COnt&'.to do dt.trlbucl6n a tra

.,. de 1•• ofloina. dl »arcadeD 4. ,aor~~JLIA r a6 ~rl 1ntarvanlr

en 41cb.. caper.don.. Dlo,ean rlprl'.D~to ...anta. tie "n.oP,,"ILJII,

ra que loa PI:_10. • C:IUl oil. r.Ue..e a1 p~.an" lont..ato hAIl lido

f1,ado. c.a1.n~o on ouont. que .aor~~JLJ~ ~.c. loll w.nt. dlrae,.-

IllOnte y por conll9u1onte no rac:onocu 0011I11101'1" lo~ro a.ta. optln

eton••• DecIMA CUAm'A.- C\aando PROrAHlt.IA "lclo~ ••nta. an prOlllO

c16n do uno 0 v.rto. 4••u. PI:O~ucto., DIGTRIDUCJONES AHALFRC LTDh.

90••1'1 de ••~precloa,.n cuanto 10 •••n ala 'avorabl•• , • loa con

vontdo. an .1 p~.Qnt. coratrato. Drc:V'.A QUINTA.- La .arlaol6n por 

part.o d. DZST1U»l1CIOU£S AHALPRE LTDA., d. loa prlcl0. d. YeDta • 

quo la ~ft.r. al pr••lntu con~ra~, 10~ oaua.l Iyfiaiant. para dar

por tQralnado 1ftMQ41ataman~ 01 pro••nta "Atrato ~ eXl,ir al pa90

'11 toll•• h. DoUgaclon•• a oarvo d.. OJaTntBCC:I01IES NtAU'JlE I.TOA.,

'J a favor de "n,:)F'~.atLIA. W::Cll1.' Sl:r.TA.- &1 pr•••nt. ooatrato •••

ta~lno iftdafln140 para 1.. part.. a. r •••rvan .1 ••r.aho 4. 4arl0

for toftl1n.lIo, aD eualqu10r .clIlOnto ""llSo av1ao por ...crlto a la 

otrA ~arta, con anticipae16n no lnt.rlur 40 dOD ..au•• L~ a.te ca

ao, 1.~ factura. a plato ••rin ox191bl.. • IU Y.ncl~cnto. DEClt~

llr1"'l'Jtl1..- La. pan;o••• r ••en.." .1 d.r.cho de aa4iUoU' .1 preMn

to contratu, oJa QOt:lGn aeuerdo 'i pol' ••erlt.o. .'inpna d. 1•• partee

pod1'1 al.9ar nlnquna nodltlcac16n In fo,... varbal. DtCJt~ OCTAVA.

Lao dlfarcncLa~ ~uc oe pre.e~tun entre laD parte•• on " •••1'1:0110 

e~l ~~.ente contrato. Qubllrln .ur rU5ui~A. POl' 10. contr.t&~t.•• an

for~. am19&ble ~ dtract~ntu. Sl 0110 no f~ro po.lble••• oonatl

tu1rS un ~1'lbun.l 40 Ar~ltr~nto lntoqr.!o ~r un ropr•••Dtaftte 

I'Or cOida lID.' ,It: 1". part"a 'J \Ill t.rou1'o all",lto o. COIIGn .Cluerclo -

BEST AVAILABLE COpy



, .

par 10. 40. ya aombra40.. 11 ,.~o. AO •• p~.1.

ren de ae~.r40. 81 ~.rearo 10 de.lgnarl 1. Cl-

"I'. de co..rol0 4. Do90tl. 2ft 4••arr0110 de a!

M aJ't,lelllo •• aplleadn 1.a ll1apoalCloDe. per

~tnent.. d~1 064190 4e1 CDnerol0 y 4.1 C64190 

d~l '1"001l111al.nt.o C1vl1. Dl:ClAA uovmu..- ~ ••-
t.bl.ca ea-o ~lc1110 contr.ct~.l d.l vrc••nt. coAtrato II 1••i~-

dAd d. 1090U. .D.I:. til eon••eue,..Cle •• Une 1111 pre••nt.. ~nt.o

an B09o~•• 10. ~oa 41•• '01 ~. de Pe~rar~ 4. 1';2•••••x.x••••• x

loA ,NIILt" COtQHlllNI1I ...IlO-o

,.,.,..11.1,..-

~
) ~...t.~tJ

JI n:1CI"~~DO :AMYO OC:LIAS~'nl

/ c.o. No. a.lu.Ost do 809ott

BEST AVAILABLE COPy

-------- =.- ••

• O~ 0 4& ltD9ot,l

:.toNO CASTIoLLAt

.,.. ca••ogotl



APPENDIX III

PROMOTER RESPONSIBILITIES AND INCENTIVE
STRATEGY DESCRIPTION



Bogota. Agosto 8 ae 1983

FUNCIONES Y ACTIVIDADES DE LA INSTRUCTORA

Area de Incentivos:

Actividades I~E~C. ':

1. Informar. Motivar y Capacitar a L!deres de la comunidad
hacia la Planificaci6n Familiar.

2. Contactar. Seleccionar. Motivar. Capacitar y Evaluar a
personas de la com~~idad que se encarguen de los Puestos
de distribuci6n.

3. Informar. Motivar y Capacitara las personas y familias
sobre Planificaci6n Familiar haciendo enfasis en aquellas
de menores recursos econ6micos.

4. Efectuar la divulgaci6n de los puestos de distribuci6n y
de los cer.tros de Planificacion Familiar mas cercanos.

5. Motivar las usuarias para que utilicen los servicios de
los Centros Cl!nicos y hacer las respectivas remisiones.

6. Programar y dictar conferencias. charlas y cursillos so
bre Planificacion Familiar a diferentes grupos e Institu
clones.

7. Realizar una labor de consejer!a individual y de grupo 
que de una buena imagen de Profamilia y colaborar a1 10
gro de los objetivos de la Entidad. -

8. Informar mensualmente los resultados del trabajo realiza
do; Informe I.E.C. e Informe Ventas y Existencias pc. OU2

Administraci6n Programa Comunitario:

1. Visitar a 10 largo del mes los puestos asignaqos de acuer
do con el sistema de recoJecci6n que rige para el pa!s~ =
practicar el inventario; 'recoger dineros y entregar droga
de acuerdo a procedimientos establecidos •

•1.

,.

t
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2~ Entregar oportunamente a 1a responsab1e de 1e Caja los dineros
recolectados durante la recolecci6n.

3. Elaborar el resumen mensual de ventas y existencias de los
puestos a su cargo teniendo en cuenta los procedimientos y
normas establecidas.

4. Instalar Puestos de distribucion y hacer la respect iva reins
talaci6n c~ando las circunstancias as! lo.requieran.

5. Tener en euenta las indicaciones generales que Profamilia ha
estab1ecido para 1a modalidad de Incentivos.

6. Informar mensualmente a su Jefe inmediato e1 funcionamiento
administrativo del Programa y de cualquier sugerencia para 
su mejoram1ento en todos los campos.

7. Velar porque todos los puestos ~ su cargo martengan los ele
mentos necesarics para su buen funcionamiento. aviso de precios
visible al publico.

~t~l(lLQ~_
LILY DE BUCHELI
Directora Division I.E.C.



'.
PROGRAMA COMUNITARIO

EXPERIMENTAI.

OBJETIVOS: Aumentar las ventas del Programs. COIJLU1itario.

NETAS I Cuadro Anexo Ho. 1

ZONIFICACION: Cuadro Anexo ,Ho. 1

cmTROS SEDES: - Barrancabermeja
- Barranquilla
- Bogotl
- Cartagena
- Girardot
- Santa Mart.a
- VUlavicencio

INDICACIONES GENERALES:

I. COMISION

1.1 Pildoras S
Condones S
Neosampoon S
Nortol'lls S
Pirantel $
Sales de R.!
h1drataci6n $

1.2 latos valore.
IIOditicaree.

'.00 C1c10
1.00 Unidad
0.50 Tabletas
0.3) Unidad
0.50 Tab1eta

0.50 Sobre

se reviearln periodicamente 7 podr!n

I., 14 coadsi6n se liquida sobre e1 excedente de 1a
Meta base, (Metas cuadro anexo).

1.4 Se entrega 1a Coadsi6n contra dinero recaudado.

1.5 La Condsi6n se liquids 7 cancela trimestral 0
sellestralmente luego de cOIIJ'arar las met.as afio
con los resultados a 1a techa de 1a liquidaci6n.

Con 10 anterior se excluyen las metas '1' resultados
fraccionados por trimestres, bimestres 0 emeses para
etecto de comisi6naa•

•1·
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Forma PC. 003 Fact.ura de Ventas de Contado a
»roguerias, Bot,1quines y otros
que no son puestos de distr1b~

c16n.

Forma PC. 004 Devoluci6n de Droga
Forma PC. 006 Rendici6n de Gastos de Viaje
forma PC. 007 Solicitu! de Anticipo para naje
Forma PC. 008 Aux:U1ar de Puestos de Reco1ecc16n

Coo A trav~s de la forma PC. 005 Libretas de los
Puestos de Distribuc16n, ProfamUia podr' veri

. ticar e1 ndmero de Puestos y las Existenc1as de
droga en los memos.

d. En ningdn caso se autoriza dejar 4roga en con
signaci6n en Droguer!as.

e. La Instructora qued.a autorisacla para dejar dr,2
ga en consignac16n l1n:icamente en los Puestos
de Dilltribuc16n COIIlUnitaria.

I. En cualqu1er lDII4P1to ProtamUia hace supervisi6n
con base en las l1bretas Foma PC. 005 '7 s1 Be
encuentran existanaias en droguerias 0 no se a~s

ta a la verdad, se considera IDOtivo 4e 4esp1do 
con justa causa.

g. Puede ef'ectuar nntas 4e Contado en los Puest.os
de distribucl6n COIIIUlitarios, 4I'oguer!as 0 eual
quier otro lugar y DO hq sums. lhdte. Con eS=
te sistema se deja libertad 4e precl0 al ¢.bl1co.

nIt 4. w. Instructora se ccmpromete a reeoleetal' ca4a puee
to, II!nimo una ..... en el trillestre.

III. 5. Preeios:

co

.00
S 40.00
S 13.00
$ 90.00
$ 180.00
t 7.00
S 12.00

.00
S 30.00
S 10.00
S SO.oo
S 165.00
S 6.00
S 11.00

.00
S 29.00
S 9.00
S 75.00
$ 155.00
$ 5.00
S 10.00

rec 0 ventas de
Contado a Distri
bwMor y Mini- 
dro en.

oriday
hering y Otras
ondones
orforms
eosampoon
rant.el

Sales de Rehidratac.
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Appendix IV

Questionnaire
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PRIMERA ENCUElTA: CONFIDENCIAL
PROFAMILIA IANTANDER.CUNDINAMARCA Y HUILA FINES CIENTIFICOS

Ul84
CUESTIONARIO DE HOGAR

I. IDENTIFICACION DEL CUEITIDNARIO

DID.,011 NlImero del Cutstl_IO (106) Numero de HogIr I I I I
1 2 3 • 11 12 13

UQ21 Mllnic:lpio . rn 11071 V.,III.
Ii • fIIOM."E

0
lC18) ElIClltJtldofi

(1031 Otpirtemento 14~15
7 "'OMBRE CODIGO

(1041 legmtnto [I] (tlli) fKIII at Enrre.'511
01. Mu

• 8 ITIJJ
I.UrblnID 10 18

(106) Zona
2. Allfli 10 (1101 CllISlIonaroo OdeD

II. PARA TODOS LOS MIEMBROS DEL HOGA" 15 AIilOS y MAS
£LEGI-

'ILIOADNOMBRES Y PAR~NTESCO SEXO fDAD ESTADO CIVIl.
APELLIDOS

ez
twl ...lpI· Nllmer, 'I

~ fs hombre CuinlOS H...tldo til"., w
'or f.vor fWltneo cit (cad. o mllj.r? 111o, c.lado 0 IInido "'ido mllil••I'!llbler ma pyld. deci r penoN) CllmPiodos IlilIIni VIZ' civil .ClIII' ? par. I.e

Hombr'[j... ., nombr. de liena' .ntr••,n.
l!l lis par5O"" QIIt con ,I j.f, del Mllj.r [I] II [!)

Cllldo m 'ncl,.,duI'
Z no"",lmantl

~r? (CONTINUEI .n orel.n

~ wiven .... est.
II) NO tIl

Convivian!. IZ: I COnllC:l.lllvc
hoear. ..nqllt .f. Villdo IIIt!l noNyan I ..... IDi cIo,miclo IQII i III (PASE A LA S.Pltldo 0

III 111;'1 SIGUIENTE divorcilllo !!II .-.oc:hI.
l!l"'.1"1 PERSONAl

It... III
(2011 (202) (2031 12041 12051 1206) 12071 (206
20·21 22 23 24·25 26 27 28

01

02
03
04
06
011
01
DB
08

10
11

12
13
14

,

15

(2091 Numero de p~"on••n II hOlllr 29301 I
(210) NUmlro d' muierel ,legibll' 311

(211) RESULTADO DE LA VISITA mCompl'l' III Ninllun ldullO .... CISI Ii) C.n dnCllo"llDICII 32LI!I Rechllo rID No n viwienCll III 01r0
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.AIMERA ENCUESTA:

.ROFAMILlA
IANTANDER,CUNDINAMARCA Y HUILA CONF 'Of t>lCIAL

1884 FINH. CltN11"CO~
CUESTIONARID INDIVIDUAL

A. IDENTIFICACION DEL CUESTIONAAIO COOlc.O~

11011 Nu.nelo eM IMnlihc:ciiln ,~~

11021 Municip.o
.- 6OJ,

11031 Deparumento eO
n~) ""nlo OJ 8[01C1

(105) Zonl U~nlm
"0Rurll II)

11061 Humero lIel hOVIr
[1 I I 121 I I 114

n071 Hombre V n(Jme.o de

OJ n{J]16orden lie II mUle.

B RESULTAOO DE LA ENTREVISTA . CODIGOS

(1091 Fechl (1101 HO'1 d~ (1111 HOliOe
11081 V."II (1121 Aewll.:!o

dol me~ inlclaclon 'erm,nlC,6n

10. nO
20. lSO
30. 180

CODIGO DE RESULTADO DE LA VISITA lSI

1. Complell C. Au....nc:1I de II mule,
2. Inc:omplell S. Ou(>
3 "«hazo

C. CONTROL DE SUPERVISION V'ROCESAMIENTO CODIGOS

11131 Nombr~ lie II tnc:uenlldor.

Ob...."'IC.ClMS

zoO
(1141 Hombre Otl Wp<!r~.s",

Oblot-,vll:'onrs

11151
S'.'PERVISOR CRITICA CODIFICACION

Fethi

NolTlb'l"

..

..
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II. CARACTEAISTICAI DE LA ENTREVISTADA CODIGOS

3

CD....(20') En"" "'" y afIo lIICi6 lINd?

(2031 Cu6I .. III ..Udo civil Ccony.l) ~tu117

Cludl Ii]

Convivientl (%)

C2041 Cujl tIM II _10 6 11\0 "'" lito que lINd epr0b61

o
27

ENCIERRE EN UN CIRCULO EL NIVEL MAS ALTO ALCANZAOO Y EL
ULTIMO AIiIO APROBAOO EN ESTE NIVEL. 51 LA ENTREVISTAOA NUNCA
FUE A LA ESCUELA, 0 COLEGIO, MARCUE PRIMARIA CERO.

NIVEL

1 Pfllnlroa
2 kund••••
3 Uniwer,itlllO

AfilOS

o , 234 5
1234511
123451170"".

(205) H. "nido Ud. 11,,05 .lllUn. wez'

51 II] NOro

CPASE A 207) •

(2061 H••mlClo embaraz.cl. 1'!lUna wez'

51 lIJ NO I2J
CPASE A 2'2) CPASE A 2'5)

(2071 En '0"' In lod. ill vid. C:Ulnt05 lIijOi nac:idOi "'vos hI'lnido'

NUMERO [I]

o
3'

[IJ
3233

C2081 HI .....ido 11'10. Que nK••ron "i"os pero mur~on deiPUH, MlllQue II'v.n "j"ido 1010 _

C2Oll) En tOIiI. en 'DIS••u "id., c:u.ntl. "ec:e. II. ",me Imblrllm.'

NUMERO CIJ
12'01 ENTREVISTADOR CAl AESTE DE 208 ITOTAL EMBARAlOS) 207 CNACIDOS VIVOSI Y

ANOTE EL RESULTAOO AQUI Y AHORA OlGA A LA ENTREVISTADA, E5
DECIR, UO. HA TENIOO ABORTOS Y/O NACIOOS MUERTOS ES ESTO CORRECTO?

51 [)

51 [D

NO I2J

NO a:J

CCORRIJA DONDE SEA NECESARIOI

o
14

rn
~36

rn
373B

(2111 Diilm••hol, en que mn y 11\0 tllVO III ultImo 11';0 neldo "iWO?

OJ
MES

(PASE A2131
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IV. COHOCI",ENTO V USO DE FUENTES DE INfORMACION

V IERYICIO DE PL...NIFIC"'CION F.....,LlAR CODtGOS

,

III]]
• I

o
71

'DJ:IJI)1i

110...,
120
'-1

130
(ot06J

140
M071

160]16 ..
(408l

ESTERILIZADA 3
, .

14(8) D6ndt II hicieron II
ClperlCi6nl

(4071 Qui4n It r.mili6 Plr I.11 oper.ci6n?

1408l Ell. lIu.fteht con
It operacl6nl

('AS£ A 6171

INFORMACION

m
m
[!)
[!)
fi!J
~
~

(£SPECIFIOUEI

Amill 0 -'1\1
0"0

HoIp!II' 0 ""'10 de .,ud.
D,.,.ri.

PROFAMILIA

... Ud. en d6nde II pueden dIr Informee:l6n y .rvlclol (m6todol) de planificleitln '-""*?
II[D NOm

I .'''5E ,. 4031

D6ndt II puGn der lnforJNCl6n y ~1eiCM (rM1ocfo6l de plenlflclcl6n fMlllilr?

IDENTIFICACION
IEflYICIOS...ETODOS

IUMINISTROS

m
m
(!]

I!J
rw
~

~

(401)

14051 Volvir' USltd • • I!..rviciol

(f021

(4031 [ .....ROUE LA CAS'LL'" APROPI...DA I
ACTU"'LMENTE USA NO US......C.
NO ESTERILIZ"'OA rp TU"'LMENTE m

1 .'ASA,. 501)

(404) A dOndt III IlOn II1II1 fr__iI lnormel. r-----~----~

ment.l .lOhelll' ltf'Viciol o. comprtr mf·
todo. de pllni'iClCiOn flmllil,?

HDlPit.l. putSlO de .'ud.
promotor. del
Minill.riO de Salud. ill
Orogueri. 6 ftrllllCii IlJ
'ROFAMIU'" m
ML~ic:o PI'1ic:ultr [!J
Ouo [!)

IESPECIFIOUEI

V. OPINION DE SERYICIDS Y METODeS COOIGOS

VERIFIOUE CON ESQUEM... DE CONOCI..IENTO Y USO

(5011 H,n ustdo UIItd 0 IU ''POlO (0 compalltrol .Jguna VIZ "gUn mtlodo de pl.nificlci6n
flNnlli.,l

170
II 4J NO l!J ,

I ('ASE A (lOll

"----------------------J.....-------J';7\
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V. OPINION DE SERVICIOS Y METODOS (Conti_ionl. COOIC.OS

I MARQUE EN UN CIRCULO LAS RESPUl'.STAS PERTINENTES I
li021 Qui ""tocto, h. lnl uudo7 (NO LEA LAS RESPUESTASI

Sl NO

01 '1Idol'll , 2 18 0

mCondbn 1 2 1i 0
-

mDiu 1 2 20 0

04 bterilizec:i6n Femenilll 1 2 21 0

05 Enerilizec:ibn M.5CU1i1ll 1 2 220

0& InYlCCiOn 1 2 230

07 Villi lilieS 1 2 240

08 Ritmo 1 2 2f10

08 Retoro 1 2 260
100trOl 1 . 2 27 0

£$pICif,que

16031 Cu" fui.1 ultimo mitodo que U$lron7

'lldor. l@ InYICCi6n ~

Condon l@ VIII,nal" IEJ
Diu [@ Ritmo ~ 211 CD 29

Elter Fernenina ~ R.tiro l!!]

EIl.r MaaculiNl ~ Otro. fiB.l

(504) Cu6ndo dei6 I.ronl de U$lt107 AfliO ITI:!IJJ :Il CD 31
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1. Statement of Work

A. Project Objective

The objective of this project is to search for more cost-effective
family planning delivery strategies to serve the rural population in
Colombia. Both a social marketing strategy and a comnission scheme for field

- workers will be tested by Profamilia and the Population Council for their
cost-effectiveness. Results of the research will indicate whether a mature
CBD program should be replaced by a social marketing approach.

B. Scope of Work

The grantee shall provide technical assistance and funding to
Profamilia to carry out the following tasks as more fully described in the
unsolicited proposal entitled "Private Sector Corrmunity-Based Distribution and
Commercial Marketing Strategies in Colombia," dated January 6, 1984,
incorporated herein by reference and attached hereto as Appendix A.

In general, the plan of action will consist of (1) conducting a
baseline S8mple survey among ever-married women 15 to 49 years of age to
measure contraceptive use, prevalence and unmet need rates in two provinces of
Colombia, (2) establishing a social marketing system in at least 31 counties
of one of those provinces, (3) implementing a compensation scheme for
promoters in 50 counties of the second province, (4) providing family planning
services through both strategies for 12 months, (5) doet.nnentation during the
12 months expenditures for service delivery, income from contraceptive sales
and number of contraceptives sold by method according to county for each
province, (6) conducting a post-test sample survey in the same provinces among
the ever-married women 15 to 49 years of age to detect changes in
contraceptive use and the unrnet need for family planning, (7) decide in
cooperation with A. 1.D. and Profamilia whether to expand the social marketing
strategy to new areas the second half of the project or to reinitiate CBD
activities in the experi.Jrental province Where CBD was cancelled and replaced
by the social marketing program, (8) carry out pre- and post-mini sample
surveys in the area where the social marketing strategy is expanded, if the
decision is made to cancel Profamilia' s CBD program, to detect changes in
contraceptive use and the ummet need, (9) conduct a post survey in the state
where the CBD program is reinitiated if the social marketing strategy was not
cost-effective, and (10) design and test computerized service statistics
reports to improve the quality of reporting of contraceptive sales and IE&C
activities.

The grantee will work with Profamilia to estimate and analyze the
cost-effectiveness of both the social marketing and motivation schemes and
recomnend policy decisions to Profamilia regarding (1) whether Profamilia
should continue supporting a CBD program and (2) if so, which model should be
adopted nationally.
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1. During the first 18 months of the project, the grantee will fund
and provide technical assistance to Profamilia to conduct the pre and post
surveys, implement the social marketing and motivational delivery schemes,
carry out the analysis plan and decide which delivery strategy should be
tested in the second 18 months.

2. During the last 18 months the grantee will fund and provide
technical assistance to Profamilia to implement the delivery strategy selected
from. the first phase results and carry out appropriate research as described
in the proposal in Appendix A.

3. The grantee shall coordinate project activities with the
AID/Washington Cognizant Technical Officer (era).

4. As per General Provision No. 30, entitled ''Rights in Data," the
grantee shall disseminate, in coordination with Profamilia, the AID/W ero and
tJ.~ appropriate USAID officer (1) the results of the surveys and
cost-effective analysis, (2) documentation of the implementation of the
service delivery strategies, and technical assistance given by the grantee,
(4) service statistics and (5) project expenditure information.

5. As required in General Provision No. 16 entitled lIReports, II the
grantee shall submit three (3) copies of the following reports to AID/W within
45 days of completion of each specified period:

a. Six- (6) month progress report
b. Twelve- (12) month progress report
c. Second Phase Plan to be submitted at the end of

the 17th month
d. Eighteen- (18) month progress report
e. Twenty-four- (24) month progress report
f. Thirty- (30) month progress report

II. Key Personnel

A. The key person which the grantee shall furnish for the performance
of this contract is as follows:

John W. Townsend, Technical Advisor - 40%

III. Period of Cooperative Agreement

This agreement shall cover a period of three years.
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IV. Budget

The following budget sets forth estimated annunts of dollar costs for
individual line items. \V'ithin the total amount obligated set forth below, the
grantee may adjust line item annunts as reasonably necessary for the
performance of work under this contract. .

Salaries
Fringe Benefits
Indirect Costs
Travel &Transportation
Allowances
Subcontract
Audit fees

General and Adminis
trative EXpenses

1984

$ 16,000
4,568

31,352
4,845
7,780

131,817

23,563

$219,925

1985

$ 17,120
4,888

36,996
3,195
7,780

161,734

27,806

$259,591

1986 'IOTAL

$ 18,318 $ 51,438
5,230 14,686

33,162 101,510
2,094 10,134
7,780 23,340

141,113 434,664
15,000 15,000

26,724 78,093

249,421 $728,865

V. 1.cY5istica1 Support

Neither AID/Washington nor any USAID Nission is expected to provide
logistical support to the grantee or grantee personnel.
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