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Nearly half a century of public effort has been devoted to organizing and delivenng fam- 
11y planning servlces to women and men interested In protecting their social health and eco- 
nomic well-being This penod has witnessed marked expansion In the range of contraceptive 
method choices service provision through public pnvate non-profit and commercial chan- 
nels, diffusion of famlly planning information ideas and messages, and demographic and 
programmatic measurement, research and evaluation Evaluat~ng the effectiveness and v m -  
ous impacts of organ~zed family planning programs on contraceptive, pregnancy, and related 
health outcomes has been a continuing interest of professionals in the population and health 
fields The findings of earlier studies have, on the whole provided evldence that family plan- 
ning effort can raise contraceptive practice, lower fertil~ty and deliver maternal and chlld 
health benefits 

The estimated number of women and men who have ever practiced modern contraceptlon 
exceeds one billion and In the developing world today, nearly 400 million couple9 of childbear- 
Ing age now actively use contraception to delay or avoid unwanted births Demand for contra- 
ception continues to increase as information about the avsulabillty of family planning services 
dlffuses to remaining under-sewed areas Meeting future demand IS likely to increase service 
costs, but program resources are increasingly limlted and constraned Moreover lt is difficult 
to detemne if scarce resources are being allocated in the most efficient and effective manner 
without systematic evaluation Despite supporting evidence of the Impact of family planning 
program intewentions and effort, how programs work to produce these results is less well 
known 

The EVALUATION (Evaluat~on of Family Planning Program Impact) Project supported a 
broad, yet focused and ngorous evaluation research agenda designed to improve the under- 
standing of how family planning program Inputs contnbute to contraceptive and fertility 
changes and to test Improved ways of measunng this contribution The results highlighted 
below offer new insights into the types and extent of influence of vanous programmatic Inter- 
ventlons on outcomes of interest 

Expansion of Servlce Provision 
Family planning programs have broadened the composition of service providers Among 

those studied here, commun~ty-based outreach offered continuous interpersonal contact that 
explained a nse In contraceptive use from 13 to 40 percent between 1984 and 1993 and pre- 
vented discontinuation by 43 percent in the rmd-1980s and by 65 percent in the late 1980s in 
Bangladesh Conversely, Indonesian cllents supplied with modem contraceptlves by public 
clinlcs were more likely to avold pregnancies successfully than those supplied by pnvate 
providers Pregnant women's exposure to prenatal care increased the likelihood of postpar- 
tum adoption of modem contraception in Tunisia and Morocco, suggesting integrated maternal 
and child health and farnlly planning care can be beneficla1 

Improvement of Farmiy Planlung Quality of Care 
Does improving the quality of care increase contraceptive prevalence3 In Peru one study 

finds that prevalence can nse by as much as 16 percent if all women had access to high qualrty 

IV 



care A second study in the Philippines suggests that Increasing the number of methods avaB 
able In public cllnics by one can raise the likelihood of uslng these facilities by almost six per- 
cent, wh~le the same Increase at pnvate clin~cs and hospitals wlll raise the probability of use by 
10 percent Operationai~zlng and measunng the concept of quallty care remans a challenge as 
it does for unmet need A Philippines-based study of factors defining unmet need for family 
planning finds the concept rooted in trad~tional concerns about husbands' pronatallst attitudes, 
contraceptive side effects perceived nsk of pregnancy and strength of fertility preferences, but 
not In problems with access to family plannlng servlces 

Promotion of Fam~Py Planning 
Some of the strongest effects of family plannlng program operations on contraceptive be- 

hav~or may be denved from mass media and other promotional actlvitles A three-year follow- 
up of N~genan women finds that 34 percent of women who saw a famlly planmng med~a mes- 
sage in 1990 were using modem contraception in 1993 compared to 18 percent who were not 
exposed If the women discussed famlly plannlng with others, 44 percent of those not contra- 
ceptlng expressed an Intention to adopt modem contraceptlon In the future compared to 26 per- 
cent of those who did not d~scuss family planning In studying how women ~nformally discuss 
family planning and d~ffuse family planning ~nformation, one pair of lnvest~gators found that 
current users m Kenya had an average of 4 1 conversations with fnends and relatives about 
family planning compared to 2 8 for non-users 

Gans m Program and Semce Capacity 
Two key studies focused on measunng farmly planning program capaclty and effort over 

time at the cross-national and nat~onal levels A new round of famlly plannlng effort scores 
shows large increases In program strength slnce 1972 but overall modest nses since 1989 Of 
77 countnes with four rounds of data, 40 showed effort beyond 50 percent of the maximum 
score in 1994 compared to 20 in 1972 A follow-up of Tanzaman health and famly plannlng 
faclhtles between 1991 and 1994 demonstrated antic~pated gans  ~n contraceptive logistics sup- 
port and higher volumes of new and retumng clients but no increase in trained staff 

A study of six countnes found the magn~tude of sernce avallabllity effects to be h~ghest 
when contraceptive use was lnltially low and fertility h g h  For example m Tanzania, where 
farmly planning servlce ava lab~l~ ty  had only recently expanded, a simulated analysls shows 
that the total fertility rate to age 34 would be lower by 4% to 7% based on the fully expanded 
avalabil~ty of services in hospitals and dispensanes and by 26% based on avalabllity through 
health centers Fmally, trends m use of contraception and abortion showed the former out- 
pacing the later in lowenng fertil~ty between the rmd-1970s and mid- 1980s in Colombia and 
Mexico 

Detals on the results of many other sponsored studles, part~cularly those addressing Im- 
provements In measurement not highlighted here are contalned m this report These, together 
with the ones related above, clanfy how the current effectiveness of family planning program 
service provision, qual~ty of care, and promotion is obtaned The 'black box" of famlly plan- 
ning programs can thus be gradually disassembled and the Internal dynarmcs of program struc- 
ture and performance better understood to improve their effic~ency and assure their continued 
effectiveness The cumulative result of sustaned effort will then be the desired achievement 
and completion of the fertility transition in many places 

The EVALUATION Project w ~ l l  separately report findings on the fertility impact of 
family planning programs, a study effort that followed a systematic study design This en- 
ables additional statements of cross-nat~onal comparabll~ty to be made beyond those possi- 



ble here To ensure high-quality evaluat~ons are repeated in the future-strengthening the 
effic~ent use of available and limited resources-the following improvements promoted by 
the Project need continued emphasis (1) expanding the direct measurement of program re- 
source inputs, ~ncludlng expend~tures, (2) increasing the use of longitudinal measurement of 
programmatic and demographic behavioral changes, (3) adopting controlled expenmental 
designs to evaluate piloted servlce interventions, and (4) developing data systems for mom- 
tor~ng that include smaller-scaled survey strategies to speed the feedback of information to 
program admin~strators 



Purpose 
Nearly half a century of publ~c effort has been devoted to organizing and delivering family plan- 
nlng servlces to women and men interested In protecting thew reproductive health and social 
well-being Thls penod has witnessed expansion in the range of contraceptlve method cho~ces, 
provision through publlc, pnvate voluntary and commercial Institutions, mass communicahon 
approaches to ~ n f o m n g ,  educatmg and motivating potentlal adopters strategies for community- 

based outreach integration wlth traditional maternal and child health as well as HIVIAIDS pre- 
ventlon servlces, and actlve partnership with survey talung, operations research, and evaluatlon 
efforts to Increase the use- and cost-effectiveness of contraceptive provision and practice The es- 
tlmated number of women and men who have ever practiced a modem method of birth control 
over the last three decades exceeds one billlon In the developlng world, nearly 400 rmlllon cou- 
ples of childbeanng age are now actlvely using contraceptlon to delay or avold unwanted births 

Evaluating the Impact ot  f m l y  plann~ng programs on fertlllty and other reproductive 
health outcomes has been a longstandlng commitment of professionals m the population and 
related health fields The findings of many scient~fic studies provlde supporting evldence of the 
direct Influence farmly planning programs ultimately have on lowenng fertility levels, as well 
as intermediately on contraceptlve demand and practlce Individual demand for contraceptlon 
conhnues to increase as the notion of famly planmng hffuses Into the remanlng under-served 
or underexposed areas of the developlng world Meeting the projected demand may Increase 
servlce costs but wlthout systemahc evaluat~on of program design, functions, and delivery 
strategies, it is difficult to d e t e m n e  if the most efficient and effect~ve allocation of scarce pro- 
gram resources IS occumng International donor agencies that have glven substantla1 support to 
f m l y  planning programs are keen to learn of impact evaluatlon results and to strengthen ongo- 
ing program performance through more effective mon~tonng 

Since ~ t s  inception m late 1991, The EVALUATION (Evaluation of Farmly Planrung Pro- 
gram Impact) Project has supported a broad, yet focused research agenda designed to Improve 
the understanding of how famly planning program Inputs contnbute to fertll~ty change and to 
test Improved ways of measunng thls contnbutlon In order to present the range of find~ngs In a 
unlfied and coherent plece, t h s  synthesis has been prepared wlth the expectation that the compi- 
lat~on of results wlll answer a number of questlons regard~ng program Impacts and measurement 
challenges The document will also sharpen our appreclatlon of farmly planning programs' oper- 
atlonal, structural and national hversity and thelr emergent capacity to del~ver servlces that af- 
fect a fundamental aspect of human life-reproduction 

Background 

Stud~es were sponsored by The EVALUATION Project if they addressed one or more of the 
following three questlons 

How do family planning program inputs-national and ~ntemat~onal, publ~c and pn- 

1 



vate-affect the delivery of family planning services especially with regard to accessi- 
bility, quality and acceptability of services? 

m What is the effect of the organized delivery of family planning servlces on the demand 
for contraception level and effectiveness ot ~ t s  use and fertility? 

What improvements in data collection measurement and analytlc techniques are 
needed to strengthen performance and impact evaluation given the current range and 
diversity of family planning programs 7 

The Project identified pnonty areas of study to be pursued through internal and commis- 
sioned research These areas onginated from the Project's conceptual framework which traced 
the outstanding knowledge gaps regarding influences of family planning program demand and 
service supply on service utilization, contraceptive practice, and fertility behaviors The Project 
was particularly interested In assessing the relative importance of program components and dy- 
namics, such as the impact of ~nformation-education-commun~cat~on activities, service dellvery 
strategies, training, pnvate sector family planning effort and political and policy support, on the 
avsulability, quality, image and utilization of contraceptive servlces It was also interested in 
factors affecting the level of contraceptive demand, such as psychosocial bamers to use Since 
a major objective of The EVALUATION Project was to inform the programs of national gov- 
ernments and donors, it was important, too, that studies be dnven by policy concerns and the 
results relevant to nahonal and international dialogue 

The EVALUATION Project supported impact and methodological studies in two ways The 
first was through successful competitive review of fully developed proposals by the Project's 11- 
member Technical Advisory Group (TAG, see Appendix 1) Proposals were received from re- 
searchers at institutions outside of and internal to The EVALUATION Project contract The sec- 
ond basis for providing Project support was in response to requests from U S Agency for 
Intemahonal Development (USAID) central and field offices These requests, whlch were hm- 
ited in number, were jointly reviewed by Project and Agency staff 

The majonty of the studies were undertaken at the country level, although a number also 
involved cross-national analyses that synthes~zed multi-country data Most country studies 
were undertaken collaboratively w ~ t h  host-country evaluation researchers and occasionally with 
other population project researchers A desired outcome was to enhance local evaluation capa- 
bilities through this technical input of the Project 

Organization of This Report 

This report reviews all relevant research study reports available by July 1996 and is orga- 
nized as follows Section TI descnbes The EVALUATION Project's conceptual framework, 
used to frame the research agenda Specific research questions Identified to be m need of inves- 
tigahon are detsuled Section III covers results from Project-supported research on program im- 
pact issues (addressing questions 1 and 2 posed earlier) Sechon IV reports on findings from 
Project-supported methodological studies in relation to question 3, grouped by thelr focus on 
evaluation design, measurement, and data collection issues Sect~on V provides a summary of the 
findings from the project's research agenda The appendices contan a summary of study report 
findings presented In tabular form A complete bibliography of study reports is also provided 



Project Conceptual Framework 
The Project's conceptual framework (see Figures 1 and 2) guided the study of the family plan- 
ning supply and demand factors as these first influence contraceptive practice and ultimately af- 
fect fertility This framework borrows substantially from vanous fertility and family planning 
models available In the research literature and targets gaps in the knowledge base as to how 
family planning program-level inputs and populat~on-level outcomes are related Investigat- 
mg these interrelationships and linkages can potentially lead to identification of leading indlca- 
tors and needed improvements In measurement 

At the top left of Figure 1 the exogenous role of societal and individual factors, such as 
level of development household income, and religion, is depicted as influencing the value 
placed on chlldren and level of fertility demand Another way of viewing this component is that 
lt represents the social and psychic benefits, as well as costs, of chlldbemng Conditions of so- 
ciety and households also influence the types of developmental programs, both specific to and 
beyond farmly planning, that exist m a country as shown at the bottom left While it is tempting 
to thlnk of famly plannlng programs as singular efforts to improve the public welfare, they are 
usually part of a larger fabnc of development init~atlves and often embedded in those relating to 
health 

I 
I 
I 

Other I 
I 

lntermedlate I 
I 

Variables 
I 

Fert~ilty 
Wanted 
Unwanted 

ontraceptrve f 
Practlce 

Servrce Outputs 
- 1 

Famrly Plannrng 
* Access 

Supply Factors * Qual~ty Other Health 
Image/ ) 

~ervlce and Socral 
Acceptab~l~ty Utrllzatlon Improvements 

Efforts to provlde family planmng services, whether public or pnvate are almed at reduc- 
ing the market costs associated with contraceptive acceptance In particular program or supply 

3 



efforts have three pnmary outputs-improved access, quality and image or acceptability The 
latter involves the legitimzahon and promotion of the famly planning concept and can itself 
act on the demand for fertility by modifying famly size norms Both fertility demand and fam- 
ily planning program outputs in turn influence the level of spaclng or terminating motives for 
f m l y  planning demand Fanuly plannlng demand then translates at some level into program 
service use and to contraceptive practice Effechve practice eventually leads to the deslred man- 
agement of feklllty and to other health and socioeconomic improvements From this figure a 
number of key questions, as noted subsequently, anse 

External 
Development 

FP Organlzatlonal 
Structure 

Polltlcal and 4 Service 
Adm~n~strat~ve Infrastructure 

Sectoral . Political lntegratlon 
""t Dellvery 

Resource Strategies 
Allocat~ons = Public-Private 

= Legal Code/ Partnership 
Regulations 

Larger Socletal 
and Pollt~cal 
Governance 
Factors 

Operations . Management and 
Supervision . Tra~ning . Commodity 
Acqu~sit~onl 
D~strlbution 

1 .IEC . Research and 
Evaluation 

Until recently, the research base on the components of and lnteractlon among program op- 
erational systems has been weak The EVALUATION Project sought to support promising stud- 
ies of determinants of farmly planmng program effechveness Studying factors at the orgamza- 
hon or program level was considered a necessary first step in bnnging the level of process, or 
program-based, evaluation effort up to par wlth the strong standards establ~shed for demo- 
graphic impact evaluation The decomposlhon of the process or the "black box," was consid- 
ered essential and served another pnmary purpose of evaluahon, that is, improving program 
management and planning 

-+, 

The Project's research agenda therefore amed at strengthemng the understanhng of the 
program-level relationships reflected m Flgure 2 This figure idenhfies four pnncipal de tem-  
nants (a) political-admnistrative elements, (b) the organization structure of family plannlng ef- 
fort, (c) key operations and functions, and (d) external development assistance The three pnn- 
cipal outputs are the same as in Figure 1 These are physical access to services, the quality of 

Serv~ce Outputs . Access . Quality . Image/ 
Acceptablllty 

those services and a public image or acceptability of the program and its services 



Key Questions for Evaluation Research 
The conceptual framework allowed the specification of the questions noted below to plan 

and organize the sponsored research projects and studies (A list of twenty TAG-approved and 
technical assistance-dnven Impact and methodological studies is given in Table 1 at the end of 
this chapter ) Questions addressed by studies are classified below by investigator names In 
boldfaced type, with techn~cal assistance studies denoted In ltal~cs Details on results from these 
studies will be found in Sections I11 and IV Note that the studies do not necessanly answer the 
general question but usually address it for one or more given countnes 

Llnkages of Program Inputs and Outputs 
What are the effects of family planning program Inputs, such as pollcy, organization, opera- 

tlons and external assistance on service accessibility, quality, and Image or acceptability7 In 
particular 

= What IS the importance of policy and political commitment for family plann~ng on the 
outputs? (This was not addressed specifically by any study, but see Ross and 
Mauldin ) 

What are the relative effects of different program functions on outputs, for example, 
how do tralnmg inputs relate wlth those of management or I-E-C to influence service 
access~bil~ty or quality' See Phllhps et a1 

How does the strategy input of Integration between f m l y  planning and other sector 
development efforts, espec~ally maternal and chlld health, Influence servlce outputs7 
See Aghajaman, Magnant et a1 , to be reported later in Adewuyz et a1 

What role does external donor orgamzation assistance play in improving the perfor- 
mance or impact of country-level f m l y  planning effort? To be reported later, in Tsuz 
et a1 

Linkages Between Famlly Planmg Outputs and Contraceptive Practlce 
What are the effects of famly planning outputs on populat~on-based contracepave behav- 

iors, such as unmet need and the nature and effechveness of pract~ce' In particular 

= How do famly planning program factors influence the nature of provider-client inter- 
actions, such as service ut1lizat1on7 See Phillips et a1 

How well do farmly planning programs address the reduction of unmet contraceptive 
need either for birth spacing or 1imtmgVee Casterl~ne et a1 

= Does contraceptive practice vary with the quallty of services and under what condi- 
tions? See Mensch and Jain and Bertrand and Brown 

m What role do pnvate sector farnlly planning inputs play and at what level of efficiency 
and effectiveness? See Alun et a1 

What 1s the impact of community-based distnbutlon, relatlve to other types of service 
delivery, on contraceptive use? See Phillips et a1 

= What formal and informal channels of information diffusion facil~tate the promotion 
and acceptability of farmly plannmg, both as a norm and as a behavior? See Westoff et 
a1 and Watluns and Rutenberg 



Linkages Between Famlly Planning Program Factors, Effects and Impacts 
How do family planning program factors net of other condihons In a study population im- 

pact on fertility? Are there other Important non-fertility impacts? In particular 

Does improved contraceptive avalability reduce the level of Induced abortion? See S~ngh 
et a1 

m Does improved program-lnduced contraceptive practice reduce the level of unwanted 
fertility or enhance the management of wanted fertility? See Ngallaba et al and 
Jensen 

Methodological Issues 

Data and measurement systems for family planning program evaluation, outside of national 
sample surveys, remaln underdeveloped and weak There is a simultaneous need to explore 
more efficient and less resource-intensive measurement and evaluation approaches in order to 
obtain timely answers to questions that anse m the course of program implementation Some 
key questlons are 

How can the conversion factors for a key process indicator, "couple-years of protect~on," 
be improved, as well as other lndlcators developed empirically? See Stover et a1 and 
Suchindran et a1 

How can family planning effort measures, particularly of service quality, be improved 
obtsuned objectively and established on a more permanent basis? See Mauldm and 
Ross 

What are the comparative advantages of such evaluation techniques as sample surveil- 
lance systems, expenmental design, multilevel or areal regression analys~s, meta analy- 
sis, or rapid assessment, for answenng questlons about program performance and Im- 
pact? See Entmsle et a1 , Bauman and Suchmdran, Bilsborrow and Macintyre, 
and Lacey et a1 

What modifications can be made to existing data sources, such as natlonal sample sur- 
veys or service statishcs systems, and their collechon procedures, to enhance their util- 
ity for family planning program evaluation? See Hermahn and Entwsle, Ngallaba et 
a l ,  Magnanz and Rutenberg, Guzlkey et a1 

Given limitations of time and resources for study support, the Project was not able to address 
all the extant gaps in current understanding about the impact of vanous program components 
on population-based behaviors It encouraged investigators from other population projects and 
organizations to pursue some of these topics withn their own scope of activities, and when mu- 
tually feasible, through collaboration wlth EVALUATION Project staff 



Research Instr tut~on Investigators T ~ t l e  

TAG-Approved 

The Populat~on Bdrbara Mensch and Anrudh Jaln 
Counc.11 

The Population James Phllllps John Hadga and Davld Leon 
Councll 

Assessltzg the Impact of Q~rallty of Farntly Plannrrzg Services ori Cotitrclcept~ve Use urld 
Fertility on Peru 

Objective Measures of Fanuly Platintng Progruni bzpurs The Population 
Councll 

Assessing the Irnpact of Cornrnunity Based Dlstrrbutron of  contraceptive^ on the Prevalence of 
Contraceptive U5e A Field Study lri Bangladesh 

Brown Unlverslty I John Caste1 line I 111 Depth Study of Unmet Need for Farnrlv Plantzing In the Phillppiries 

Parher Mauldln and John Ross 

Internal 

- 

Princeton Unlverslty 

Internal 

- - - --  

Charles Westoff German Rodriguez, and 
Akln Bdnkole 

D a v ~ d  Gullkey, Kenneth Bollen and 
Thomas A Mroz 

John Alun Llnda Lacey Karen Fore~t, and James 
Knowles 

Measuring Avarlabilr@ and Qiiulity of Farnlly Planrirrzg Progran~ Senlrces rrr~d Factors 
Affecting Placertzerit 

-- - 

Mass Media and Reproductive Behavlor 

The Developtnent of Methods to Evaluate the Inipact of Frrnzrly Plar~n~rzg Progrurrzs 

Measuring the Effectrveness of USAID Prlvate Sector Projects 

Internal 

Internal 

Albelt Hermal~n, and Barbara Entwlsle 

College of Wllliam 
and Mary 

John Stover Jdne Bertrand C Suchlndran Sharon 
Kumeyer and Susan Smlth 

Erlc Jensen 

- - 

De~ivlng Bttpiricul Based Conversiotz Factorsfi~r Ccilc illtitirlg Colrpl~ Yeur s ~f Prote~t1011 A 
Two Purt Stildy 

- -  

Evuliiutitzg the Fett~lrty oj Alternutrve Furrzlly Pluririing Drstrlbirtlorl Chunriels A Pllot Project 
111 Indonesia 

Internal 

Fayettevllle State 
Unlverslty 

Alan Guttmacher 
Institute 

Susan Watklns and Naoml Rutenberg 

Akbar Aghajdnlan 

Susheela Singh Kdthryn Kost 
Jacquel~ne Forrest and Delrdre Wulf 

- 

Do hlforrnal Persorrul Corzversutions ArrzpllfY Frlrnily Plcrtining P I O ~ I O I I I  Irtiprl~t 7 

Prenutcil Care unri Adoptlori ofF~1111r1y P ~ ~ I I I I I I I I ~  111 the Mltltlle Ecibt ( A  Pilot Stirdy) 

Abortion and Coritraceptlve Use m Latlrz Atnenra 



Research Inst~tut~on Investigators 

Requested through techn~cal assistance 

Intelnal 

Internal 

Internal 

Internal (&) 

Internal 

Internal 

Internal 

Internal 

(*) Ongo~ng and not rev~ewed In t h ~ s  report 

Ronald R~ndfuss and Barbara Entw~sle 

Karl Bauman and C Suchrndran 

R~chard Bllsborrow and Kate Mac~ntyre 

Kenneth A Bollen Thomas A Mroz, Ilene Spelzer 
and S Ngdlldbd 

Llnda Lacey, V~ctor~a Adeyemi, and 
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The Role of Community-Based Family Planning 
in Bangladesh 

Bangladesh draws considerable attention In the international family planning community 

mainly as a success story At the time of ~ndependence the prevalence of contraceptlve practice 
was about 3 percent and many doubted whether family plannlng lnltlatives could succeed 
amidst the country's pervasive poverty and continuing trad~tionalism Yet they did Today con- 
traceptlve prevalence 1s nearly 45 percent and many analysts credit outreach programs for thls 
achievement 

Established in 1978, The Family Welfare Assistants (FWA) Program recru~ted hired and 
tralned nearly 12 000 v~llage women in family planning and related health issues Now num- 
benng nearly 24,000 these assistants visit women in thelr homes, explaln contraceptive meth- 
ods, and support ongolng use wlth resupply, tnformatlon and referral servlces Survey data re- 
veal the program s widespread influence Nearly all women have been contacted at least once 
by an FWA and more than a thlrd have been vislted at home wlth~n the past six months Virtu- 
ally all Bangladesh1 women know about modern contraception 49 percent have tned a method, 
and 40 percent currently use a modem method (Mitra et a1 1992) 



As contraceptive use increases, evaluators must begin to redirect their focus from ' first 
generation" issues, such as whether or not program services are working to second genera- 
tion issues concerning the cost, sustanability and efficiency of programs In Bangladesh 
where fixed supply polnts are ub~quitous planners now question the country s need to maintaln 
costly, large scale community-based distribution (CBD) Are these efforts reallv necessarv to 
prevent the discontinuation of contraceptive use and to sustain the pace of reproductive change 
over time? Do household contacts achieve anything more than substituting evpenslve outre~ch 
supply for less expensive static service supply? 

Three reports from a study commissioned by The EVALUATION Project address these 
'second-generation ' questions Phillips and Zimmerman (1993) focus on the long-term demo- 
graphic ~nfluence of CBD Hossan and Phlll~ps (1996) explore the effect of CBD on Lontracep- 
tive continuation, and Hossain, Barkat-e-Khuda, and Phillips (1995) investigate ~ t s  ~nfluence on 
clients' perceptions of servlce qual~ty Data for these studies come from the Maternal and Chlld 
Health Family Planning (MCH-FP) Extension Project, a field research program of the Interna- 
tional Centre for Diarrhoea1 Disease Research The MCH-FP Extension Project malntains a sy9- 
tem of longitudinal surveillance dating back to 1982 and administers reproductive preference 
surveys at three year intervals Field sltes of the project are located in the rural subdistncts of 
Sirajgonj in Central Bangladesh and Abhoynagar Thana In western Bangladesh 

Does Outreach Promote Contraceptive Use in the Long Run9 

demand hypothesis asserts that CBD 
influences reproductive behavior by observed 
fulfilling latent demand (demand, 
from hs perspechve, IS detemned 0 
by social and economc factors) Thls 
hypothes~s predicts that outreach ef- 
fects are inihally pronounced, but di- 
mnish with hme The second hy- 
pothesis asserts that outreach 
workers mobllize demand by foster- 
mg new preferences, norms and be- 
liefs about femlity regulation The 
h r d  hypothesis mantans that out- 
reach is necessary to sustan contra- 
ceptive behavior even as contracep- 
tive prevalence nses because of the 
'fragile demand" for contraception 
in contexts where famly planning is 
assoc~ated with social, psychological 
and monetary costs that cannot be 
sustaned by individuals 

The analyses performed by 
Phi l l i~s  and colleagues indicate that 
FWA outreach is the single most 
important component of program 

T~me 
Source Phllllps et al 1996 



exposure surpassing servlces provided at fixed locat~ons Moreover the impact of CBD ex- 
ceeds merely meeting existing demand CBD mitigates constraints to contraceptive use and 
mobilizes demand for fertility regulation CBD also exerts a small effect on reproductive pref- 
erences, but the lmpact is weak and unrelated to the gender of the child desired 

To illustrate the significant lmpact of CBD on contraceptive use Phillips et a1 (1996) com- 
pare observed trends in contraceptlve prevalence to estimates of what contraceptlve prevalence 
rates would have been in the absence of domiciliary outreach Presented In Figure 3, thelr results 
portray both the pronounced role of outreach on contraceptive prevalence and the Increasing im- 
pact of outreach activity on contraceptive use over time Contraceptive prevalence ~ncreased 
from around 13 percent In 1984 to 40 percent In 1993 In the absence of domiciliary outreach, 
they estimate that contraceptlve prevalence would not have exceeded 25 percent by 1993, a full 
15 percentage pornts below the observed prevalence rate 

Does Outreach Prevent D~scontinuat~on? 
Hossaln and Phillips (1996) report that continuity of use relates strongly to the frequency of 

outreach encounters even after controlling for the effects of preferences, age, social and eco- 
nomic status Dunng the mid- 1980s, the 90-day probability of discontinuat~on was 43 percent 
lower if a user was visited by an outreach worker than lf she had no contact, controlling for 
other socio-demographic charactenstics of the cllent From the late 1980s to 1991, the effect 
was somewhat stronger (the 90-day probability of discontinuation was 65 percent lower) lndi- 
cating that the role of outreach in sustaning use actually increased over time 

Do Outreach Worker Vislts Enhance Chents' Percephons of Servlce Qual~ty? 
Hossan et al (1995) hypothesize that fam~ly plannlng outreach worker vlsits to rural 

women's homes build rapport and mutual understanding In turn, these cllents are more likely to 
express favorable oplnlons about the quality of care they receive Analysis results indicate that 
exposure to outreach services enhances perceived service quality, and that the average woman 
would be h~ghly satisfied with the quallty of outreach servlces if all women were vlslted at Inter- 
vals of 90 days or less Nonetheless, the results also show that perceived quality depends, in part, 
upon outreach workers' charactenstlcs The most effechve outreach worker 1s a relatively young 
woman who has had several chlldren early in her reproductive career and who currently prac- 
aces family plannlng "Such a worker presumably has an expenence with chlldbeanng, the need 
for contracephon, and the practice of methods that contnbute to her shlls as empathetic and car- 
mg service providers " (Hossan et al 1995 1 1) Interestingly, outreach workers' educational at- 
tanment and rellgion do not appear to influence clients' percephons of quality Hossmn et a1 
(1995) conclude that dormciliary outreach provides support that individual women view as being 
important to service quality 

In summary the lmpact evaluations of the effect of CBD suggest that the extensive invest- 
ment m deploying FWA workers in Bangladesh continues to be a sound policy The outreach 
component of the famlly planning program is by far the largest single contnbutor to overall Im- 
pact It promotes contraceptlve use over the long term, prevents discontinuation and heightens 
clients' perceptions of the quality of services they obtain Together these studies Imply that 
program effectiveness would be jeopardized by converting the household CBD program into a 
depot program 



The Impact of Alternative Distribution Channels 
in Indonesia 

As contraceptive prevalence rates Increase and the momentum of past rap~d populat~on 
growth generates large numbers of women of childbearing age the resources needed to prov~de 
famlly planning In the develop~ng world will Increase dramatically In response fam~ly plan- 
ning agencles and donors must cnt~cally examine current forms of dlstnbutlon In Bangladesh 
this has Involved analyzing the need to marntain large-scale CBD programs In contrast evalua- 
tors tn Indones~a question whether the family planning program should contlnue to emphasize 
trad~t~onal, clinic-based modes of distnbutlon 

As m Bangladesh these decisions concemlng alternative d~stnbut~on schemes requlre evalua- 
tlon Jensen ( 1996) proposes addresang two basic questions In order to fac~l~tate resource-alloca- 
tlon decisions F~rst, do users supplied by Innovative distnbution schemes enjoy different levels of 
success In employ~ng contraception than their peers at conventional clinics7 Second, ~f systematic 

channel-specific d~fferences m subsequent fertility exist can we attribute them to the contraceptive 
supphers or do they merely reflect the lndlrect effects of users' charactenstlcs' 

To answer these questions Jensen analyzes data from the 1991 Indones~an Demographic 
and Health Survey to determ~ne whether users of alternative channels are more successful at 
averting births than cl~n~c-supplied users Jensen introduces three hypotheses concerning the re- 
lationsh~p between distnbut~on channels and fertility According to the first hypothesis fert~lity 
does not differ slgnlficantly according to dlstnbutlon channel Second users of different chan- 
nels exhiblt significant differences in actual fertility, but t h ~ s  vanation results from users' self- 
selection into divergent channels Finally, the third hypothesis asserts that there are significant 
differences in actual fert~lity between users of different channels and these differences are not 
the product of clients' self-selection into different dellvery channels 

Jensen's analysis of the Indonesian data reveals marked differences In the subsequent fertil- 
ity of users supplied with modem methods (1 e , pill, IUD, and injection) from different sources 
Users supplied through publ~c clinics have the most success at averting pregnancy Within the 
pnvate sector, women suppl~ed with modern methods by m~dwives are much worse at avertlng 
pregnancy than women who obtain modern methods from any other type of provider, either 
publ~c or pnvate Customers of non-m~dwife, pnvate supply sources do somewhat worse at 
avertlng pregnancy than users supplied by publ~c clinics, but do better than users suppl~ed by 
pnvate midwives 

Accord~ng to Jensen these differences cannot be attnbuted to vanation m method mix to 
the charactenstlcs of chents, or to the attributes of the locations where these women l~ve  Con- 
traceptlve p~l ls  account for about 43 percent of method use among cllents of public c l~n~cs ,  
wh~le  no more than 20 percent of users suppl~ed by pnvate sources are provided with pills For 
these method mix differentials to expla~n user-outcome differentials the method-specific con- 
ceptlon rate would have to be dramatically higher for lnjectables and IUDs than cl~nical evi- 
dence suggests 

As~de from their choice of contraceptlve methods cl~ents of public cllnics possess few 
charactenstics that differentiate them from users suppl~ed by pnvate midwlves and those dlf- 
ferences that exist would lead us to pred~ct that those supplied by public clinics would be less 
successful contraceptive users the clients of public cllnics are slightly below average In educa- 
t~onal attainment, and are less likely to live in areas where knowledge of farn~ly planning is 
widespread than users of other supply channels Furthermore relat~ve to users supplied by pn- I vate channels users supplied by public chnics are most likely to be uslng pills IUD or injection 
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to space b~rths (rather than to limit fam~ly s~ze)  Consequently, the finding that women supplied 
by public c l ~ n ~ c s  are so successful in averting pregnancy in spite of their socioeconomic charac- 
tenstics strongly suggests that supply channels have an Independent effect on fertility 

Unfortunately Jensen's analysis could not extend to uncovenng what it IS about publlc 
cl~nics that promotes more effect~ve cl~ent use of contraception because the data are not mea- 
sured at the supply level T h ~ s  IS perhaps the most lnterestlng questlon from a servlce prow- 
sion standpoint and one that deserves further exploration Moreover unt11 data on quality char- 
acterlstlcs at facil~tles are available this question can not be sat~sfactonly answered and we 
may contlnue to question whether the observed d~fferences In contraceptive success are really 
the result of dlfferences In delivery channels or whether they are due to unmeasured attnbutes 
of the cl~ents Yet regardless of which factors underl~e the observed differences In fertility, 
whether servlce delivery channels or the unmeasured charactenst~cs of clients, or both, 
Jensen's analysls reminds us to exercise extreme caution when using standardized ~ntermedl- 
ate output measures such as couple-years of protection or acceptor counts to assess the relative 
performance of diffenng programs Ultimately, if contraceptlve effect~veness depends on key 
factors that evaluators are not tak~ng into account In their measures of program performance, 
conclusions based on standard~zed lntermed~ate output measures are l~kely to mislead program 
planners 

Contraception and Abortion in Latin America 
To assess the aggregate Impact of contraceptive use on fert~lity at the national or regional 

level, ideally researchers should take Into account the prevalence of Induced abortion In many 
mstances, falure to do so will lead to overestimating the Impact of contraceptive use on fertil- 
~ t y  Yet in many countnes, part~cularly those in wh~ch  abortion IS illegal, statlstlcs on levels of 
Induced abort~on are not avalable Consequently, researchers must develop indirect methods 
for eshmatlng Induced abort~on 

In their study of contraception and abort~on in Lat~n Arnenca Slngh and Sedgh (1996) 
demonstrate one method for estimating Induced abortion They periorm estlmates for Brazil, 
Colombia, and Mexico for three separate time penods the late-1970s the m~d-1980s, and the 
early 1990s Thereafter, they use these estlmates to assess the relahve Impact of abortion and 
contraceptlve use on fertility 

The lnvestlgators build on a methodology for malung Indirect estimates of abort~on inci- 
dence that ut~lizes data on women hospitalized for abortlon complications Such data have 
been collected for each country under investigation and within each country, by region and 
state The steps for estimating levels of induced abortlon involve adjusting the number of 
women hospitalized for abortion complicat~ons for under reporting and misreporting of cases 
eliminating cases of spontaneous abortion and mult~plying the resulting number of hospital- 
ized induced abortlon cases by a factor that represents the estimated number of abortions per- 
formed for every one abortion that results In hospitalization These calculations produce esti- 
mates of the total number of induced abortions 

Accord~ng to their calculations the eshmated annual abortion rates dunng the 1970s (the 
annual number of abortions per 1 000 women aged 1 5 4 9 )  ranged from about 22 In Brazil and 
Mexico to over 3 1 In Colomb~a Rates Increased slightly from the late 1970s to the mid- 1980s 
in all three countnes From the mid-1980s to the early 1990s, the rate of abort~on continued to 
nse in Braz~l reaching 39 by the early 1990s, whereas in Mex~co and Colombia the rates de- 
clined slightly to levels prev~ously reported for the late 1970s 
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With W~thout Percent 
Bongaarts Indices Abort~on Abort~on Effect of Observed 

Country Ca Cc Cm CI Est TFR Est TFR Abort~on TFR 

Brazil 
1986 0 853 0430 0 580 0 840 2 73 3 21 17 3 3 50 

Mexico 
1987 0 888 0520 0 620 0 810 3 55 4 00 12 6 4 00 

-- 

Note Value for indices range between 0 and 1 with those closer to 0 exertlng a stronger depressive effect on 
fertihty Source Singh and Sedgh 1996 

To examlne the relative impact of abortlon and contraception on fertility, Singh and Sedgh 
utilize Bongaarts' model of proximate determinants According to this model, the four main 
proximate detemnants of fertility are mamage, postpartum infecundity, contraception and 
abortlon The fertil~ty effect of each of the four vmables is measured by an ~ndex of that vm-  
able the value of the index ranges from 0 to 1 If the vanable has no fertility-inhibiting effect, it 
takes the value of 1, and thus, the lower the value of the index, the greater the effect of that de- 
terminant on the fertility rate 

Singh and Sedgh report that in each of the three countnes, dunng the tlme penods for 
which data are available, contraception had a greater impact on fertil~ty than abortion (See 
Table 2) Dunng the md-1980s, the index for abortion m all three countnes ranged from 81 to 
89 In contrast, the Index for contraception ranged from 43 to 52, suggesting a considerably 

greater impact of contraception on fertility Interestingly, in Colombia and Mex~co, where data 
are avalable for two ttme penods (the rmd-1970s and m~d-1980s) both the relative effects of 
abortion and contraception increased over hme, but the effect of contraception grew at a faster 
pace than that of abort~on The invest~gators conclude that the impact of contraception has been 
much stronger than the effect of abortion, but that abortion plays a subs~dlary role in determin- 
ing the level of fertility in these countnes 

Service Delivery Operations: The Role of 
Mass Media in Nigeria 

Advocates of using mass media in farmly planning programs mantan that well-designed 
meda campagns create a posihve social envlronrnent for f m l y  planning behavior by bnnging 
about shifts m popular oplnion Moreover, these efforts contribute to f m l y  planning use by creat- 
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Ing awareness about contraceptlve technology, stlmulatlng people s deslres for more information 
about farnlly plannlng and facll~tatlng then- efforts to apply the information to thelr own llves 

One of the recent developments In family piannlng medla campalgn strategies enter-ed- 
ucate ' involves using the entertainment component of mass medla such as songs and dra- 
mas to transmit tamily plannlng messages The assumption underly~ng this approach is that 
people are more likely to adopt a behavior lf they recelve motivation from those whom they 
view as role models Such an enter-educate program was launched In Nigerla durlng the late 
1980s uslng two muslc v~deos produced by Nlgerlan popular artlsts Klng Sunny Ade and 
Onyeka Onwenu Extensive public~ty and publlc relations activities by the music~ans accom- 
panled televls~on broadcasts of the vldeos Durlng the same per~od Nlgenans Introduced 
short r ad~o  and televlslon dramas about tamlly plannlng Issues and a v~deo  documentary entl- 
tled "Our Destlny is In Our Hands the Intent of whlch was to educate people about the so- 
cloeconomlc consequences of rapld population growth These events culminated in the 199 1 
unvelllng of an officlal famlly planning logo that was ~ubsequently exh~blted on b~llboards 
danglers, and car stickers 

According to data from the N~genan Demographic and Health Survey these famlly plan- 
ning medla campalgns are reachlng their audlence Twenty-three percent of the women sur- 
veyed report havlng heard or seen a family planning message on radio or telev~slon Moreover 
evaluat~on stud~es of some of the family plannlng medla campalgns lndlcate significant changes 
in people's contraceptlve attitudes and behavlor attnbutable to medla promotlon of famlly plan- 
nlng (Bankole et a1 1996) However researchers have conducted most of these evaluations on a 
relatively small scale 

The EVALUATION Project comm~ssioned several studles that address several key ques- 
tlons about media promotlon of famlly plannlng Flrst, who llstens to these messages? Second, 
do family planning media carnpalgns affect actual or intended contraceptive use9 Third does 
shmng mformahon from mass medla campagns about family plannlng with others enhance or 
attenuate the effects of the campaigns on contraceptive behavior? 



Who L~stens to Family Planning Messages? 
Bankole and colledgues (1994 1996) report that In Nigena age 1s negat~vely assoc~ated 

with exposure to tamrly planning in the med~a-as women age the~r  l~kel~hood of evposure to 
family plann~ng in the medra decreases Educated women exhibit a greater propensity toward 
med~a evposure those w~th  secondary or more education have a 2 5 tlmes greater chance of 
being exposed than those w ~ t h  no formal education S~milarly, urban women are 53 percent 
more l~kely to have heard or seen fam~ly plannlng messages on the rad~o or televis~on than 
those who llve In rural areas Consistent wrth the above findings exposure is greatest among 
women whose husbands are ~n professional or techn~cal employment and among women who 
live In a household with a telev~sion car, bicycle/motorcycle or electricity When these socloe- 
conomrc variables are controlled Christians are less l~kely than Muslims to have heard or seen 
family planning messages In the media but have greater exposure to these messages than affili- 
ates of tradrtional rel~gions 

Does Media Exposure to Family Planning Messages Influence Actual or Intended 
Contraceptive Use9 

According to Bankole and colleagues' analysis of cross-sect~onal data, exposure to family 
plannrng messages is posit~vely associated with actual and Intended contraceptive use Control- 

ling for age number of livrng chll- 

Exposed 

Not exposed 

Ever-users Never-users 
Contraceptive uselmessage exposure 1990 

Source Bankole Rodnguez and Westoff (1996) 
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planning IS positively associated 
with having ever used a contracep- 
tlve method and with current use of 
any method Ever use of contracep- 
tlon is 8 2 percentage points h~gher 
among women who have heard or 
seen family planning messages on 
the radio or televlslon (20 3 percent 
versus 12 1 percent) Moreover, 
current users who have heard or 
seen family plannlng messages are 
more llkely to be using a modem 
method than current users without 
media exposure (63 6 percent ver- 
sus 53 5 percent) Bankole et a1 
( 1996) also find a strong positive 
relationshp between exposure to 
media messages and the Intention to 
use contraception Nearly 37 per- 
cent of women who have seen or 
heard med~a messages about family 
plann~ng Intend to use contracep- 
tion in the future compared to only 
19 percent of those who have not 
been exposed to media messages 



These find~ngs suggest a link between med~a exposure and reproduct~on-related behavior 
Nonetheless, the cross-sectional nature of the N~genan DHS data precludes clear-cut inference 
about the causal direct~on ot the relat~onship For instance women who feel positlve about con- 
traceptive practice and who desire fewer children may be more likely to recall having heard or 
seen familv plann~ng messages and they may be more dlsposed to actually listening to or 
watching the messages T h ~ s  problem ot a selection bias can be mitigated by longitud~nal \tudy 
ot behavioral change among those evposed or unexposed to earher communications campalgns 
Consequently, Bankole, Rodnguez and Westotf (1996) have conducted a follow-up btudy in 
southwest Nlgena involving re-interviews of a sub-sample ot women from the onglnal DHS 
sample The~r  survey asks detalled questions about the time sequence of media exposure and 
contraceptlve use in order to establish the temporal order of events Bankole et a1 ( 1996) relate 
women s exposure to medla messages measured In 1990 to their subsequent contraceptlve be- 
havior as measured in 1993 In this way they resolve the problem of reverse causation that ob- 
scures causal inferences from cross-sect~onal analysis 

They find that exposure to media has a positive effect on current use of any method and 
current use of modem methods when other variables are controlled Figure 3 shows that about 
34 percent of the women who l~stened to or saw a med~a message in 1990 were using a modem 
method three years later compared to only 18 3 percent of those who d ~ d  not Mass media mes- 
sages also appear to have a greater Influence on contraceptive adoption than on resumption or 
continuation Among ever-users of contraception in 1990 39 percent of those who vlewed or 
heard media messages were using a modem method In 1993 compared w~th  32 percent of ever- 
users who were not exposed to media messages Among never-users of contraceptron in 1990, 
28 percent of those who heard or had seen med~a  messages were currently using modem meth- 
ods in 1993 versus only 9 percent of the never-users In 1990 who had not heard or seen any 
media message 

Does Sharlng Information from Mass Medla Campaigns about Family Planning 
Enhance or Attenuate the Effects of the Campaigns on Contraceptive Behavlor9 

Bankole and Adewuy~ (1994) analyze exposure to three mass media carnpalgns undertaken 
In Nigena between 1989 and 1992 on the contraceptlve behavior of women In the southwest re- 
gion of the country Basing the~r  dnalysis on a survey of 770 women of reproduct~ve age, they 
report that close to 30 percent of the women who were exposed to a campaign and talked about 
~t with other people were current users of modem contraceptlve methods, compared to 2 1 per- 
cent of those who were exposed but did not discuss the campalgn wlth others Regarding the In- 
tenbon to use a method In the future women who were evposed to a campaign and who talked 
about it w~th  other people reported being more likely to Intend to use a method sometlme in the 
future After controll~ng for background socloeconomic charactenst~cs, 44 percent of the 
women who were exposed to and conversed about the campaign with others Intended to use a 
method compared to 36 percent of women who were exposed to but did not discuss the cam- 
paign with anyone These findings suggest that tallung about the campalgns with other people 
promotes the objectives of the media messages women who discuss the campaigns wlth other 
people tend to receive additional motivation to practice or to intend to practice family planning 

In summary, both cross-sect~onal and longitudinal studies in Nigena confirm reports that 
mass media messages have a posltlve impact on contraceptlve use Additional research by Westoff 
et al (1994) on the effect of media messages on contraceptlve use in Peru suggests that relabvely 
comprehensive carnpatgns may be most effective In Peru, where media messages took the t o m  
of 30-second lnformat~onal 'spots ' targeting men and women from lower socioeconomc strata, 
they found only a small impact on ever use m d  current use of contraception associated with expo- 
sure to medla messages In contrast the Nlgenan program has been far more comprehensive 
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Combined with its greater effectiveness this suggests that well-designed med~a carnpagns may 
help produce the best famly plann~ng outcomes Addit~onally the findings of Bankole and 
Adewuyi (1994) emphas~ze that the effect of mass med~a carnpalgns can be enhanced by sponta- 
neous interpersonal contacts that extend the shanng of information and reinforce acquisition of 
knowledge of family planning 

Program Effects on Reproductive and 
Contraceptive Demand 

Medta Exposure and Desired Ferhhty 
Media messages appear to be assoc~ated with fertil~ty lim~tation but not birth spacing in 

N ~ g e n a  (Bankole et a1 1996) Women who are exposed to family planning messages are 
sl~ghtly more likely to deslre no more chlldren But among women who want more children, 
their intention to Walt or to have another child withln two years is Independent of exposure to 
media messages Regarding ideal family slze, women who have heard or seen famlly plan- 
ning messages in the media are more likely to have a definite idea of their ideal number of 
children, and exposure to media promotion of family planning is negatively related to the 
Ideal number of children deslred The Ideal number of children averages 5 65 for respondents 
with med~a  exposure, and 6 07 for women w~thout exposure to farnlly planning messages 

Informal Conversahons and Contracephve Use 
Do women Qscuss famly planning with fnends and farmly? If so, what do they talk about? 

Do these discussions influence theu contraceptive use? These are among the questions Ruten- 
berg and Watluns (1995) address In their study of informal communication about farmly plan- 
nlng m western Kenya 

Using a comb~nation of sem-structured Interviews, focus groups, and household surveys, 
Rutenberg and Wathns collected data on women's conversations about famly planning and re- 
product~ve behav~or in four sub-locations in Nyanza Province They conducted sem-structured 
interviews with 10 women In each of the four communities along w~th  at least two focus 
groups, one with women ages 20-29 and another w ~ t h  women ages 30-39 The lnvestlgators 
also administered a household survey to approximately 800 women In the same comrnunitles in 
December 1994 and January 1995 In addit~on to inquinng about the respondent's socio-eco- 
nomlc charactenstlcs and soc~al interactions through work participation in community groups, 
and travel the questlonnare asked women to recall their conversations about famly planning 
For up to four conversahons respondents prov~ded ~nformat~on about when each conversation 
had occurred, the settlng of the conversation and bas~c information concerning the charactens- 
tics of the person w~th  whom they had spoken 

Analyses of the data indicate that the majonty of women discuss fam~ly plann~ng with oth- 
ers Three-quarters of the respondents in the household survey talked to one or more people 
about farmly plannmg, and half reported three or more d~fferent people with whom they had 
discussed famly planning Ninety-four percent of the conversatlons about farmly planning oc- 
curred with other women about half of whom respondents bel~eved to be farmly planning users 
themselves Moreover the majonty of these conversations took place withln the past month 



Half of the conversations were with confidants, 38 percent with fnends and 12 percent with ac- 
quaintances 

Rutenberg and Watluns analysis of the content of these conversatlons reveals that women 
in the study areas do not merely talk about family planning but actively debate issues concern- 
ing family slze and family plannlng Women who have few chlldren and who are not (or not 
yet) using modem methods of famlly planning compare the lives of people with small families 
to those with large families Moreover, these non-users converse wlth modem method users and 
with other non-users who have second-hand information about expenences with modem con- 
traception Meanwhile, current users of modern contraception appear to periodically recons~der 
their dec~s~on as they monltor their bod~es and continue to collect informat~on about contracep- 
tive use from other women Thelr d~scussions indicate particular concern about the Impact of 
contraceptive use on their own health and the poss~b~lity that contraceptlve use will produce an 
abnormal ch~ld Women also talk about obstacles to contraceptlve use such as the opposition of 
husbands and parents-in-law 

Prellmlnary analyses of the data suggest an association between informal conversations and 
contraceptive use Current users report an average of 4 1 conversations with fnends and rela- 
tives about family plann~ng compared with 2 8 for non-users Users also report an average of 
2 2 conversations w ~ t h  network partners who approve of farnlly plannlng, non-users report only 
1 5 conversaDons with fnends or relatives who approve Finally, users report an average of 2 0 
conversations with fnends or relafives who they believe use a method of family plannlng, while 
non-users report 0 9 Unfortunately, Rutenberg and Watluns' methodology prevents us from rul- 
ing out the effect of reverse causation, 1 e , that contraceptive use influences a woman s propen- 
sity to engage in d~scuss~ons about famly plannlng Consequently, further analyses and longl- 
tudinal studies are needed before we can conclude that interpersonal conversatlons arnpllfy 
contraceptlve use 

Unmet Need 
"Unmet need" refers to the discrepancy between a woman's expressed fertil~ty goals and 

her contraceptive prachce, the most fundamental involving a preference to l im~t or space b~rths 
unaccompanied by contraceptive use Westoff and Ochoa (1991) estimate that In many develop- 
ing countnes, from 11 to 40 percent of reproductwe-aged women exhibit this type of unmet 
need for farmly planning 

Sponsored in part by The EVALUATION Project, Casterline, Perez and associates have un- 
dertaken the most intensive research to date on the causes of unmet need (Casterllne, Perez, and 
B~ddlecom 1996, Casterline and Perez 1995) They examine the factors underlying unmet need 
in the Philippines, a country where health officials and population policy-makers admt to a 
sense of urgency about reducing unmet need (World Bank 1991) In 1990 the Philippines had a 
total fertility rate of 4 9 and, accord~ng to estimates from national surveys In 1986, 1988 and 
1993, roughly one-quarter of currently mamed women ages 15 to 49 have unmet need for fam- 
11y planning 

Casterline and associates examlne two general sets of explanations for the large percent- 
age of women exhibiting unmet need for famlly plann~ng The first posits that unmet need is 
an artifact of survey measurement levels of unmet need are either under-estimated or over-es- 
timated by the relat~vely crude measurement of fertility preferences andlor contraceptive be- 
hav~or According to the second set of explanations, certan factors serve as disincentives or 
obstacles to the use of contraception by women who desire to space or limit births These in- 
clude their weakly-held fertility preferences, their self-perceptions of being at low nsk of con- 
ceiving, their beliefs that contraception is socially and culturally unacceptable, their husbands' 
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opposition to contraceptive use their fear of health side effects and the ~nadequacy of famlly 
planning servlces 

The Investigators collected extensive qualitative and quantitative data dunng 1993 from 
currently mamed women and their husbands in elght rural barangays In Nueva Ecija provlnce 
about four hours dnve from Manlla and five urban barangays in metropolitan Manila Data col- 
lection involved conducting elght focus groups 20 semi-structured and 1 980 5urvey Inter- 
views all spec~fically designed to elicit information about fertility preferences and views re- 
garding contraception In an Important departure from standard reproductive health and fertility 
surveys that address detailed questions about contraception only to women who have used a 
contraceptive method Casterline and colleagues sought information from both contraceptors 
and non-contraceptors 

Analyses of these data ~ndlcate that unmet need is not an artifact of inaccurate measure- 
ment of fertility preferences or contraceptive practice Most women expressed the same fertility 

preferences six weeks after the main survey and dunng the in-depth inter- 

Analyses of these vlews Moreover, the investigators find little support for the assertion that 
unmet need is the result of inaccuracies in measunng contraceptive use 

data zndzcate that Specifically, women who were classified as having unmet need at the time of 

unrnet need zs not an the main survey were much less likely than women categonzed as not having 
unmet need to report having practiced contraception In the past less likely to 

artzfact of Z ~ U C C U ~ U ~ ~  anticipate using contraception in the future, and less likely to have used con- 

measurement of traception over the six-week penod pnor to follow-up interviews 

fertzlzty preferences Husbands' fertility preferences and husbands' power within the house- 
hold sphere constitute key factors underlying unmet need in the Philippines 

or contraceptzve Two excerpts from the in-depth interviews with women prov~de insight into 

practzce the comb~ned influence of husbands pro-natalist desires and male dominance 
in manta1 relationships 

Personally I want to have two I wanted to be lzgated but he sazd not yet 'And sznce 
he u my husband, has decaszon prevazls It isn't that $you ansast on what jou lzke 
he mlght start doang thangs you don't lzke Both of you should decide on that matter 
Tell hzm what you lzke, but m the end of course h u  deczszon domznates 

As much as posszble I don't want to have one [baby] anymore but he st111 wants to 
have [one] But $he really wants one zt [baby] wall just come 

The quanbtative data confirm the influence of husbands' preferences on their wive s contracep- 
tive use Fifty-four percent of women who desire to postpone their next birth, and who do not 
use contraception, have a husband who wants a next birth relatively soon In contrast, only 25 
percent of women who desire to postpone their next birth and who use contraception have hus- 
bands who want a birth soon 

In addltion to husbands' pro-natalism, other factors that contribute to unmet need are the 
strength of women's fertility preferences their views about the acceptability of contracepting, 
the extent to which they perceive themselves as being at nsk of conceiving and their own con- 
cerns about the damaging health consequences of contraceptive use Regarding attachment to 
preferences Casterline and colleagues report that weak attachments to preferences make a rela- 
tively minor direct impact on unmet need Nonetheless, the relatively weak attachments to fer- 
tility preferences exhibited by Philippine women in general render their contraceptive behav~or 
more suscephble to other influences In addition to the husbands' desires discussed earlier both 
quanhtative and qualitative data suggest that women with unmet need are more likely to per- 
celve themselves as being at low nsk of pregnancy For example, among 47% of women who 



reported a desire to space births and who believed themselves to be at low nsk of conceiving 
because of low fecundity andlor infrequent sexual intercourse only 6% were using contracep- 
tion Social disapproval also contnbutes to unmet need While the differentials are not large and 
appear only in the quantitative data a relatively consistent pattern emerges of those with unmet 
need reporting lower approval for contraception on the part of their fnends and relatives Fi- 
nally, Casterline and colleagues report that women with unmet need are more likely to regard 
the p ~ l l  and l~gation as being equally or more harmful to health than pregnancy But, in general 
fear of health side effects does not distingu~sh women w~th  unmet need from the~r  peers rather, 
many women have fears about modern contraceptlves that far exceed their true health nsks 

Although Casterline and associates report that access to tamily planning servlces has little 
impact on unmet need In the Philippines, they stress that a number of the factors that emerge as 
important Influences on unmet need are amenable to programmatic interventions The obstacles 
presented by husbands for example, could be addressed by well-designed family plann~ng ef- 
forts Moreover program efforts and special training of family planning workers could be 
geared toward allay~ng women's and their partners' negative perceptions of contraceptive use 
and providing a balanced picture of the actual health nsks that accompany the use of spec~fic 
contraceptive methods 

Family Planning Service Outputs 

Bertrand et a1 (1995) define "access' to family planning services as "the degree to which 
f m l y  planning services and supplies may be obtaned at a level of effort and cost that is both 
acceptable to and within the means of a large majonty of the populabon " Access may be de- 
fined operationally in terms of the presence or absence of family planning services, of specific 
contraceptrve methods, or a package of services and methods that is likely to satisfy the needs 
and preferences of a large majonty of the target population 

The EVALUATION Project sponsored two studies that address whether access to family 
planning services Influences contraceptive use and one study that examines the lmpact of fam- 
ily planning avalability on fertility Phillips and Zimmerman (1994) assess the demographic 
role of farmly planning accessibility and the intensity of program activity on contraceptive use 
in six developing countnes, Entwisle and colleagues (1995) examlne how the placement of 
fam~ly planning facilities affects couples' contraceptive choices in Nang Rong, Thaland and 
Angeles, Mroz and Guilkey (1995) analyze whether the availab~lity of family planning facilities 
influences fert~lity ~n rural areas of Tanzania 

Phillips and colleagues investigate the lmpact of service accessibility in rural areas of 
Uganda, Guatemala, Ecuador the Dominican Republic Colombia and Thaland These six 
countnes span the low to the high end of the contraceptive prevalence continuum from 6 1 to 
65 0 percent To determine the impact of supply-side factors on contraceptlve use, Phillips and 
Zimmerman (1994) utilize data from the Service Avalability Module of each country's Demo- 
graphic and Health Survey The supply-s~de ~ndicators include geographic diversity of services 
travel tlme to the closest site, method avalability, service cost, presence of a family planning 
promoter, and presence of a community-based distnbutlon system 

Phill~ps and Zirnrnerman (1994) report that in five of the SIX countnes under investigatlon- 
Thaland, the Dormn~can Republic, Ecuador Guatemala and Uganda-the avalability of farmly 



planning services influences the l~kelihood of contraceptive use Accessibil~ty appears to play no 
role in Colomb~a The effects of service accessibil~ty are greatest In the countnes w~th  low con- 
traceptive prevalence rates and In countnes at thelr early stages of the demographic transitions 
Where prevalence 1s low a woman residing in a locality w ~ t h  strong supply-side effort has a 
much hlgher likelihood of using contraception than a corresponding woman residing In a weak 
access~bility/~ntensity area In high contraceptive prevalence countnes that have also achieved 
relatively low levels of fertility, such as Thailand and Colombla vmatlon In program accesslbll- 
ity makes little d~fference because most women are already contraceptlve users 

In each country, Increasing values for program accessibil~ty and intens~ty ralses mean pre- 
dicted prevalence rates Figure 5 ~llustrates the change In prevalence expected as the access~bil- 
ity and intenslty of the program is either d~minished or Intensified This figure makes clear that 
prevalence rates depend upon program availabil~ty However, this effect appears to be condi- 
t~onal on the climate of unmet need and stage of the demographic transition As a result, we can 
identify three basic patterns of program impact 1) passive response settlngs where demand is 
low and exceedingly intensive programs are necessary to produce demographic results, 2) ac- 
tive-response, mid-range prevalence setbngs where modest Investments interact with unmet 
need to induce major demographic effects, and 3) saturated response settlngs where prevalence 
is high and demand for services is so extenslve that increased program Intensity is not associ- 
ated w ~ t h  appreciable increments in contraceptive use 

Figure 5 shows the change In prevalence Implied by Increasing or decreasing the intenslty of 
program activity from mnimum observed levels to the maxlmum (plus or mnus 2 5 standard de- 
vlatlons) The mean contracepbve prevalence predictions shown in F~gure 5 are based on simu- 
lated changes in program effects Figure 5 shows that prevalence rates are dependent on program 
avalability in all six countnes, but the degree of program influence (steepness of the curve) IS 

condboned by the context in whch it is assessed 

In demonstrabng the apphcabon of Geographc Informabon Systems to f m l y  plannlng 
evaluation (See "Geographic Informabon Systems" under Methodologrcal Advances), Entw~sle 
and colleagues (1997) report several interesting findings pertanlng to the Impact of farmly plan- 
nlng access on contraceptive use in Nang Rong, Thaland In particular, they find marked thresh- 
olds in the effects of access~b~lity on cholce of contraceptive method (1 e , chooslng the pill, IUD, 
or injection over no method) Whether travel time to a local outlet IS less than six mnutes 1s de- 
cisive Moreover road composition exerts an effect that IS Independent of travel bme Substan- 
tively, thls means that even if a farmly planning outlet is located close to a village, villagers w ~ l l  
not necessmly use it if the roads leadng to the outlet are of poor quality or washed out dunng 
part of the year Entwisle and colleagues also find that conven~ently located sources encourage 
the use of methods that they offer, while discouraging couples' use of alternative methods and 
sources Finally, their investigation suggests that In spite of important changes in the family plan- 
ning environment dunng the past decade, whether servlces were avalable dunng the early years 
of the famlly planning program conbnues to Influence couples contraceptive cholces today 

In the third accessib~l~ty study sponsored by The EVALUATION Project, Angeles Gullkey 
and Mroz (1996) examine whether the presence of family plannlng clinics ~n rural commun~tles 
In Tanzania Influences the fertility of women livlng in these communities (see also 'Modeling 
jolnt decis~ons" under Methodologrcal Innovatzons) They examine data concerning when and 
where famlly planning prov~ders were established in conjunction with data from the 1991/1992 
Tanzanian Demographic and Health Survey on the tlming and spaclng of births (For back- 
ground informat~on on family planning services In Tanzania, see Figure 9 under Longrtudrnal 
Facrlrtv Sumevs) Angeles and colleagues report that the presence of hospitals health clmlcs, 
and dispensanes reduces fertilitv Health Centers have the greatest impact, followed by modest 
impact from hospitals and dispensanes 
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The investigators calculate annual age-specific birth probabilities and model these as a 
function of demographic social economic and programmatic (FP service avallabihty) factors 
In a simulation analysis (see Table 3), they show that the number ot chlldren born to a woman 
by age 34 predicted from current values is 4 63 a figure that would be 11 percent larger at 5 14 
if no farmly planning services had been available over this woman s reproductive lifetime 
(since age 12) Assessing the relative importance of different types of family planning facilities 
they find that if only hospitals or dispensaries (w~thin 5 krns) were available over her lifetime 
the woman s total fertility to age 34 would be 7 and 4 percent lower respectively (4 3 1 and 
4 44), whereas it would be 26 percent lower at 3 43 if family planning services at health centers 
had been available over time Careful statistical analysis of this type helps us avoid over- or 
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Fertil~ty Impact Model Evaluated At 

Only Only on ly  
Mean Values Hosp~tal Health Center D~spensary 

of FP No FP Ava~lable Available Avalable 
Ava~lable Ava~lable ( 5 b )  ( 5 b )  (5km) 

S~mulated Total 
Fert~lity Rate 
by Age 34 4 63 5 14 

Femlity Impact 
Relative to no 
FP Facility 
Available 

Note The simulation uses the observed 199 1 mean values of the FP vmables for both contemporaneous and 
the early l ~ f e  cycle measures Source Angeles et a1 (1996) 

under-estimatmg the Impact of family plannlng programs as well as disaggregate that impact by 
type of facility In the future, more frequent collection of longitudnal data will be able to pro- 
vide similar answers on servlce effects, without requiring assumptions about the duration of 
servlce avalability 

Quai@ of Care 
In our vzew access plays a key role zn determznzng whether an znterested mdzvzdual 
makes contact wzth the family plannzng sewlce and zs able to obtazn sewzces 
Once that mdzvzdual moves 'znszde the doo<'qualzty of care wzll gleatly affect 
hzs or her deczszon to adopt a method and motzvatzon to contznue uszng zt 
(Bertrand et a1 1995 65) 

Perhaps the paramount question in family planning for the 1990s and beyond IS "does quality 
matter?" In general, f m l y  planning specialists believe that improvements In the quality of ser- 
vices in famtly plannlng will lead to the greater acceptance and sustained use of contraception 
However, explicit cons~deration of quality of care is missing from most supply-side research 
(Mensch et a1 1996) In response The EVALUATION Project has comss ioned  five studies 
that Investigate the relationshp between quality of care and the demand for farmly plannlng, 
contraceptive use, and continuation Together the results of these analyses provlde strong evl- 
dence that quality matters 

Mensch and colleagues (1996) investigated the relationsh~p between the quality of care and 
contraceptive use In Peru By linlung DHS and SltuaQon Analysis surveys they are able to ad- 
dress quality of service issues that otherwise go unmeasured According to thelr research con- 
traceptlve prevalence would increase dramabcally if Peruvian family plannlng programs met 
the quality standards currently exhibited by those service delivery points m Peru with the hgh- 
est quality services According to one simulation, prevalence would Increase by 16 percent d all 
women lived in areas with the lughest quality care compared to the lowest 

Two Middle Eastern studies focus on one particular component of quality of care, that per- 
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searchers outline several reasons for the anticipated association between MCH servlce uhliza- 
tion and postpartum contraceptive use According to one explanation the utilizat~on of prenatal 
care fosters interaction between pregnant women and medical and health personnel, thereby in- 
creasing the poss~bility of communication w~th  family planning practitioners Prenatal care par- 
ticipation may also lower the costs of access to information about contraception and reduce the 
likelihood of receiving misinformation about the side effects of contraceptives Finally, the rela- 
tlonship between utilizat~on of maternal and child health services and contraceptive use may be 
more direct as doctors, nurses and midwlves dispense family planning information while pro- 
viding prenatal care services 

Aghajanian (1995) examlnes whether women's use of prenatal care services In Morocco 
and Tunisia Influences the~r  postpartum contraceptive use These two countnes represent an In- 
teresting contrast In Tunisia about 62 percent of pregnant women receive some lund of prenatal 
care compared to only 29 percent of Moroccan women Examining the lmpact of women's use 
of prenatal care services on their postpartum contraceptive use within a multlvanate model, 
Aghajanian reports that use of prenatal care services exerts a posltive effect on contraceptlve 
use in both countnes, even after controlling for the effects of panty, educational attainment, 

current and childhood places of residence, and husband's educational attainment 

The relative lmpact of prenatal care use vanes by country and type of service provider In 
Morocco both prenatal care d~spensed by m~dw~ves/nurses and that given by doctors increases 
women's l~kelihood of using contraceptive methods after birth Moreover, the 
magnitude of the effect does not dffer substant~ally depending on whether 
services are provided by nurses/mdwives or by doctors In contrast, the ef- Perhaps the 
fect of prenatal care on contraceptive use in Tunisla depends largely on who paramount queshovl 
provides these services prenatal care given by mdwives and nurses has the 
largest impact on postpartum contraceptive use m family plannlitg 

In a separate analysis, Magnani and colleagues (1995) also assess the lm- for the 1990s and 
pact of maternal and child health service utllizahon on contracept~ve use m beyond zs "does 
Morocco Their model acknowledges that bi-direct~onal pathways may be at 
work, that is, past MCH utilizat~on may influence f m l y  planning utilizat~on quality matter7" 
andlor past expenence with contraceptives may detemne MCH ut~lization 
In addihon to acknowledging the possibility of reciprocal relationships, their analysis differs 
from Aghajan~an's because they employ a more refined measure of exposure to MCH servlces 
Whereas Aghajanlan uses a dichotomous measure Indicating use or non-use of prenatal care 
servlces, Magnani and colleagues measure the Intensity of exposure to MCH services on a 24 
point scale 

In spite of their different methodologies, Magnan~ and colleagues arnve at the same conclu- 
slon as Aghajanian MCH servlce use is an important determinant of subsequent use of modern 
contraception In Morocco Women who use MCH services intensively are significantly more 
likely to go on to adopt a modem contraceptive method than women with lower service utiliza- 
tion intensities when the effects of other individual-and household-level variables, charactens- 
tics of the supply environment and unobserved factors that jointly Influence both 'cho~ce' van- 
ables are controlled statistically The intensity of MCH servlce use is m turn, to a s~gnificant 
degree detemned by the accessibility of MCH services The authors note that although an un- 
equivocal answer to the question regarding the direct~on of causation between MCH servlce 
and contraceptlve use may be obtainable only from a carefully conducted prospective study 
thelr results prov~de relahvely strong support for the proposition that MCH service contact 
leads to Increased levels of subsequent contraceptive use 

Approaching quality from a slightly different perspective, Akm and Rous (1994) pose the 
questlon which charactenstics do clients find most desirable In family planning prov~ders' The 
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1 The Role of Non-Government Organizations 
in Family Planning Service Delivery 

In recognition of the Increasing role of non-government organlzations m fam~ly 
planning servlce provision Lacey and Carba (1996) have undertaken a case study 
of non-government provision of family plannlng in Metropolitan Cebu, the Philip- 
pines The investigators compare the services and the client populations served by 
three types of non-government organlzahons that prov~de clinical and non-clinical 
farmly planning services grassroots community development organizahons, reli- 
gious organlzations, and pnvate volunteer organizations They also contrast the 
profiles of these non-profit volunteer organlzations with those of employer-based 
programs and pnvate physician climcs 

Lacey and Carba report that among the non-profit volunteer organizahons, 
farmly planning and health organizahons show the greatest capaclty to provide 
both clinical and non-chmcal methods of famly planning They offer a wider va- 
nety of modern methods, mantam more hours of service provlslon, and report the 
hghest volume of cl~ents using modem contraceptives In contrast religious orga- 
mzations specialize in offenng family life educatron and natural f m l y  planning 
Grassroots organizations serve far fewer clients and offer fewer choices of meth- 
ods than health and farmly planning orgamzahons, but they do fill an important 
role by providing non-climcal methods and refemng clients to cllnlcs and hospl- 
tals where they can receive long-term and permanent f m l y  planning methods In 
general, development and religous orgmzabons cater to the needs of poor com- 
mumties, whereas health and f m l y  planmng orgmzatlons stnve to serve a l l  cih- 
zens desinng thelr servlces In compmson to employer-based programs and pn- 
vate physician chnics, non-profit volunteer organizations reach the largest number 
of clients, offer the broadest method mx,  and have the longest hours of operabon 

Each type of provider fills a separate mche Non-profit organizahons offer the 
best means of reachng a large number of clients with a broad method m x  Em- 
ployer-based cllnics serve the needs of the worlung poor and mddle and upper in- 
come households and appear to facilitate contracephve use by providmg on-slte 
clinlcs Work-based programs serve far fewer clients than volunteer orgamzahons 
and condoms, pills, and natural f m l y  planning domnate the method mix of their 
chents Pnvate physician clin~cs meet the needs of farmlies and individuals want- 
ing long-term and permanent methods They are more likely to offer female stenl- 
izatlon, IUD insertions and injectables than volunteer organlzations and work- 
based programs Lacey and Carba conclude that because each type of non-profit 
orgmzahon examined caters to a specific group of clients, concurrent strategies 
may be needed to expand the pnvate sector's role in f m l y  planning service deliv- 
ery in Cebu 

underlying assumption of their investigation is that the features that attract users are indlcatlve 
of h~gher quality services Based on the~r analysis of household and tacllity data from the Cebu 
Longitudinal Health and Nutnt~on Survey conducted on the ~sland of Cebu Phillipplnes they 
report that women who use moderdnon surgical methods prefer small proximate local clin~cs 
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that provide a wide vanety of methods, have pre- and post-natal care and infant delivery ser- 
vices and have a physician on staff For example, their simulations ~ndicate that reducing the 
distance to public clinics by half, from an average of 1 2 hlometers to 0 6 kilometers increases 
the probability of using a public clinic by 12 percent Similarly, expanding the number of meth- 
ods available at public clinics by one method increases the predicted probability that someone 
will use a public clinic by 5 5 percent while the same increase in methods available at pnvate 
clinics and hospitals is associated with a 10 3 percent increase in the probability of using these 
facilities They also find that adding a doctor to each publ~c clinic that does not have one would 
lead to a 5 6 percent nse in the use of public clinics Combined these s~mulations indicate that 
provider charactenstics (1 e , quality) do make a difference 

Only one of the studies that includes quality factors fails to find that service quality influ- 
ences contraceptive behavior Taking advantage of the fact that a DHS and a Situation Analy- 
sis were conducted in the same municipalities in Ceara State in Northeast Brazil during the 
penod 1991-93, Hotchkiss et a1 (1995) investigate the impact of service access and quality on 
contraceptive use Their measures of servlces include indices for overall service quality in 
each sample municipality and separate components of quality These components include con- 
traceptive method availability infrastructure and equipment supervision and management 
mechanisms to promote continuous contraceptive use, and information provided to clients 
They also include vanables representing the mean number of facilities offenng family plan- 
ning services within the respondent's municipality and a dichotomous variable captunng the 
presence of a pnvate sector facility among the family planning facilities in the respondent's 
municipality Interestingly, only the vanable measunng the presence of a pnvate sector facility 
among the facilities in the "choice set" of respondents exhibits the predicted positive effect on 
contraceptive use Although it may be the case that women in Ceara State are truly unrespon- 
slve to vanations in the supply environment for family planning servlces, a more plausible ex- 
planation is that methodological flaws underlie the study's failure to observe stronger supply 
environment effects In particular, the Situation Analysis data provide only a rough approxi- 
mation of the level of family planning service quality in the state because they include infor- 
mation only on public sector facilities and pnvate sector fac~lities offenng family planning 
services under government contract This is particularly problematic because other pnvate sec- 
tor providers, employer-based services, and pharmacies are apparently important elements of 
the supply environment that were missed 

In summary four of the five studies conclude that service quality is important In particular, 
prenatal care stands out as an alternative or supplementary condu~t to tradihonal family plan- 
ning clinics for increasing contraceptive use In the future, it may be worthwhle to further in- 
vestlgate whch aspects of MCH service use are pnmanly responsible for these effects on con- 
traceptive behavior 



In order to assess famly planning programs accurately, evaluators must weigh the advantages and 
disadvantages of vanous research designs, select appropnate measures of program inputs and out- 
puts, devise means of collecting data, and be farmliar with statishcd methods Effecbve evaluation 
also requlres an ongoing c o m t m e n t  to improving these &mensions of evaluation methodology 
and keeping abreast of methodolog~cal developments One pnmary a m  of The EVALUATION 
Project has been to undertake a senes of internal and comrmssioned studies designed to strengthen 
f m l y  planning program evalua~on and to make the findings avalable to the international farmly 
planning comrnumty We present here the hghhghts of these methodological studies 

Evaluation Design 
"Program effects can be accurately measured only $an approprzate research deszgn 
zs used " (Bauman et a1 1994 108) 

Every evaluation begins with the selecbon of an appropnate research design Regarding this 
process, two conclusions emerge from The EVALUATION Project's methodological studies 
First, true expenments should play a more promnent role in fam~ly planning program evalua- 
hon Second, the multilevel research design particularly when applied to longitudinal data, 
constitutes a promising approach for evaluating the effect of famly planning envlronment on 
ind~viduals' reproduction-related behavior 

True Experiments 
The distlnguishtng feature of the "true expenment" is that the umts for study-such as indi- 

viduals, cl~nics, or geographical areas-are randomly assigned groups exposed to different 
treatment conditions For example, in an actual expenment of IUD use and satisfaction in Sn 
Lanka (Vidyasagara et a1 1985), women were randomly Qvided into two groups, the first of 
which was exposed to a midwife and satisfied IUD acceptor team and the second ("control 
group"), to a midwife worlung wzthout a sabsfied IUD acceptor The virtue of the true expen- 
mental design is that when enough units are randomly allocated to each treatment condition, 
the groups to be compared can be considered equivalent on nearly all measured and unmea- 
sured vmables except their treatment Consequently, any association between the program and 
the behav~or of interest is likely to be the result of the program rather than confounding van- 
ables True expenments perrmt strong inferences about cause and effect Moreover, many agree 
that the properly implemented true expenmental design provides the strongest evidence for as- 
sessing program effects (Bauman, in press,' Bauman et a1 1994) 

1 Thls paper is scheduled for publication in the May 1997 or June 1997 issue of the Amencan Journal of 
Publzc Health The press 1s requested to honor the embargo on using lnformatlon from the paper until ~t is 
published by the journal 
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2. How Effective are Family Planning Interventions? 
The Evldence from True Experiments 

Researchers rarely use true expenments to evaluate farmly plamng program in- 
tervenbons However, In the few instances in which they have utilized the true ex- 
penmental design, what have they found7 To address thls queshon, Bauman (in 
press) identified all farmly planning program or project evaluations pnor to 1993 
that employed a true expenmental design and reported findings on outcomes 
Among the 16 studies, the units analyzed ranged from individuals to provinces 

and included acceptors, villages, districts, chnlcs, clinic days, and supermarkets 
The outcome vanables typically were clinic attendance and contraceptive use In 
13 of the stud~es, the author concludes that program effects were poslbve In two 
studies, no significant program effects were found and m one study, only unin- 
tended program effects were found 

Using meta-analysis-a research design in which study findlngs are the umts 
of analysis-Bauman reported a measure of associabon, the Pearson r, between 
program and outcome vanables ranging from - 08 to 19, and averaging 08 (r- 
square 0064) for the 14 stuQes for whch lt was possible to calculate th~s  value 
On average, the programs or projects accounted for less than one percent of the 
vanabon m the outcome variables--chnic visits, contracepbve use, and contra- 
cepnve conmuahon 

The results of the meta-analysis suggest that specla1 f m l y  planrung program 
lntervenhons may have weaker effects than 1s assumed The factors actually Influ- 
enclng contracepbve use may be Merent from the types of f m l y  planning com- 
ponents and vanatlons that have been evaluated uslng true expenmental designs 
Nonetheless, h s  analysis does not mean farmly plannlng programs have no un- 
pact on reproducnon-related behavior Aside from having few stuQes on whrch to 
base the meta-analysis, not all types of programs or projects, particularly large- 
scale ones, have been evaluated with true expenments 

In splte of several h~ghly desirable features such as combining scientific ngor with easily 
interpreted results the true expenment is rarely adopted for famlly planning program evalua- 
tlon Numerous family planning programs have been studied slnce the 1960s but an extensive 

review of the published and unpublished literature at the end of 1992 revealed that onlv 16 pro- 
jects or programs had been evaluated using the true expenmental design (see Box 2) Moreover 
none of these studies evaluated a comprehens~ve nat~onal-level tamily plannlng program- 
rather they evaluated smaller scale projects or more narrowly focused Interventions 

Bauman and colleagues identify and cntically examine numerous problems attnbuted to 
the true expenment that have prevented evaluators from making greater use of this research de- 
sign The most commonlv cited reasons for not adoptlng a true expenmental des~gn fall into 
three general categories methodological financial and ethical 

Methodolog~cal problems attnbuted to true evpenmental designs range from fear about 
program contamination across treatment groups (1 e that members of the non-treatment group 
will inadvertently recelve the treatment) to concern about measurement bias lf program per- 
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sonnel collect data Yet, In most cases, these perceived problems can be minimized by taking 
them Into account at the design stage In fact, a detruled examlnatlon of the family plann~ng 
evaluations that used expenmental designs revealed that nearly all of the studies had managed 
to avoid the problems c~ted In the llterature Overall the only objection that stands up to close 
scrutlnv IS that the true expenment IS not an exped~ent method of evaluat~on on average true 
expenments introduced to detect program effects for contraceptive prevalence and fertility take 
two to three years ~f the individual IS the unit of analys~s and up to five years if communltles 
are the units of analys~s 

Concern~ng financial b m e r s ,  some evaluators claim that expenmental research designs are 
simply too evpensive Yet upon closer inspection of the llterature we find that actual costs are 
rarely documented Hence, there is insuffic~ent ev~dence to claim that the true expenmental de- 
sign IS more costly than other research deslgns 

Ethical arguments against expenments tend to stress that their use will cause farmly plannlng 
servlces to be withheld from some people who mlght othenv~se have benefitted from them T h ~ s  
posltlon IS based both on msconcephon and faulty logic First, adopt~on of an expenmental de- 
sign does not requlre that the control group recelve no treatment whatsoever only that thelr treat- 
ment differ from that rece~ved by the "treatment" group In thls respect, true expenments are no 
different from quasi-expenmental and non-expenmental designs, all lnvolve compansons of sub- 
jects who do not recelve services or for whom the type or magmtude of services vary Second, ~f 
the benefits of a program are unknown, ~t is premature to clam that Important servlces are belng 
w~thheld Thls IS the queshon belng addressed by the expenment Conversely, if a program IS 

known to be benefic~al program managers should proceed wlth d~ssemnation Finally, ~t IS unten- 
able to clam that servlces are be~ng w~thheld ~f they would not othenvlse have been avalable 

Bauman and colleagues' revlew of the problems attnbuted to the true expenmental des~gn 
suggests that they are rarely uruque to the expenmental design and that more often then not, they 
can be avo~ded by advance planmng Nonetheless, one should be aware that expenments cannot 
be used to answer many evaluation questions For example, we may want to know whether a pro- 
gram that has already saturated a country Influences the fertility or fert~hty-related behavior of its 
mhab~tants Thls questlon could be more effechvely addressed wlth a non-expenmental deslgn 
True expenments are not useful for ldentlfylng all of the major detemnants of contraceptlve be- 
havior and fert~lity, and other evaluatlon des~gns w ~ l l  be more efficient for descnblng programs, 
momtonng thelr progress or documenting client charactenst~cs (Bauman et al 1994) 

Multileve E Analyszs 
Under circumstances In which ~t IS not practical to adopt a true expenmental des~gn, re- 

searchers must use more advanced statistical techniques to isolate the relat~onsh~p of Interest 
such as the effect of program quality on contraceptlve use In addltlon such research requlres a 
rnult~level evaluat~on des~gn For example Hotchluss et a1 (1995) investigate whether accessr- 
bility and quality of family plannlng services at the community level influence the contracep- 
t:ve use of ~ndlv~dual women llving in the community They argue that In order to model contra- 
ceptive outcomes for lndiv~dual women as a function of the fam~ly planning supply 
environment a mult~level research des~gn is needed Hence they identify both communities 

and women as the unlts In the analysis, and measure vanables at both levels The data set pro- 
duced by merglng community- and indlv~dual-level data IS commonly referred to as "herarchi- 
cal" or "mult~level" because the mlcro units (e g , lndiv~dual women) are nested w~thin the 
macro units (e g , cornrnunlties) In another mult~level study comm~ss~oned by The EVALUA- 
TION Project, Mensch et a1 (1996) lnvestlgate whether net of the effect of household-level 
vmables, current contraceptlve use IS affected by the family planning servlce environment in 
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which a woman resides This research Includes vmables measured at three levels-the commu- 
nity (sample cluster) the household and the individual 

Typically, the "mlcro" unit in family plannlng program evaluation is the individual In con- 
trast, the "macro ' units may range from households ne~ghborhoods, clinics, and service distn- 
bution areas, to communities and countnes Hence, the multilevel research design is well-suited 
to addressing a wide range ot family plannlng evaluat~on questions pertaining to influence of 
social context-including family planning program env~ronment--on reproduct~on-related be- 
havior 

A multilevel research des~gn places two pnmary demands on the evaluator First, the evalu- 
ator must collect, or have access to, data for both the mlcro and macro units Moreover the in- 
vestigator must be able to combine these data For example, to examine the effect of contracep- 
bve availabil~ty at the community level on whether individual women adopt modem 
contraceptives, one must be able to llnk each woman in the analysis with the relevant attnbutes 
of the community In whlch she resides Second, when analyzing these data, evaluators must uti- 
lize methods that explicitly take into account the h~erarchical nature of the data Failure to do so 
can result In erroneous conclusions about the impact of famlly plann~ng programs 

Measurement 

In the context of farmly planning program assessment measurement lnvolves specifying 
clearly observable referents of the terms contamed in one's evaluations For example, d we are 
concerned with the impact of service quality on contraceptive use or continuat~on, we must de- 
fine what we mean by "service quality," select ind~cators of the concept, and delineate the pro- 
cedures for assigning values to the units In turn, we must do the same for contracephve use be- 
fore we can proceed w ~ t h  the evaluation 

Yet some indicators or vmables are more difficult to measure than others The EVALUA- 
TION Project placed special emphasis on Investigating five indicators that have, for a vanety of 
reasons, proven more problematic Three are typically regarded as program "outputs7'-service 
accessibil~ty, service quality, and program acceptability or Image Some cons~der the cumula- 
tive form of these three to conshtute "family planning program effort" (Ross and Mauldin, 
1996) A fourth ind~cator, measunng program product~vity, is couple years of protection and a 
fifth, measunng outcome, is the use of fertility control among older women (36+ years) 

Measuring Service Accesszbzlity 
Entwisle et al (1997) demonstrate a new approach to measunng servlce access~billty in fam- 

ily planning program evaluahon-spatial network analysis Having selected Nang Rong Thai- 
land as the site for their study the investigators obtained a high-qual~ty composite map of the 
Nang Rong area whereupon they digitized roads trails and foot paths, as well as vlllage centers 
and incorporated these data into a geographic informat~on system (GIs) referenced to the 

2 Several software packages are currently avzulable for estimating multilevel models In addihon The 
EVALUATION Project supported the development of QAQISH (Leon 1994) a program for fimng mult~vanate 
binary regression clustered data models that allow more than one class of sampled unlts In each cluster The 
QAQISH software whlch runs under Microsoft Wlndows was extensively used In several Project-sponsored 
impact stuhes 
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Universal Transverse Mercator (UTM) spatial coord~nate system Additionally, they collected 
the coordinates of subd~stnct health centers using global poslbonlng dev~ces and added these 
data to the GIs Borrowed from geography, Geographic Information Systems enable data input, 
storage, management, retneval, analysls and dlsplay of spatial data Moreover they allow ana- 
lysts to link spatial data such as the distance to a particular cllnic with non-locational atmbutes 
of geographic features, for example, the contraceptlve methods avalable at the cllmc and the 
composition of the roads (e g dirt, paved, seasonal) that clients must travel to reach the clinic 

Spatla1 network analysis, talung into account the location of each village and health center 
and the average travel tlme associated with different road surfaces allows evaluators to calcu- 
late such vanables as the travel time between a village and the nearest subdistnct health center, 
the next nearest health center and so forth Entwlsle and colleagues show that once havlng col- 
lected these alternat~ve measures of family planning accessib~lity they may be successfully in- 
corporated into multilevel models of contraceptlve choice (for discussion of analysis results, 
see ''Accessib~hty" under Impact Studles) Many features of the Nang Rong study greatly faclli- 
tated the collection of spatial network data and their analysis, the most important being the 
avalability of spatial and socio-demographic data for the same locations and tlme penod Nev- 
ertheless their absence would not preclude the creation of a GIs or its use m family planning 
evaluation Entwlsle and colleagues conclude that spatla1 analyt~c tools hold considerable 
promise for farmly planrung program evaluation 

Measuring Service Quality 
Dunng the 1970s and early 1980s famly planning research centered on the issue of access to 

farmly planning services, the hypothesis be~ng that greater access would increase utilizabon of 
services More recently, the international populahon community has also begun to address more 
systematically the need to Improve the quality of care both as a reproductive nght of clients and 
as a means of increasing contraceptive use and conhnuahon (Bertrand et al 1995) For example 
the 1994 Caro Conference on Population and Development called for pollcies and programs that 
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onent farnily planning services to the needs and preferences of individuals Moreover as contra- 
ceptive prevalence increases the demographic importance of preventing discontinuation grows 
and with this, an interest in what servlce prov~ders can do to enhance the quality of services m 
order to sustan the pace of reproductive change over time (Hossan et a1 1995) 

This sh~f t  In emphasis requires new conceptual and methodological approaches At a mini- 
mum, the international famlly planning community must reach a certain degree of consensus 
concerning the meaning of 'quality and ~dentify suitable measures of the concept Only after 
these prerequisites have been satisfied can we evaluate the impact of service quality on contra- 
ceptive use and continuity 

The work of Judith Bruce and Anrudh Jain (Bruce 1990 Jain 1989 Jain et a1 1992) has 
been instrumental In conceptualizing "quality of care ' According to their theoretical frame- 
work, quality is comprised of six components availability of a choice of methods, technical 
competence of service providers information provided to clients, cordla1 interpersonal rela- 
tions, mechanisms to ensure follow-up and continuity, and an appropnate constellation oi  ser- 
vices At present, this framework forms the conceptual paradigm for quality in international 
family planning In contrast, there IS less consensus about how to operationalize quality, i e , 
how to translate the Bruce-Jam framework into actual measures of program quality for use by 
program evaluators With few exceptions (e g , J a n  1989), this has prevented the much-needed 
empirical investigation of the link between service quality and contraceptive adoption and 
continuation 

Researchers who wish to develop quantitative measures of service quality confront an in- 
terestlng methodological issue, namely, that service quality has both an objective and a subjec- 
tive dimension Service standards are a function of inputs from the family planning program, 
whch are controlled pnmanly by policy makers and program management These may differ 
from clients' perceptions that are, by definition, subjective The two are linked in that better 
servlces should result in more positive attitudes among users, but researchers must recognize 
that they are conceptually distinct Consequently, evaluators need measures of both (Brown 
et a1 1996) 

To demonstrate the feasibility of collecting both types of quallty data, Brown and col- 
leagues utilize a new methodology developed by the Population Council called 'situation 
analysis" to gather data on the quality of f m l y  planning services in Morocco Situation analy- 
sis is a methodology for assessing service delivery facilihes, including the quality of care di- 
mension, in a given country ' This method of data collection has been enthusiastically received 
by the internahonal population community as a means of obta~ning data on two levels of qual- 
ity service preparedness-which refers to the adequacy of the infrastructure or subsystems to 
provide services-and the interaction between the prov~der and the client Situation analyses 
enable researchers to gather data both on objectively measured standards of service and clients' 
perceptions of the quality of care For example in order to detemne whether cllents of a clinic 
receive their method of choice in Morocco, Brown et a1 (1995) use mystery client observahon 
and exit interviews with actual clients 

In the EVALUATION Project-sponsored Moroccan study, the evaluators computed 
scores for the vmous dimensions of service quality in order to monitor a given facility over 
time and to compare facilities within a system where the inputs throughout the system were 

3 The situation analysis methodology (see Flsher et a1 1992) involves coilecting data at a random sample 
of service delivery polnts using a senes of at least four modules (1) an Inventory of personnel baslc equip- 

ment and supplies for f m i y  planning/maternal chld  health (FPNCH) services (2) observabon of provider- 
cllent transactions dunng a family plannlng vlsit (3) exit lntervlews wlth users of EP/MCH services after they 
complete thelr vlsit and (4) interviews wlth the providers of FP/MCH servlces at the selected facilibes 
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falrly constant and the charactenstics of the target populatlon were similar across servlce deliv- 
ery points Researchers were able to create a single quality index by combining the detailed in- 
dicator scores The advantage of a slngle score IS the reduction of data Thls may be Important 
under circumstances In which only a few summary numbers can be presented However the in- 
terpretation of a slngle score requires cautlon a slngle score cannot provlde guldance regarding 
how or where to Improve servlces Moreover compmsons of programs across countnes should 
not be based upon a slngle index score 

Famzly Plannzng Program EfSort 
Famlly planning management and evaluation require valld measures of famlly planning 

program strength or "effort" Such measures are needed by managers to guide program im- 
provements, by donors who deslre information about the state of the programs they are fundlng 
and by evaluators Interested in assessing the Impact of populatlon programs on contraceptive 
prevalence and fertility At present, the most wldely used national-level measures of famlly 
plannlng effort are based on the work of Lapham and Mauldin (1972, 1984) and Ross and 
Mauldln (1996) They have ldentlfied measures based on subjectlve ratlngs of 30 key compo- 
nents of effort provided by four types of knowledgeable persons in the family planning field- 
program personnel donor personnel, knowledgeable local residents, and knowledgeable for- 
eigners (see Box 3) Although widely used, Inveshgators have called into question the 
subjectlve nature of these scores on the grounds that they may reflect blas Introduced by re- 
spondents' pnor knowledge of the performance or outputs of the programs Instead they rec- 
ommend replacing the subjectlve measures with objectlve measures of family planning pro- 
gram effort 

At least two questions m s e  concemng the obtanment of objectlve measures First IS ~t 
feaslble to acquire these measures? Second, are they more valid and reliable than subjective 
measures? To address these questions, Mauldin et a1 (1994) set out to compare "dlrect" and 
"Judgmental" scores, and to compare the judgmental scores from 1989 with those collected in 
1993 To perform these compansons, they collected data in 1993 on as many direct measures of 
the onglnal30 items as possible, and updated the 1989 subjective values in order to facllltate 
compansons of the subjectlve and objective measures They selected two countries for this 
study Kenya and Bangladesh 

Mauldin and colleagues demonstrate that it IS feasible to obtain "direct" measures for 18 of 
the onglnal30 Items However, for several of the remsuning 12 items, direct measures could be 
developed only wlth the expenditure of relatively large sums of money over a long tlme penod 
Out of these 18 vanables deemed "feasible," they were able to obtan 13 for Bangladesh and 15 
for Kenya A companson of the objectlve and subjectlve scores revealed trivlal differences In 
Bangladesh, the total score, for all vanables included m the study, vaned marginally between 
the dlrect and judgmental-72 and 71 percent of maxlmum The scores for Kenya were less 
close but st111 wlthin range--61 and 52 percent wlth the total objective score belng substantially 
higher than the judgmental score 

The authors conclude that In Kenya and Bangladesh-two countries wlth moderately 
strong to strong f m l y  planning programs-knowledgeable persons possess considerable In- 
formation about the strengths and weaknesses of programs and are able to provlde fairly accu- 
rate assessments of program strength, as judged by more dlrect measures of the same items 
The dfferences in the scores based on du-ect evidence and those based on judgmental responses 
are relatlvely small Although this does not tell us about the judgments of very weak or weak 
programs Mauldln and colleagues tentatively conclude that ~t IS not worth Investing substantial 
funds to carry out addltlonal studies that develop scores based on direct measures It is worth 
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3. Famlly Planning Program Effort, 1972-1994 

The measures of family planning program effort developed by Lapham and 
Mauldin (1972, 1984) and Ross and Maulchn (1989, 1996) are important for 
monitonng family planmng programs in developmg countnes Under The 
EVALUATION Project, 94 countnes were recently rated by Ross and Mauldin 
according to the strength of their farniIy p l m n g  programs These data provide 
us w~th  a new round of famly plannmg effort scores and enable us to gauge im- 
provements over time among 77 countnes that were rated in previous sweys  
(1972, 1982, and 1989) 

According to the 1994 data, nine of the 14 strongest programs are in Asia 
(Bangladesh, China, Ind~a, Indonesia, Republic of Korea, S n  Lanka, Taiwan, 
Thailand, Vietnam), one in North Africa (Turnsla), two m Latm Amenca (the 
Dormnican Republic and Mexico), and two m sub-Saharan Afnca (Zimbabwe 
and Mauntms) Nine- 
teen sub-Saharan 
Ahcan countnes are 
rated as havtng weak 
programs (21 to 45 
percent of the maxi- 80 
mum score), and 10 
others are rated as 
having moderately 2 60 
strong programs (46 $ 
to 66 percent of maxi- a 

OU 
mum) In Latm Amer- 3 40 
ica seven countnes ti 

Q 
are scored as weak, 
and 15 as moderate 

s 
20 

In Asia six are rated 
as weak and eight as 
moderate In North 0 
Afrrca and the Middle o+ lo+ 20+ 30+ 40+ 50+ 60+ 70+ 80+ 90+ 100 
East mne are rated as Score (percent of max~mum) 
weak, and four as Source Ross and Mauldm 1996 
moderate Three in 
Central Asia are included Uzbelustan, rated as moderate, and Kazakhstan and 
Kyrgystan each rated as weak Regardng trends over hme, Iarge increases 
were found In the strength of famly planmng programs over thepast 22 years 
Shown in Figure 6,  in 1972 fewer than 20 out of 77 countnes were at or above 
50 percent of the maximum program strength score By 1989 nearly 40 coun- 
tries had reached or exceeded t?as level of program strength 

D u n g  the 1970s and 1980s, countnes made large gams m effort components 
in each region except East Asia, where scores were already relatively htgh see 
Figure 7) However, dunng the past five years (1989 to 1994), overall program 



effort rose only modestly m the developing world East Asia showed the smallest 
increase from 1989 to 1994 Total scores for Southeast and Southern Asra and 
Latln Arnenca changed httle from 1989 to 1994 North Afnca and the Middle 
East ehbi ted  modest lrnprovements Nonetheless, even w~th these gms ,  their 
total scores remaln far below those of the East Asia, SoutheastlSouthern Asla, and 
Latln Arnenca 
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1 Ross and Mauldm posit several possible reasons for the slowed pace Fust, 
donor contnbuuons have not kept pace w~th the nse in numbers of reproductwe 
aged men and women Second, ideological shfts in both the developed and devel- 
oping world have softened the earlier emphasis upon f m l y  plannmg m ~ t s  nar- 
rower defimhon as a pohcy lntemenhon to slow populahon growth Furthermore, 
some governments have been affected by domeshc instability and growing budget 
pressures, and some have slackened therr efforts after many years of mtens~ve ef- 
fort Finally, some sense of complacency may have resulted from the past raprd 
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nohng that this study, in some ways a self-validating exercise did not address the broader need 
to institut~onalize a performance monitonng system for family planning effort worldwide 

Couple- Years of Protechon 
Couple-years of protection, or "CYP, is the most widely used indicator of family planning 

program performance in USAID-funded programs CYP estimates the total protection from 
pregnancy provided by family planning services sold or provided free of charge to clients dur- 
ing a one-year penod 

While agreelng on CYP's uhlity, evaluators have not reached a consensus on how to define 
it In particular, they have disagreed over the meaning of "protection " Are practitioners provid- 
ing "protection ' if their services are not used in their intended fashion, or if their services are 
unneeded? In the first case, for example a woman receives a packet of pills from a provider 
but, upon returning home, decides that she does not want to take them Or she takes them spo- 
radically Should the pills she received count as pregnancy protection in calculations of CYP? 
In the second case, a clinic provides stenlization for 80 women in their late 40s Should this 
clinic receive as much "credit" for its stenlization efforts as a clinic that stenlizes the same 
number of women, all in their mid-300 

Evaluators cannot ignore such issues, they are central to calculating CYP One computes 
CYP by multiplying the quantities of commodihes or services provided by what are known as 
L ' ~ ~ n ~ e r ~ i ~ n  factors " A conversion factor is sirmlar to an exchange rate it converts amounts of 
goods and services into their equivalent units of "protected time," the amount of time that a 
couple is not at nsk of concepaon Because methods vary in terms of the protection they pro- 
vide to couples, each is associated with its own conversion factor The choice of conversion fac- 
tors used by a program depends on a set of assumptions If a program is w~lling to assume that 
its services are efficiently dispensed, and that the methods it distnbutes are properly used, CYP 
becomes a straightforward measure of the output or volume of services provided by the pro- 
gram If it chooses to acknowledge that some of the contraceptive methods it dispenses are less 
effective than others, or that it is providing services to women who are not at nsk of conception, 
or who face a low nsk of conception, the conversion factors used by the program must be ad- 
justed to reflect these realities 

One option is for each program to detemne the appropnate conversion factors for its own 
operations But, amving at program-specific conversion factors would be difficult for most pro- 
grams The data are simply not avalable Another problem with program-specific conversion 
factors is thelr potential to confuse users of t h s  informahon Whlch conversion factors did Pro- 
gram A use? Moreover, if they differ from those used by Program B, can we compare their 
CYP estimates? Talung this into account, the U S Agency for International Development has 
promoted the use of standardized conversion factors across programs 

In revlewing the empincal evidence for the conversion factors under The EVALUATION 
Project, Stover et a1 (1996) find that the calculation of couple-years of protection can be modi- 
fied to reflect recent demographic information about the components of CYP In pracacal 
terms, this would involve two changes in how CYP is currently being calculated First, Stover 
and colleagues suggest that evaluators can use their updated ernpincally-denved conversion 
factors for all methods except stenlizatlon Second, they recommend calculating program-spe- 
cific conversion factors for stenllzation if desired (see Table 4) To facilitate this task, they de- 
vised a simple table that enables evaluators to translate a program s average age at the time of 
stenlization into a program-specific conversion factor for stenlization For other methods, 
country-specific factors are not warranted Cross-national vmation in the CYP factor for IUDs 



Contrace~hve Method CYP Factor 

VSC (CYP per procedure) 
Global 
Afnca 
Asla 
Latln Amenca 
N Afnca/Near East 

IUD (CYP per msertlon) 3 7 

NORPLANP (CYP per implant) 3 8 
- - -- - -  - - 

Natural Farnlly Plannlng (CYP per traned person) 

Lactatlonal Amenorrhea Method (CYP per identified user) 0 25 

Pi11 (Cycles per CYP)* 14 

Injectable (Injections per CYP) 
Depo-Provera 
Nonsterat 

Diaphragm (CYP per diaphragm dmmbuted) 1 0  

* One use of oral contraceptives for emergency concaceptlon IS equivalent to %4 C W  
Source Stover et al(l996) 

IS small For the condom and plll, the uncekanty associated with country-specific data (coltal 
frequency tor condoms, fallure rates for pills) IS large compared to the differences among coun- 
tnes For the other methods, few country-speclfic data are avalable 

Although their recommended approach does not provide a perfect solutlon to all issues 
confounding the CYP indicator, ~t does offer the major advantage of pmally accounting for 
differences between programs, specifically, those related to cltents' charactenstlcs As a result, 
~ t s  use can produce CYP figures that more accurately Indicate achrevements m the provision of 
farmly plannlng services and contnbute to comparability of programs 

Projecting Service and Commodity Needs 
Repeatedly, investigators have found that contraceptive prachce increases with the age of 

the acceptor and the panty of the acceptor And, although less often observed, contraceptive 
practlce IS more consistent when a woman is breastfeedlng than when she IS not Kumeyer and 
Suchindran (1995) used data from seven Demographic and Health Surveys to develop model 
llfe tables for contracepave use that Incorporate lnformahon on age, panty, and the overlap be- 
tween contraceptive use and breastfeeding in the populahon The tables illustrate the expected 
Increase in protection resulhng from an Increase in duration of use wlth higher panty, greater 
age, or longer overlap wlth breastfeedmg, and the associated decrease in commodihes and ser- 
vices needed to provide a year of protection against pregnancy These modeled eshmates pro- 
vide program managers with a refined means of pr0JeChng service and commodity needs based 
on the charactenstlcs of thelr clientele 



An Alternatzve Measure of Ferhlity Control 
Are family planning programs accompllshlng their Jims vis-d-vis tert~lity ' In order to an- 

swer this question one needs accurate outcome-level me;l\ures of tert~l~tv control In 1992 An- 
derson and Sllver proposed a measure ot fert~lity control defined d~ the proportlon of all births 
from the age-specific fertlllty schedule that compnser b~rths to women by Age 35 The index is 
based on the conjecture that the lower the proportion ot b~r thj  that occur atter age 35 the 
higher the amount of fertility control in the populat~on T h ~ s  indev was shown to have several 
advantages over its predecessors However the , i m p l ~ ~ ~ t v  ot the indev may belle some impor- 
tant dlstnbutlonal issues The Anderson and Sllver indev is analogous to a poverty indev based 
on the proportlon of the populat~on with income below a 4pecified poverty l ~ n e  Such an Index 
does not distinguish between a population In whlch a large proportion ot those below the 
poverty line are barely below it, and another population In whlch the populat~on below the 
poverty line is more evenly distnbuted below the line The Anderson and Sllver index suffers 
from this same over simplicity because lt doesn't give any cred~t for fert~l~ty control when 
chldbeanng after age 35 is concentrated exclusively around age 35 

Suchindran (1997) has proposed a modification ot the Anderson and Silver index which 
prov~des a more robust measure of fertility control in a population The lndex has three compo- 
nents that are easy to compute 1) the 
proportlon of women hav~ng chlldren 
after age 35 (complement of the An- 
derson-S~lver index), 2) the mean 
age at chlldbemng among women 
who bear children after age 35 and 
3) a dispersion measure of age at 
childbeanng after age 35 Although 
each of these components IS, by ~ t -  
self, a measure of fertllity control 
the comb~ned index IS robust to small 
perturbations m any one of the com- 
ponents and is especially useful for 
ordenng populations by thelr level of 
fertllity control when all three mea- 
sures give different directions 
Such~ndran placed the age cut-off at 
35 to define the tail of the dlstnbu- 
tion in accordance with the argu- 
ments made by Anderson and S~lver 
but notes that lndlces based on other 
age cut-offs can be easlly calculated 
If data are avalable one can also extend the construction to age-mantal-specific fertility rates 
and panty-specific fertility rates both useful refinements 

Indexzng Changes m Ferhlzty 
Singh et a1 (1997) have developed a useful new lndev for descnbing fert~lity dlfferent~als 

and trends which takes advantage of survey data currently available for manv developing coun- 
tries This index descnbes the shape of the mantal-specific fertil~ty curves in a specified age in- 
terval It can be used to compare fertllity both across time and across varlous sub-groups (e g 



education rellglon socioeconomic status) To calculate the index one needs women 5 birth his- 
tones five to seven years before the interview date These data are standard components of 
many national surveys such as the Demographic and Health Surveys 

Data Collection 

Rapd Feedback from Surveys 

For quick and comparatively low-cost collection of data, we are likely to be heanng more 
about innovative techniques designed to streamline data collection and processing in the popu- 
lation and reproductive health field Rapld feedback surveys are intended to provlde more im- 
mediate feedback to program evaluators by shortening the penod from data collection in the 
field to feedback of results Most involve reduced sample-size surveys using short question- 

naires typically 15-30 questions (3-page max~mum) Some of the techn~ques call for data to be 
entered "on slte" by surveyors w~th  hand-held computers These 'accelerated and abbreviated" 
surveys have been used in the health and population field to facilitate collection of data for pro- 
gram management in immunization and maternal and child health programs Some (but not all) 
are conducted using the set of formal guidelines and techniques known as Rapid Assessment 
Surveys (RAS), as illustrated by the Ecuador survey descnbed below 

Under The EVALUATION Project, three investigators, Richard Bilsbor- 
row, Linda Lacey and Kate Macintyre (Maclntyre, 1995, 1996, Lacey et a1 , 
1996), suggest several reasons why rapld survey approaches rmght be useful 
in f m l y  planning monitonng and evaluation Flrst, these are less costly 
than large demographic surveys and make fewer demands on Infrastructure 
and personnel Second because of their lower cost and relative ease, the ab- 
brev~ated surveys may be able to provlde data at the sub-national level when 
large surveys are not feaslble Thus, these surveys may be particularly use- 
ful for collectmg approximate measures for penodic review in the interval 
between large surveys or after a major change In the delivery system Along 
with the overall advantages bestowed by rapld feedback of data used to 
gu~de decision-malung, access to d~stnct and local-level data may be more 
immediately relevant to local program managers F~nally, they could be 
used as tools for trarnlng survey researchers 

The ovemding concern with these techniques involves sacnficing data quality Unfortu- 
nately empirical evldence that compares rapid surveys to more conventional surveys IS scarce, 
and without such evidence, we have little sense of the tradeoff between data accuracy and cost 
There is also some concern that the use of computers In data collection-a feature many propo- 
nents view as a hallmark of the RAS approach-may pose problems For instance, respondents 
may be distracted by the presence of computers or by onlookers who are drawn to the interview 
site by the novel technology Others worry that possession of valuable computer equipment 
may endanger field workers 

Preliminary results from two field tests, one uslng RAS techniques in Ecuador and a sec- 
ond using a different approach in Nigena, indicate that rapid surveys may prove to be mstru- 
mental for quickly and economically collecting supplementary data for farmly planning pro- 
gram management and evaluation m the future Although the rapid techniques investigated 
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quality of data denved from the rapid methods with data gathered by one or more large-scale, 
nationally-representative household surveys In a study sited in Ecuador (ENRAF-1995) Mac- 
lntyre (1996) expenmented with two different RAS sampling techniques and implementation 
procedures including a companson of results obtained when using pencil and paper for data 
entry versus pre-programmed hand held computers Maclntyre was able to test RAS data qual- 
~ t y  aganst results obtained from a ' parent" survey of 20,000 households (ENDEMAIN-94) 
conducted the previous year by the same Ecuadonan research organization implementing the 
rapid surveys study The short instrument used in the study is based on a subset of questions 
asked in the parent survey, and gathers data on background characteristics, fertility, contracep- 
tlve uselnon-use, method mix, and reproductive preferences 

Results confirm the feasibility of conducting RAS in a developing country, using "palm- 
top ' computers, short questionnaires and a skeleton staff of well-trained interviewers Response 
rates for the parent and rapid survey were almost identical at 70 and 69 percent respectlvely 
Examination of survey data on background charactenstics and on contraceptive use Indicated 
that the rapid surveys generated aggregate estimates that were very close to the large survey 
Contraceptive prevalence among marnedlin union women (any method) was 
measured at 47 percent by ENDEMAIN and at 48 9 percent by the rapid sur- 
vey Field observation suggests no evidence that the palmtop computers were Prelzmznary results 
a negative distraction On the contrary, refusal rates among women inter- zndzcate that rapd - 

viewed using the palmtops were slightly lower than for the pen and paper in- 
terviews Nevertheless the investigators say it is too soon to assess the cost- surveys may prove to 
effectiveness of the rapid methods they used and warn against viewing rapid be znstrumental for 
surveys as "simple ' or "easy" Preparation time (pnor to implementation) for 
a rapid survey is as long as for any traditional survey, and using simplified quzckly and eco- 
sampling procedures in the field still requires the use of carefully specified nomlcally collecftng 
procedures developed by sampling spec~alists supplementary data 

A somewhat different vanation on the rapid approach is illustrated by ex- 
penmentation with a "piggy-back" module attached to a federal household for famzly plannzng 
survey in Nigena (Lacey et a1 1996) The tool is a one-page questionnme program management 
that collects information on the household composition, knowledge and cur- 
rent use of famly planning, and the source of family planning supplies and 

and evaluatzon 
services An example is shown in Figure 8 on the next page The question- 
nare is designed to be administered as an add-on module attached to a larger, nat~onally repre- 
sentatlve survey routinely conducted by government statistical offices, in this case, the Federal 
Office of Statistics (FOS) in Nigena The questionnare attachment to the quarterly Nigenan In- 
tegrated Survey of Households (NISH) is one-page in length and uses pre-coded responses to 
facil~tate qulck processing of the data 

To test performance of the monltonng tool in the Nigenan context Lacey and colleagues 
compared the FOS survey data for 1992 and 1993 with the 1982 Nigena Fertility Survey and 
the 1990 Demographic and Health Survey Tests of data quality indicate that the FOS survey 
achleved representative coverage and, within acceptable lirmts, provided reliable data useful for 
guidlng routine decision-malung The FOS data were able to provide a comprehensive picture 
of the service environment across all sectors-public pnvate and commercial-and to detect 
and document a recent and notable expansion of family planning users While use of modem 
methods among women increased from 0 5 percent in 1982 to 3 8 percent in 1990 the FOS 
data revealed substanhal increases in contraceptive prevalence among all segments of the popu- 
lation in the three-year span between 1990 and 1993 By 1992, use of modern methods had in- 
creased to 8 7 percent and rose to 9 6 percent In 1993 In the absence of the FOS survey, these 
Increases would have remaned undocumented for several years In Nigena, use of the monitor- 
ing tool allowed program planners to monitor user and source profiles across sectors, the per- 
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Questronnarre Number of E A Code No Survey Month Stdte L G A  Se~tor  
RIC Code E A Name Household No Year 

- - - - -- 

Name S~gnature 
Enumerator (Mr/Mrs/M~ss) 
Superv~sor (Mr lMrsN~ss)  

Person 
No 

(1) 

I 

2 

3 

4 

5 

6-15 

6 

Sex 

M=l 
F= 2 

(3) 

Name 

(2) 

Age 
~n 
com 
plered 
years 

(4) 

Marital Status 
01 Mdrrled 
02 Dlvorced 
03 Sepdrated 
04 W~dowed 
05 Never marned 

1 

7 
Education 
Attainment 
01 Never dttended 
02 Pry uncom 

pleted 
03 Pry completed 
04 Sec un~om 

pleted 
05 SLC completed 
06 Post secondary 

Relar~on 
to hedd 

(5) 

8 
Occupatron 
01 Employer 
02 Employee 
03 Own a~count 

worker 
04 Unpdld tdmlly 

worker 
05 Others 

hlelliod 
01 PlIIs 
02 IUD 
03 l n j ~ ~ c ~ o n s  
04 Fodtii~nb 

Tdhlcla 
05 D~dphrdgm 
06 Fodnlljelly 
07 Condom 
08 Femdl~ 

~ I L I I ~ I L ~ I I ~ I I  

09 Male sl~nllzd 
tlon 

10 P r r~od~c  
dbstlntn~e 

I I Wlthdrdudl 
I2 Norplant 
13 Other 

Mar~tal 
Status 

(6) 

Source of Informatron 
01 Government hospltal 
02 Government hedlth cl~nlc 
03 PPFN Family P Cllnrc 
04 Pr~vate L ~ I I I I C  

05 Prlvdte doctor 
06 Pharmacy 
07 Patent med~c~ne shop 
08 Market 
09 Place of work 
10 Chur~h 
1 I Fnendslrelat~ons 
12 Telev~s~on 
13 School 
14 Rad~o 
15 Posters 
16 Famlly Plannlng logo 
17 Other 

Transm~ss~on of 
AIDS 
01 Thm pregnant 

wornan/unhorn 
~hr ld  

02 From tollet 
03 By sexual 

intercourse 
04 By shaking hands 
05 Frorn blood 

trdnrfuslon 
06 Thru lnje~tlons 
07 From mosqultOeS 
08 From ~azor  blades 
09 From shanng 

eatlng utensils 
10 Other (spec~fy) 

Outlet 
01 Government hobplrdl 
02 Government Hcdlth 

Chnlc 
03 PPFN Fdmlly Pldnn~nb 

L ~ I ~ I L  

O J  P~ivdte c l in i~ 
05 Pr~vdte doctor 
06 Phdrmd~) 
07 P itent nvda~nc  shop 
08 Mdrhet 
09 Hurbanda pld~e of work 
10 Your of work 
I I Church 
12 FnenddRel utter 
13 CBD 
I4 Other 
15 DK 

13 
Protect AIDS or STD" YES 
01 Use condoms 
02 Avold certdln types of 

partner 
03 Have fewer partners 
04 Reguldr Clinical Chech ups 
05 Use vaginal tablets before 

sex 
06 Others 

16 b 
Protect AIDS or STD" NO 
01 Cannot catch any dlredse 

from sex 
02 Sex la unenjoyable wlth 

condom 
03 Don t know 

Educa 
tlonal 
level 
a~td~ned 

(7) 

E l~g  
ble for 
col 
10-18 

(9) 

OCLU 
pdtton 

(8) 

14 
Last used 
01 W~th~n  the pdst 

werh 
02 Wuhm the past 

month 
03 W~thln the past SIX 

months 
04 Over SIX months 

ago 
05 Never used 1 

~ondorn 
06 Don t remember 

I 

17 

I 

16a 
Brands of 
condom 
01 Rlght T ~ m e  
02 Sultan 
03 Durex 
04 Gold Clr~le  
05 Prune 
06 Preventor 
07 Blue Panther 
08 Other 
09 Don t know 

I 

18 

All adult (M & F) 
How 1s 
AIDS 
trans 
m~tted? 

(14) 

Ifcol l2 
yes - 
where 

(13) 

Ever 
heard of 
F P 
methods? 

I =yes 
2 = n o  

(10) 

92 

Are you 
dolng 
anything 
toprotect 
yourself 
from 
AlDS or 
STD 7 

I=yes 
2= No 

(15) 

23 

Ifcol l o  
15 yes 
Whlch 
methods? 

(11) 

Give 
redronr 
for your 
dns ln 
col 15 

(16) 

Seenor 
heard F P  
message 
last 6 
months? 

I =yes 
2 =no  

(12) 

When was 
the last 
tlme you 
useda 
condoin? 

(17) 

Which 
brand(s) 
of condom 
have you 
used' 

(18) 

Ellglble 
tor col 
20-23 

(19) 

WO~ILII JLLJ 15 yedrr or m o r ~  dnd mdrncd momen 
below 15 ycua 

Currently 

Yes 

C ~ m e n t l ~  
Ua~ng FP  

Whl~h 
Method 

(22) 

Yer 

(20) 

NO 

Source 
Outlet 

(23) 

NO EE:i 
(21) 



formance of IEC efforts and progress in coverage of targeted population sub-groups The ap- 
proach demonstrated by the FOS monitonng tool is not a substitute for national demographic 
and health surveys, but may provide a low-cost option for obtaning timely and reliable lntenm 
data, particularly in countries where resources for data collect~on are severely limited Findings 
from the studies are promising, but researchers continue to emphasize that these methods must 
be "handled with care if they are to be useful and sufficiently accurate for evaluation and pol- 
icy malung 

Longitudinal Facility Surveys 
Long~tudinal surveys Involve the repeated measurement of service facilities, staff or popu- 

lation over time Longitud~nal data are highly desirable for purposes of program evaluation As 
illustrated by the evaluation study conducted in Tanzania, the use of longitudinal data on ser- 
vice facilit~es offers two particular advantages Repeated application of a facil~ty-level survey in 
the same communities or facilities can record changes m the service environment that reflect 
programmatic changes Also, the first round of a longitudinal survey can be timed to coincide 
with major modificat~ons in program input or services, providing the baseline data needed to 
measure subsequent change An lnnovatlve approach to the collection and analysis of longitudi- 
nal facility data is Illustrated by a study undertaken by EVALUATION Project researchers in 
Tanzania The strategy takes advantage of a DHS Service Availability Module conducted in 
1991 to provtde baseline data at the time of a major program expansion The design of a second 
SAM, fielded in 1994, was then modified to provide for a resurvey of the same facilities sam- 
pled in a previous round Using this approach, inveshgators were able to examlne changes in 
the numbers of facilities providing farmly planning, assess the choice of methods avalable, ob- 
serve Improvements In commodity logistics, and gan Insights Into whether or not increased 
services and supphes led to an increase In new and continuing users of contraception (see also 
the related study on fertil~ty outcomes by Angeles, Mroz and Guilkey [I9951 under Servzce 
Outputs Accesszbzbty) 

In preparauon for a md-term revlew of the USAID-funded Farmly Planning Support Ser- 
vices (FPSS) Project in Tanzan~a, Aboud et a1 (1 996) compared data from the 199 1 DHS sur- 
vey (TSAM91) conducted at the tlme of project inltlation to that from a 1994 survey 
(TSAM94) Since facilities included in the 1991 and 1994 samples were not identical, re- 
searchers made adjustments to create a matched sample so that change could be measured in 
exactly the same faciliues over the three year penod The matched sample Includes a total of 
366 hospitals, health centers and d~spensanes, both government and non-government, and pro- 
v~ded ~nformation on selected facility charactenstlcs, such as servlces offered and stocks of 
contraceptives A compmson of the matched surveys revealed that farmly planning services 
improved significantly over the three year penod While there was no increase in the percentage 
of hosp~tals offenng family plannmg, and only a modest Increase in the percentages for health 
centers and d~spensanes offenng famlly plannlng (8 and 13 percentage polnts respect~vely), in- 
creases m the avalability of famly planning methods were drarnatlc Figure 9 shows the per- 
centage of each fac~l~ty type with contraceptive supplies m stock in 1991 and in 1994 The per- 
centage of health centers and dispensaries offenng injectables and IUDs in 1994 was 
approximately twice that for 1991 These data suggest that the logistical support system ~mple- 
mented under the FPSS Project was highly successful in increasing the availabil~ty of contra- 
ceptives In Tanzania Furthermore, the number of new acceptors per month Increased by more 
than 100 percent in hospitals and by almost h s  much ~n health centers Increased access to 
contraceptlves appears to have been translated into a major increase in acceptors of modem 
methods in these two facilities 



Type of Faal~ty 

Hospital Health Center D~spensary 

Percent offenng family plannlng services 199 I 85 84 67 
1994 83 92 80 

Percent wtth pills in stock 

Percent with injectables ln stock 1991 87 43 23 
1994 99 94 84 

Percent w~th IUDs in stock 

Percent wtth condoms in stock 1991 96 96 98 
1994 96 93 96 

Monthly (mean) number of new acceptors 1991 35 14 16 
1994 76 26 15 

Source Ngallaba et a1 (1996) and Aboud et a1 (1996) 

Other Methodological Innovations 

Modelzng Joint Decisions about Reproductive Behavior 
Family planning evaluators frequently use cross-secbonal data sets to analyze the impact of 

vmous explanatory vmables on a pmcular behavior of ~nterest, such as contraceptive use 
The determinants of contraceptive use, for example, may include the respondent's age and level 
of education as well as charactenstics of the service envlronment Estimation of statisbcal mod- 
els w~th these types of vanables is straightforward, since the explanatory vanables are "exoge- 
nous" to the decision regarding contracephve use That is, these are vmables over wh~ch the in- 
divldual has no control (e g , age and service envlronment) or that represent decis~ons made so 
far ln the past that they must have preceded the choice about contracepbve use (e g , educa- 
honal attamment) Problems anse, however, when the analyst expands the set of explanatory 
vmables to include factors that are also choices made by respondents For example, vmables 
that help explan contraceptive use rmght include deslred famlly size or desired chid spacing 

The problem is that we cannot say w~th certanty that these decisions about desued farmly 
size and chid spacing preceded decisions about contraceptive use In econometrics terms desued 
farmly size and chld spacrng may not be exogenous to decrslons about contraceptive use In fact 
all three decisions may be deterrmned by factors that are not included In the model elther because 
they are impossible to measure or because they reman unspecified Insofar as ~s is the case one 
wlll get badly blased estlrnates of the effects of reproductive intentions on contracephve use 

AngeIes et a1 (1996) address another version of this scenano lnvoiving the relationshp be- 
tween farnlly plannlng programs and fertility levels Researchers typically assume in their In- 
vesbgations of thls relationship that farmly planning clinics are "randomly" assigned to vanous 
areas However, the more likely situation is that the location and funding of clin~cs in specified 
areas is determined by vmous factors taken Into consideration by program managers such as 
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perceived need A manager might define need tor areas where fertility levels are high Again 
ignonng this situation could lead a researcher to amve at the naive and probably erroneous con- 
clusion that clinlcs "cause ' high fertility or more likely the analyst wlll merely decide that the 
program has no Impact In turn funding dec~sions-especially budget cuts-may be influenced 
by faulty analysis 

What can we do7 First we must test for joint determination Focusing on models contaning 
binary outcomes (e g 'ves/no 'use contraceptives/do not use contraceptives ) Bollen Guilkey 
and Mroz (1995) descnbe a relatively s~mple test that can be performed using standard statistical 
software packages Second for circumstances under which the test shows that endogeneity is a 
problem Bollen and colleagues prov~de guidelines for how to approach these problems in prac- 
tice, emphas~zing that the more complicated estimation methods should only be used under cir- 
cumstances in which they are deemed necessary and methodologically appropnate 

Charactenzing Servzce Avazlabzlzty wzth DHS Data 
In family planning evaluation we often need to be able to compare servlce delivery within 

and between countnes, and over time Many Demographic and Health Surveys (DHS) Include a 
Service Availability Module (SAM) used to collect data about the health and family planning 
environment of pnmary sampl~ng units (PSU) These data have been used in mult~level models 
of contraceptive choice but remain underutil~zed as a source of descnptive data on service 
avallab~lity 

The obstacle to their use as a source of descnptive data stems from the fact that the pnmary 
sampl~ng unlts for which the service avalabllity module data are collected are not a random 
sample drawn from a universe of PSUs Consequently, these data do not provide a representative 
picture of service delivery at the community (or PSU) level However Hermalin et a1 (1996) 
demonstrate a method that would enable researchers to make statements concerning the a m b -  
Utes of the average PSU The procedure involves adopting a set of weights denved from the sam- 
pling design Hermalin and Entwisle applied weights to the 1988-89 SAM data from Egypt to 11- 
lustrate the types of information that can be generated for program planning and evaluation 
Using the weights, managers can generate figures that compare the number of clinics or farmly 
planning workers per village and per woman Such analyses can reveal whether, for example, in- 
creased access to services is due to expansion of facilit~es or is a result of mgration trends that 
bnng farmlies into areas with more services Traclung both the vlllage and the women's charac- 
tenstics allows one to determ~ne which factor accounts for increases in the avalability of ser- 
vices and supplies Applying weights to SAM data can provide the international donor cornmu- 
nity with a new way to assess the performance of alternabve strategies aimed at increasing the 
avalability of supplies and services Knowledge of the sample design is the key to development 
of d~fferent weights The information about sampling needed to generate distnbut~ons of com- 
munities as well as of women, could be provided easlly and at little cost as part of standard DHS 
documentation Hermalln and colleagues recommend that the standard DHS data tapes include 
these weights for converting the SAM charactenstics to distnbutions of cornmumties Addmon- 
ally they recommend explonng we~ghts for estimating the distnbutions of facil~ties that would 
enable researchers to use DHS data to descnbe the average charactenstics of fac~lities 

Eshmating Levels of Induced Abortzon 
As concern over the health nsks posed by unsafe abortions in developing countnes esca- 

lates, reducing the unwanted pregnancies that cause women to resort to induced abort~on has 
become a pnonty for family plannlng program efforts in many counmes Monitonng the 
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progress of these efforts is hampered by the lack of reliable data that can be used to track the 
practice of induced abortlon In two related stud~es supported by The EVALUATION Project 
investigators explore whether data from the Demographic and Health Surveys (DHS) can be 
used to estimate levels of induced abortion in developing countnes (note that a separate study 
by Singh and Sedgh [I9961 summanzed earlier estimates abortion rates from hospital data) 
Recogniz~ng that the inclus~on of ~nformation on pregnancy losses can potentially improve the 
reportlng of l~ve  births and contraceptive use between births DHS surveys have added a five- to 
SIX-year monthly calendar to record fertll~ty and contraceptive histones As part of this history 
women are asked to report on their pregnancies that did not end in live blrths Unfortunately 
data on the cause of the termination (abort~on, miscamage stillbirth) tnformation essential for 
calculating levels of induced abortion, are not recorded In the calendar In response to t h ~ s  
methodological obstacle, Magnani et a1 (1996) develop and test a declsion algonthm designed 
to classify each reported pregnancy termlnatlon as belng elther "probably spontaneous," "prob- 
ably induced," or "unclassifiable " The algonthm IS based on a methodology developed by the 
World Health Organizat~on and considers the follow~ng factors 1) length of gestation at the 
tlme of temnatlon, 2) contraceptive use in the Interval pnor to the termination and, where rele- 
vant, reason for discontinuation, 3) wanted status of pregnancies end~ng in temnatlons, and 4) 
age panty, and manta1 status of respondents at the time of termlnatlon The researchers use the 
1993 Turkey DHS for an evaluat~on of the algonthm because it IS one of only two such surveys 
currently ava~lable in wh~ch respondents were asked whether each reported pregnancy termna- 
bon was induced or spontaneous Results ind~cate that the proposed classificatton method Iden- 
tlfies true cases of induced abort~on accurately However, the method tends to class~fy a rela- 
tively large number of reported spontaneous temnations as induced abomons Thus, 
correctmg for likely misreportlng of induced abortions as spontaneous terminations improved 
performance of the method considerably 

Wh~le  these results are encouraging on the whole, the ult~mate usefulness of the class~fica- 
tion algonthm for estimatmg levels of Induced abortion using DHS calendar data IS dependent 
on overcomng defic~enc~es m the survey data caused by under reportlng Although a key ad- 
vantage of the proposed method is that it does not requlre aslung drect quesDons about induced 
abortion, substantla1 numbers of women are nevertheless unw~lhng to report pregnancy t e m -  
natlons in a survey interview If large numbers of pregnancy tennat ions  go unreported, result- 
mg estlmates of Induced abortion rates will contlnue to be defective, regardless of how well the 
classification scheme performs 

In a related study, Rutenberg et al (1995) combine an assessment of pregnancy termlnatlon 
coverage w ~ t h  an appl~cation of the proposed classificatton scheme using data from the 199 1 
Northeast Brazil Demographic and Health Survey (NBDHS) Their estimates of Induced abor- 
tlon m Northeast Brazil thus comblne information about the reported overall level of recent 
pregnancy loss ( 13 percent) w ~ t h  the ~nd~vidual-level classificat~on of termlnatlons produced by 
the algonthm descnbed above Results indicate that 6 1 percent of all terminations are probably 
induced and 39 percent are probably spontaneous These percentages exclude 120 unclassifi- 
able terminaaons (out of 553 reported temnat~ons)  Depend~ng on whether they assume that 
these unclassified termlnatlons were induced or spontaneous, Rutenberg and colleagues (1995) 
arnve at estlmates of the aborhon raQos ranging from 5 6 to 8 2 induced abortions per 100 preg- 
nancies, w ~ t h  a central estimate of 7 2 Comparing these figures to the~r best estlmates of ex- 
pected raaos of spontaneous and Induced abort~on for four non-Brazlhan settings where in- 
duced abort~on is also common, they speculate that only between one-quarter and one-third of 
induced abort~ons were measured by the NBDHS calendar data They therefore conclude that 
( I )  appl~cation of the classificat~on scheme produces useful results but must be accompanied by 
an assessment of the level of coverage of pregnancy temnatlons, and (2) the DHS calendar 
data In the Bra211 settmg d ~ d  not adequately cover Induced abort~ons 
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This synthesis rests on the prodigious research output of the lnvestlgators of the vanous studies 
undertaken from early 1992 to mid- 1996 with EVALUATION Project support The output, nur- 
tured to address a predel~berated conceptual framework accord~ngly IS focused on answenng 
questions regarding the effects of program factors on desired outputs and behavioral outcomes 
and measurement needs for improved program evaluation In thls section we will (1) highlight 
and summanze the main findings, (2) rase  several outstanding evaluation issues either ad- 
dressed by ongoing Project-sponsored research not reviewed in this report or still to be ad- 
dressed in the future, and (3) discuss areas for future effort, including needs for monitonng and 
evaluating reproductive health services and programs 

Summary of Findings 

It is difficult to render a single, meta-analytic statement regarding the effects of program 
factors on reproductive preferences, contraceptive demand and practice, and fertility This IS 

true for a number of reasons, foremost among whlch is that famly planning programs are in- 
creaslngly charactenzed by considerable d~versity in structure and capacity More easily deter- 
mned is whether and how program factors are influentla1 in a statistically significant way for a 
given set of conQtions Moreover t h s  research agenda llke many others predomnantly in- 
volved observational, rather than expenmental, study deslgns in evaIuating farmly planning 
program inputs The absence of expenmental study finQngs requlres attaching more conditions 
to the ~nterpretations of the results At the same tlme, the technical quality of the sponsored ob- 
servational studies has been strong, often exemplary, in terms of the conceptualizat~on of pro- 
gram structure and processes, adequacy of the data, measurement appropnateness, methodolog- 

lndlvlduai 
Demand 
for FP 

A >rv[ce / 
Utlllzat~on 

Program 
Supply 
of FP 

Fert~llty 
Contraceptive 

Practlce 
* 



ical ngor and balanced discussion of the results and their limitations The findings presented 
highl~ght what are important second generation issues to family plannlng programs-improved 
effectiveness and resource management-advanc~ng beyond traditional concerns regarding the 
existence of effects 

Figure 10 on the prevlous page IS a simplified rendition of Figures 1 and 3 presented ear- 
lier Headings reflecting the sequence depicted In Figure 10 can be used to highlight key find- 
ings from the forty-some research stud~es 

Program Inff uences on Family Planning Demand 
A number of studies Identified means by which program factors ~nfluence contraceptive de- 

mand among ~nd~viduals, mostly childbearing aged women 

According to Bankole et al (1996) Nlgenan women who have heard or seen famlly plan- 
ning media messages are more likely to have a defin~tive and smaller ideal number of chil- 
dren than those not exposed (5 65 versus 6 07) An 18 percentage point d~fference (44 ver- 
sus 26 percent) in intention to use modem contraception In the future was found among 
Nlgenan women exposed to a famly planning carnpagn logo and who d~scussed it with 
others compared to exposed but non-d~scuss~ng women, after controlling for background 
charactenstics (Bankole and Adewuyi 1994) 

Unmet need in the Phil~ppines IS rooted In trad~tional concerns about husbands prona- 
talism strength of wives' fert~lity preferences acceptabil~ty of and side effects from 
contraceptive method use, and women s perceived nsk of pregnancy but not adequate 
access ot fam~ly plannlng servlces (Casterline et al , 1996) 

In Kenya women are more l~kely to discuss fam~ly planning informally with other 
women whom they believe to be contraceptors (Rutenberg and Watluns 1996) 

Program Influences on Use of Family PIannmg Servlces 
At least three stud~es investigated how the qual~ty of servlces can influence the~r use 

Alun and Rous (1994) found significant effects from the qual~ty of servlces on the 
choice ot a contraceptlve provider m the Ph~lippines-increasing the number of meth- 
ods available at public cl~nics and at pnvate clinics or hospitals by one can rase use by 
nearly 5 percentage points, from 5 5 to 10 3 percent, adding a family planning motiva- 
tor where none IS avalable in publlc or pnvate cllnics can ralse usage from 12 to 28 
percent 

m Innovat~ve use of GIS (geograph~c intormation systems) data and spatlal network 
analysls by Entw~sle et a1 (1997) finds that the proximity of a local service outlet road 
composition and the longterm ava~lability of services ~nfluence contraceptlve method 
choice In a Thai provlnce (Entwisle et a1 1997) 

Integrated services can expose women to prenatal and other MCH care including fam- 
11y plannlng services Aghajanlan (1995) and Magnan~ et a1 ( 1995) find that net of 
other program ind~vidual and non-measured factors, women w ~ t h  pnor exposure to 
MCH servlces In Tunisia and Morocco are more l~kely to use modern contraceptive ser- 
vices postpartum than non- or less-utilizing women 

Also m Morocco, the presence of IEC matenals and unbiased, trained farmly planning 
providers was positively associated with contraceptlve servlce use, however having 
fnendly staff expanded method cho~ce and cl~ents informed about their method choice 
were not (Brown et al , 1995) The latter may be related to the ~ntensification of such 
Inputs in low-prevalence areas 



Program Influences on Contraceptive Use 
Several studies ~nvest~gated the d~rect Influence of the availab~l~ty and quality of family 

plannlng program servlce delivery on contraceptive use In Bangladesh the Phil~ppines Nigena, 
Tunisia, Morocco Thalland Northeast Brazil Peru, and Kenya 

In a comparative study of six countnes (Philhps et a1 1994) fam~ly planning ava~labil- 
~ t y  effects were greatest In countnes with low levels of use and In the early stages of the 
demographic transltlon 

Mass media messages about famlly plannlng were particularly significant in thelr asso- 
ciation with greater use of modern contraceptives Only one study (Bankole et a1 , 
1996) had the benefit of a longitudinal deslgn, the researchers found 34 percent of 
women exposed to the med~a message in 1990 were uslng a modern method three years 
later compared to 18 percent who were not exposed Reflectrng the importance of con- 
tinuous Interpersonal outreach, Phillips et a1 (1996) finds domicil~ary contact by com- 
munity-based workers in Bangladesh enabled a nse in contraceptive use from 13 per- 
cent In 1984 to 40 percent In 1993, In the absence of outreach, prevalence IS unlikely to 
have exceeded 25 percent by 1993 Outreach also ralsed cl~ents perceptions of servlce 
quality, as well as sustained contraceptive use showing a stronger effect In preventing 
drscontinuation by 65 percent in the late 1980s as compared to 43 percent in the mid- 
1980s (Hossam et a1 , 1996) 

m Whle, as noted above family plann~ng servlce qual~ty influences use of famly plan- 
ning services ~ t s  effect on contraceptive practice may be small, as viewed from results 
of a Peru-based study (Mensch et a1 1996) and a northeast Brazil study (Hotchkiss et 
a1 , 1995) Difficult~es in operationaliz~ng the concept of qual~ty of care, as well as rely- 
ing on cross-sect~onal data analysis, may constrain the measurement of strong qual~ty 
of care effects 

Program Influences on Fertility 
Three studles one each in Tanzania and Indonesia, and a comparative one of three L a m  

Amencan countnes, addressed the impact of farmly plann~ng servlces on fertility 

Angeles et a1 (1996), through a simulation analysis found that the total fert~l~ty rate for 
a woman aged 34 would be moderately lower (4 to 7 percent) with longterm avalability 
of famly planning services in Tanzanian hosp~tals and dspensanes, and more substan- 
bvely lower at 26 percent for health centers than in the absence of services 

Chents in Indones~a suppl~ed w~th  modem contracepnves by public cli~llcs were found to 
avert pregnancy more successfully than those o b t a ~ m g  thelr methods from pnvate 
providers (Jensen, 1996) 

Abort~on practice played a subsid~ary role In reduclng fertility in Colomb~a, Mexlco 
and Brazil but contraceptive practice outpaced abortlon In lowenng fert~l~ty In the mld- 
1970s to mid-1980s In Colombia and Mexico (Singh and Sedgh 1996) 

Measuring Expansion of Program Capacity 
Undersconng the benefits of longltud~nal measurement two studies ~llustrate the informa- 

tional benefits of monltonng trends m famly planning program capaclty One of the major 
stud~es sponsored through the Project was a third (1994) round of the family planning program 
effort (FPPE) scores lnit~ated by Robert Lapham and Parker Mauldin 

Ross and Mauld~n (1996) found that time trends In FPPE scores since 1972 show large 
Increases in program strength but overall program effort nses only modestly in the 49 



penod 1989-1994 Of the 77 countnes w ~ t h  four rounds of data 40 had reached at least 
50 percent of the maxlmum score by 1994 compared to 30 in 1972 

a Aboud et a1 (1994) measured improvements in Tanzanian family planning service de- 
livery between 199 1- 1994 and found better contraceptive logist~cs support no increase 
In staff traned, and higher volumes of new and resupply family planning clients in hos- 
pitals and health centers but to a less extent in dispensanes 

a A survey in Metropolltan Cebu the Philippines by Lacey and Carba (1996) found 
grassroots community development, rellglous and pnvate volunteer organizations 

served d~fferent cl~ent populations and collectively expanded service dellvery capacity 
by the pnvate sector 

Data Collection, Mon~tonng and Evaluation Design 
Sixteen studies addressed measurement, indicator development, and impact evaluation de- 

sign Issues w~th  the key findings summanzed below 

a The availab~lity of health and family plannlng services can be usefully charactenzed at 
the community level using household data prov~ded cluster weights are available (Her- 
malin et a1 , 1996) 

A one-page module of family plannlng questions, attached to an ongoing national sarn- 
ple survey of households, tested In N~gena, provided reliable annual data on contracep- 
tive knowledge, attltude and practlce (Lacey et a1 , 1996) 

Rapid assessment surveys, both with tradit~onal paper recording and palmtop comput- 
ers tested in Ecuador, prov~ded reliable data on a selected number of contraceptive be- 
havior measures (Maclntyre, 1995) No gans  In preparation time, interviewer traning, 
or sampling design were obtained 

a Estimating induced abortion levels from DHS calendars produced rmxed results using a 
WHO-based classificat~on scheme (Rutenberg et a1 , 1995 and Magnani et a1 1996) 
The extent of underreported pregnancy termnabon was key 

To support the cont~nued use of the couple-years of protect~on Indicator, empincally- 
based conversion factors were obtaned from a comblnat~on of crossnational DHS data 
analysis, l~terature reviews, and dynamic modeling (Stover et a1 , 1996, Grmeyer and 
Suchlndran, 1995) 

a Class~c expenmental des~gn remains the gold standard method for evaluating the effect 
of interventions A meta-analys~s of 16 studies using true expenments to evaluate family 
planning interventions affecting a range of outcomes found favorable but mnimal ef- 
fects (Bauman et a1 , 1994) 

Multilevel analysis methods particularly with longitudinal data for program evalua- 
tion offer comparative advantages to a field heavily dependent on survey methodology 
for measunng program Inputs and demographic outcomes However, care must be exer- 
cised to avo~d problems introduced by structural endogene~ty (Bollen et a1 , 1995) and 
purposive placement of resources (Angeles et a1 1996) 

Why are these investigated improvements to data collect~on monitonng and evaluation de- 
sign important to the field? In two instances, the pilot studies offer ways to conserve evalua~on re- 
sources through fielding lower-cost data collect~on efforts such as In the case ot the rapid assess- 
ment survey or quesfion-module attachment to an ongoing natlonal household survey Sirmlarly, 
by capltallzing upon data already collected through introducing small modlficatlons it IS possible 
to increase the y~eld of evaluation-relevant lnformat~on Two examples are using sample cluster 
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weights to charactenze individual reports of service avalability in exlsting surveys and attempting 
to use algonthm-dnven procedures to estimate aborhon rates from DHS calendar data 

Another reason for the Project's effort in methodological innovations is to strengthen the 
means for estimating the effectiveness of family planning program interventions Identifying 
the empirical basis for widely used conversion factors for couple-years of proection, conduct- 
ing a meta-analysis of available true expenmental studies and investigating how resource allo- 
cation decisions can affect impact estimates have all yielded important results that reinforce the 
Project s commitment to basing program impact findings on the most ngorous plane of mea- 
surement and analysis possible While the effect~veness of family planning ~nterventlons on 
contraceptive and fertility behavior remains established, these methodological studies shed new 
light on Issues of magnitude, validity and reliability 

Remaining Issues 

Three additional but ongolng studies will generate results relevant to the purpose of this re- 
port-a comparative sub-Saharan Afncan study of program structure and performance a com- 
parative, multi-deslgn study of family planning program impact and a multi-country study test- 
ing estimation methods for famlly planning program expenditures The latter two are 
specifically designed to promote standardized methods for assessing program effectiveness and 
expenditure levels in order to obtan comparable judgments of cost-effectiveness These studies 
will be reported later individually 

Findings from still other study reports ongnatlng from the approved study agenda are near- 
ing completion and have not been included here These include an evaluation of cross-sectoral ef- 
fects from public subsidizabon of nutntlon and famly planning programs in Honduras and mea- 
surement issues related to use of community informants for assessing health servlce avalability 
The reports will be avalable dlrectly from the Project and potentlally in the published literature 

Among the number of evaluation challenges that remain for the population and family 
plannlng community-some of which have been addressed by a study or two in this report-a 
principal one is the problem of non-random allocation of program resources Vanation in meth- 
ods for allocating program resources is particularly nettlesome for program impact evaluation 
when only cross-sect~onal data (data at one time point) are available These variations-the re- 
sult of policy and administrative decisions--can lead to non-random allocation of program in- 
puts that confound the assessment of the subsequent relationships observed with fertility levels 
For example, when health program administrators invest resources for famlly planning more 
heavily in areas where contraceptive use levels are lower an impact analysis in the cross-sec- 
tion can show that strong family planning inputs are correlated with low contraceptive preva- 
lence (and l~kely high fertility) Observing the changes over time may later reveal this not to be 
the case but only if longitudinal data are collected and appropnate measurements taken 

The intentions and decisions of program managers or senior policy officials to assign re- 
sources areally according to their perceived utility is rational organizational behavior and there- 
fore not unexpected phenomena However thelr implicat~ons for evaluating program impact are 
not fully appreciated and are understudied resulting in a need to document better the dynamics 
of programmatic decisions and changes in resource investments Are resources dlstnbuted or al- 
located according to a limted set of rules, such as transportation access, a population coverage 
ratio polltical ublities, or personal famlianty with local capabilities? The consequences of 
these decisions directly influence performance and productiv~ty at the program level and ulti- 
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mately measured Impact at the behaworal level If there are unobserved determinants that 
jo~ntly affect resource avallabillty and outcomes at the community level the impact ot resource 
Inputs assessed by standard analytlc practices IS llkely to be biased Increased availability of 
hlstoncal or retrospectwe ~nformatlon on servlces becomes necessary to enable evaluators to 
overcome weak impact evaluation deslgns 

Future Areas of Effort 

This report has reviewed evaluation research conducted simultaneously to expl~cate the role 
family planning programs play in a particular theoretical paradigm that expla~ns fertility change 
As noted earlier, most studies were competit~vely selected to be of general relevance to ongolng 
dialogue regarding population policy and programs, some were specifically responsive to ques- 
tions articulated by a donor agency, field mission or host country All studies, however have 
been pursued wlth the sclentlfic objectivity and detachment charactenstlc of external evaluatlon 
research The findings, as just revlewed, have been supportive of family plannlng program ~nter- 
ventions in general, finding their Intended effects to be stronger in some places and settings than 
others The overall utility of the research agenda will lie In ~ t s  expansion of the knowledge base 
regardng human behavioral responses to programmatic lnterventlons of social welfare organiza- 
tions Implementing organizations can draw selectively upon the individual study results to gu~de 
their strategic planning and collectively across all studles for support for thelr service mssions 

A second important context In which to conduct evaluat~on research 1s managenal wherein 
the program function of evaluation supports those of management and planning In these in- 
stances evaluation studies are defined and framed cooperatively with management and con- 
ducted Internally by staff of the soclal welfare organlzation Results are achvely and quickly 
fedback to inform specific questions or uncertalntles about recent and future directions of pro- 
gram implementation In thls setting, evaluahon resources are often too limted and the breadth 
of service settlngs too constrained for a given organization to address comprehensively and sys- 
tematlcally a broad senes of questions regarding pathways of and conditions for Impact, as has 
been done m this report However, thls second type of context for evaluation research remains 
an essential activity of any service organizaaon seehng sustainable outcomes Such evaluation 
efforts can be strengthened by the hscuss~ons on study design and methodological issues noted 
in some of the individual studies referenced here Particular lessons of relevance are 

the need to operationalize often broadly stated servlce goals and objectives to specific 
evaluation strategies and options feaslble and practical for the organlzation, 

m the need to establish a monitonng system, database and data collec~on schedule to pro- 
duce a focused, sensitive and llmited set of measurable performance indicators, and 

the need to design the impact evaluation at the outset to maximize the likelihood that 
requisite data and analytlc resources wlll be available at the end of a program project 
or intervention penod to produce the most ngorous set of results possible 

Many of these issues are hscussed in EVALUATION Project reference manuals (e g , Bertrand 
et a1 , 1993, Bertrand et a1 1996) 

Another relevant doman for future evaluat~on research effort is reproductive health as de- 
fined by the 1994 International Conference on Population and Development In Caro  The re- 
productive health paradigm has been embraced by national governments and international 
donor agencies to varylng degrees Where ~t has been adopted, national governments have reor- 



ganized health and social welfare program services and donor agencies have redesigned andlor 
reallocated assistance funds The shift has directed efforts towards needs in a number of areas 
including prevention of unwanted pregnancies sexually transrmtted infections (includng 
HIVJAIDS), unsafe birth delivery, pennatal mortality, reproductive cancers, nutritional defi- 
ciencies and domestic violence 

Evaluation research on the impact of the new, added, or melded initiatives will encounter de 
novo challenges in terms of establishing baseline levels for gynecologic and obstetric morbidi- 
ties that require clinical expertise and technical resources to measure Increased integration of 
services addressing vmous maternal, paternal, adolescent, sexual and child health problems 
will also challenge the ability to measure and separate the differential contnbutions of these 
services toward gains in wellness Additionally, individual awareness, interpretation and report- 
ing of senous symptoms and the motivation and ability to seek treatment will vary considerably 
by location and level of recognized morbidity All of these suggest that the anticipated para- 
digm shift of family planning to reproductive health will invoke technical issues for monitonng 
and evaluat~ng program impact some of which will be in common with those faced by famly 
planning program evaluators in the past but most amplified almost exponentially by the sub- 
stantive complexity of the reproductive health rubnc Traditional questions will dnve evaluation 
efforts of the next generation of reproductive health programs-were the lnterventlons effec- 
w e ,  how effective were they, whch ones were the most effective, and at what cost were they 
effective-but answenng them will be possible only if innovative means and the resources to 
support them are marshalled to enhance and complement the existing expertise 
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Moro~co  and Tunlsra 

Effect of Quallty of Servrces on 
Cholce of Contrdceptrve Provrder 

Phllrppines 

Multl Med~d Campaigns 
Interpersonal Contacts and Contra 
ceptrve Behavlor In Southwest 
Nlgena 

Nlgerla 

The Mass Medla and Reproductive 
Behavror In Nlgerla 

Nlgerla 

B~nary Outcomes and Endogenous 
Explanatory Varrables Tests and 
Solutions with an Applrcatron to 
the Demand for Coritid~eptrve Use 
rn Tun~sra 

Tunlsla 

ceptlves after chlldbrrth 

To determine which provlder character~strcs 
attract users of contraceptrves and to quan 
tlfy consumer preferences tor those charac 
terrstlcs 

To determine the effects of women s expo 
sure to and drscussion about three medra 
campaigns on their current contraceptive use 
and lntentron 
to use ~n the future 

To evaluate the rnfluence of famrly piann~ng 
messdges delrvered through radro and televl 
slon on contraceptive use and desrred num 
ber of chrldren 

To describe a simple dnalytlc framework for 
estrmatrng the effects of explanatory vari 
ables on drscrete outcomes thdt controls tor 
the potentral endogenerty of explanatory 
varrables to demonstrdte the methodology 
by dnalyzing the Impact of various compo 
nents of Tunrsla s family pldnn~ng progrdln 
on contraceptrve use 

thdn ~n Tunrsla 3) Prenatal care provrded by mrdwrves and nurses is most 
lrkely to lead to contraceptrve use 4)  Results support integrating fdmrly plan 
nrng servlces wrth prenatdl care 

Increasrng the number of methods avarlable dt a publrc clrnrcs and at plrvate 
~lrnics or hosprtal rarses predrcted usage by 5 5% and 10 3% respectrvely 
Addrng a doctor to a publlc cllnlc w~thout one increases piedrcted usage by 
5 6% whlle removing doctors trom half of the publrc c l ~ n l ~ s  results rn an estl 
mated decrease of 14 1 % In usage Addrng a fam~ly pldnnrng lnotrvdtor to 
publrc cllnrcs dnd private clrnlcs that do not have one Increases predicted 
usage by 11 8% and 27 8% respectrvely Decredslng drstdnce to drug stoles 
and publrc clinics by half Increases predrcted usage of the facllrtres by 18 4% 
and 12 0% respectrvely 

% cunently using method 1s I 1 5% hrgher among women exposed to 
PSAAogo versus wornen not exposed and 28% hlgher drnong women exposed 
to all three campaigns After controlling foi b~chground socroeconomrc chdr 
acteristrcs 44% of women exposed to the calnpargn and who drscussed it wrth 
others lntended to use a method versus 26% who were exposed but dld not 
drscuss the cdmpalgn (see a l ~ o  Table I )  

Exposure to medra messages hds a positrve effect on curlent use of dny 
method and current use of modern methods when other vdrrdbles ale Lon 
trolled About 34% of the women who llstened to or sdw a medrd inessdge In 
1990 were uslng a modern method three yedrs ldter compared to only 18% of 
those who drd not (See also Tuble I )  

IEC messages have a substantlal drrect effect on contraceptlve use the lnd~rect 
effect through addltronal chrldren deslred 1s sni~I1 
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Hossaln Ph~lllps Hdaga 

1994 

Hotchklss Magnanl 
Rutenberg Corre~d 
Morgdn and Sutuld 

1995 

Magnanl Hotchklss 
Mroz Rous Eckert 
McDav~d 

1995 

The lmpact of outreach on the con 
tinurty ot contldceptlve use In rural 
Banglddesh 

Bdngladesh 

Access to Fimlly Pldnnlng Ser 
vrces Servrce QuAty and Contra 
ceptlve Use 111 Northeast Brazil 

Brazrl 

Does Utlllzdtlon of MCH Serv~ces 
Influence Subsequent Contracep 
tlve Use ) Ev~dence from Morocco 

Morocco 

To exalnlne whether domlcrl~ary outreach 
promotes contlllulty of contraceptive use 

To lnvestlgate how varlat~ons In servlce dc 
cess~b~llty and qudlrty ~ntluence contrdcep 
tlve use 

To assess the Impact of MCH servlce utlllza 
tlon on cont~aceptlve use 

Outreach en~ounters plomote contlnulty In contraceptlve use even after con 
trolling for women s reprodu~tlve preferences age and socloeconomlc stdtus 
These exchdnges promote contlnulty of use among dll types ot users ln~ludrllg 
women who adopt long actlng methods such as the IUD The role of outredch 
has ln~reased ovel tlme 

The presence of d prlvdte se~ to l  f ic111ty among the fdclllt~es 111 the respon 
delltb ~ h o ~ c e  set e x h ~ b ~ t s  d posltlve e f t e ~ t  on ~ontrd~eptlve use However ~n 
general the lnvestlgatorb find Ilttle evldence tor the lmpdct ut s e l v u  qudllty 
of contraceptive use Methodolog~cdl flaws rndy underhe this tdllule to ob 
serve stronger supply environment effects 

Women who use MCH selvrces lntenslvely ale s~gn~fi~dntly more l~hely to go 
on to qdopt a modem method thdn women w ~ t h  lower service ut~l~zatlon ~nten 
sltles when the ettects ot other ~ n d ~ v ~ d u a l  and household level vd~~dbles chdr 
acter~stlcs ot the supply environment and unobse~ved tactors that jo~ntly ~ntlu 
ence both cho~ce varrables are controlled The lntenslty of MCH servlce use 
is determ~ned to a s~gnrhcant degree by the accesslbll~ty of MCH services 
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tra~eptlve Use A F~eld Study In 

Phillips Zimmeiman 
and LI 

1995 

Rutenberg and Watkins 

1996 

Bangladesh 

Estlmatrng the Demographrc Im 
p a ~ t  ot Fdrnily Planning Programs 
in Six Developing Countnes wlth 
DHS Ava~labrl~ty Ddtd 

Thailand Colomb~a Dom~nrcan 
Reputblrc E~uador Guatemala 
Uganda 

Do Informal Personal Conversa 
trons Alnplity Family Plannrng 
Progr am l inpa~t  ' 
Kenya 

To assess the Influence of family plannlng 
servlce ac~esslbl l~ty and intensity on contra 
ceptlve use 

To determine whether women dtscuss family 
plannlng wlth famlly and tr~ends and 
whether these personal ~onveisatrons am 
plrty the Impact of tarnily plannrng programs 

In five of the six countries ava~labrl~ty of farnrly plann~ng servrces rntluences 
the Irkelrhood of contraceptlve use Accessrblllty appeals to play no role 111 
Colombia The effects ot servlce accessrb~lity are greatest in the countlles 
w ~ t h  low contraceptive prevalence rates dnd countries at the eaily stages ot the 
demographic transltlon 

Three quarrels of respondents talhed to one or more people about family plan 
nlng 94% of Lonvers itlons dbout tdmrly planning o ~ ~ i t r r e d  with other 
women about halt ot who111 respondents bel i~vrd lo bt  tamrly plannrng uaela 
themselves Current users report an merage ot 4 I c,onvelbatrons with triends 
and relatrves about tam~ly planning non users average 2 8 drs~iissrons 
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Jensen 

1995 

Singh and Sedgh 

1996 

The Impact of Family Planning 
Programs rn Tdn~dnrd 

Tanzan~a 

Thz Feitllity Impa~t  ofAlternatlve 
Famlly Pldnning Distr~but~on 
Channels ln Indonem 

Indonesia 

Aboit~on Contracept~on and Fer 
t~ l~ ty  in Three Latln Amencdn 
Countries 

Brazil Colomb~a Mex~co 

ily pldnning facll~ty placement in a model of 
individual level feitility decisions To use 
this method to andly~e the impact ot tdmily 
planning service ava~lab~l~ty on fertility in 
rurdl Tanzania 

To assess the extent to which the eventual 
tertility outcomes of users supplied through 
varylng supply sources differ 

To estimate levels of Induced dbortion In 
order to assess the reldtive Impact of a b o ~  
tion and contracept~ve use on tert~lity 

the estimated average annual fertrlrty rate would be 35% lower than what it 
would be in the absen~e  ot any tamily plannlng serviLes 

There are marked d~f fe ren~es  in the subsequent fertility of users supplied wrth 
modern methods from d~fferent sourLes In partl~uldr clients who obtain mod 
ern methods tiom private rn~dwives are much bettei at dvertlng pregnancy than 
womeil who obtain modem methods from dny other type ot piov~der either 
publrc or pilvate 

The linplct of Lontiaceptiorl has been m u ~ h  stlonger than the e f f e ~ t  of dbor 
tlon on fertil~ty levels but dbortion plays a subs~dlary role in determining tei 
tility levels in Brazil Colombia dnd Mex~co 



Ross and Mauld~n 30 FPPE  terns for 1994 

Developing countries 
famlly plannlng program effort (FPPE) two Sub saharan Afr~ca T ~ m e  trends ~n the FPPE s ~ o r e s  slnce 1982 show 

dertake technical analyses and explore but overall program effort rose only modestly In the per~od 1989-1994 

Ngallaba Bardsley 
Gullkey R~phahn 

1994 

Lacey and Carba 

1995 

The Famlly Planning Servlce 
Environment ~n Tanzan~a 

Tanzan~a 

The Role of NGOs In Fam~ly Plan 
nlng Serv~ce Dellvery 

Phlll~plnes 

methodolog~cal and substantwe Improve 
ments In the scores 

To measure lmprovements In servlce dellv 
ery brought about by the Fam~ly Planning 
Support Servrces (FPSS) project the study 
focuses on famlly plann~ng servlces at hosp~ 
tals health centers and d~spensaries 

Conduct a case study of non government 
provlslon of family plann~ng In Metropolltan 
Cebu the Phlll~plnes and Lompare the ser 
vlces and client populat~ons served by three 
types of NGO organlzatlons 

From 1991-1994 1) T h e ~ e  was no Increase In the percentage of staff tralned 
In famlly plann~ng 2) The level of l o g ~ s t ~ ~ a l  support to SDPs Increased dra 
rnatl~ally Pills and condoms contlnue to be avalldble while the percentage of 
faclllt~es offerlng lnjectables IUCD and foam has more thdn doubled 3) The 
results show an increase ot more than 100% tn new cl~ents tor both hosp~tals 
dnd health centers hosp~tals nearly doubled thur number of resupply clrents 
while health centers had more modest mueases D~spensa~ies showed no In 
crease In new cllents and marglndl Increases In resupply cl~ents 

Each of the three prov~der types (grassroots comrnunlty development organ1 
zatlons re l~g~ous  organlzatlons and prlvate voluntee~ organlzatlons) fills a 
sepalate n ~ ~ h e  w ~ t h  lespect to type of  cllerlts best s~rved and methods plo 
v~ded Gwen that each type caters to a s p e c l t ~ ~  group of ~llents Lonculrent 
strateg~es to expand the prlvate sector role dre recommended 
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1996 

Maclntyre 
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Mduldrn ct dl 

1995 

Monito~rng the Expdnslotl of Fam 
ily Pldnning in the Publlc and Pn 
vdte Sectors lntroduclng d Low 
Cost Monltonng Tool wlth Appll 
Ldtlon In Nrgelra 

Detectrng Induced Abortions from 
Reports ot Pregndncy Termlna 
lions ~n DHS Calendar Data 

The Case for Rapld Assessment 
Surveys for Fdm~ly Pldnnlng Pro 
gldrn Evaludtlon 

Dlr~ct  clnd Judgmentdl Measures 
of Fdmlly Pldnnlng Program 
Inputs 

cllltles as dtstlnct from averages pet woman 

Descrlbe and test a fdmtly pldnnlng monltoi 
mg tool deslgned by the Fedelal Office of 
Statrstics (FOS) In Nlgerla the one page 
questlonnarre can implemented ds an dttd~h 
ment to a natronally replesentatrve house 
hold survey 

Determine whether pregnancy terminations 

teported In DHS cdienddr data cdn be class1 
fled accurately as spontaneous or Induced 
based up other rnforrnat~on gathered In the 
survey lntervlew 

To explore the potentlal usefulness of rapld 
assessment surveys for fanilly pl~nnlng pro 
gram evdluatlon through implementdtlon ot 
an RAS and an empr~lcal comparison of the 
RAS results wlth a conventional DHS survey 

To develop and t ~ s t  d methodology for ob 
taming reliable dnd valid measures of key 
program Input validbles based on dlrect evl 
dence and to compare the valldlty of the 
new measures wlth the tradltlonai subjective 
FPPE medsules 

Tests of ddta quallty lndlcated that the FOS survey dchreved lepresentdtlve 
covelage dnd provlded relrdble ddtd (wrthrn a ~ ~ e p t d b l e  Irrnlts) The FOS sur 
vey data were able to document a rdpid InLledse in modern method use horn 
3 8 pel~erlt In 1990 to 9 6 peicent rn 1993 

1993 DHS ~alenddr data from Turkey was used to evdludte d clas\lfi~atlon 
scheme based on a method developed by WHO Results ~ n d r ~ d l e  that the 
method identifies true cases ot indu~ed dboltlon dccurdtely but tends to clas 
slfy a reldt~vely large number of reported spontaneous terrnrndtlons as Induced 
abortions When ~ o l r e ~ t e d  fol mlsreportrng sensrtlvlty and speclfi~ity are d~ 

~eptable  

Results confirm the feasrbillty of conductrng RAS rn E~uddor uslng hand held 
Lomputeis Tests ot datd quallty lndl~dte thdt dggregdte estrlndtes produced by 
the RAS weie very close to those of the pdlent sulvey dnd results were avdrl 
able with111 three weeks RAS oifer no short~uts In terms ot prepdldtion tlme 
intelvrewer trarnlng or s7nipling desrgn 

T ~ L  tedsibilrty ot obtdlnlng drrect rntdsul~s tor 18 or 1 1 1 ~  o ~ i b ~ n d l  30 FPPE 
Items IS demonstrdted A coinpdrrsoli ot the d l r e ~ t  and ~udgmentdl measures 
usrng datd trom Bdngladesh revealed only tl~vidl d l t t ~ r e n ~ e s  In the totc~l score 
(71 vs 72 percent ot mdximum) Data tiorn Kenya p ~ o d u ~ e d  d totdl score to1 
the dlrect measure of 61 percent of maximum ~ompdred to a xore  of 52 for 
the tradltronal rnedsure 



Abortlon In Northeast Braz~l 

1995 

Entwlrle Rlndfuss 
Walsh Evans and 
Curran 

,1995 

Based on DHS Calendar Data 

Geograph~c Informat~on Systems 
spatial network analysls and con 
tracepi~ve ~ h o ~ c e  

Bran1 may be derlved from DHS calendar 
data 

To develop alternative measures of famlly 
plann~ng accesslbll~ty using spatla1 network 
analysis to determine how famlly plann~ng 
access~b~llty affects cont~aceptlve choke 

gush  spontaneous term~nat~ons from lnduced abort~on and the classlficat~on 
algorrthm explored dld not perform acceptdbly In addressing this problem 

Contra~eptive ~horce  depends on 1) proxlmlty of l o ~ d l  ou~let (threshold fol 
travel tlme 1s less than 6 mlnutes) 2) load composltlon 3) the avdlldblllty of 
servlces durlng the l n ~ t ~ a l  years of the tam~ly plannlng p r o g r ~ ~ n  
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Emplrlcally Based Conversion 
Factors for Cal~ulatlng Couple 
Yedls of Protection 

Model Llfe Tables for Contra~ep 
tlve Use dnd Couple Years of Pro 
tectlon A Summary of Flndlngs 

7 DHS Count1 les 

An Alternative Measure of Fertll 
~ t y  Contlol 

Fert~llty Pattern In An Age Inter 
vaI An Index Based on Demo 
gldphrc Calenddl Data 
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To revlew the emprrtcal evldence relatrng to 
determlnatlon of CYP conversion factors 
and propose modlficdtlot~s thdt reflect recent 
demographic lnformat~on 

To explore retlnement of the Couple Yedrs of 
Protection (CYP) measure through the use of 
model contrd~eptlve use l ~ f e  tables by lncor 
poratlng lntormatlon on relevdnt cllent char 
acterlstlcs age panty and the overlap be 
tween contraceptive use dnd b~eastfeedlng In 
the populatron 

To develop new measures of fe~tlllty change 
sulted for use In d program evdluatlon  on 
text to supplement trad~t~ondl measures ot 
perrod feltlllty 

Uslng read~ly dvalldble survey ddta to de 
velop an lndex thdt can descllbe tertllrty drt 
te~ent~als  and trends across trme and sub 
groups of the populatron 

- - - - - -  - -  

gle scole depends on the consistency ot the component scoles dnd some In 
conslstencles dcross components wele found 

Calculation of CYP cdn be mod~fied to reflect recent lnfor~ndtlon about the 
components ot CYP Lvaluators can use the dutt~ol s updated e~~lprr~cdlly de 
rlved convers~on tdctors fol all methods e x ~ e p t  s terr l l~dt~o~l  For stetlh~dt~oll 
a table 1s provlded to frlc~lttate calculat~on ot a progldrn spec~flc convelslon 
factor that reflects the average age of plogrdln clrents dt tlme ot stellll~dtlon 
For other methods country spec~fic tactors are not walrdnted 

Ddtd fro111 7 DHS countr~es are used to develop model life tdbles thdt lllustrdte 
the expected increase In protectloll resulting ilorn rn~redsed durdtron ot use 
w ~ t h  hrgher pat ty older dge or longer ove~lap wlth bre istteedlng The e f f e ~ t  
ot pdllty on duration and dlscontlnudtlon d ~ d  not valy by method The effect 
of age and overlap of use and lactactroll however depended on the  neth hod 

A lnod~fi~dtron of the Anderson 2nd Sl lve~ Index plovrdes d mole robust med 
sure of tertrllty control In populdtlon and the new niedsule hds thrte easlly 
computed components ( 1 )  the cornpleniel~t ot the Anderson S~lver  Index (2) 
mean dge it ch~ldbe iring dmong women older th in 35 and (3) a d ~ s p ~ ~ s l o n  
~nedsurc ot age at chrldbed~lng after agt, 35 W h t ~ t  ddt I ~ I L  av ~rldble con 
strilctlon ot the lndex cdn be extended to usetul xctlnelnents such rls dge mdrl 
tal speclfic terttllty rates dnd panty-spec~fic rate& 

The rndex developed descrrbes the shape of the rnarltdl spe~lfic fer t~l~ty curves 
rn d s p e c ~ t ~ e d  age Interv 11 Use of the Index to colnpdre tertlllty across tlme 
dnd across vdrlous sub groups (e g education rellglon) 1s delnonstrdted The 
brrth hlstory ddta needed to comp~le the lndex are standard componellts of na 
tlonal surveys such as the Demographlc and Health Surveys 
- - - - - 



True Experlmental Deslg 
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Use of True Experlmental Deslgns 
for Fam~ly Plannlng Program 
Evaluation Ments Problems and 
Solutions 

Purposive Program Placement and 
the Estlmatlon of Program Effects 

Blnary Outcomes and Endogenous 
explanatory variables 

To conduct a meta analysls of results from 
16 stud~es ustng a true expenmental de 
slgn (rdndom dllo~atlon to treatment and 
control groups) to analyze famlly plannlng 
program effects, and to descrlbe the magnl 
tude of program effects and the temporal and 
geographical dlstnbutlon of studles uslng a 
true expenmental des~gn 

To develop an esllrnatlon method that ac 
counts for the potentidl endogenelty of fam 
11y plannlng faclllty placement In a model of 
lndlv~dual level fertll~ty decls~ons to use 
thls method to analyze the Impact of falnlly 
phnnlng servlce avalldblllty on fertdlty In 
rural Tdnzanla 

To descrlbe a slmple analytlc frameworh for 
estlmatlng the effects of explanatory varl 
ables on dlscrete outcomes that controls for 
the potentla1 endogene~ty of explanatory 
variables to demonstrate the methodology 
by analyzing the lmpdct of varlous compo 
nents of Tunlsla s fdmlly plannlng program 
on contraceptive use 

tended program eftects were found 

Thlrteen of the 15 stud~es showed favorable program eftects eftect magn~tude 
was relatively small The factors ~nfluenclng contra~eptlve use n ~ a y  be dltfel 
ent trorn the types of program ~onlponents and vdrlatlons that have been evdl 
uated uslng true experimental deslgns 

The presence of hospitals health cllnlcs and dlspensarles reduces fer t~l~ty If 
servlces from all three types of tacllltles were available In each comlnunlty 
the est~mated average annual fertlllty rate would be 35% lower than what ~t 
would be In the absence ot any famlly planning servlces 

IEC messages have a substantla1 dlrect ettect on contra~eptive use the Indirect 
ettect through dddltlonal ch~ldren deslred 1s small 


