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Executive Summary

Tfns report descnbes the obJective, methods and results of an operations research study
conducted by Save the Cfnldren ill collaboratiOn With the MinIstry ofHealth The study,
wfnch was supported by The PopulatIon CouncIl, sought to detenmne whether low-cost
mterventions deSIgned to mobdIZe demand for famIly plannmg couId be effective outsIde the
area where Save the ChIldren proVides more expensIve management and lOgistIcal support to
the famIly plannmg serVIce delIvery system

Methods

Save the Cfnldren and the MIrustry ofHealth conducted a quasI-expenmental commumty
mtervention tnalm three pnmary health care CIrCUits one recelV1Dg both demand moblhzatlon
actIVities and support to the fanuly planmng serVIce dehvery system, one recelvmg demand
mobIlIZatIon actiVitIes alone, and one control group where no new actIVIty was Implemented

The pnncipal measure of illterest 10 the study was the mcrease ill contraceptIve prevalence
followmg the illterventIons Contraceptive prevalence was measured ill a baselIne survey
conducted before the 1OterventIons, 10 May/June 1994, and after the mterventlOns 10 a
follow-up survey m May/June 1995 In both surveys a standardIZed questlonnalfe was
adIlllIl1stered to a random sample of420 women of cfnldbearmg age from each of the three
study CIrCUIts

The mterventions Implemented as part of the present study 10cluded demand mobIlIZatIon
actIVItIes (the KabIlo Approach and Imam meetmgs), and support to the Commurnty Health
Nurses who proVide famIly plannmg serVIces 10 rural Villages In the Kabdo Approach, Save
the ChIldren and MIrustry ofHealth staffassIsted women to form Health Sub-Cotnmlttees
compnsed of the local TradItIonal BIrth Attendant and one woman of the cfnldbeanng age
grade from each extended famIly C'Kabzlo lt

) 10 the VIllage The Health Sub-ColIlfOlttee
members were tramed to IdentIfy potentIal contraceptors 10 therr extended fa.rrultes, to share
mformation about modem contraceptlves, and to act as hnks between the potentlal acceptors
and the CommunIty Health Nurse who prOVides contraceptIve serVICes m the village In the
Imam MeetIngs, Save the ChIldren and M1rustry ofHealth stafforganIZed village meet10gs on
Islam and famIly planrung The meetings were led by respected area Imams who quoted
verses from the Holy Koran to show that Islam supports bIrth spacmg and maternal and chIld
health For the support to serVIce delIvery 1Oterventlon, Save the ChIldren proVIded the
Commumty Health Nurse With a salary stipend, a montWy allotment of motorcycle fuel, and
extra superVISion by Save the ChIldren sector staff

Results

As noted above, the pnncipal measure ofmterest 10 the study was the illcrease ill
contraceptIve prevalence between the baselIne and follow-up surveys 10 each ClfCUlt If the
illcrease ill the Itdemand mobIlIzation onlylt ClfCUlt IS comparable to that 10 the Itdemand
moblhzatlOn+servlce dellverylt CIrCUIt, then It can be concluded that the demand mobilIzatIOn
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InterventIons will be effectIve when rephcated by the MinIstry ofHealth or other agencIes,
outsIde Save the Chtldren's program area

AnalYSIS of study data shows that the contraceptIve prevalence Increase In the "demand
mobtltzatIon only" CIrCUIt was comparable to that In the "demand mobtltzatlOn+sefVlce
dehvery" CIrCUIt, and htgher than that seen In the control CIrCUIt Overall, contraceptIve
prevalence mcreased by 4 percentage pomts In the "demand mobtltzatIon+CHN support"
CIrCUIt, by 6 percentage POInts m the "demand mobthzatIon only" CIrCUIt, and byJust 2
percentage pomts In the control CIrCUIt RestnctIng analYSIS to respondents most hkely to use
contraceptIve--mamed, non-pregnant women With a bIrth In the three years pnor to
survey-the pattern IS stmIlar 12 percentage POInts m the "demand mobtltzatIon+CHN
support" CIrCUIt, 10 percentage POInts In the "demand mobtltzatIon only" CIrCUIt, and 5
percentage pOInts In the control CIrCUIt

AnalYSIS ofcontraceptIve use trends m the three study CIrCUItS from May 1990 to May 1995
confirms that the InterventIons had an Important and ImmedIate pOSItIve effect on
contraceptIve prevalence Pnor to mterventIon ImplementatIon, contraceptIve use mcreased
gradually In all three CIrCUItS However followmg ImplementatIon ofInterventIOns m the
"demand+servIce dehvery" and "demand mobthzatIon only" CIrCUItS m May 1994, the rate of
Increase In contraceptIve use m these two CIrCUItS accelerated sharply In the control CIrCUIt,
the past trend contInued

ConclusIOns and Recommendatlons

Data from the present study pomt to one consIStent conclusIon that demand mobilizatIon
InterventIons can be effectIve m mcreasmg contraceptIve prevalence, even m the absence of
speCIal support to servIce dehvery

Based on these results, It IS recommended that the Kabtlo Approach and Imam MeetIngs be
rephcated by the Mtmstry ofHealth and other agencIes workIng m the health sector In rural
GambIa

IV



I Introduction

The Gambia's extremely low contraceptive prevalence rate has Important ImplIcations for the
welfare ofGambian IndiVIduals and families, and for the natIOn as a whole A 1990 natIonal
survey found that only 7% of currently mamed women were currently USIng a modem
contraceptIve The same survey calculated that fully 61% ofcurrently mamed Gambian
women were In need offamIly planmng, SInce they either wanted no more chtldren or Wished
to postpone the next bIrth for two or more years t The ImplIcations of these figures for
mdlVIduals and famtlIes are clear many couples expenence unplanned, addItIOnal bIrths
beyond theIr deSIred famtly size or are unable to achIeve deSIred birth Intervals Furthermore,
some women and chIldren face Increased nsk of death, SInce hIgh-panty births and short birth
mtervals are associated With mcreased rates ofmaternal and chtld mortalIty At the national
level, unplanned fertility contnbutes to The GambIa's rapId population growth, whIch In turn
undermmes Government and non-governmental efforts to proVIde educatIOn, health and other
essential servIces for all Gambians 2

The Government of The Gambia recogrnzed the urgent need to Increase famtly plannIng use m
ItS National PopulatIon Polley, which was ratified In 1993 A major objective of the polIcy IS
"to make fannly planrung means readily avaIlable at affordable cost to all couples and
mdlVlduals and promote acceptance of contraceptIOn" The PolIcy Identlfies the Gambia
MmIstry ofHealth as haVIng pnmary responsIbility for achIeVIng this objectIve In fact the
MmIstry IS asSIgned the ambItIOUS contraceptIve prevalence targets of20% by 1996 and of
30% by the year 2000

In many respects the Mrustry ofHealth IS well-placed to achIeve these ambItIOUS goals
Pnmary Health Care coverage m rural Gambia IS good every village With populatIon of400
or greater receives the serVIces of govennent Commurnty Health Nurse who can supply oral
and Injectable contraceptives, spermtcldes and condoms In addItion, the GambIa's small sIZe
and even dlstnbutIon ofbasic health facilitIes means that few villages are more than 10
lalometers from a health faCIlIty proVldmg some famIly plannmg sernces That access to
Mmstry ofHealth famtly planmng serVIces IS relatIvely easy IS confirmed by the fact that
Mmstry staff and facIlitIes supply 70% of current users of modem contraceptIVes

However despite these strengths, the Mmtstry currently faces a cntIcal chaUenge--the so-called
"KAP gap"-m achIeVIng ItS famtly planmng goals For although It has succeeded In raISIng
levels of knowledge about famtly planmng and In proVIdIng broad coverage ofserVIce POInts,

RepublIc of The Gambta Medtcal and Health Servlces DIrectorate Mtmstty of Health and SOCIal
Welfare Human Resources Urnt Mm1stIy ofTrade, Industry and Employment 1993 GambIan
ContraceptIve Prevalence and FerulIty Detemunants Survey GCPFDS - 1990 Other statlstlcs regardIng
farmly plannmg Clted in tlus sectlon are from thts document

2 RepublIc of The GambIa NatIOnal Populanon ComnusSlon MlIllstIy of Trade, Industry and
Employment 1992 NatIOnal Populanon PolIcy for SOClo-econonuc Development, p 15
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actual use offamtly plannmg methods remams low Around 80% ofcurrently mamed women
ofclnld-beanng age know at least one method offamtly planmng, can name at least one
source of supply, and approve offamIly planmng, but, as noted above, only 7% (4% m rural
areas) currently use a modem method The expected lmk between Ingh levels of knowledge
and posiuve attltudes, on the one hand, and mcreased practIce offamtly plannmg, on the other,
seems to have broken down m The GambIan context, espeCIally m the rural areas

Given tins KAP gap, how can the MImstry ofHealth mcrease utIhzauon offamIly planmng
servIces by GambIan couples? Save the Clnldren Federatlon, aU S -based non-governmental
orgarnzatlon workmg m the rural North Bank DIVIsIon ofThe GambIa, has attempted to
answer tins questlon through a senes of operatlons research studIes supported by The
Populatlon CouncIl and conducted m collaboratlon With the GambIan MImstry ofHealth Two
Imtlal studIes documented the Impact ofmnovative famtly plannmg mterventlons m a group of
villages where Save the Clnldren had Implemented a commumty-based famIly plannmg
program A tlnrd study, the subject of tins report, compared the Impact ofthese mterventions
Wlthm and outSIde Save the Clnldren's program area to determme IfnatIonal rephcanon of the
mterventIOns by the MImstry ofHealth would be effective

After a sectIon proVIdmg background 1Oformatlon on The GambIa and Save the ChIldren, tins
report notes bnefly the results of two Imtial studIes and then descnbes 10 detaIl the obJectlves,
methods and results ofthe final study

II. Research Setting

A TheGambla

The GambIa IS a small West AfrIcan natlon located on the contInent's Atlantlc coast It
COnsistS ofnarrow stnps ofland on the north and south banks ofthe RIver GambIa, and
extends Inland about 250 IDJ1es It IS surrounded to the north, east and south by Senegal The
Gambia'S populanon IS around one mdhon

The GambIa, hke other West AfrIcan natIOns, has Ingh fertility and mortahty rates and IS
expenencmg rapId populatlon growth The total fertility rate 10 The GambIa IS nearly SIX

clnldren per woman The Infant mortahty rate, despIte haVIng dechned rapIdly 10 recent years,
remams hIgh at 90 per thousand hve births The GambIa'S populatIOn grows at a rate of
2 7% per annum, exclUSIve of Ill-mIgratIOn

The GambIan economy IS based pnncipally on export ofgroundnuts (peanuts) Most
Gambians work m the agncultural sector, growmg millet and nee for consumpnon and
groundnuts for cash Per capIta GNP IS estImated to be $360 LIteracy and enrollment rates
are low, especIally among women and III the rural areas 3

From ItS mdependence from Great Bntam 10 1965 untIl 1994, The GambIa was a democracy,
known for ItS stabIlIty and mdlVldual freedoms In July 1994, the military seIZed power m a
coup d'etat, and the country IS now ruled by the Armed Forces ProViSional Ruhng CouncIl A

PopulatIon Reference Bureau 1996 World PopulatIon Data Sheet Washmgton, DC PopulatIon
Reference Bureau.
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new constltutlon was passed In a natIonal referendum In August, 1996, and It IS hoped that
preSidentIal electIons will return the country to democratIc rule before 1997

B. FamIly Planmng ServIces In Rural GambIa

The Mmlstry ofHealth proVIdes rural famtly planmng serVIces at four levels At the htghest
level are major health centers, whIch have doctors on staff and proVIde mpatlent and
outpatIent care FamIly planmng serVIces offered at major health centers mclude fittmg of
fiJDs, and proVIsIon of Depo Provera, pills, spermIcIde and condoms The next level, mmor
health centers, proVIde only outpatlent care, and are staffed by nurses Minor health centers
supply Depo, pIlls, spermIcide and condoms The thtrd level, dlspensanes, proVIde outpatIent
care and are staffed by a smgle nurse Dispensanes offer Depo, pIlls, spermIcide and
condoms The fourth level COnsists ofCommumty Health Nurses who are posted to pnmary
health care "Circuits" compnsed of the key village where they lIve, and several satellIte villages
for whtch they are responsible Commumty Health Nurses are expected to VISit each VIllage 10

their ClrCUlt tWice monthly, they proVIde Depo, pills, spermtclde and condoms

The actual performance ofMmtstry ofHealth famIly planmng outlets often falls short of the
serVIce dehvery system descnbed above, With staffing problems, transport dIfficulties and
management problems resulting m reduced avaIlabIlity of contraceptives at every level For
many rural women only VIllage-based serVIces are reasonably accessIble, smce household
responsibilIties and farm work prevent them from leaVIng their VIllage and smce they lack
money to travel to static faCIlIties

C Save the Ch.ldren Federation In The Gambia

Save the ChIldren Federatlon, aU S non-governmental orgarnzatlon, has been sponsonng
rural commumty development projects m The Gambia since 1984 Save the ChIldren works In

the North Bank DIVISIOn, whIch extends along the north bank of the RIver Gambia from the
AtlantIc coast eastward for 90 Illiles Save the Chtldren works m the health, agnculture,
education, and econonuc development sectors

After expenrnentlng With a number ofcommumty-based fanuly plannmg program models In

several groups ofwiages In ItS target area, Save the ChIldren began In 1989 to document
surpnsmgly htgh contraceptIve prevalence rates In VIllages where one particular interventIon
had been Implemented The successful commumty-based faIDlly plannIng interventIon ptloted
by Save the ChIldren has two mam components demand mobilIzation by ItHealth
Sub-CommItteesll based on local SOCial orgarnzatlons, called the IIKabtlo Approach," and
unproved avaIlability of serVIces through support to the Government Commumty Health Nurse
who proVIdes VIllage-based fanuly planmng serVIces

Save the Chtldren developed the KabIlo Approach to faCIlItate the person-to-person
interaction needed to convmce mothers to make better use ofeXlstmg health sefYlces by, for
example, attending antenatal chmc early In pregnancy or usmg a modem contraceptIve to
ensure long birth mtervals To Implement the KabIlo Approach, Save the Chtldren asSists
women In each VIllage to form Health Sub-COmmIttees compnsed of the local TradItIonal
Birth Attendant and one woman of the chtld-bearmg age grade (ItDlmbaa Ka/o") from each
extended famIly C'Kabllo") In the Village Save the ChIldren then trams the Health
Sub-COmmIttee members to IdentIfy potentIal contraceptors m theIr extended families, to

3



..

motivate them to use contraceptIves, and to act as lmks With the Mnnstry ofHealth
Commumty Health Nurses who proVIde contraceptIve services m the village

Save the Clnldren developed Its service dehvery support InterventIon m order to address
problems ofpoor morale, lack oftransport and contraceptIve stock outs expenenced by the
Commumty Health Nurses who proVIde famIly plannmg services m rural areas To Implement
the support to service dehvery aspect of Its program, Save the Clnldren proVIdes management
and lOgIstIc support to the Government Commumty Health Nurses who are responsIble for
commumty-based contraceptIve dlstnbutlOn under the Government pnmary health care
program The Commumty Health Nurse posted to each group ofvillages ("CIrCUIt") m the
pdot area benefits from superVlSlon by Save the Clnldren staH: a monthly salary supplement,
proVISIon ofa motorcycle and fue~ and a steady supply ofcontraceptIve stocks

III. PreVIOUS StudIes

Two preVIOUS operatIons research studIes conducted by Save the Clnldren, the Munstry of
Health, and the PopulatIon Councd sought to measure the effect of specIfic famIly plannmg
mterventIons on famIly planmng knowledge, attItudes and practIce Based on the posItIve
results ofthese studIes, the Mlmstry ofHealth expressed mterest m rephcatmg the
mterventIons on a natIonal scale

The first study focused on the Impact ofvillage meetmgs on Islam and famIly planmng ("Imam
meetIngs") The study mcluded 13 villages where Save the ChIldren had been ImplementIng ItS
famdy planmng program for one or two years, and 13 villages where Save the ChIldren was
JUst lIDtlatIng Its famdy planmng program After a basehne survey, Imam meetIngs were
conducted m all study villages A follow-up survey conducted after one year found that
current use ofcontraceptIves (modem or tradItIonal) rose to 30% from 11% Knowledge of
famdy planmng methods and posItIve attItudes toward famIly planmng were also found to have
mcreased (It should be noted that the basehne survey sampled women age 15-49, whIle the
follow-up survey sampled women age 15-44 WIth a chIld under one year ofage t

The second study focused on the effect ofTradItIonal BIrth Attendant (TBA) trammg and
Imam meetIngs The study mcluded the 26 villages from the preVIOUS study, as well as another
34 villages where Save the ChIldren was Just lIDtIatIng Its commumty-based famIly plannmg
program In both groups ofvillages, Save the ChIldren and the MinIstry ofHealth prOVIded
trammg to village TradItIonal BIrth Attendants m bIrth practIces and famIly planmng In the
group ofvillages mcluded m the first study, an addItIonal round of Imam meetIngs was also
conducted In a follow-up survey conducted after one year, current modem contraceptIve use
was found to have mcreased to 45% from 30% m the group ofvdlages where Imam meetIngs
and TBA trammg had been conducted, and to 25% from 7% where only TBA trammg had
been conducted Knowledge of famIly planmng methods was also found to have mcreased,
wlnle approval offamIly planmng was found to have mcreased only shghtly {Both basehne
and follow-up surveys mcluded women 15-44 who had gIven bIrth m the year pnor to the
survey)5

Aboubacry Tall, et at 1992 The Influence of Village Level Health and BIrth Spacmg Meebngs
Conducted by RehglOus Leaders on ContraceptIve Acceptance and Conbnuatlon Rates
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The remarkably htgh contraceptIve prevalence rates documented m these two operauons
studies led the Mmtstry ofHealth and other agencies workIng m the health sector In The
Gambia to explore natIonal repltcauon of the relauvely mexpenslve Imam and TBA trammg
mterventlons However, SInce the studies had Included only vtllages where Save the Children
either was already unplementmg, or was m the process ofunplementlng, Its commumty-based
farmly planmng program, It was recogmzed that m fact the findmgs reflected not solely the
effect of the Imam and TBA mterventlOns, but also the effect of Save the Chtldren's
commumty-based famtly planmng program The questIon remamed what would be the
mtervenuons' effect on contraceptive prevalence outSide the area where Save the Children
operates?

IV Research ObJechve, Design and Methods

A Research Objective

As noted above, preVIous operations research studies found that Imam meetmgs and TBA
tratmng, when Implemented m conjunction With Save the Chtldren's commumty-based farmly
planmng program, brought about large Increases m contraceptIve use Thus despIte their low
cost, the Imam and TBA mterventlOns seemed to be able to bndge the t1KAP gap,"and
stimulate demand for farmly planmng sefVlces In the villages where they had been
Implemented The MInIstry ofHealth was pleased With the results of the two studies, and
expressed mterest In replIcatmg the mterventlOns on a national scale

Pnor to repltcatlon, however, a key questIon needed to be addressed could these
mterventlons succeed outside the area wh~re Save the Chtldren Implements Its
commumty-based faIIllly planmng program? For although one component of Save the
Chtldren's famtly planrung program--the KabIlo Approach--could be easIly rephcated by the
Mmtstry, the other component--management and lOgIStICal support to Government
Commumty Health Nurses--was too expensive to be replIcated natIOnally

Save the Chtldren and the Mtmstry ofHealth therefore deCided to conduct a final operatIons
research study companng the Impact of the mexpenslve demand mobIl1Z3.tlOn mterventIons
plus the more expensive support to nurses, With that of the demand mobIhzanon alone A
control area would also be mcluded m the study to ensure that the mterventIons' Impact could
be distIngUIshed from any area-Wide upward trend m contraceptIve use

The objective of the study would be to determme to what extent contraceptIve prevalence rate
mcreases assocIated With the Save the ClnldrenlMimstry ofHealth famIly planmng program
are due to low-cost demand moblhzatlon mterventlOns versus Save the ChIldren's management
and logistical support to vdlage-based sefVlce delIvery

B Research DesIgn
In order to achIeve the study objectIve descnbed above, Save the Clnldren and the Mlmstry of
Health conducted a quasl-expenmental commumty mterventlOn tnal The tnal mcluded three
groups ofVillages (t1clrcults") one where Save the Chtldren and the Mmtstry Implemented

Aboubacry Tall, et al 1993 Strengthemng Pnmary Health Care and Fanuly Planrung Service
Dchvery through Tratmng Tradtnonal BIrth Attendants
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demand mobIlIzatIon aettVItIes and Save the Clnldren proVided support to famJ.1y planmng
serVIce dehvery, one where demand moblhzatIon aettVItIes alone were unplemented, and one
control group where no new aettVIty was Implemented ThIs desIgn IS shown m FIgure I,
below

FIgure 1 Study DesIgn

Crrcwt May/June 1994 May/June 1995

Demand+ServIce DelIvery 0 0 Xos
Kuntaya CIrcuIt

Demand Only 0 0

Njabakunda CIrcuIt

Control 0 0

Nokunda CIrcuIt

Where
0 0 IS the baselIne survey;
0, IS the follow-up survey;
Xoo IS unplementatlon of the Demand MobIhzatlOn mtervennons (the Kabtlo Approach and Imam
meeungs) and Improved ServIce DelIvery mtervennon (support to the Commumty Health Nurse
provuhng village-based famtly plannmg servICes),
Xo IS nnplementanon of the Demand Moblhzanon mtervennons (the Kabtlo Approach and Imam
meeungs)

This commumty study desIgn IS "quasIII-expenmental because, rather than randomly assIgmng
the mterventIons to the CIrCUItS, the CIrCUIts were selected purposefully, to take advantage of a
natural expenment created by the expansIon ofSave the Clnldren's famtly plannmg program m
1994 One ofthe three CIrCUIts mto which Save the Clnldren expanded ItS famJ.1y planmng
program was selected to be the "Demand MoblhzatIon+SerVIce Dehvery" CIrCUIt m the
commumty mterventIon tnal Smce only two CIrCUItS m the western part of the North Bank
DIVISIOn would remam outSIde Save the ChIldren's program area after the expanSIOn, they
became by default the "Demand MobilizatIon Only and control CIrCUIts m the tnal

With this study desIgn, the prmClpal outcome ofmterest IS the mcrease IS contraceptIve
prevalence between the basehne and follow-up surveys m each CIrCUIt ThIs IS calculated as
the follow-up prevalence mmus the basehne prevalence (P1 - PJ Ifthe demand mobilizatIon
aettVItIes alone are as effeettve as demand moblhzatIon+unproved serVIce dehvery, and both
are supenor to no mterventIon, then we would expect that

Ifthe demand mobilization actlVItIes alone are not effectIve outSIde Save the Clnldren's area,
then we would expect that
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C StudyArea
The three study CIfCUItS, Kuntaya, NJabakunda and No Kunda, are each compnsed of a key
VIllage where a Mtmstry ofHeaIth Commumty Health Nurse resIdes and three to five satelhte
VIllages nearby The VIllages and populations are shown m Table I, below, and the locatIOn of
the CIrCUIts IS shown m Figure 2, on the followmg page

Table 1 Villaf!es and Populahons for Three Studv CIrCUits

Kuntaya Clrcwt NJabakunda errcult No Kunda C....cult
"Demand+Sernce DelIvery" "Demand Only" Control

Kuntaya 604 NJabakunda 2,162 No Kunda 1,810

Bakang 370 KerrPateh 1,497 Conteh Kunda NIJI 753

DarsJ1.anu 934 Marong Kunda 597 Conteh Kunda Sukoto 769

Karantaba 325 MInteh Kunda 696 Kekuta Kunda 372

Kerr Jarga 726 Nawleru 530

Tambana 625

TOTAL 3,584 TOTAL 5,482 TOTAL 1,894

The populations of the three CircuIts are pnnclpaIly agnculturaItsts, growmg groundnuts,
nullet and nce The predommant ethrnc groups m the study CIfcmts are Mandmka, Wolofand
Fula

The CIfCUlt vdlages have only basiC Infrastructure facilities Wlule there IS no electnclty or
paved road m the CIfCUIts, all villages have unproved handpumps for dnnkmg water Kuntaya,
Kerr Jarga, Kerr Pateh and No Kunda have solar-powered water systems, and N]abakunda an
engme-dnven water system, wluch proVIde.runmng water at VIllage taps several hours per day
There IS a government-run pnmary school m each of the larger VIllages, but no secondary or
technIcal school m any of the study VIllages Kuntaya VIllage has a Muustry ofHealth
sub-dIspensary staffed by a dresser-dispenser 6 N]abakunda VIllage has a small Gambia FamIly
Planrung AsSOCIatIOn chrnc provldmg farruly planmng sernces

D Data Collection and Samplmg

QuantitatIve and qualItatIve data were collected m the study through basehne and follow-up
surveys, focus group diSCUSSIOns, and m-depth mternews

The baselme and follow-up surveys were admtmstered to a random sample ofwomen aged
15-49 years IlVlng m the study area In May/June 1994 and agaIn m May/June 1995, samphng
frames were created m each of the three study CIfCUltS by hstmg all women aged 15-49 years
resIdmg there Simple random samphng was then used to select 420 respondents from each
clrcwt hst The sample sIZe of420 was chosen to achIeve 350 completed mtervtews per
CirCUit, after allowmg for respondents who mIght be away from home, overage or underage, or
otherwIse unavadable to be mtervIewed With a sample SIZe of350, It IS pOSSIble to detect the
ddferences among contraceptIve prevalence rates of25%, 15% and 7% , With 95% confidence
and 80% power

6 The sub-dtspensary was upgraded after the study penod and IS now staffed by a doctor and
nurse-nudwtfc
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A team ofmtervtewers was hrred to admmtster standardIzed questlonnarres for the baselme
and follow-up surveys 7 Save the Cluldren and Mimstry ofHealth stafftramed the
mtervtewers and conducted a pre-test ofthe questIonnarre m a village located outsIde the
study area Followmg the pre-test, the mtervtewer conducted the survey field work over 20
days (baselme) and 14 days (follow-up)

The survey data were entered mto computer databases usmg EptInfo software 8 For the
baselme survey, two data entry clerks punched the data over a penod ofSIX weeks m October
and November 1994 For the follow-up survey, the PnnClpal Investtgator punched the data ill
August and September, 1995

Quahtattve data collected for the study illclude ill-depth mtervtews and focus group
dtSCUSSIOns Between July 1994 and March 1995, a senes ofm-depth illtervtews was
conducted With Health Sub-Comrmttee Members regardmg therr trammg, work and hfe
htstones Three focus group dISCUSSIOns were also conducted on the tOPICS of fertIltty and
famtly plannmg

E Implementahon ofStudy Intervenhons

As part ofthe present study, three health mterventIons were Implemented the Kabl10
Approach, Imam Meettngs, and support to famtly plannmg servtce deltvery As noted above,
the Kabl10 Approach and Imam Meetmgs were Implemented ill both mterventton ClfCUItS,
support to famtly plannmg servIce dehvery was Implemented only ill the "demand
mobthzatton+support to servtce dehvery" ClfCUlt Tills sectton descnbes each of the three
mterventtons 9

The Kabl10 Approach
The Kabl10 Approach IS founded on a village-based SOCIal enttty common to all major ethntc
groups ill The GambIa Tills enttty IS called kabiio m Mandtnka, goh m Wolor, layga/ ill Fula,
and ka/olak ill Jola Kabl10s generally mclude between three and ten compounds descended
from a common ancestor 10 The eldest male and female ofthe kabl10 are recogrnzed as the
kabl10 heads for males and females, respectIvely

Kabtlos are village-based extended famtly gr-oupmgs willch have roles m land allocatIOn,
settltng ofdtsputes, orgamzatton ofgroup labor, and vanous ntes ofpassage such as mamage,
chnstenmg and crrcumCISIon Kabl10 elders allocate residenttal and farm land to new resIdents
and to women who marry mto the kabl10 They orgamze group labor for self-help projects or

7 COpIes of the baselIne and follow-up survey questJ.onnaues appear m Appendtx A

8 Dean, AG et al 1994 EPI Info, VersIon 6 a word processIng, database and statIstlcs program for
epldennology on nnCfocomputers Atlanta, Georgta Centers for Dtsease Control and PreventIOn

9 DetaIled InformatIon on the KabI10 Approach and Imam Meetmgs IS avaI1able m
Save the Children/Agency for Development of Women and Children 1996 The KabI10lImam Approach
SocraJ. MobIhzatIon for CommunIty Health and FamI1y Plannmg BanJUl, The GambIa Save the Children
FederatIon.

10 A compound IS a resIdentIal groupmg which mcludes several households ofan extended fannly
Generally a compound COllSlStS ofa patriarch and hIS WIVes and dependents and theIr sons WIVes and
dependents

9
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to asSISt a kabIlo member who has suffered a chsaster, such as a fire They set the bnde pnce,
determme the date of the marnage ceremony, and accept cola nuts from the SUItorS famIly
KabIlo women help to orgamze chnstemng ceremomes for chIldren born mto the kabIlo They
may contnbute money and foodstuffs and do the cookIng KabIlo elders Jomtly organIZe
village crrcumcisIOn ceremomes

To Implement the KabIlo Approach m a village, the Commumty Health Nurse calls a meetmg
ofthe village Alkalo (mayor), the male and female kabIlo heads, the Village Health Worker
and the Village Development COmmIttee The Commumty Health Nurse asks each kabIlo
head to call a meetmg of all the women m the kabIlo to select one dynamIC woman of
chIldbeanng age to be tramed to proVIde basIC health mformatIon for the other women m the
kabIlo Followmg the kabIlo meetmgs, the selected kabIlo representatIves, along With the
TraditIonal BIrth Attendant, will form the village Health Sub-CommIttee The Health
Sub-COmmIttee IS SO called because It IS a sub-comnnttee ofthe overall authonty for village
development, the Village Development COmmIttee

Followmg the selectIon ofkabIlo representatIves m each village m hIs or her Pnmary Health
Care crrcUlt, the Commumty Health Nurse conducts a two-day tratmng course for the Health
Sub-COmmIttees Stafffrom Save the ChIldren and the MmIstry ofHealth DIVISIonal Health
Team aSSIst With the trammg

The trammg course covers a vanety OftOPICS, and usually mcludes seSSIOns on at-nsk
pregnancy momtonng, samtatIon, malana preventIon, dIarrhea preventIon and management,
and famIly plannmg For pregnancy momtonng, the Health Sub-COmmIttee Members learn to
use "piCtograms, II whIch are cards With a senes of pIctures representmg Important nsk factors
m pregnancy In the areas ofmalana preventIon and samtatlon, the Health Sub-COmmIttee
members dISCUSS the Importance ofusmg rliOSqUltO nets, ehmmatmg pools ofwater around the
compound, and proper dIsposal ofrefuse and human waste The trarmng seSSIOn on dIarrhea
preventIon and management covers food preparatIon and handlmg, preventIon ofdehydratIon
through preparatIon of oral rehydratIon solutIon, and when to take a chIld to the health center
In famIly plannmg, the Health Sub-COmmIttee members dISCUSS the benefits ofbIrth spacmg
and the dIfferent contraceptIve methods Each method IS shown to the group, and Its use and
pOSSIble SIde effects are reVIewed The Health Sub-COmmIttee members then conduct role
play dramas m which they practIce conVIncmg each other to use a modem method of
contraceptIOn

FollOWing therr trammg, the Health Sub-COmmIttee members make regular (usually weekly)
VISitS to the other women m therr kabIlo to tram them on Improved health practIces When the
Commumty Health Nurses VISItS the village, he or she meets With the TradItIOnal BIrth
Attendant and Health Sub-COmmIttee members The Commumty Health Nurse accompames
the Health Sub-Comnnttee members to VISIt pregnant women or women expenencmg health
problems, and he or she proVIdes famtly plannIng servICes to new acceptors ofmodem
contraceptIves

Imam Meetmgs
"Imam MeetIngs" are the name gIven to a famIly plannmg mterventIon piloted by Save the
Children Imam meetmgs are VIllage meetmgs on Islam and famtly plannmg deSIgned to
conVInce village Imams and village reSIdents that Islam supports famIly plannmg The
meetmgs are held m two phases first all the VIllage Imams m one area meet With two
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promment Imams from the area, then "step-down" meet:mgs are held m each VIllage At the
first meetmg, the nauonally known Imams quote extensively from the Holy Koran and HadIth
to establish that Islam supports maternal and child health, birth spacmg, and farruly plannmg
At the step down meetmgs the promment Imams and the local VIllage Imam Jomtly conduct a
meetmg With all VIllage residents to explain that 1) farmly plannmg IS not contrary to Islam, 2)
farruly plannmg enhances child spacmg and fosters maternal and child welfare, 3) a mother
should breastfeed her child for two years, and 4) a father should be able to proVIde for his
farruly FollOWIng the presentation by the Imams, meeting participants make comments and
ask questIOns, often promoting a hvely debate

Support to Famdy Planrung ServIce Dehvery
Save the ChIldren1s support to the rural farmly planrung servIce delivery system COnsiSts of
management and lOgistical assistance to the Commuruty Health Nurses posted m Its program
area Each month the nurses receive a salary stIpend eqUivalent to 80% of theIr base salary,
15 hters of motorcycle fuel, and contraceptive supplies, Lf their stock has run out 11 They also
receive a desk and cabmet, and notebooks and forms on which to record mformatlon about the
sernces they deliver Save the Children health sector staffmake regular VISits to the
supported nurses, supernsmg theIr work and dlscussmg any problems encountered m sernce
delIvery

TraditIonal Birth Attendant Traln1ng
In a preVIous operatIOns research study, traIrung ofTradltlonal Birth Attendants In famtly
plannmg promotIOn was associated With lUcreased contraceptIVe use, thus the mterventlOn was
lrutIally mcluded In the present study deSign However due to delays m fundmg linked to the
July, 1994 mIhtary takeover m The Gambia, It was not pOSSible to conduct the TraditIOnal
Birth Attendant traIrung pnor to the follow-up survey, as planned The results of the present
study, therefore, reflect the effect ofonly the Kabtlo Approach, Imam Meetmgs, and support
to the sernce dehvery system

V. Results

A Potential Threats to Val.d.ty

Before reVIeWIng the pnnclpal findIngs of the study, It IS necessary to examme several
potentIal threats to the study's valIdIty This sectIon assesses the Impact ofsamplmg error,
selecuon bias due to refusal rates, and under-reportIng ofcontracepuve use

SamplIng Error
When mdependent random samplIng IS used to select respondents for two surveys which WIll
be compared, It IS pOSSible that, by chance, the samples will be dIsslffillar across Important
charactenstics For example, the follow-up survey respondents could by chance mclude a
higher proportIon ofwomen who are currently pregnant and therefore not at nsk for
contraceptmg ThIs would affect the pnnclpal measure ofmterest In the present study,
contraceptive prevalence

II Save the Cluldren ceased prOVldmg salary stIpends and fuel supplements In November, 1995, m order
to enhance the sustamablltty of Its program
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Samphng error 18 unhkely to be unportant m the present study, due to the htgh proportion of
the total populat1On sampled In the two smaller CtrCUlts, No Kunda and Kuntaya, nearly half
ofall women ofchtldbeanng age were mcluded In the sample In Njabakunda CtrCUlt, the
proportion was around one-thtrd

The lack of slgmficant samphng error IS confirmed by a companson ofdemographtc and
soclo-econOmIC charactensncs ofbaselme and follow-up respondents As shown m detaIl In

AppendIx B, and m summary In Tables 2 and 3 and FIgure 3, respondents to the two surveys
are hIghly sundar across nearly all charactensucs measured They have sundar dlstnbunons of
age, mantal status, pregnancy, chtldren born, and chtldren survIVIng They are slllll1ar m
ethmclty, rehglOn, ownership ofconsumer goods and hvestock, hOUSing charactensncs and
educanon. Two dIfferences-m reported rates ofKoramc school attendance, and m matenals
used for the walls ofthe respondent's house--must be presumed to be arttfactual It IS unlIkely
that these mInor dIfferences would have any effect on the study outcome

Figure 3 Histogram ofBase/me and Follow-up Survey Respondents byAge Group
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Table 2 DlstrlbutJon ofResoondents bv Aee GrOUD

Baseline Survey Follow-up Survey

Age Groop N % N %

15-19 221 22 245 24

20-24 196 20 160 16

25-29 155 16 160 16

30-34 158 16 159 16

35-39 123 12 144 14

40-44 89 9 101 10

45-49 56 6 59 6

Total 998 1,028

Table 3 DistributIOn ofRespondents by Ethmc Group Religion EducatJon
and Marital and Premancv Status

BaselIne Survey Follow-up Survey

N % N %

Ethmc Group

Mandmka 736 737 736 716

Fula 47 47 58 56

Wolof 158 158 183 178

Serrere 13 13 14 14

Other 44 44 37 36

RehgIon

MuslIm 996 999 1,026 998

Chnsttan 2 01 I 01

Anumst 0 00 I 01

Educabon

Ever attended formal school 60 60 60 58

Can read Slmple sentence 1D EnglIsh 20 20 18 18

Ever attended Koramc school 722 725 946 922

Can read Slmple sentence 1D ArabiC 94 94 39 38

Ever attended adult educatlon class 99 99 197 192

Can read Slmple sentence m local language 12 12 33 32

Mantal Status

Currently marned 820 822 850 827

Evermamed 842 845 869 845

In polygamous marnage (currently marned) 466 580 502 59

Pregnancy Status

Currently pregnant 118 118 105 102
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IV. esPOn ents we- ear l.l?'e oup

Age Group Baselme Follow-up

15-19 03 03

20-24 16 19

25-29 34 38

30-34 50 5 1

35-39 62 66

40-44 71 67

45-49 78 80

Table 4 Mean Number ChIldren Ever Born
bR d.'Fi J'4 A Gr

Further confirmatIon ofthe essentIal comparability ofthe two samples for the pnncipal
measure ofmterest, contaceptIve prevalence, 18 given m Table 5, below Here current use of
modern contraceptIves by baselme respondents m May 1994 IS compared WIth retrospectIve
reports for the same month by follow-up respondents In all three CIrCUIts, the rates are very
sumlar--thus confirmmg that samplmg error 18 unhkely to threaten the ValIdIty ofstudy
findmgs

Table 5 Modern ContraceptIve Prevalence for May 1994
Calculated Usm~ Current and Retrospechve Reports

Demand+SeIVlce Dehvery

Demand Only

Control

Current Reports of RetrospectIve Reports of
Basehne Respondents Follow-up Respondents

Prevalence N Prevalence N

9 7% 330 8 9% 337

44% 316 54% 332

1 4% 352 2 2% 359

SelectIon BIas Due to High Refusal Rates
A second possIble threat to vahdity would be htgh refusal rates for selected respondents m the
baselme and follow-up surveys HIgh refusal rates can skew study outcomes, smce refusers
are lIkely to dIffer from respondents across many tmportant charaetenstlcs, such as educatIon,
SOCIo-eCOnomtc status and contraceptIve use

Here agatn, however, there IS no eVIdence that study findmgs are compromtsed In both the
baselme and follow-up surveys, refusal rates were remarkably low Only 10 women (0 8% of
the respondents sought) refused to partiCIpate m the baselme survey, and only 17 women
(1 3% ofrespondents sought) refused to partiCIpate m the follow-up survey ThIs IS shown m
Table 6, below
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Table 6 Distrlbuhon a/Respondents bv IntervIew Result

Basehne Survey FoDow-up Survey
interview Result N % N %

Completed 998 793 1,028 813

Under or overage 93 74 73 58

Travelmg 76 60 5 04

Transferred 30 24 41 32

Not seenlIncomplete 27 2 I 4 03

Not known 1D compound 13 10 5 04

Refused 10 08 17 13

Mentally or phySIcally SIck 7 06 5 04

Deafand/or Dumb 4 03 2 02

Dead 0 00 2 02

Male 0 00 1 01

Listed twIce 0 00 5 04

Total 1258 1000 1,264 1000

Under-reportmg of ContraceptIve Use
A third possIble threat to vahdity m the present study IS under-reportmg of contraceptIve use
In rural GambIa, where contraceptmg IS an InnOvatIve behavIOr and famIly planrung a
controversIal tOpIC, It IS hkely that some respondents may choose not to report that they use a
modern contraceptIve They may fear that the IntervIewers will reveal theIr contraceptmg
status to relatives or neIghbors, resulting m embarassment or harassment

Because contraceptIve use IS the pnncipal measure of Interest In the present study, and
because under-reportIng IS plausible, a IDlsclassmcatlon study was conducted to assess the
extent ofunder-report1Og The study compared reported contraceptIve use by basehne and
follow-up respondents to the records of famIly planrung servIce proViders located 10 the study
area The ffilsclassmcatlOn study found that 9 out of 51 (18%) ofmodem contraceptors faIled
to report therr contraceptIve use In the surveys ThIs IS shown m Table 7, below As noted lD

the more detaIled report m AppendIX C, the rate ofunder-reportIng IS unlikely to affect the
study findmgs, smce at the contraceptIve prevalence levels observed under-reportmg of
outcome has little effect on the nsk dIfference, the pnnclpal measure ofmterest m the present
study

Table 7 Contraceptzve Use Status PrOVider Records vs Survey Reports

Uses
Status Accordmg to Doesn't Use

ProVider Records
Total

Status AccordIng to
Survey Reports

Uses Doesn't Use

42 9

52 564

94 573

15

Total

51

616

667



ThIs sectIon has exammed three potentlal threats to vahdtty m the present study samplmg
error, selectIon bIas due to refusal, and under-reportmg As noted above, there IS no eVIdence
that any of the three poses a slgmficant threat to the vahdlty of the study findmgs

B. Effects ofInterventions on ContraceptIve Use

The pnnclpal outcome ofmterest m the present study IS the mcrease m contraceptIve
prevalence between the baselme and follow-up surveys As noted above, Ifthe mcrease
documented m the "demand moblhzatlon only" ClfCWt IS comparable to that m the "demand
mobthzanon+tmproved serVIce dehveryll crrcwt, then It can be concluded that the demand
mobthzanon mtervennons will be effectIve when rephcated by the MinIstry ofHealth outsIde
Save the ehtldren's program area

Table 8, below, shows that the modem contracepnve prevalence mcrease of5 8 percentage
pomts seen m the demand mobthzanon crrcUlt was even larger than the 4 3 percentage pomt
mcrease seen m the demand mobthzatIon+tmproved servIce dehvery CIrCUIt In the control
ClfCUlt, the mcrease was smaller, JUst 2 2 percentage pomts Ofthese three mcreases, only the
mcrease m the demand mobthzatIon+lIDproved servIce dehvery CIrCUIt was statIsncally
sIgmficant

b CLP ITo hI 8 Aft d Ca e oem ontracephve reva ence ncreases 1V IrcUit

BaselIne Followup

ClfCUlt Prevalence N Prevalence N Prevalence Increase

Demand+ServIce DelIvery 97% 330 139% 337 43

Demand Only 44% 316 102% 332 58*

Control 14% 352 36% 359 22

* Statlstlcally Slgmficant at 95% confidence level

Restncnng analySIS to those respondents most hkely to requrre contracepnves, the pattern IS
slIDllar For mamed, non-pregnant respondents who had at least one bIrth m the three years
pnor to survey, the mcreases were 125 percentage pomts m the "demand
mobIhzatIon+lIDproved servIce dehvery" crrcllit, 10 1 percentage pomts m the "demand
mobthzanon only" crrcuIt, and JUst 4 6 percentage pomts m the control crrcllit ThIs IS shown
m Table 9, below The mcreases m the mtervennon crrcUlts were stanstlcally slgmficant, whtle
that m the control crrcult was not

Table 9 Modem Contraceptive Prevalence IncreasesjOr Married, Non-pregnant Respondents
With at least One Birth In Three Years Pnor to Survey

BaselIne Followup

ClfCUlt Prevalence N Prevalence N

Demand+ServIce DelIvery 105% 181 230% 178

Demand Only 71% 127 172% 163

Control 3 2% 154 7 8% 157

** Statlstlcally Slgmficant at 99% confidence level

Prevalence Increase

125**

10 1**

46

For comparablhty WIth the two preVIous operatIons research studIes, analysIs can be restncted
to mamed respondents aged 15-44 years WIth a bIrth m the year pnor to survey Here agmn,
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the 10crease 10 the demand mobilizatIon only Clrcwt (4 7 percentage po1Ots) IS comparable to
that 10 the demand mobilizatIon+unproved service deltvery Clrcwt (52 percentage pomts), and
larger than that 10 the control Clrcwt, where prevalence decltned by 1 7 percentage pomts
None of the prevalence changes was stat1stlcally slgmficant

Table 10 Modern ContraceptIve Prevalence Increases/or MarrIed Respondents
A d 15 44 r. h B h h r. Pr S[1?e - ears WIt a Irl In I e ear lor to urvev

Baselme Followup

Cucmt Prevalence N Prevalence N Prevalence Increase

Demand+Sernce Dehvery 82% 73 134% 82 52

Demand Only 55% 55 121% 66 67

Control 32% 62 15% 68 -1 8

The three tables above show that the contraceptIve prevalence Increases ill the 1OterventIon
CirCUits are larger than those ill the control ClfCUlt, however because the magmtude of the
Increases was smaller than expected, some of these differences are not statistically slgmficant
It IS unportant, therefore, to confirm baseltne and follow-up surveys With additional analysIs

The follow-up survey collected month-by-month mformatlOn on contraceptive use gomg back
to May 1990, thus It IS possible to show the tnnmg ofcontraceptIve prevalence uptake m the
three study CirCUits As seen In Figure 4, below, retrospective reports on contraceptive use
show clearly that the pace of adoption of modem contraceptives Increased rapidly m the two
Intervention CirCUits tmmedlately followmg the implementation of the Interventions By
contrast, In the control CirCUit, the gradual pace of adoption remamed unchanged The
apparent mcrease m uptake In the mterventIon CirCUits In the month Just pnor to
Implementation of the mterventl0ns IS lIkely due to mmor recall errors that push events slightly
back or forward m time

FIgure 4 Month-by-Month Prevalence In the Three Study CIrcuits May 1990 - May 1995
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Together, the three tables and figure above pomt to a smgle, consistent conclusIOn that
demand mobilizatIOn mterventlons alone can be as effectIve as demand mobIhzatlon+unproved
sefVlce dehvery

C Understanding the KAP Gap

Quantltatlve and quahtatlve data collected m the present study shed hght on the nature of the
"KAP gap" between hIgh levels ofknowledge offamdy plannmg methods and posltlve
attltudes toward famI1y plannmg on the one hand, and relatlvely low levels ofcontraceptlve
practlce on the other SpecIfically, study data show that demand for bIrth spacmg IS hIgh, but
that modem contraceptlves are Viewed as dangerous-both phYSically and socially With the
Kabdo Approach, Health Sub-COmmIttee members have successfully promoted famIly
plannmg by targetlng women who have expenenced short bIrth mtervals, promotlng the
method most appropnate for the context m whIch they hve, and reassunng potentlal acceptors
about perceived dangers ofmodem methods

Demand for BIrth Spacmg and "Restmg"
Despite contmued deSire for large families among the study area populatIOn, there IS clear
eVidence oflong-standmg, umversal understandmg of the benefits ofbIrth spacmg In
Gambian SOCiety, It IS beheved that a chIld should be breastfed for a full two years and weaned
before hIs mother becomes pregnant agam Women who are unable to achieve three-year
bIrth mtervals may be harassed and scorned, and are referred to by the epithets bourrulo (m
Mandmka) or nef(m Wolot) Concern about birth spacmg IS not a recent phenonmenon,
there IS a multlcIphcIty oflocal methods ofbIrth spacmg, mcludmg post-pactum abstmence,
JUJus (tahsmans), and stnps ofwood from well parapets or special trees that are worn around
the Waist

Quahtauve data collected m the present study dunng mternews and focus group discussIons
underhne the Importance ofbIrth spacmg As one focus group dISCUSSion partICipant noted

Ifyou have one chIld and before long you have another chIld, rt's very bong on the woman. Ifyou have
a cluld and that cluld chd not even walk, and you have another one, that 15 what I call tmng and you
would never be clean

Another woman who was mternewed explamed the need for long bIrth mtervals With an
analogy

Ifa woman 15 dehvenng every tune, your womb would not be as good as the woman's who 15 spacmg
her bIrths, because her womb will be okay and any tune she gets pregnant It will be prepared for the
cluld, and she won't have chfficulty Even your dress, tfyou are washmg It every day, every day, It WIll
get spoded. But tfyou wash your dress today, keep It for some tIme, tfyou put It on, people will think
It's a new one

In addIuon to strong demand for bIrth spacmg, there IS also some desrre among some women
for "rest" after many brrths Thts deSire to rest IS often m conflIct With a competmg desrre for
a large farmly, despite the woman's recogmtlOn that further dehvenes may endanger her health
High panty partIcipants m focus group dISCUSSIOns and mternews descnbed therr bodIes as
"med" or "WithOUt power," as shown m the three quotatIons below
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RIght now I am on my 8th pregnancy and I want the 9th one I know that my womb 15 very lIght now
If God gIVes me another one, I'll take It., but IfGod doesn't, I don't care Because I know that my womb
15 lIght

Ifl cannot rest completely, then I will eIther have one or two [more cluldren] Labor 15 very d1fficult
My womb 15 lIght It 15 not strong Because uyou start delIvenng once, tWIce. up to three tImes, your
womb becomes lIghter My last pregnancy was dlfficult I was always SIck dunng my pregnancy.
whIch I had never expenenced before

(Internewer asks, "How many [womb] muscles do you have?"] Me. there are a lot m me, but there are
a lot there that are cut from me The way I know It., the amount ofcluldren I have had, I know my
power 15 completely fimshed Smce after my lOth delIvery I dIdn't delIver agam, but I don't thmk I
want to delIver agam.

From these data It can be seen that demand for birth spacmg IS hIgh, and there IS some demand
for I restlOg" among hIgh panty women 10 the study area

Dangers ofModem ContraceptIves
Women 10 the study area descnbed phYSICal and SOCial dangers of modem contraceptIves
PartICIpants 10 focus group diSCUSSIons and mtefVlews explamed how modem contraceptIves
may Impalr fertility, or cause dIfficult dehvenes or Illness

Some Will say uyou take fanuly planmng. you wouldn't bear chIldren agam.

Some people are sayIng that Ifyou use famIly plannmg for a long bme. you cannot delIver by
yourself-you have to be operated

I am warned about what people say SomeUmes Ifyour blood doesn't match WIth the method It can gIVe
you problems

In addItIon to these phYSICal dangers, modem contraceptives present SOCIal dangers, such as
sttgma or COnflICt WIth relatIves A woman known to use a modem method may be conSIdered
a prostItute, or get a bad reputatIon

It 15 now that most of them are acceptmg fanuly planrung, but l1lltlally they were not acceptmg It Ifat
all they understood that you are usmg contracepUVes they will say you are a prostrtute

[IntervIewer asks If respondent would tell others that she uses a contraceptIve] If It 15 someone who
wants to Jam. I Will tell her everythmg she wants to know, but Ifshe 15 JUSt mquISltIve to know, I WIll
not tell her There are some who want to spoIl fanuly plannmg If I dIScuss It WIth them they Will go
out and start spollmg my name

A woman who uses modem contraceptives may have conflIcts WIth her husband or other
relatIves

There are some men who are saYIng that the women who are Jommg farrnly plannmg. they don't want
to delIver agam, that's why Some are sayIng that there are some women who want to do adultery and
that's why they are JOInmg fanuly planrung Some are saymg that women want to enJOY themselves,
that's why they are JOlIDng famIly plamung

If the husband accepts, [a woman] can take [fanuly planmng] But If the husband doesn't accept., she
can leave It If the woman InsIsts that she wants to be a member, you should ask her to conVInce her
husband so that he can allow her to Jom
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Ifyou are dIscussmg With a womanlabout fanu.ly pJannmg] and you want to dIscuss With the woman
alone, and you don't mvolve the husband, lithe husband beats her, then you are the one who created It

The statements above show the complex realIty that underhes the KAP gap Survey responses
to sunple questIons about attItudes toward famIly plannmg fall to capture the vaned and often
ambivalent range of attitudes a smgle respondent may hold Thus whIle many respondents
"approve of' famIly plannmg, they also harbor concerns about the safety ofmodem methods
These concerns, Ifunaddressed, will prevent posItIve attItudes from promptIng mcreased
practIce ofcontraceptIon

D How the Kab,lo Approach Bndges the KAP Gap

Health Sub-Commtttee members teamed under the Kabtlo Approach have mcreased
contraceptIve prevalence m the villages where they work, thus reducmg the KAP gap How
have they achteved thIs? Data from the present study suggest that they have mcreased
contracepuve use by followmg three key strategies they target women who have expenenced
short birth mtervals, they promote the most appropnate method for the rural area, and they
reassure potenual contraceptors about the safety ofmodem methods

TargetIng ofWomen With Short BIrth Intervals
The pattern of contracepuve adopuon m the present study suggests that women who have
recently expenenced one or more short bIrth mtervals are the pnnclpal target group for
contracepuve promouon In all three study crrcUlts, women With two or three bIrths m the
four years pnor to survey represented one-thrrd or fewer ofcurrent contraceptors at basehne,
but around halfofcurrent contraceptors at follow-up Thts IS illustrated m Table II, below

Table 11 Distribution o/Current Contracevtors by Number ofBirths In Four Years Prior to Survey
,
BasebneCrrcwt

Demand+Servtce DelIvery

Demand Only

Control

0-1 BIrths

21
(66%)

10
(71%)

4
(80%)

2-3 BIrths

11
(34%)

4
(29%)

I
(20%)

Follow-up

0-1 BIrths 2-3 BIrths

23 24
(49%) (51%)

17 17
(50%) (50%)

7 6
(54%) (46%)

These quantItatIve data are confirmed by Health Sub-Commtttee Members who were
mteIVlewed In mtervIews, the Health Sub-Commtttee Members emphasIZed that women who
had expenenced short mtervals were most m need ofmodem contracepuves, and consIstently
mentIoned women who were bourruololu or nefas therr maID targets m contraceptIve
promouon

Populanty ofthe inJectable ContraceptIve
The demand mobtlIZatlOn mterventIons dramatIcally mcreased knowledge and use of the
mJeetable contracepuve dunng the study penod, but had httle effect on knowledge or use of
other methods Thus It appears that the Health Sub-COmmIttee Members, although tramed
about all methods, concentrated therr efforts on promotIng the mJectable contraceptives ThIs
may be because they, and potenual users, Judged the mJectable contracepuve to be the most
appropnate m the rural context m which they hve
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Knowledge of the illJectable contraceptlve illcreased durmg the study penod ill the two
mterventlon ClfcwtS, but dId not change ill the control Clfcwt In the demand+sefVlce delIvery
ClfCUlt, spontaneous knowledge ofmJectable contraceptlves illcreased from 61% to 75%, and
In the demand only ClfcUlt, from 49% to 66% In the control Clfcwt, spontaneous knowledge
of the Injectable contraceptIve was unchanged, at 50% It can therefore be concluded that the
demand moblltzatlon illterventlons had a posItlve effect on knowledge of the illJectable
contraceptive

For the other methods aVallable ill the study area, there was no eVIdence that the demand
moblhzatlon illterventlons had an effect on knowledge In the basehne survey 71% and 61%
of respondents ill the demand+sefVlce deltvery and demand only ClfCUltS, respectIvely, named
oral contraceptIves spontaneously when asked about methods of famtly planmng, thIs
illcreased to 79% and 75%, respectively, ill the follow-up survey However, knowledge of
oral contraceptives also illcreased ill the control clfcwt, from 53% to 66% At basehne, 5%,
3% and 2% of respondents named spenmcides spontaneously ill the demand+sefVlce delIvery,
demand only and control CIrCUIts, respectIvely, these figures illcreased to 8%,4% and 3% at
follow-up Sumlarly, for condom the baseltne rates were 16%, 22% and 13% These
illcreased to 21%, 18% and 15%

Table 12 Spontaneous Knowled$!e ofModem Methods Avazlable In Study Area

Crrcult Oral
Survey Contraceptives Injectable Condom Spenmclde

% N % N % N % N

Demand+Sel"Vlce Dehvery

Basehne 71 233 61 200 16 52 5 16

Follow-up 79 266 75 253 21 69 8 28

Demand Only

Basehne 61 191 49 155 22 68 3 8

Follow-up 75 248 66 218 18 61 4 12

Control

Basehne 53 186 50 175 13 44 2 6

Follow-up 66 237 50 179 15 55 3 9

Just as the demand mobulzatIon illterventlOns affected contraceptive knowledge only for the
illJectable, theIr Impact on contraceptlve use also was concentrated on that method In the
two illterventlOn CIfCUItS, the mcrease m contraceptive prevalence IS explamed nearly
completely by mcreased use of illJectable contraceptive However m the control CirCUit, no
such pattern was seen
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Table 13 Dzstrlbuhon ofModem Contraceptzve Users bvMethod

(Arcud Oral Tubal
Survey Contraceptives Injectable LIgation Other

% N % N % N % N

Demand+Sel"Vlce Dehvery
Basehne 281 9 500 16 156 5 63 2

Follow-up 234 11 702 33 64 3 00 0

Demand Only
Baselme 643 9 357 5 00 0 00 0

Follow-up 324 11 559 19 59 2 59 2

Control
Baselme 200 1 800 4 00 0 00 0

Follow-up 231 3 462 6 154 2 154 2

QualItatIve data confirms the populanty ofthe mJectable contraceptIve In mternews and
focus group dISCUSSIOns, mformants noted

Most of the women I talk With prefer the mJect:Ion more than any other method

[Women who are takIng oral contraceptIves] are Jomrog fanuly planmng to prevent themselves If they
take some tablets and then forget It, mstead ofpreventmg themselves they WIll get pregnant
Because the pill's busmess IS a lot [takmg It every day], and that comes to dIsturb people

We tlnnk mJectJ.on IS easter than the pills because for the pills, Ifyou forget It for one day, you Will get
pregnant, but for the mJectJ.on you will not eas:tly forget

The populanty ofthe mJectable contraceptIve reflected m the table above IS hkely due to two
factors the method IS pnvate and long-lastIng, and It IS compatIble With breastfeedmg Many
women m rural GambIa practIce fannly plannmg m secret, hIdmg use ofcontraceptIves from
husbands, relatIves and neIghbors Crowded housmg condItIons and general lack ofpnvacy
make It nearly ImpossIble for a woman to store and take oral contraceptIves undetected By
contrast, the mJectable contraceptIve IS taken only once every three months, m the pnvacy of
the room where the Commumty Health Nurse proVIdes maternal and chIld health servIces
The fact that the mJectable contraceptIve IS effectIve for three months has another advantage,
It frees users from havmg to remember to take a datly pill Furthermore, the mJectable
contraceptIve IS compatIble With breastfeedmg Smce most rural mothers breastfeed theIr
chIldren for at least 18 months, thIs IS a cntIcal advantage ofthe method

Reassunng PotentIal ClIents About Modem Methods
Health Sub-COmmIttee members reassured potentIal contraceptors about the safety and
effectIveness ofmodem methods In the mtervention CIrCUIts, respondents who had met With
a Health Sub-COmmIttee Members were three tImes more hkely to use a modem
contraceptIve As shown m Table 14, below, m the demand mobIlIzatlon+sernce dehvery
CIrCUIt 28% offollow-up survey respondents who had met With theIr kabilo Health
Sub-COmmIttee member used a modem contraceptIve, compared to only 9% of respondents
who had never met With a Health Sub-COmmIttee member In the demand mobIhzation only
CIrCUIt, 22% ofrespondents who had met With a Health Sub-COmmIttee member used a
modem contraceptIve, compared to 8% ofthose who had not
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Table 14 Contact With Health Sub-Committee Members and Use o/Modem Methods

Circuit Ever Met With HSCM Never Met WIth HSCM Relabve
RIsk

Uses Modern Doesn't Use Uses Modem Doesn't Use
Method Method

Demand+Scrvtce DelIvery 20 51 19 184 3 01 "'*
(282%) (718%) (94%) (906%)

Demand Only 15 52 16 178 271**
(224%) (77 6%) (82%) (918%)

StatistIcally Slgruficant at 99% confidence level

The lmportance of Health Sub-CommIttee members m farmly planmng promoTIon was also
seen In intervIews and observatIon by study researchers Users ofmodem contraceptives
descnbed how therr kabIlo Health S.Jb-CommIttee member Visited them regularly, descnbmg
the vanous methods and explammg how they can ensure long bIrth Intervals Health
Sub-Comnnttee members noted that they met With potentIal contraceptors many tImes, If takIng
It easy With them, II and IfgOlng slowly, slowly If Dunng observatIOn of one Village VISit by a
Commurnty Health Nurse, a Health Sub-CommIttee member accompamed a clIent she had
motivated to the nurse to reassure her and proVide moral support

VI Study LlDlltations

The present study has three mam lImItations wmch may affect study findmgs Frrst, due to
smaller than expected Increases m contraceptive prevalence m the study CirCUits, some of the
study findmgs were not statistically slgmficant Second, dIfferences In baselIne contraceptIVe
prevalence rates across the three circuits rIDse concerns about possible effect modificatIOn
Fmally, fundmg delays prevented Implementation of the TraditIonal Birth Attendant trll1rnng
pnor to the follow-up survey

As noted m the results sectIon, above, due to smaller than expected Increases m contraceptive
prevalence, It was not possible to rule out, With 95% confidence, the possibility that the
contraceptIve prevalence mcreases m the three study crrcults were equal The baselIne and
foUow-up survey sample SIZe of350 respondents per crrcult was selected m order to detect
dIfferences between contraceptive prevalence rates of 7%, 15% and 25% With 95%
confidence and 80% power These expected rates, esttmates based on the results of the two
preVIOUS operations research studIes, were not acmeved m the present study, and thus some of
the findmgs were not statistically sIgrnficant

There IS no obVIOUS explanation as to why the contraceptive prevalences Increases m the
present study were lower than expected, however the t1ffi1ng of the follow-up survey may be
mvolved In the present study the Kabl10 and Imam mterventlOllS were lffiplemented m the
same way as m the prevIOus studies The study villages are m the same area as the Villages
mcluded 10 the earlIer studies The ethrnc and educational compoSIDon of the survey
respondents IS stmIlar to that of preVIOUS study respondents Samplmg and data collectIOn
proceeded m the same manner The only plaUSible explanatIOn for the lower than expected
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prevalence mcreases that has been Identrlied IS that the follow-up survey was conducted too
soon after the basehne, before the mtervennons had tlme to take full effect TIns hypothesIs IS

supported by Figure 4, above, showmg monthly prevalence figures for the three study CIrCUIts
Ifthe strong upward trend observed m the mtervennon CIrCUIts and the flat slope of the
control CIrCUIt contInued after May 1995, then later surveys would find statlstlcally slgmficant
dIfferences between the CIrCUIts

In order to test the hypotheSIs that the smaller than expected prevalence mcreases were due to
follow-up survey tlmlng, a thrrd survey was conducted m August, 1996 ThIs survey, whIch
took place more than 24 months after the basehne survey, should reveal whether the trends m
contracepnve use contInued, or whether a drop-off m the rate ofmcrease occurred The
results of thIs final survey, currently bemg analyzed, will be descnbed m a separate report

The second study lumtanon stems from the dIfferences m basehne prevalence rates across the
three study CIrCUItS As noted m the results sectlon, above, the basehne rates were 9 7% m the
demand+servIce dehvery CIrCUIt, 4 4% m the demand only CIrCUIt, and 1 4% m the control
CIrCUIt Smce the pnnclpal measure ofmterest m the present study IS the Increase m
contraceptlve prevalence between basehne and follow-up, basehne dIfferences do not
necessanly comprOmIse study findmgs However these dIfferences do raIse the possibility that
the three CIrCUItS may have fundamental dIfferences that modIfy the effect of study
mterventlons

WhIle It IS not possible to rule out the possible role ofeffect modIficatlon m the present study,
there IS also no reason to beheve that It has an Important Impact on study results Clearly It
would have been preferable If the basehne prevalence rates m the study CirCUIts were equal,
however such Ideal condItlons are rarely attaInable m actlon-onented operatlons research
Study researchers and colleagues have reViewed thIs Issue and JUdged that, based on theIr
personal knowledge of the three study CIrCUits, the study CIrCUIts are slmIlar enough to be
compared More defimnve eVidence regardmg thIs Issue must aWaIt further research

The thrrd mam study lumtatIon concerns Tradltlonal BIrth Attendant traInmg ThIs
mterventlOn, though mcluded m the IDltlal study deSIgn, was not Implemented pnor to the
follow-up survey due to fundIng delays associated With the July, 1994 military takeover of The
Gambia's democratically-elected government However, TradItional BIrth Attendant tratmng
was eventually Implemented m March and Apnl 1996, after fundmg was approved, thus the
results ofthe August, 1996 survey descnbed above will reflect the Impact of thIs mterventlon

VI. ConclusIOns

Data from the present study have establIshed that two low-cost demand mobilizatlon
mterventIons can mcrease contracepnve prevalence m rural VIl1ages, even m the absence of
special support to the VIllage-based famtly plannmg servIce dehvery system The two demand
moblhzanon mtervennons Implemented m the study, the KabI10 Approach and Imam
MeetIngs, mcreased utilization of famIly plannmg servIces by bUIldIng on eXIstIng demand for
bIrth spacmg, targetmg women With short bIrth mtervals, promotIng the contraceptive method
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effectJ.veness ofmodem methods

Based on these results, It IS recommended that the GambIan Munstry ofHealth and other
agencIes working 10 the health sector begm natJonal rephcation of the effectJve, low-cost
KabIlo Approach and Imam Meetmg mterventlons
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AppendIx A

Basehne and Follow-up QuestIOnnaires
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AppendixB

CharactenstIcs of Baselme and Follow-up Survey Respondents
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DIStrIbutIon of Respondents By Ethnic Group

Baselme Survey Follow-up Survey

N % N %

Mandmka 736 737 736 716

Filla 47 47 58 56

Wolof 158 158 183 178

Serrere 13 13 14 14

Other 44 44 37 36

Mlssmg 0 0

DlStnbutlOn of Respondents By RelIgIOn

Baselme Survey Follow-up Survey

N % N %

Mushm 997 999 1,026 998

ChnstIan 2 01 1 01

Amnnst 0 00 1 01

Mlssmg 0 0

OwnershIp of Consumer Goods and LIvestock

Basehne Survey Follow-up Survey

N % NMIssmg N % NMIssmg

Racho m household 695 698 2 777 757 1

TelevISIon m household 4 04 4 11 1 1 1

BIcycle m household 143 143 1 207 202 1

Motorcycle m household 47 47 1 75 73 1

Car m household 69 69 1 91 89 2

Anuna1 cart m household 670 674 4 655 638 2

Respondent owns cattle 155 157 13 83 81 2

Respondent owns sheep 261 263 6 142 139 4

Respondent owns goats 479 483 6 415 405 3

Respondent owns chIckens 560 565 6 505 493 3
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DlstnbutIon of Respondents By Hoosmg CharactenstIcs

Basehne Survey Follow-up Survey

N % N %

Electnclty ID compound 0 00 2 02

Mtssmg 3 I

Water supply for compound

Standpipe ID compound 12 12 11 1 I

Standpipe oUtslde 357 358 466 453
compound

Well With pump 255 256 272 265

Well Without pump 372 373 279 271

M1ssmg 2 0

Todet faclhty for household

Pit latnne 963 965 965 940

No faCll1tylbush 33 33 59 57

Other 0 00 3 03

Mtssmg 2 I

Wall of respondent's house

Cement block 28 28 31 30

Mud blocks With plaster 646 649 463 451

Mud blocks 317 318 531 517

Other 5 05 2 02

Mtssmg 2 I
-Roof of respondent's house

Corrugate 869 872 878 856

Thatch 127 127 148 144

Other I 01 0 00

Mtssmg 1 2

Educational Background

Baselme Survey Follow-up Survey

N % NMtssmg N % NM1ssmg

Ever attended formal school 60 60 1 60 58 1

Can read Slmple sentence m 20 20 1 18 18 1
Enghsh

Ever attended Koramc 722 725 2 946 922 2
school

Can read Slffiple sentence 10 94 94 3 39 38 2
ArabiC

Ever attended adult 99 99 2 197 192 2
education class

Can read Slmple sentence m 12 I 2 2 33 32 2
local language
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DlStnbutIon of Respondents By Marnage CbaractenstIcs

Basehne Smvey Follow-up Survey

N % N %

Currently marned 820 822 850 827

Mtssmg 0 0

Evermarned 842 845 869 845

Mtssmg 1 0

Number of CO-WIVes
(Currently marned only)

0 338 420 341 405

1 326 405 347 412

2 119 148 133 158

3 21 26 21 25

4 0 00 1 01

MIssmg 16 7

Percent DlStnbutlon of Respondents by Number of CO-WIVes

43

_Baseline

_----L ....._----L__--".__---' 0 FoilowUp

2o

Number ofCo-Wws
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DlstnbutlOD of Respondents By Number Children Ever BornlSurvavlDg

Children Ever Born Children SUrvaVlDg

Basehne Survey Follow-up Survey Basehne Survey Follow-up Survey

N % N % N % N %

0 244 244 235 229 260 261 251 244

1 109 109 95 92 125 125 112 109

2 92 92 103 100 107 107 120 117

3 96 96 78 76 112 112 112 109

4 96 96 112 109 99 99 135 131

5 76 76 84 82 90 90 89 87

6 81 81 90 88 95 95 87 85

7 68 68 62 60 62 62 58 56

8 62 62 77 75 31 3 1 48 47

9 32 32 46 45 11 1 1 13 13

10 24 24 30 29 4 04 3 03

11 12 12 11 1 1 0 00 0 00

12 4 04 3 03 2 02 0 00

13 0 00 2 02 0 00 0 00

14 1 01 0 00 0 00 0 00

16 1 01 0 00 0 00 0 00

Means 35 CEB 38CEB 29CS 30CS

Percent Distribution of Respondents by ChIldren Ever Born
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DIStrIbutIOn of Respondents By Approval of FamIly Plannmg

Approves DISapproves Don't Know

Basehne Follow-up Baselme Follow-up Basehne Follow-up
Survey Survey Survey Survey Survey Survey

N % N % N % N % N % N %

~untaya 261 793 281 834 26 79 25 74 42 128 31 92

INJabakunda 210 665 268 807 36 114 27 81 70 222 37 111

INa Kunda 218 619 271 755 65 185 48 134 69 196 40 111

Dlstnbunon of Respondents By Bebef About Islam and Fundy Planmng

Islam Allows Islam Forbids Don't Know

Basehne Follow-up Baselme Follow-up Baselme Follow-up
Survey Survey Survey Survey Survey Survey

N % N % N % N % N % N %

Demand+ 199 603 195 582 31 94 57 17 100 303 83 248
Semce Delivery

Demand Only 134 425 164 495 43 137 73 221 138 438 94 284

Control 163 464 169 471 65 185 92 256 123 35 98 273
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00
(p= 95)

14
(p= 15)

24
(p= 07)

13

34

47

Mean Panty of Current Users of Modem Contraceptives at Baseline and Follow-up

Baseline Follownp Difference

Mean Panty Cases Mean Panty Cases Followup - Baselme
(Std Dev) (Std Dev)

65 32 64
(27) (28)

38 14 52
(29) (33)

44 5 68
(2 I) (26)

Control

Demand+Semce
DelIvery

Demand Only

01
(p= 94)

1 9
(p= 46)

79
(p= 04)

13

34

47

Mean Age of Current Users of Modem Contraceptives at Baseline and Follow-up

Baseline Follownp Difference

Mean Age m Cases Mean Age m Cases Followup - Basehne
Yes Yes

(Std Dev) (Std Dev)

343 32 344
(74) (80)

28 1 14 300
(78) (87)

270 5 349
(57) (78)

Control

Demand+Semce
DelIvery

Demand Only
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MISclassification Bias
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Mlsclassificahon BIas m the Operahons Research Study,
ttContnbuhons of Demand MobilIzation and Contracephve AvaIlabIhty

to Increased Contracephve Prevalence Issues for ReplIcatIOn"

IntroductIon

Tins report consIders tnIsclassdicatlon as a potentIal source of bias m the operations research
study conducted by Save the Clnldren, "ContnbutIons of Demand Mobilization and
ContraceptIve AvatiabIlIty to Increased ContraceptIve Prevalence Issues for RephcatIon "

Dependmg on Its nature and magmtude, mIsclassdicatIon can lead to under- or over-estLmatlon
the effect ofan mterventlOn EXamInation ofqualItatIve and quantitative data from the present
study indicates that nondlfferentIal underascertamment of outcome (spectfically,
under-reportmg ofcontraceptive use by survey respondents) IS the most ltkely source of
mIsclasSlficatIon m the present study

In order to assess the extent ofunder-reporting ofcontraceptive use, survey respondents'
reports are compared WIth servIce prOVider records mamtamed by rural farruly planmng outlets
m the study area AnalysIs of the matched survey and proVider records for the five years pnor
to the survey shows that 18% ofcontraceptive users reported that they were non-users The
analysIs also reveals the absence offamtly planmng servIce records for 55% of all
contraceptors who received supply III the five years pnor to the study

Adjusting study effect estimates to correct for outcome IDlsclassIficatlOn has lIttle effect on
study findmgs At the levels of contraceptive prevalence observed m the present study, effect
estImates are far more sensitive to the outcome ascertamment procedure's speCifiCity than to
ItS sensitIVIty Tills means that over-reportIng of contraceptive use would result m far greater
bias than would under-reportmg Smce In the present study qualttatlve data indicate that there
IS perfect specIficIty (I e, no over-reportmg ofcontraceptlVe use), bias mtroduced by outcome
mIsclasstficatIon IS due solely to tmperfect sensitIVity, and IS thus relatively small When the
2x2 tables exammlOg the mterventtons' effects on contraceptIve prevalence are recalculated
usmg data corrected for IDlsc1assIficatlon bias, the mcrease In contraceptive prevalence after
the InterventIon remam 5% and 2%, respectively, In the demand mobthzatIon and control
ClfCUltS, but nses from 4% to 5% In the demand mobilizatIon plus sernce deltvery CIrCUIt

MISc1assificatzon BIas

Mtsc1asstficatton occurs when errors are made In classdicatton of study subjects accordmg to
categones of exposure, outcome or other study co-vanates For example, lD the present
study, exposure IDlsclasslfication v"ould be present If survey respondents were clasSified as
hVing In one ClfCUlt when they lived In another Outcome nusclassdicatlOn would be present If
contraceptors were claSSIfied as non-contraceptors, or Vice versa Co-vanate llllsclassIficatlon
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would be present 1ferror were made m classrlYmg survey respondents accordmg to other
vanables such as age or ethmc group

MisclassIficatIon IS measured by companng study classIficatIons to a "g01d standard II For
example, m the present study, seIVlce proVider records could be consIdered a "gold standard"
to assess the extent ofInlsclasstficatIon m survey reports of contraceptive use

MisclassIficatIon IS measured usmg four ratios sensItIVity, specIficIty, predIctIve value
posItive, and predICtive value negatIve Contmumg the example from the present study,
sensItIVity IS the proportIOn oftrue contraceptors who reported contraceptIve use m the
survey SpecIficIty IS the proportIon of true non-contraceptors who reported not usmg
contraceptIves m the survey PredIctIve value posItive IS the proportIon of those reportmg use
ofcontraceptives m the survey who truly contracept PredtctIve value negatIve IS the
proportIon of those reportmg non-use ofcontraceptIves m the survey who truly do not
contracept

MisclassIficatIon can be nondIfferential (mdependent of other study vanables) or dIfferentIal
(occurrmg more frequently m certaIn study sub-groups) NondIfferential InlsclassIficatIOn
occurs when errors m the classIficatIon ofstudy subjects across one study vanable are
mdependent of other study vanables, for example when the sensItiVity and specIficIty of
reported contraceptIve use are the same for all three ClfCUltS DIfferentIal InlsclassIfication
would eXist Ifrates ofunder- or over-reportmg ofcontraceptIve use were dIfferent m the three
ClfCUIts

DIfferential InlsclassIficatIon can bIas effect estImates m any dlfectIon, wmle nondIfferential
mIsclassIficatIon can only underestImate the true effect ofan mterventlOn Thus m the present
study, dtfferentIal InlsclassIficatton could sUggest that the study mterventIons mcreased or
decreased contraceptIve prevalence when m fact the reverse occurred Nondrlferential
InlSclaSslficatIon would only underestimate the effects ofthe mterventions Vanous methods
have been developed to "correct ll effect estImates for mIsclassIficatlon bIas

IdentlficatlOn ofLikely Sources ofMlSclassificatlon In Present Study

MisclassIficatIon ofExposure
In the present study, exposure classIficatIon IS asSIgned accordmg to the Clfcwt m wmch the
study partICIpant reSIdes Thus a study partICIpant IS consIdered to have been exposed to an
mterventton (or to be a control) 1fshe was mcluded m the enumeration offemale Village
residents age 15 to 49 years conducted several weeks pnor to the survey field work Smce the
present study IS deSIgned to evaluate the effect ofthe commumty-level mterventlOns on all
women aged 15 to 49 years resldmg m each ClfCUIt, the fact that some women may have had
more contact With kabtlo representatIves or commumty health nurses does not suggest
exposure InlsclassIfication However Ifsome survey respondents dId not reSIde m the clfCUlt
m which they were enumerated dunng the penod when the mterventlons were Implemented,
ffilsclassIficatIOn would eXist

AnalysIs ofthe baselIne and follow-up survey results shows no eVidence of exposure
ffilsclassIficatIon due to the mcluslon m the sample ofwomen who were new to the vtllage m
wmch they were enumerated
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Number of Years
Respondent LIved In Village

Less than I

More than 1 but less than always

Always

MIssIng

Total

Number of Respondents
(percent ofValid Responses)

Baselme Survey Follow-up Survey

20 (2%) 11 (1%)

229 (23%) 276 (27%)

744 (75%) 738 (72%)

5 3

998 1028

In both the basehne and follow-up surveys, most respondents had hved In theIr village
"alwaystl Just 2% ofbasehne respondents and 1% ofthe follow-up respondents had lIved In
the VIllage In whIch they were enumerated for less than one year Thus there IS no eVIdence to
suggest that any sIgmficant level ofexposure mISclassIficatlon eXIsts In the present study

MIsclasslficatlon of Outcome
In the present study outcome mISclaSSIficatiOn IS ofgreater concern than IS exposure
mIsclassl:ficatlon The outcome of Interest--contraceptlve use--Is a personal, pnvate behaVIor
whIch IS not apparent to the InterVIewer Over-reportIng of contraceptIve use could occur It
survey respondents perceIve that InterVIewers favor pOSItIve rephes to queshons about
contraceptIon Under-reportIng could occur Ifsurvey respondents do not Wish to reveal
contraceptIve use to a stranger

In the present study mterVIewers were tramed to [DlDIIDIZe the possibIlIty ofoutcome
mISclaSsIficatiOn InterVIewers learned how to ask survey questIons In a neutral way, m order
not to suggest a partIcular response They found pnvate spots for the lOterVIews and
promIsed confidenhallty before askIng any quesnons The questiOnnaIre secnons on
contraceptIve use came about halfway through the mtervtew, after the respondent and
InterVIewer had covered less sensItIve tOPICS InterVIewers were not rewarded m any way for
findmg contraceptors, and they had no reason to exaggerate contraceptIve use to ensure a
large apparent lOcrease m contraceptive use durmg the study penod

Despite the efforts made to ffilDlmIZe outcome ffilsclasslficatlon m the present study,
quabtahve data collected dunng focus groups diSCUSSiOns and Intervtews suggest that there IS
a strong possibility that women lIVIng In rural GambIa would underreport contraceptIve use
In a senes of lOtervtews and focus group dISCUSSIons held In study area VIllages In 1994 and
1995, women emphaSIzed the SOCial dangers to whIch contraceptors are subject They
descnbed how a woman who contracepts mIght be the subject of gOSSIp In whIch she IS
accused of adultery or proshtuhon. Her husband mIght dIvorce her She may be charged WIth
COffimIthng a sm agaInst Islam She mIght be accused of lallmg her unborn chIldren In the
mterVIews and focus group dISCUSSIons, non-contraceptors CIted these nsks as reasons to
aVOid modem contracephves, willIe women usmg contracepnves mentIoned them as the costs
agamst whIch any benefits of modem methods must be weighed

The followmg quotes, from different women dunng vanous focus group discussiOns and
InterVIews, Illustrate the dIfficultIes faced by women known to contracept
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"When I told my husband, my husband saId, you know how thIngs are, we have to be secretIve about It
Because people are tallang about fanuly planmng, saymg that fann1y planmng IS not good But I
cannot help you when you are de1Ivenng You are the one who feels the pam. And I will not refuse you
to go [to get fanuly planmng} You can go and we WIll keep It a secret "

"It IS now that most of them are acceptmg fanuly planmng, but lDltlally they were not acceptmg fanuly
planmng Ifat all they understood that your are USlDg contracepttves they will say you are a prostitute "

"There are some who want to spoIl fanuly planntng IfI dIScuss It WIth them they WllI go out and spoll
my name "

"Some men say that the women who are usmg fanuly planmng are killtng chl1dren"
"There are some men who are saymg that the women who are Jommg fann1y plannmg, they don't want
to delIver agaIn, that's why Some are saymg that there are some women who want to do adultery, that's
why they areJommg fanuly plannmg Some are saymg that some women want to enJOY themselves,
that's why they are JOlmng famtly planmng "

The SOCIal dangers of contraceptIon were further elUCIdated m a senes ofVillage meetmgs
about Islam and famIly plannmg, m whIch men to arred some oftheIr VIews about modern
contraceptIOn In the meetmgs, some men stated that modern contraceptIOn kills chIldren,
some argued that It encourages proIDlSCUIty among unmarned grrls, and others quoted verses
from the Holy Koran to support theIr VIew that Islam forbIds famIly planmng Few VIllage
men spoke m favor of modern contraceptIOn

GIven the SOCIal dangers of reveahng modern contraceptIve use, It IS plausIble that women
hvmg m rural GambIa who use modern contraceptIves would faIl to admIt that fact to
mterVIewers, and that surveys, mdudmg the one conducted m the present study, would
underestImate contraceptIve prevalence

Estlmatwn ofOutcome MlSclassificatlon In Present Study

In order to assess the degree ofunder-reportmg ofcontraceptIve use m the present study,
reports of respondents In the follow-up survey were compared to serVIce records collected
from the four major fanuly planmng serVIce prOVIders In the two mtervention CIrCUIts of the
study area (proVIder records were avaIlable only for the two mterventIon CIrCUits, no records
were avaIlable for the control CIrCUIt)

The research team copIed serVIce records from the GambIa Famtly Planmng AsSOCIatIon chmc
m the Demand MobIhzatIon CIrCUIt, the MinIstry ofHealth dIspensary m the Demand
Mobthzauon+SerVIce Dehvery CIrCUIt, and the MinIstry ofHealth commumty health nurses
posted to both CIrCUIts The records kept by these prOViders mcluded the name of the woman
to whom contraceptIves were proVided, her village, her age and panty For the commumty
health nurses and the Demand MobthzatIon CIrCUIt dIspensary, records were avaIlable gomg
back to May 1990, the first month m the sulVeys contraceptIve hIstory calendar For the
GambIa Famtly Planmng Chmc, records went back only to January 1993

Use of proVider records to assess the sensiuVIty and specIfiCity of the survey reports of
contraceptIve use revealed some weaknesses m proVIder records "Monthly returns, II the
aggregated reports showmg numbers ofnew and contmumg acceptors and drop-outs, were
found to sigruficantly overestImate the number ofusers However the detaIled pauent records
kept by the prOViders mIssed a sIgmficant proportIOn ofusers The fact that some records are
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.... _ _ ••__ ~~......."'4UUJ, ~U1L~ rural. proVIders offer serVIces In vanous locales, often In an ad
hoc way For example, one Commuruty Health Nurse 1D the study area always kept pIlls and
Depo Provera m lus bnefcase He would seIze any opporturnty to re-supply rus users, calhng
them aSIde at the weekly market, wrule passIng by thetr compound, or at a gathenng The
nurse often fatIed to record these VISIts on the panent charts he kept 10 rus home Another
provIder sat 10 her qUiet cllDlC all day, seeIng very few patIents However at rnght m her own
home--away from the pattent records--she receIved and supplted many patIents who feared
bemg seen In the cltrnc Here agaln., VISIts were not always recorded

To assess the degree ofunderreportIng of contraceptIve use 10 the survey, semce proVIder
patient records were matched to women m the survey database by VIllage, name and panty
The records were consIdered to match when the VIllage and name were Identlcal m the two
sources and when the dIfference 1D panty was less than two Of667 women hvmg m the two
mterventlon area CIrCUIts who were seen m the survey, 51 (8%) were lIsted as contraceptors In
the sefVlce records Ofthese 51, 42 (82%) reported haVIng used a modern method m the
survey Thus about 18% oftrue contraceptors fatled to report use ofcontraceptives In the
survey

42 (82%)

52 (8%)

94 (14%)

Total

51 (lOO%)

616 (/00%)

667 (lOOOA)

Reported ContraceptIve Use In Survey

No

9 (18%)

564 (92%)

573 (86%)

·Yes

Yes

No

Total

Seen m Sel"VJce
ProVIder Records

Of the 94 survey respondents who reported gettIng contraceptIve supply dunng the relevant
penod from the prOVIders whose records were copIed, InformatIon on only 42 (45%) was
found 10 the proVIders' records The patient mformatlon for the remammg 52 (55%) was
eIther never copIed mto the prOVIder records or was lost pnor to the present study The
absence of 55% of contraceptors from prOVIder records IS unlIkely to IndIcate over-report1Og
ofcontraceptIve use As noted above, contraceptIon IS consIdered by many rural GambIans to
be an IllICIt actIVIty, and thus IS unlIkely to be over-reported Furthermore, the survey mcluded
many extremely detatled questIOns about methods, supply and tlffilOg ofcontraceptive use that
would be very dIfficult to "fake II FInally, the state of the prOVIders' patients records--m some
cases on pages ofexerCIse books In a SUItcase under a bed--suggests that loss of records IS
more plausIble than over-reportIng

The above analySIS mdIcates a sensItIVIty of82% for the survey reports of contraceptIve use
Usmg that figure and an assumed specIficIty of 100% to adjust the contraceptIve prevalence
figures In the baselIne and follow-up surveys, gIves corrected Increases (nsk dtfferences) for
the three CIrCUits as follows
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Corrected EstImates Ongmal EstImates

Increase Increase
BaselIne Follow-up (95% Conf BaselIne Follow-up (95% Conf

Crrcmt Prevalence Prevalence Interval) Prevalence Prevalence Interval)

Demand Mob1l1zanon 12% 17% 510% 10% 14% 425%
+ ServIce DelIvery (0%-10%) (-1%- 9%)

Demand Mobthzanon 5% 11% 546% 4% 9% 461%
(1% - 9%) (1%-8%)

Control 2% 4% 247% 1% 3% 192%
(0%-5%) (0%-4%)

These corrected mcreases are very snrular to the uncorrected estImates, m the demand
mobilization plus sernce dehvery ClfCUIt the mcrease IS larger byJUst one percentage pomt and
m the demand moblhzatIon and control CIrCUItS the mcrease IS unchanged

ConclusIOn

This report assesses the Impact ofIDlsclassrlicatIon on the study results AnalYSIS of
qualItative data suggests that under-reportmg ofcontraceptIve use IS the most lIkely form of
IDlsclassrlicatIon m the present study Companson of survey reports With matched prOVider
records shows that 18% of contraceptors faIled to reveal theIr contraceptIve use to
mternewers m the survey

ThIs report suggests that neIther proVider records nor survey reports will give accurate
eshmates of contraceptive use m rural Gambia Rural proViders' records appear to mISS a
substantial proportion oftheIr patients, and will, Ifused to estImate contraceptIve use, result m
an underestImate ofcontraceptive prevalence The mam alternatIve to proVider records,
survey reports, will also underestImate prevalence, smce women m rural GambIa are often
reluctant to reveal theIr contraceptive use to mternewers However the results presented m
thIs report suggest that surveys are tar preferable to proVider estImates for proVidIng IDllllIDum
eshmates ofcontraceptIve prevalence Ifthe results of the present study are generalIzable to
other parts ofrural Gambia, then these IDllllIDum estImates could be adjusted upward by about
one-fourth to proVide a more accurate assessment of true prevalence
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