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INTRODUCTION 

INOPAL I ("lnvest~gac~on Operatlva en Plandicacion Familiar y Atenclon Materno-ln- 

fantil para America Latma y el Canbe") conducted fam~ly plannmg operations research (OR) actrv~tres In Latm 

Amer~ca and the Caribbean between 1984-1 990 The program was supported by funding from the United States 

Agency for International Development, Office of Populat~on, and through a buy-~n frt,m U S A I D Barbados and 

the Eastern Caribbean 

This is the flrst volume of the INOPAL I fmal report It presents major flndmgs from the six-year 

project and d~scusses ~mpacts and lessons learned The second volume contams summaries of all studles 

conducted under INOPAL I 

Operatrons research seeks to Improve famrly planning programs by studylng factors that are 

under the control of managers INOPAL 1's objectrve was to use OR to Improve the ava~lability and cost-effec- 

tweness of family plannmg and maternal and child health service dellvery systems Forty-four projects were 

conducted in fourteen countr~es Participants were mainly private, non-prof~t family planning organizations, but 

government and private for-prof~t organizat~ons also participated 

FIGURE 1 
INOPAL I GEOGRAPHICAL COVERAGE 



INOPAL I worked wrth virtually all the types of family plannrng delivery systems found in the region, 

including clinics, communrty based distributron (CBD), and contraceptrve socral marketrng (CSM) programs 

Specific research toprcs ranged from rmproving the middle management of fam~ly planning agencies to the 

delrvery of serv~ces to under-served groups such as men, adolescents, and indigenous populations INOPAL I 

also sought to increase the use of underutilrzed methods and to improve program operatrng systems such as 

supervision and training Figure 2 shows INOPAL I projects by type of delivery system studled 

Operations research strives to 

help ~ndividual fam~ly planning 

organizations solve problems 

affectmg service dellvery 

INOPAL I found that many 

agencies faced similar pro- 

blems Therefore, despite a 

focus on individual agencies, 

INOPAL I also produced ge- 

neralizable results 

Section II of thrs volume is 

devoted to the discussion of 

project frndings that have 

broad rmplrcations for family 

planning programs in Latin 

Amer~ca and the Caribbean 

(LAC) Toprcs ~nclude 

FIGURE 2 
OR PROJECTS BY TYPE OF DELIVERY SYSTEM 
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I )  training, supervision, and recruitment of CBD workers, 2) promotion of vasectomy, 3) integration of family 

planning with other health interventions, 4) the provision of family planning services postpartum, 5) reproductive 

risk as aframework for promoting fam~ly planning, 6) design of programs for adolescents and young adults, and 

7)  information, education, and communicatron (IEC) campaigns to present AIDS 

Section Ill discusses INOPAL I impacts on family planning programs on a country by country basis 

Section IV presents lessons learned by INOPAL staff about how to rdentrfy operations research opportunities, 

design projects, provrde technical assistance, and utrlize results 



FINDINGS 

- A COMMUNITY-BASED DISTRIBUTION OF CONTRACEPTIVES PROGRAMS 

Projects mcorporatmg CBD programs ylelded ~mportant lessons about tra~nmg and supervlslon, 

d~str~butor drop-out, and the effects of d~str~butor characterlstlcs on program method mix and chent charac- 

ter~st~cs INOPAL I demonstrated that lmprovements In supervlslon and retranng can result In greater CBD 

knowledge and output among dlstr~butors and In Improved cost-effectiveness and quahty of care The key to 

these Improvements IS the use of rel~able and vahd ~nstruments by dlstr~butors and thew supervlsors 

1 TRAINING AND SUPERVISION 

On-s~te retra~ning of CBD d~str~butors by supervlsors using d~agnost~c and teachmg mstru- 

ments results In h~gher levels of family plannmg knowledge than does group retra~nmg 

On-s~te retra~nmg IS also less t~me consuming for distr~butors and less costly for mst~tutions 

than refresher courses 

Trad~t~onal CBD supervwon emphas~zes collect~on of service stat~st~cs and the resupply of con- 

traceptives to d~str~butors In most programs, retra~n~ng IS done by spec~al~sts and takes place durmg per~od~c 

refresher courses The weakness of th~s system IS that d~strlbutor knowledge offamdy plannmg declmes between 

the t~me of orlgmal tra~nmg and retra~n~ng In add~t~on, group retranng courses are not only expenswe, but are 

often poorly attended Operat~ons research projects In Peru, the Dornln~can Repubhc, and Guatemala produced 

more effectwe and cost-effectwe CBD tra~n~ng and supervlslon systems The success of these systems IS based 

on the development and use of dlagnostlc and retraln~ng mstruments 

In Peru, an OR project mtroduced indrv~dual~zed on-s~te retranng of CBD d~str~butors by spec~ally 

tralned supervlsors usmg an lnd~v~dual D~agnost~c and Feedback Instrument (IDFI) The instrument permitted 

supervlsors to ~dentlfy speclflc knowledge weaknesses and ~mmedrately correct them The study compared the 

knowledge levels and costs ach~eved by the mdividual~zed retraining system w~th results from a control group 

who attended a trad~t~onal three-day refresher course given by profess~onal tra~ners (1 9) 



The d~stributors In the control group worked for five months before takrng the refresher course 

Dur~ng that t~me they lost 21 percent of the knowledge they had gamed durmg the bas~c course The refresher 

course caused a recovery of the losses plus a two percent improvement In knowledge over the bas~c tranng 

course 

The experrmental group also worked five months after takmg the same bas~c course as the controls, 

however, ten weeks after basrc tranng they began receiving on-site retramng by supervisors using the IDFl 

At month frve, the d~str~butors In the exper~mental group exh~b~ted a 33 percent Increase in knowledge above 

what they had learned In the bas~c course As shown In F~gure 3, twelve months after the bas~c course, the 

experrmental group's knowledge levels were stdl s~gn~f~cantly h~gher than the control's 

FIGURE 3 
KNOWLEDGE LOSS AND LEARNING UNDER 

ALTERNATIVE RETRAINING SYSTEMS 
PERU 
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The IDFl perrn~tted supervlsors to focus on md~vldual knowledge def~c~encies wh~le sk~ppmg over 

areas where the d~str~butor possessed adequate knowledge Retramng of the average exper~mental group 

d~str~butor took only three hours and s~xteen m~nutes compared to twenty-one hours for controls The IDFlls 

cost per point of drstr~butor knowledge gained above the bas~c course was $0 67 In comparison, the cost of the 

refresher course was $9 62 per pomt of d~stributor knowledge gamed (see Figure 4) 



In Guatemala, APROFAM's routme FIGURE 4 
CBD dlstrlbutor tralnmg and supervlslon system 

cons~sted of a three-day course given every SIX 

months Superv~s~on was monthly and vlslts 

focussed on admln~stratlve actlvltles and loglstlcs 

An OR project compared the routme system wlth a 

competency-based supervwon model that 

focussed on lmprovlng d~str~butor knowledge and 

performance (35) The competency-based system 

was s~m~lar to the IDFl approach used In Peru The 

competency-based supervlslon system employed 

an Instrument contalnlng lnd~cators of the 

d~str~butor's knowledge and competence The In- 

strument sewed as a gu~de for ~mmed~ate on-s~te 

tralnlng and reinforcement As In Peru, d~str~butors 

recelvlng the exper~mental treatment had s~g- 

n~flcantly hlgher knowledge than controls who 

rece~ved the routme system of tralnlng and ad- 

mln~stratlve and log~st~c-focussed supervlslon 

COST-EFFECTIVENESS OF RETRAINING 
IN TERMS OF LEARNING OUTCOMES 

PERU 

REFRESHER COURSE INDIVIDUAL 

RETRAINING SYSTEMS 

Selective supervision of CBD d~str~butors Increases the~r fam~ly planning knowledge 

and the amount of contraceptives they d~str~bute 

In CBD programs selectwe supervlslon IS the prlnc~ple of expending more supervisory resources on 

d~str~butors whose performance devlates greatly from the average More frequent or longer vlslts to the lowest 

performmg dlstrlbutors IS hypothes~zed to Increase the~routput, thereby lncreaslng overall program performance 

In the Domlnlcan Republic, PROFAMILIA found that CBD d~strlbutors recelvlng selectlve super- 

vlslon had greater fam~ly plannlng knowledge than those who rece~ved group refresher tra~nlng (5) The group 

of d~str~butors recelvlng selectlve supervlslon also ~mproved thelr output of couple months-of-protection (CMP) 



by 45 percent In comparison, a control group not receiving selective supervision mcreased output by only 12 

percent The difference In output between the two systems IS ~llustrated in F~gure 5 

During the experiment, nearly half of the d~str~butors, originally targeted for selective supervision 

because they produced fewer than 60 CMP per month, improved the~r output to more than 60 CMP per month 

As predicted, selectwe supervislon Increased program output by Improving the performance of the weakest 

dlstr~ butors 

FIGURE 5 
MEAN CYP PER PROMOTER FOR THE SELECTIVE SUPERVISION 

AND ROUTINE SUPERVISION GROUPS DURING 1988 
DOMINICAN REPUBLIC 

SELECTIVE 
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SUPERVISION 

INOPAL developed effectwe mstruments to test CBD workers' knowledge of fam~ly 

plannmg and to evaluate contra~nd~cat~ons for contraceptwe use 

INOPAL I found little consensus among programs about what constituted essential fam~ly plannlng 

knowledge for CBD d~strlbutors Tra~ning programs emphasize many different top~cs ranglng from demography 

to the history of the parent organ~zation 

Evaluation of tramng IS also madequate Most tests used to evaluate the performance of CBD 

dlstrlbutors cannot rel~ably dlscrlminate between workers with adequate and madequate knowledge Improve- 

ment In CBD tra~ning, therefore, requlres more standardlzatron of course content and evaluation technrques 

In response to the need for better evaluation, INOPAL I developed a standardized test (FPK) to 

measure a CBD d~stnbutor's family planning knowledge (19) The test is a valid and reliable Instrument that 



FIGURE 6 
FPK SCORES BY PERCENTILE 

CBD DISTRIBUTORS - LIMA AND QUITO 

Score TFPK 

Max~mum score poss~ble 48 - Llma + Qulto Score expected by chance 12 

allows managers to compare trends In d~str~butor knowledge overt~me, across courses, programs, and between 

countries For example, appl~cat~ons of the test In L~ma, Peru and Quito, Ecuador revealed that 15-20 percent 

of the d~str~butors (see F~gure 6) ach~eved test scores that were no better than could be ach~eved by chance 

The results md~cate that many CBD workers are not tramed well enough to explain how to correctly use the 

contrsc.epaves they d~str~bute 

Donor agencies can use the test to emphas~ze to local agencies the core knowledge that needs to 

be transrn~tted In d~str~butor trainmg courses lns~de local agencies, supervisors can use the test to ~dent~fy 

md~v~dual d~str~butors In need of retra~ning The rnult~ple cho~ce test was evaluated In d~fferent versions and 

contexts It was found that CBD d~str~butors w~th hm~ted Meracy could successfully complete the Instrument and 

the test's simple, standard Span~sh termmology can be understood by d~str~butors in many d~fferent Latln 

Amer~can countr~es 

In the Dom~nican Repubhc, PROFAMILIA developed a form to help CBD d~str~butors detect 

contraceptive risk The d~str~butors were tra~ned In the contraindicat~ons of each method and the use of the form 

to score cl~ents on thelr r~sk factors for oral contracept~ves Over tlme, as shown In F~gure 7, use of the form 

reduced the proport~on of pill acceptors w~th serlous contra~nd~cat~ons from ten to two percent (5) 



FIGURE 7 
PERCENT OF PILL USERS WITH CONTRAINDICATIONS 

BEFORE AND AFTER INTRODUCTION OF SCREENING INSTRUMENT 

HYPERTENSION DIABETES HEPATITIS SMOKERS 
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In Latm Amer~ca, the t y p a l  market woman or street vendor IS not a better CBD d~str~butor 

than women from any other background, such as housewwes or commun~ty leaders 

A project wrth ADIM, a women's development group In L~ma, Peru, tested market women and street 

vendors as CBD d~strrbutors (4) Whde ADIM recrurted 131 women, just four drstrlbutors accounted for 81 

percent of all CYP sold, and three of the four wholesaled condoms to shops and even to CBD workers from 

programs that offered ther d~strlbutors less attractwe prof~t margins Among non-wholesalers, f~fty erght percent 

sold less than three CYP per year and distributor drop-out rates were comparable to those found among other 

types of CBD drstrlbutors Table 1 compares drop-out rates of market women w~th those of other types of 

drstrrbutors 
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TABLE 1 

CBD DISTRIBUTOR DROP-OUT RATES IN 
FOUR SOUTH AMERICAN PROJECTS 

I PERU - 

I ADlM (Llma market women) 
N = 131 

CUMULATIVE DISTRIBUTOR 
DROP OUT RATE 

47% (1 1 MONTHS) 

I INPPARES(Cltles of Tacna llo students auwllary nurses 
housewrvesl 44% (1 2 MONTHS) 

1 INPPARES ( C l ~ e s  of Plura Talara Moquegua students auxlllary 
nurses housew~vesl 27% (1 2 MONTHS) 

I N = I 0 1  

BOLIVIA 

ClES (Clty of El Alto housew~ves members of campeslno s un~on) 66% ( 13 MONTHS) 
N = 4 2  

Male use of famlly plannlng methods can be mcreased by recru~t~ng men as CBD 

d~stributors 

A study In Peru found that male d ~ s t r l b u t o r s  w e r e  more h k e l y  to sell condoms and serve male c h e n t s ,  

while female dlstr~butors were more l~kely to sell oral c o n t r a c e p t ~ v e s  and serve f e m a l e  c h e n t s  Men sold 

approximately tw~ce as many condoms as w o m e n ,  w h d e  women sold r o u g h l y  twlce as many pills Tralnmg of 

male distributors IS a potentially low cost way to extend fam~ly plann~ng servlces to men (1 7) 

FIGURE 8 
COMPARISON OF USERS GENDER BY DISTRIBUTORS GENDER 

CENPROF - TRUJILLO/PERU 

FEMALE DISTRIBUTORS MALE DISTRIBUTORS 
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- B VASECTOMY PROMOTION 

Several INOPAL I projects concentrated on vasectomy promotion Findings suggest that mass 

media is both effective and cost-effectwe in increasing awareness and use of the method In contrast, talks on 

vasectomy to workers at industrial sites are costly and ineffective "Male onlv" clinics have proved to be 

successful in Brazil and Colombia, but INOPAL I found that smaller clinics serving both sexes can attract 

vasectomy clients when they add special programs for men 

In promoting vasectomy, agencies should consider a mass med~a strategy for 

prov~dmg informat~on to potent~al users 

Mass media promotion of vasectomy in Latin America is acceptable, effective, and cost-effective In 

Brazil, a campaign by PRO-PATER using advertisements in mass circulation magazines generated no negative 

response from readers and also attracted widespread comment in other media (9) Figure 9 shows the number 

of vasectomies performed In the PRO-PATER clinic before and after the campaign The number of vasectomies 

rose 76 percent from the baseline to the campaign period and then stab~lized at a level 54 percent higher (from 

3,403 to 5,388 per year) than the baseline during the post-campaign period 

FIGURE 9 
CLINIC PREFORMANCE BEFORE AND AFTER AN ADVERTISING CAMPAIGN 

TO PROMOTE VOLUNTARY STERILIZATION, SAO PAULO, BRAZIL 

I I 
k Sept Nov Jan Mar May July Sept Nov 
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This emphasizes that mass media can be an important stimulus to the growth of sterilization 

programs Unlike programs offering temporary methods, those offering permanent methods rely on essentially 

one-time patient contacts Once the client has been sterihzed, hetshe does not return For a sterilization 

program to remain active (maintain equ~librium), each acceptor must be replaced by a new acceptor, and to 

grow, each acceptor must be replaced by more than one new acceptor 

Interpersonal communication by satisfied users with prospective clients appears adequate to 

malnta~n equ~l~br~urn In Braz~l, on average, every vasectomy acceptor recru~ts one more user At PRO-PATER, 

Zh~s resulted in performance plateaus that remained stable over relat~vely long per~ods of t~me Mass media 

campaigns can expand the user base that serves as the interpersonal referral source for new clients, thus raising 

program output to a higher plateau 

Compared to mass med~a approaches, talks In factor~es are costly 

Figure 10 shows the cost-effectiveness of mass media approaches compared to individual promo- 

tion (talks In factories) All the mass media approaches studied produced a lower cost per client than did factory 

talks (9,10,25) 

FIGURE 10 
COMPARISON OF VASECTOMY PROMOTION STRATEGIES 

COST PER NEW CLIENT 

NEWS BILLBOARDS MAGAZINES INDIVIDUAL 
PAPERS (Mex~w) (Branl) PROMOTION 

(Mex~co) (Mex~co) 

It IS important to note that 

the cost figures refer only to 

those contacts resulting 

directly from the campaigns 

and do not take the interper- 

sonal multiplier effect into 

account Amortizing the im- 

pact of the campaigns over 

a two or three-year period 

would result in substantially 

reduced costs per new 

chent 



Messages promoting vasectomy must be carefully targeted 

To be effectwe, messages should be d~rected at men who have all the ch~ldren they want and should 

emphas~ze the husband's concern for hrs w~fe's health Otherwrse, mass medla projects can result In large 

numbers of meligrble or weakly motrvated clrents contactrng the vasectomy servrce In INOPAL I projects, the 

advertrsements that were most successful In reaching the target audience, wlthout attractlng melrgrble clients, 

promoted only vasectomy and clearly delmeated the mtended reaplent of the message as men who had all the 

chlldren they wlshed and were potentrally mterested In a permanent method of contracept~on 

An operatrons research 

project w~th PROFAMILIA In 

Colomb~a found that vasec- 

tomy had the greatest appeal 

for men who showed the most 

concern for thew wives (39) In 

Brazrl, the most popular 

magazine ad showed a 

woman wlth two daughters 

and ~ncluded a captron that 

read, "NOW that you have all 

the ch~ldren you want, wdl you 

stop lovmg your wife? (9)" 

Specialrzed services make vasectomy more acceptable to men 

PROFAMILIA, In Colomb~a, had llm~ted success offermg vasectomy at its trad~tronal female or~ented 

cl~nrcs, but ~t has had excellent results w~th facllrtles restr~cted to men Because rt IS not always poss~ble to 

establ~sh exclus~vely malefac~l~t~es, PROFAMILIA conducted astudy des~gned to ~ncreasevasectom~es In cl~nrcs 

that serve both sexes The project tested two strategres The frrst offered vasectomy and female famrly plannmg 



servrces at the same t~me, but used spec~al staff to prov~de males wrth counselmg and services The second 

used spec~ally tramed staff to work w~th males and offered vdsectomy dur~ng hours when the fac~l~ty was 

restricted to men only Each strategy was tested In two cl~n~cs A two c l~n~c  control group offered vasectomy but 

d ~ d  not have spec~ally tramed staff or male only hours(39) 

F~gure 11 compares the effect~veness and the cost effectweness of the three models D~fferences 

In mean vasectom~es performed per month between the two experimental strategies are not stat~st~cally rehable 

and d~fferences In cost-effect~veness are also very small Both expermental strategies, however, produced 

slgnlf~cantly more vasectom~es than the control group 

The FEMAP project In Mexm also adds support to the ~mportance of spec~al staff for men In that 

study, potentla1 vasectomy cl~ents had more conf~dence In the lnformat~on prov~ded by male soc~al workers, than 

In the mformat~on prov~ded by equally tramed female soc~al workers (1 3) 

FIGURE 11 
MEAN MONTHLY NUMBER OF VASECTOMIES BY 

TYPE OF CLINIC 
COLOMMA 

SPECIALLY TRAINED 

STAFF AND 

INTEGRATED HOURS 

MALE HOURS 

AND SPECIALLY 
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INTEGRATED PROGRAMS 

Advocates often clalm that programs that mtegrate fam~ly plannlng w~th  other health care ~nterven- 

t~ons are more acceptable and effectwe than services that offer fam~ly plann~ng alone INOPAL I s 



experience suggests that the results of integrat~on are, In fact, s~tuat~on spec~f~c Some stud~es found that single 

purposefamrly plannmg servrces were more effectrve than mtegrated servrces, whrle the results of others ver~fied 

the hypothes~zed advantages of mtegrat~on Underlymg program dynam~cs appear to determ~ne the success or 

fa~lure of an mtegrated approach Addmg tasks to a weak servlce dellvery system or one w~thout excess 

capac~ty, is unl~kely to y~eld pos~t~ve results and may ~nterfere with pre-ex~stmg services On the other hand, 

when underut~lrzed capacity ex~sts, or the opportun~ty costs of addmg an ~ntervent~on are low, mtegrat~on can 

be successful 

Exclus~ve family plannmg cl~nics can be more cost-effective than mtegrated services 

In Peru, M~n~stry of Health pol~cy required the physical and temporal integrat~on of fam~ly plannmg 

w~th  gynecolog~cal and obstetr~c services In multl-purpose reproductwe health c l~n~cs Most of these c l~n~cs had 

low family plannmg output, leading the M~n~stry to exper~ment wrth angle purpose cl~nics In three hosp~tals that 

were already served by reproductwe health cl~nrcs 

Once tne hosp~tals in- FIGURE 12 

stalled single purpose cl~n~cs, almost INTEGRATED VERSUS EXCLUSIVE PROGRAMS 
MONTHLY AVERAGE OF NEW USERS IN THREE 

no women desmg fam~ly plannmg PERUVIAN HOSPITALS 
opted for the integrated c l~n~cs The 

study, therefore, compared the out- 

put of the angle purpose cl~n~cs w~th 

the output of the multl-purpose 

cl~n~cs dur~ng the year prior to the 

study Figure 12 shows that the num- 

ber of new fam~ly plannmg users rn 

the exclusrve fam~ly plannmg cl~n~cs 

was between three and nme trmes as 

great as In the mtegrated reproduc- 

twe health c l~n~cs durmg the prevlous 

PERIOD 
lntegrated Program 
E x c l u s ~ v e  program 

AYACUCHO HUANTA HUANCAVELICA 

HOSPITALS 

year (38) I 



Remov~ng fam~ly plannmg from an ~ntegrated sett~ng not only mcreased output, ~t also changed 

the chent prof~le Wh~le no men ever vrs~ted the reproduct~ve health cl~n~cs, over 30 percent of new acceptors In 

the exclus~ve clln~cs were men 

Hosp~tal staff gave many reasons for the meffectweness of the reproduct~ve chn~cs Flrst, they were 

overcrowded and often turned pat~ents away even before fam~ly plannmg was added as a pr~or~ty Second, many 

staff members rotated through these clln~cs but only a few were tramed In fam~ly plannmg The result was that 

pat~ents mterested In contracept~on were unl~kely to encounter a tralned prov~der, even ~f they were not turned 

away due to lack of space 

The greater effect~veness of the exclus~ve cl~n~cs produced favorable cost-per-unlt of output rat~os 

In the two larger, 100 bed, hosp~tals In the smaller 40 bed hosp~tal, the excluswe c l ~ n ~ c  was less cost-effectwe 

than the ~ntegrated because of the smaller number of cl~ents 

FIGURE 13 
COMPARISON OF COST PER NEW ACCEPTOR IN EXCLUSIVE AND 

MULTIPURPOSE CLINICS IN THREE PERUVIAN HOSPITALS 

AYACUCHO HUANCAVELICA HUANTA 

EXCLUSIVE MULTIPURPOSE 

The exclus~ve fam~ly plannmg cl~n~cs were effectwe and cost effectwe because they were conven~ent 

for the cl~ent They tl~rned no one away and the wa~t~ng t~me was shorter than In the reproductwe health clmcs 



lntegratron can Increase the number of cl~ents In underut~lrzed fam~ly plannmg 

clrnics 

In contrast to the overcrowded clrnlcs In Peru, rntegratron in underut~lrzed clrnrcs rn Bolrvra appears 

to have had a posrtlve effect on famrly planning use The Centro de Investrgaclon, Educaclon y Servrcros (CIES) 

In Bolrv~aestabl~shedf~vesmall clinrcs In and around the caprtal crty La Paz These clrnrcs offered famrly plannrng 

Integrated wrth obstetrrcs, gynecology, and pedratrrc servrces CIES belreved that many women frrst attracted 

for another servlce, would learn about famdy plannlng whrle at the clrnlc and return to become an acceptor (29) 

All women of reproductrve age (1 5-44) recerved famrly plannrng counseling regardless of service 

requested Clrnrcs, staffed by a physicran, receptron~st, and a famrly plannrng educator, were open 3 5 hours 

per day For many months they were serrously underutrlrzed, averaging only 5 3 vrsrts daily About 54 percent 

of all vrslts were for obstetrrcs and gynecology, 23 percent for pedratrrcs, and 33 percent for family plannrng 

CIES revrewed the records of 740 marr~ed women of reproductrve age to determrne the probabrlrty 

that a woman whose frrst vlsrt was for another service would return to accept contraceptron Approxrmately 21 

percent of pedlatrrc and 18 percent of gynecologrcal clrents returned to accept famlly plannrng wlthrn one year 

The exrstence of adequate personnel and uncrowded clrnlcs appears to have been a key to the success of the 

mtegrated servrces approach employed by Cl ES 

lntegratron of famrly plannmg w~th other health services may not be necessary to 

make contracept~on acceptable to ~ndigenous groups 

It IS sometrmes suggested that the acceptabllrty of famrly planning can be increased rf programs 

servrng populatrons wrth low demand for contraceptrves offer rntegrated services Non Spanrsh speaking 

rndrgenous groups are one such populatron They alsplay some of the lowest rates of contracept~de use in Latiri 

Amerrca In rural Ecuador the Centro Medrco de Orrentacion y Planihcacron Famrlrar (CEMOPLAF) compared 

integrated and non-integrated service delrvery in 40 indigenous communrt~es of the srerra (mountarnous 

region) (3) 

For the first six months the CBD program distributed family plannmg only During the second six 

months volunteers added the dlstrrbutlon of oral rehydrat~on salts (ORT) to their dutles It was hypothesized 

that rntegratron would Increase the recrurtment of family planning acceptors The study however farled to 

confrrm the hypothesrs 



During the family planning-only period, volunteers recruited 167 new clients Durlng the second SIX 

months, after the addition of ORT promotion, the number of family planning acceptors dropped to 63 The 

difference was statistically s~gn~ficant and the drop in family planning recru~tment coinc~ded with the introduction 

of ORT Integration also increased the cost per couple year of protection (CYP) by 11 percent, from $30 13 to 

$33 85, and cost per new program user by 9 percent, from $20 62 to $22 38 

The volunteer CBD d~str~butors in the study were housewives and small traders who devoted only 

a limited amount of time to program activities It is hkely that the time required to promote a new health mtervent~on 

resulted in their having less time to devote to family plannmg and, consequently, to a reduction in output After 

the experiment, CEMOPLAF discontmued promot~on of ORT Distribut~on of fam~ly planning recovered and 

several community leaders spontaneously requested that the exclusively family plannmg program be extended 

to their villages 

- D FAMILY PLANNING SERVICES POSTPARTUM 

INOPAL I experimented with adding family planning to postpartum services In Honduras and Peru 

Addmg family plannmg to other postpartum services was found an acceptable, effective, and cost-effectwe form 

of integration 

Both projects used sim~lar designs and produced similar results (8,18) Women dehvermg in social 

securlty hosp~tals in Tegucigalpa and Lima were randomly assigned to exper~mental and control groups Women 

in the experimental group were offered contraceptwes prior to hospital discharge, while women in the control 

group were not (although they were available from outpatient cllnics in the same hosp~tals) In both studies, 

women In the exper~mental group showed significantly higher contraceptive prevalence at six months postpar- 

tum than women In the control group 
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In Peru ~t was also found that 

women who accepted an IUD lmme 

d~ately postpartum were slgniflcantly 

more hkely (78 - 59 percent) to return 

for the~r forty-day postpartum health 

check-up than controls 

Postpartum fam~ly plann~ng 

proved h~ghly cost-effectrve In each 

country In Honduras, the cost per pomt 

of add~t~onal contraceptive prevalence 

attributable to postpartum servlces 

was estimated at $772 In Peru, the 

cost of an IUD Inserted prior to hosp~tal 

d~scharge was only $9 38, compared 

to $24 16 for an outpatlent lnsertlon 

Two factors influenced the success of the Integrated postpartum fam~ly plann~ng programs In each 

case, adequate resources were ava~lable and the opportun~ty costs of add~ng fam~ly plann~ng were almost 

non-exlstent Both projects also employed fam~ly plannrng educators and staff tralned In the provlslon of 

contracept~on appropriate for the postpartum period Educators counseled women wh~le they wa~ted e~ther to 

make prenatal vis~ts or for d~scharge after dellvery Contracept~ves were prov~ded either In the dellvery room (in 

the case of the IUD) or wh~le awa~ting d~scharge In the case of an in-hosp~tal IUD lnsert~on the resource used 

was the operatmg room Smce the operatmg room normally IS not used 24 hours a day, the opportun~ty cost of 

an IUD rnsert~on rn the hosp~tal was almost zero 

- E REPRODUCTIVE RISK 

In Lat~n Amerlca, the concept of reproduct~ve r~sk has been Important In convlnclng governments to 

include fam~ly plannlng as a public health intervention 



Researchers have developed 

many scales to evaluate obstetr~c rlsk 

Among the most commonly c~ted r~sk factors 

are age (below 18 and over 35), h~gh-order 

pregnancies, short b~rth ~ntervals, and 

biomed~cal ~nd~cators l~ke d~abetes and hy- 

pertensf on 

Some controversy surrounds the 

ut~l~ty of the reproductive r~sk approach Rlsk 

scales tend to have low pred~ctwevahd~ty and 

there are concerns that use of r~sk cr~ter~a can 

result In den~al of servlces to low r~sk women 

F~nd~ngs from INOPAL projects w~th soc~al 

securlty health systems In Mex~co and Hon- 

duras suggest that the r~sk approach can 

Increase phys~cian part~cipat~on In fam~ly 

plann~ng and contribute to Increases In con- 

tracept~ve prevalence 
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Tralnlng In reproductwe r~sk can Increase physman partlc~pat~on In fam~ly plannmg 

Operat~ons research In the Honduras (IHSS) soc~al secur~ty system tra~ned phys~c~ans In reproduc- 

tive r~sk concepts and prov~ded health care prov~ders with a checkkt to help ident~fy women's r~sk status IHSS 

had no formal family plannmg program when the r~sk approach was ~naugurated It was chosen because IHSS 

felt ~t would be the most acceptable way to Introduce family plannmg to med~cal staff In both projects, prov~ders 

increased famdy plann~ng activ~t~es In IHSS only 50% of women mterv~ewed prlor to the reproductwe r~sk 

program ment~oned that a doctor offered her a contracept~ve method Th~s Increased to 80% followmg phys~c~an 

tra~nmg (7) 



Reproductwe r~sk programs can increase contraceptwe prevalence 

The Mexican Social Security Institute (IMSS) tested the impact of the r~sk strategy on contraceptrve 

prevalence among postpartum women Prevalence among women rated at high risk increased by 11 % while 

prevalence among normal-risk women increased by 13% In comparison prevalence among a control group of 

high and normal risk women mcreased by 1% and 4% respectively (21) Contracept~ve use among low r~sk 

women actually increased after the introduction of reproduct~ve r~sk strateg~es In Mexico and Honduras (7,21) 

The reproductrve health perspective appears to encourage providers to offer appropriate fam~ly planning 

servrces to all women 

- F PROGRAMS FOR ADOLESCENTS AND YOUNG ADULTS 

Increases in fertility among adolescents and young adults is of growing concern In Latrn Amerrca 

and the Caribbean In most of the LAC region, large cohorts have entered their reproduct~ve years More than 

20 percent of the region's populat~on is now between the ages of 10 and 19 Wh~le fert~lity has declrned among 

older women, unwanted fertility remams high among adolescents Survey data mdicates that in most LAC 

countries 50-60 percent of unmarried women have had sexual Intercourse by age 20, but have low levels of 

contraceptwe use Unmarried young women w~th ch~ldren suffer negative social and economic consequences 

from unintentronal childbearmg In response to the problems of adolescent fert~l~ty in the reglon, INOPAL I 

conducted research on sex education, preventing unwanted f~rst births, and helpmg teens avoid subsequent 

pregnancies 

L ~ f e  plannmg educat~on programs can Increase contraceptwe use among sexually 

actwe young people, wh~le not affectmg age of sexual debut 

A study conducted by the lnst~tuto Mexicano de lnvest~gac~on de Famrlra y Poblacion (IMIFAP) in 

secondary schools In Mex~co C~ty tested the Impact of a sex education course called Planeando tu vida (Plannlng 

Your L~fe) (28) Course contents ~ncluded reproductwe anatomy and phys~ology, phys~cal and psychosoc~al 



aspects of sexuality, and contraception and sexually transmitted dlseases The partlclpatory techniques used 

In the course encouraged development of self esteem commun~cat~on abllltles value awareness and declslon 

maklng ability Students In two schools were randomly asslgned to two groups The control group recelved no 

formal sex education In school An experlmental group studled the Planeando tu wlda course 

Adolescents wlth no prevlous sexual experience who took the course were no more llkely than 

controls to initlate sexual activity durmg the SIX-month study per~od However, sexually act~ve students from the 

exper~mental group were more likely to use contraceptives than were sexually act~ve controls The course also 

produced a posltlve change In the exper~mental group's attltude towards contraceptive use The cost of the 

course was also susta~nable In the f~rst year, the cost per student was $1 2 62 It was estimated that the marglnal 

cost of offermg the course throughout Mex~co would be as low as $1 36 per student 

D~fferent approaches have been used to help adolescents and young adults avo~d 

unwanted pregnancies These approaches can vary greatly In cost-effect~veness 

lntegrated youth centers were the most costly alternative tested 

In Monterrey, Mex~co, Pro-Superaclon TABLE 2 

Famihar Neolonesa (PSFN) compared two 

strategies for provldlng fam~ly plannlng to unmarried 

adolescents (36) The flrst was a commun~ty youth 

program that trained young adult volunteers to refer 

thew peers to spec~al PSFN adolescent cl~n~cs The 

second alternative was an Integrated Youth Center 

that provlded academ~ctutorlng and classes, sports, 

and other recreational actlv~tles as well as famlly 

plannlng The PSFN's regular CBD program served 

as a control for the two lntervent~ons (33) 

Durlng nlne months of fleld testlng, the 

commun~ty youth program recruited 1 12 users aged 

15-22 whlle the ~ntegrated center served 45, and the 

CBD program, 249 Cost per user In the community 

Prof~le of contraceptive users 15 to 22 years 
of age In the experlmental and control groups 

Monterrey, Mex~co, May - 1986 

I PERCENT OF USERS 

Exper~mental Exper~niental Control 
Community l ntegrated CBD 

Youth Program Youth Centers Program 
characterlstlca (N=122) (N=45) (N=249) 

l sex 

I Age (years) 

Marr~ed 14 7 78 

a All dlferences between groups are stat~st~cally s~gn~f~cant , pc 05 



youth program was $64, compared with $203 in the Integrated youth center, and $5 in the CBD program The 

much lower cost of the CBD program has to be balanced agalnst the fact that it served many fewer unmarr~ed 

users and fewer young adolescents than the alternatives 

The Centro de Orientac~on para Adolescentes (CORA) modelled the cost-effectiveness of three 

approaches to providing services to young adults in Mexico City (24) Holding output constant across 

approaches, a school-based model that relied on informal networks of student promoters was about 54 percent 

less expensive than talks on family planning at the community level Factory-based recru~tment of working 

adolescents was about five tlmes as costly as student promoters and four times as costly as community family 

planning talks 

Programs to help delay second or repeat pregnancies among young adults have 

been successfully tested 

The Jamaica Women s Centre evaluated its program for young women who become pregnant while 

stdl in school The Centre's goal IS to help these young women return to school after the birth of their children 

The program provides family plannmg counseling, contlnumg educat~on, and child care for teenage mothers 

between the ages of 12 and 16 (22) 

FIGURE 16 
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The evaluat~on compared 

women who had graduated 

from the program w~ th~n  the 

past three years and a control 

group who had also had 

chlldren durmg the per~od but 

had not part~clpated In the 

program Program graduates 

were more successful In 

avo~dmg subsequent preg- 

nancles and In complet~ng 

the~r educations than non- 

partmpants Only 15 percent 

of graduates had a second 
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pregnancy durmg the three-year perlod compared to approximately 40 percent of non-part~c~pants (see F~gure 

17) Atotal of 55 percent of Centre part~c~pants returned to school after thelr pregnancies compared to 15 percent 

In the comparison group Total cost per program partlapant was $603 per year, lncludmg the school program, 

nursery and day care, outreach, fam~ly plannmg, and loans to partlclpants 

lncorporatlng AlDS educational actlv~tles mto famlly plannlng service dellvery has 

been pos~tlvely recelved by agency staff and chents 

In Mex~co MEXFAM found that AlDS prevention could be added to the organlzat~on s ex~stmg 

cllnlcal and CBD programs w~thout d~srupt~on of the~r regular work and w~thout oppos~t~on from staff Also, based 

on cl~ent ~nterwews, no negative effects on MEXFAM s Image could be traced to the agency s new actlv~t~es In 

fact chents welcomed the mvolvement of MEXFAM In AlDS (27) 

In Colomb~a, PROFAMI LIA found that CBD workers who ded~cated a fixed percentage of thelr t~me 

to AIDS-related actlwties were able to maintam the same levels of contraceptive sales, wh~le estabhshmg 

condom dlstrlbut~on posts In meetmg places of mdw~duals wlth h~gh r~sk behaviors (26) 



Mass med~a projects are effectrve In Improving knowledge about AIDS transmlss~on 

and preventlon, but are less successful in changmg behavror, unless they target 

~nd~v~dua ls  w ~ t h  h ~ g h  r~sk behav~ors 

In Colombia, PROFAMILIA conducted a mass medla campalgn on AIDS and STD preventlon (26) 

The general population s knowledge of condom use for AIDS prevention increased from 9% to 30% In general 

PROFAMILIA'S rnstltutional Image did not suffer any negatlve effects from rts assoclatlon wrth the campalgn 

In fact, the public attitude towards condoms was actually more posrtlve after the campalgn, although use d ~ d  

not change slgmflcantly 

A mass media campalgn in Peru In collaborat~on with the Mlnlstry of Health was also able to reduce 

m~sconceptions about AIDS transmission although ~t had no Impact on condom use (1 5) 

In contrast, In Mexico a mass medla campalgn sponsored by CONASIDA the Natlonal Council on 

the Prevention of AIDS, was able to increase knowledge about AIDS, decrease mrsconcept~ons about the 

disease, and produce shifts to safer sexual practices among unlversrty students, homosexual men and 

prostitutes (37) Condom use Increased from 21 to 33%, 27 to 43% and 44 to 57% In these respectwe groups 

The reason for success appears to be careful targeting of messages to ~ndlviduals w~th  h~gh  r~sk behav~ors 



I11 IMPACT ON FAMILY PLANNING 
SERVICE DELIVERY IN LATIN 
AMERICA AND THE CARIBBEAN 

The purpose of fam~ly planning operations research IS to Improve service dellvery systems Most 

stringently, ~t can be argued that the only success indicator for an OR project IS expansion or, at least, 

continuation of the intervention by the family plannlng organization Thirty-seven INOPAL I projects had 

interventions des~gned to change dellvery systems A total of 25 (71 percent) of the 37 mterventions were 

continued (part~ally or completely) and 17 (48 percent) were expanded with~n the orig~nal ~nstitut~on, or across 

~nstitut~ons, some internat~onally The following sectlons d~scuss some of the projects that changed famlly 

planning servlce delivery in countr~es around the region 

Barbados 

The Barbados Fam~ly Planning Association (BFPA) tested two alternatives for prov~ding contracep- 

twes to factory workers In one group of factories, BFPAtramed volunteers to d~strlbute contraceptives Asecond 

group of factories rece~ved per~odic vls~ts from pald promoters V~sits from pald promoters were more effective 

in recruiting new clients and were more cost-effective than training, supplymg, and supervising the larger group 

of volunteers permanently on-slte BFPA expanded the system of vwts from paid promoters to additional 

factories (2) 

The Centro de Information, Education y Serv~c~os (CIES) tested plannmg posts that offered 

services In trade union facil~ties Fam~ly plannlng IS stdl controversial in Bol~via, and unions are ~mportant in 

shaplng publlc opinlon The posts had only modest success, but were contmued wlth Fam~ly Plann~ng 

International Assistance and CIES' own funds The major achievement of the project was to obtaln a comm~tment 

to famlly plannlng from the factory workers, teachers, peasants, and university students unions (29) 



In Braz~l, INOPAL I worked wlth AMICO, a Health Mamtenance Organ~zat~on (HMO), to determine 

if ~t would be cost-benefrc~al to add fam~ly plannmg to servlces provided to subscr~bers The study demonstrated 

that family plannmg would become cost-benefmal In less than three years (1 6) The methodology used In the 

study became the baas of the Techn~cal lnformat~on on Populat~on for the PLID~IC Sector (TIPPS) model The 

TIPPS project contmued to work In Braz~l wlth the result that 17 HMOs adopted fam~ly plann~ng by 1990 

PRO-PATER of Sao Paulo IS the largest vasectomy servlce In Latm Amer~ca The organ~zatron 

rehed on word of mouth advertlsmg to attract chents An OR project demonstrated that magazine advertrsmg 

could attract large numbers of new users (9) PRO PATER changed its poky  to ~nclude mass medlaadvertrsmg 

The agency followed the magazine project with a successful televls~on promotron campaign conducted In 

collaborat~on with Johns Hopkrns Unrversrty 

Colombra 

PROFAMILIAof Colomb~aw~shed to Increase the number of vasectom~es A project compared male 

only cl~n~cs, clrn~cs that served men and women, and mtegrated facrl~ties whose staff was trained In vasectomy 

counselmg The exclus~ve model was the most effectwe (39) As a result, PROFAMILIA opened addrt~onal male 

cl~n~cs In the c~tres of Barranqurlla and Cartagena 

Domrnrcan Republrc 

PROFAMlLlA of the Dommcan Repubhc conducted a project to Improve supervision of CBD 

workers The study demonstrated that d~str~butors recelvmg selectrve supervlsron sold more Couple Years 

Protection than d~strlbutors recervlng routlne vlsrts (5) PROFAMILIA now uses selectrve supervision in all CBD 

programs A second project tested drfferent counselmg opt~ons for provider-dependent contracept~ve methods 

Cost- effect~veness analyses led PROFAMILIA to mst~tut~onal~ze small group counselmg (6) 

Ecuador 

CEMOPLAF, an IPPF affhate, developed a model for serv~ng ~nd~genous groups rn rural areas The 

model conslsts of using commun~ty leaders as CBD d~str~butors, pa~d home vrsrtors, and small c l~n~cs In d~str~ct 

cap~tals (3) The success of the project led IPPF to expand the model to other v~llages World Ne~ghbors also 

added support for CEMOPLAF actrv~tles In md~genous areas 



Grenada 

The Planned Parenthood Assocratron (GPPA) undertook a project to Increase contraceptrve use 

among postpartum women The mterventron consrsted of home vrsrtmg and the offer of contraceptwe servrces 

by f~eld workers Two home vrsrtrng schedules (one v~srt only vs four v~s~ts)  were compared A control group 

recerved no home vrs~ts Both experrmental groups had srgn~f~cantly hrgher contraceptrve prevalence than the 

controls However, there %ere no drfferences between mtervent~on groups GPPA contrnued the project using 

the more cost-effective angle vwt  strategy (1 4) 

Guatemala 

APROFAM, another IPPF affrhate, conducted a study to test new trarnrng and supervrslon strategres 

In an effort to Improve the performance of CBD drstrrbutors In rnd~genous areas The study comparea 

competency based supervlslon and on-srte retrarnrng to a tradrtronal system The rnterventron was successful 

In rncreaslng drstributor knowledge and contraceptrve sales APROFAM adopted the new supervrslon system 

for its CBD programs (35) 

Honduras 

The Honduras Soclal Securrty lnstrtute (IHSS) experrmented wrth an rn-hosprtal program that 

rntegrated breastfeedmg education wrth contraceptrve services Contraceptrve prevalence and duratron of 

breastfeedrng were hrgher among the experrmental group than among controls There were fewer subsequent 

pregnancies In the experrmental group and ch~ldren of experrmental group mothers also had lower levels of 

morb~drty and mortal~ty (7) IHSS extended the rntegrated project throughout the soc~al securrty health system 

INOPAL I rnfluenced polrcy In some of the country s most rmportant famrly plannrng prov~ders, 

rncludrng the Socral Securrty Instrtute (IMSS) and MEXFAM, an IPPF affrlrate The IMSS tested a r~sk approach 

to famrly plannrng Pre-natal cllents were orrented rn reproductrve risk There was a srgnlfrcant Increase rn famrly 

plannlng knowledge and acceptance (21) IMSS extended reproductwe health servrces to all hosprtals and 

health centers The lnstrtute went on to prov~de trarnrng on reproductrve health to seven other Latrn Amerrcan 

countr~es 



INOPAL I helped MEXFAM mst~tutionalrze cost-effectweness analysis In management tra~ning 

Mrddle managers who recerved training and mformatron on costs were able to improve the cost-effectrveness 

of thelr un~ts (20) MEXFAM adopted the new system and now conducts routme service management trarnrng 

A sex educat~on project for young adults was conducted with Pro-Superac~on Famrlrar Neolonesa 

(PSFN) rn Monterrey The study compared the effectlveness and cost-effectrveness of the existing CBD model 

w~th  an rntegrated youth center approach that prov~ded many servrces other than fam~ly plannrng The CBD 

model was more cost-effectwe (36) At the end of the project, PSFN placed youth servlces under the CBD 

program Wrth U S A I D funds, PSFN expanded the project to other areas 

PROFAM, a marketmg group, conducted an OR project In supermarkets that compared pharmacy 

department shelf d~splay w~th  shelf plus checkout counter d~splay Sales In the shelf and check-out drsplays 

were nearly four times greater than in the shelf only drsplays The supermarket cham began condom sales at 

checkout counters In 38 stores (1 1) 

Paraguay 

CEPEP, the IPPF aff~l~ate, worked with INOPAL I to extend their program to rural areas OR tested 

three delivery systems for effectiveness and cost-effectiveness cl~nics, rotat~ng famrly plannrng posts and CBD 

drstr~butors Based on the results, CEPEP adopted a model that mixes all three elements (23,40) 

Peru 

Projects ~n this country mfluenced policy In both the publrc and pr~vate sectors INPPARES, the IPPF 

affrlrate, with INOPAL I help, rmproved the effect~veness and effic~ency of CBD medical back-up posts, and 

determmed the most cost-effectwe frequency of post functronrng (32) The post system was adopted by other 

Peruv~an prrvate voluntary organ~zat~ons 

The U S A I D /Peru Populatron Sector Strategy rncluded two INOPAL I prolects as models for 

add~t~onal replicat~on The Vecmos Peru project demonstrated the effectrveness of publrc/prrvate sector 

collaboratron In rmprovrng fam~ly plannrrsg services rn the M~n~stry of Health The project also demonstrated that 

excluswe famlly plannrng clrnrcs In larger hosprtals were more effective and cost effective than rntegrated 

servrces In the same settings (38) The project paper spec~fres the development of up to 50 exclusrve famrly 

plannmg clrnrcs In MOH hosprtals 



A prolect with the Peruvian Social Security Institute (IPSS) demonstrated that postpartum IUD 

insertion mcreased contracept~ve prevalence and reduced family planning costs IPSS extended the model to 

other hospitals in 1991 The Miss~on strategy encourages the expansion of postpartum services (1 8) 

AIDS projects 

The INOPAL I project conducted some of the f~rst AIDS mass medla prevention campaigns In Latrn 

Amer~ca ~ncluding those in Mexico and Peru INOPAL I staff also contributed to the preparation of AIDS Medium 

Term Plans for WHO, and helped Introduce social science research techniques to AlDS prevention strateg~es 

In Colomb~a, PROFAMILIA exper~mented w~th training CBD promoters to work with groups at high 

r~sk of AlDS (26) The agency developed a video about AlDS that is still shown, and contmues to provide 

educat~on and condoms at places where h~gh risk groups congregate 

INOPAL helped the Mexican government to develop an AIDS prevent~on campalgn using rad~o, lV, 
and newspapers The campalgn generated controversy wh~ch attracted add~tional media coverage for the 

message "use condoms " Survey results suggested thatthe campaign increased condom use among members 

of h~gh  r~sk groups (1 5) 

In Peru, an AIDS prevention project involving over 600 registered prostitutes mcreased condom use 

and reduced the annual ~nc~dence of gonorrhea In the group from 20 percent to 3 percent The project IS being 

contmued by the San Marcos University (1) 



IV LESSONS LEARNED IN PROJECT 
DEVELOPMENT 

INOPAL staff Identified opportunities for operatlons research projects by visiting service dellvery 

agencies, U S A I D Miss~ons, and other donors The most important lessons learned about identifyng 

opportunities included 

It IS important to v~s i t  servlce dellvery sltes and talk to agency staff at all levels Serwce providers 

often have the clearest understandmg of problems and make the most pract~cal suggestions for 

solutions 

It often takes several vis~ts to develop a proposal The proposal development process IS most rapid 

when prorect staff have previous experience with the chent The proposal development process is 

usuallyfaster when the U S A I D Mission and other donors help ident~fy priority agencies and top~cs 

B Research Des~gns and Methods 

I NOPAL defined operatlons research as the study of factors that were underthe control of managers 

It focussed on the processes that produce outputs Most studles examlned program operating systems such as 

the tralnlng of personnel or concentrated on factors such as the locatlon and frequency of servlces The lessons 

learned include 

R~gorous methodologies are possible to apply under f~eld condltlons, but lntervent~ons should be 

as s~mple and low cost as possible Elaborate ~nterventions are difficult to lrnplement and reduce the 

probabrhty of scaling up 

Surveys are costly and feedback slow The use of servlce statist~cs perm~ts rap~d feedback of results, 

makes OR k s s  costly, and more access~ble to agencies 



Prov~slon of Techn~cal Assistance 

The quallty of an OR project often depends on the quantlty of technical assistance provlded INOPAL 

I was able to provide large amounts of TA by using the following mechanisms 

U S graduate fellows and local researchers can be used to provide routine techn~cal assis- ' tance 

The budgets of INOPAL projects ~ncluded funds for researchers Most agencies preferred to have a 

researcher on staff than to hire consultants Research supervisors were often hired permanently after 

the project ended, furthering the goal of institut~onaliz~ng OR 

Original designs of OR projects are often compromised, requlrlng mod~ficat~ons along the way It is 

better to change the mtervention than contmue a fut~le service delivery exercise 

BA should include period~c seminars with agency staff Managers most closely identified with the 

project should receive regular briefmgs 

Collaboration with other agencies makes it poss~ble to provide expert TA to projects in areas other 

than operations research 

INOPAL I learned that dissemlnat~on was key to both Increasing acceptance of OR as a program 

activity, and applying lessons learned on a w~der scale 

Interpersonal communication playsan important role in gettmg projects scaled-up Researchers must 

be able to explain projects to managers and to lobby for their expansion 

OR seminars often stimulate requests for projects from new groups 

Videos can be effective in communicating about OR, but only a limited number of opportunities arise 

where they can be shown 



Almost half of the projects conducted by INOPAL were replicated on a larger scale Project 

contlnuatlon, scaling-up, and adoptron by other agencres depends on (a) the relevance of the research 

conducted, (b) dlssemlnatlon of research results, and, (c) the existence of repllcatlon mechanisms 

The more control a manager has over an mdependent var~able, and the more important the dependent ' variable, the greater the potential for rephcation 

A successful project will have low potential for repl~catron rf adm~n~strators see it as excessrvely 

costly, compl~cated, or irrelevant to pr~or~tres 

Program decrsron makers must be made aware of the results of a project before rt can be repheated 

Dissemmatron must be carr~ed out mformally and formally, and must be frequent 

Replrcatron between agencies IS fac~litated by lncent~ves from donors 

Organ~zat~ons often need TA to successfully replrcate a project on a larger scale Thrs can be done 

by lnvolv~ng origmal project staff as consultants 

Involvement of other CAs and donor agencies IS a good way of Insurrng contrnuatron and scalrng-up 

Organizatrons are wrllmg to continue programs they helped develop 

F lnst~tut~onal~zat~on of Operat~ons Research 

Instltutlonallzatlon of OR IS a long and complex process It lncludes convlnclng managers of the 

value of OR, strengthenrng the research capaclty of agencies, exposlng local researchers to OR, and persuading 

donors to support program research actlvrtles 

Famrly plannrng organrzations come In drfferent srzes and varyrng degrees of sophrstrcatron dnd  

rnstrtutronalizatron goals must vary by agency In countries with strong government programs ~t may be possible 

to add OR to already exlstrng research unlts lnsrde publrc sector organrzatlons In a large private organrzatron 

lrke PROFAMILIA of Colombla whrch has a long tradltron of operattons research, little more IS necessary than 



the cont~nued funding of research projects In contrast, in smaller agencles, the goal should be to teach managers 

to use data for decision makmg Important lessons are 

Do mult~ple projects w~th  organlzat~ons that Incorporate OR lessons mto agency p o k y  

Involve managers In all stages of OR project des~gn 

Create an OR community Use newsletters so agency staff can read about their own and other projects 

Hold conferences where they may meet others mvolved in OR 

The locatlon of INOPAL I staff in LAC countrles was the most important factor In program success 

Staff were in close contact w~th servlce dellvery agencles, and were famlliar w~th local famlly planning needs 

and OR opportunities Being headquartered In reglonal countrles also allowed staff to devote large amounts of 

time to technical assistance Estabhshing fleld off~ces IS probably the most ~mportant recommendat~on that 

INOPAL can make to the Off~ce of Populat~on about conductmg operations research 
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