




POUCY PLANNER 

" l l 'ho~n (lo I u a ~ t t  to rturh?" 1.eilt.11 of. klr~~ily ~~~;lririirig sert.ices 
"HOW cfn I u n ~ t t  to "!\'hot c ~ ~ ~ t r e l r r / ) t i l * t  I)eyo~~tl those tleliverctl tllro~lgh clinics. 

divitle my resort rces?" methtn1.s u r t  &,t?" ~ l l , . O l r g ~ l o u t  [lie t~evelOl, i r lg  \\.Orltl I10~l)i t ; i~~inti  pri\;ltc 1)llysici;lns. yo 

[tiere is irlcre;lsillg illtcrest i l l  cOlll- si~igle i i ~ ) ~ ) r o ; ~ I i  is 1)est. Einiily pl;ln- 

l l l tnlel l t  to  l r l l y  p i l l l l l g  i s  i -  11i1lg 1)rogr;iIiinIes \\.ill v;iry ;iccorclin~ 

catiol~ is rc*llectetl ~ ~ o t  o111y 1)). 111e 10 tllc cl~;ir;~ctcristics ;inti needs of  the 

explrlsOll  l r l t  ,ll,rOvelllellI 0 1 1 1 1 ~  clier)~~. the tyl)es of corlt~;~ce~)tive 

pl;lrll,ing servic.es Ofjkretl i l l  c l i l l ics  l,ut 111e111ot1~olIi.rcd, the setring (rur;il or 
;dso I)y 1lc.5~ ~ ) r o g r . ; l ~ i ~ ~ ~ ~ c s  ro tlcliver ur1);in) ; i ~ ~ t l  11ie rcsoi~rccs ;ivailal)lc. .A 

cl ic l l l s  ~ , ~ , ~ ) ~ ~ l  [lie ,.e;lcll ~ ~ I ~ I : X C ~ I C ' I I S ~ \ ' C '  f i i ~ ~ i i l y  pl;inriir~g st~;ii- 
ihc 1riiclitio11;ll clinic c!~i\.iron~i~ent. e p  sl~ot~ltl i~iclutlc sevrr,ll approactics 
nese ;il,prO;le~les esI,eeially illll,Or- in 1)rder 10 serve the ncetls of ;i \.;iried 
[ant fix rur;il ;tre;ls \\.hcl.c 11ios1 of tile '.lie"f'lc. (See 1:ihVe 1.) 

developi~ig \\.orltli popul;itio~i lives ;inti 111 sub-S;iliar;ui Africii nlost tanlily 
\c't~ert' soci;iI scr\,ices O;';III kintls ;ire ~) l ;~r i~ i i~ ig  i)rograninies ti)cus on clinic- 

1);lsctl servicc.~. ,\hire ant1 niore .Afric;irl 

Over [lie 11;i" 115 \e;i~.s. ;I \\.itlc governnlents ;IS \\.ell ;IS 1)riv;ltc i~gencie!; 

O i l , l y  p l l l r l l l g  l l l r O l l e s  ; I I I C ~  c.onll);i~lies inclutlc conlniunity- 

hilve el,lerge~ \\.itll silcll t i t les ;Is -colll- I~;isetI illid coriirii~rci:?! distrit~iltiori of 
niunity-1);iscd tlistril)ution of'cont~.;i- co~~tr;lceptivcs ;irllong thc services t11cy 
ccptivcs," "vill;i:,re delivery ~! .SI~II IS ."  ofier. -Illis I)l)okler revie\\,s several suc- 
"hOllse~lOld cfistril)lltiOn," "cOIltr;lceI)- ~ ~ S S s f ' t l l  IN'()S~lIllnlC'S 111;lt stlo\\' IlO\\' 

tivc rct;iil s;iles," "soci.11 nl;lrketing," tl~esc innov;itivc ;~l)l)ro;ldles c;in I)e 
DEIIVERI' S Y S ~ ~ \ I S  ;Inti ~cOmr , l c rc i ; i~  t~islril,lltiOll.~~ (;ellel: ;~ l ;~ l~tcxl  to [lie needs o f  Xt'r-ic;in liie~i 

;Illy these ;lppro;lcl~es c;111 I)e di\ itletl ;III(I N ~ ) I I I ~ I I .  

into two t)ro;ltl str;~rc$es: coriiniunity- 
(:IIIIIIIIIIII~I~-~%J~C(~ I ) ~ ~ I ~ ~ ~ I I I I I I I I I  t);lsctl distri~)i~tioll ;11ic1 ( .o~~~~i ie~~ci ; i I  
t:o~ll~~~rrci.~l D i \ r r l h i i t i ~ ~ l ~  of 
( : I I I I ~ ~ J ~ C . ~ I I ~ \ ~ S  
l'ri\xre Sector t'rcrgr.lrl~illc.\ 



C ; O X ~ M L X ~ ~ ~ ' - I Z A S E ~  ;111ti 01-;il cont~-;lccptivch. .l'liey ;ilso I-cfkr Kcsc;~rch \\.orld\\.itIe sho\\.s 111;lt 

clier~ts to c1i11ic.s fill IKI) inscr-tions or- cornr~~~~riityl);~se(l distri1)rrtiorl is ;I suc- 
otlicr- 1iiet1ic;il nietl~otis. c.cssf'irl \v;~y to iricre;isc- cor~tr;~cel)tive 

(:ornriiunityl);~secl tlistrihutio~i 111 c~o~ii~iil~~~ity-l);ised dist~.iI~~rtio~i ~)rev;derice- tlie pel-cell[ of \rronien 
(cBD, I~ro~~llllllle,hring filmily I,l;lll- I ) ~ O ~ - ; I I I I I I I ~ %  \\.orkerw~i;ikc I~ouse-1s- using niodern cont~leel~rion. Involve- 

ning to people \\.here they livc- l~ouse visits t o  ecilrr;itc ;inti motivate cli- went o f  the Ioc;d commr~r~ity and its 

son~etin~cs ciirectly to their homes. I S  i to i s - i l ~ t  O I I - i c e t i v s .  Ie;iders ill the irltrodirctio~l of new 

O I , l l , l l r l i t l , ~ s e c  killliy ,l,lllliIlgl,l.,, 'Ihr Ioc;d ~)col)lc rcc~.iriteci to ~\.ork i l l  it1c;is ;uici technologies is very irlipol-- 

~=irillnes Ivcre initi;ttetl in the earl!. comn~unityl);ised 111-ogr;i~iinics usu;diy I;I I I I ,  esl~cci;llly i r ~  i-ur;d areas. Success 

1!)70s i r r  Littin r\tncric;i, and later i l l  ;rr-e ~iot  he;ilth 111-ofi.ssion;ds, ;irltl ni;iny of'tlle I)ro~;inirne a l s o  dcpetids or1 ;i 

other rc~qons- East Asi;i. Soutlieast o f t h c r ~ ~  c.;lnnot I-e;!tl or \\.I-itc. Ho~veve~; r-cp~l;lr- system of srrl~ervision to gal--  

Asia, South Asi;~, Sol-th Xfr-ic;~ ;incl tl~c!. ;ire raugl~t to follo~\ sin11)lc nlccii- ;untcc t11;1t the 1oc;iI \\.o~.kel-s rn;~int;iin 

su1)-Sahaein Xfric.;~. (XI ~~rotocols to n~;itcli clicrits ;irltl con- tlie hoi~se-to-Iiouse I-ounds and follo\v 

<:ornrnu~~ity-t);isetl clistr-il~ution tr;~cel)tive 111et11otis. ?'hey oftcn \vor-k the r~eccss;ir-y ~)rocecIu~-cs. AII effective 

prOL,anlnles blIiltl on [I le  iLd 1vit11 cli~~ics to 111~ovitIe s;iSe. re1i;iI)le systcrll to order and receive supplies is 

cur-es ofthe cor i i~~~~~r i i t ies  they srr-\.e. 111 hcl.viyes. ;dso csscriti;d so th;lt clients \vlio ;iciol~t 

sonic projects, senices ;ire l~rovided Hie Ioc;iI \vorkers I-cccivc sc,vel-;iI fii~nil! pl;inning can get contt-;ice]):ives 
1111-ough lahor- unions ;lntl \,.orncr~'s weeks of'hl)cc-i:ilizcd I I - ; I ~ I I ~ I I ~  in 11o1v to \vl~erl 111c\~ rlcetl t h c ~ ~ ~ .  

cooper.~tivcs. 111 otller-s, l>rominent ~ ~ ~ o t i v ; ~ t e  S:l~i~ily p l : i ~ i ~ i i ~ ~ g  clie~its, S ~ I - ~ C I I  

coniinunity menil~crs s~rcli :..; he;ilt!i f i r  nlcdic;il iridic;ltions ;ig;linsr c.crtain 

\vOrkcrs Or rr;ldition3 I,il.tll ;iltenrlallts !i~~tIiotls, recogiizc ~ori~l~lic.;itio~is ;11id 

distribute cO.ltr;lccl,fi,.es. \rOrkc,s dis- c;iIcul;ue tile needs f i r  fi~tui-e co~~t~.; i -  

t r l I t c  cOlltl.leeI,t , l l e t l  ceptive s11p1)lies. Kese;~rch i r ~  Ask1 ;~ntl 
includillg cOrldoIlls, sper.nlicides lA;iti~i Ar~icr-ic;i hiis s;~o\\.n th;it clic~:ts 

\vho I-cecivc contr-;iceptivcs. includil~g 
0 ~ 1 1  contr;icel~tivcs, SI-OIII 1oc;d ~ \ ~ ) l f c ~ - s  
irl conimunity-l~;ise(l l ~ r o ~ ~ ; i r ~ l ~ l l e ~  es- 
liericnce no ~ ~ e ; i t c ~ -  health r-isks t l i ; ~ ~ ;  
clients \vIio receive rontr~;icc~l)tit.c!s 1'1.0111 
hc;111h ~xokssior~als. 



( : ~ ~ l l n i ~ l ~ l i [ y - t ) ; ~ s e ~ l  ~,r~p-;illlrllfi Y Y I ~ ,  Z ~ I ~ I / ) ( I / ~ L Y ~  1%1li01t/l/ f i l ~ t l i l )  l~o~~sclioltis i r i  ;ill ;ires \\.it11 3,00!) to 
usu;ll, are less espcrisive th;i~i cli~iic- ' I I I I I ~ I  o / / i  ~ I I I I I I I ~ - .  20.000 1]c()plc to provide f;lnlily pliln- 
baseti progr:inimes. Ii-ainirig costs :iritl l ) i . s l r i / ) ~ / t i o ~ ~  ~ ' ~ O ~ J Z ~ I ~ I I I ~ P  ~iirig cduc;ition, motivation and niedi- 

(..I . - -  workers' salaries are ioi\.er anti little .Alriiost 30 llercent of the ~n;irried ,i hc ~cerlirlg ;is well ;is oral contrarep- 
cc~uiprnerit is ncecied. hl;iny coni- rives ;iritl contlonis. In 1!)84, the pro- ivonien aged 1.5-45 ill  Zinibab~vc ;ire 
nitrriity-basetl progr,.raniriies cli:irge rrsirig niodcrri co~itraceptivc niethotls: a q~-;tr~iriie servcd 27.5.000 contraceptive 
sriiadl fees fill- co~itraceptives. ~vliirh c;iri [he hiS1lcst n;ItiOn;d cOntl-accl,tivc ~isers. 
he used to off'sc! pro~ari lnle costs. Sever:~l tiictors I1:tvc contributed prev;dcnce ir i  sub-S;~har;in Xfric;~. I:;irii- 

111 so~iie co~~~i t r i e s ,  coni~iiliriity- ily p~~lI lr l~I ,g,  f) i l I- t icl l~~lr~, .  sf,~lce to 11iv success of %Sl;l'(:'s conimuriity- 
t);ised distrib~irion ~)ro~r;ininies focirs l,irtlls, is ~ , ~ ~ ~ ) ~ ~ ~ i ~ ~ ~  ;lI1 ;lcccf)ted ;lsf,cct 1);lsetl tlistril)riiio~i ~)ro~rl‘;ininie: 
only o n  the clclivery of  Einiily planriirig fiiIllily life il l  ~iIlll,ah\vc, -rhere I. (;lost ties I)et\veen tile li)c;il 
services. i11 otliers they have 1)ceri efftc- rjlrec re;,sOns for ,his: 1) ,he \vorkcrs ;inti %SFP(: fii~lniily plan- 
tively iriteg~itetl with coniriiunit~-I~;ise~1 cio-ecoIlonlic ,,itll;ltiOn [he c-Ountry riirig cliriics; 
hc;iltli propanirnes so that the s;i~nc 10- -rcl;ltively hig], I,er c;ipita GNE ill- -3. l<cba~i;ir upgl-;iciirig of r\.orkersl 
rid distril)utors tiispensc ror;!l-;iceptivcs c~,;ls~Ilg fi.I,lale e,,lcatiOll, urbaniza- skills, i~iclutling first ;iicl, blood 
;IS ivell as ;ispi-:;I, nialari;~ nicdicine. tion, ;i~ici filling infiint mortality; 2) tile 1)ressure nio~iitori~ig anti Iiygienc.; 
oral rehytil-ritiori salts i i ~ i c l  other sirliplc ctfi,rts tile ~irll~,;lb\\.e ~ ~ ~ ~ i ~ , ~ ; ~ l  ~ ~ 1 1 1 1 -  

3. .A strorig ni;iriagenicnt :inti 
health treatrlients. ily Planning (:ouncil (ZXFI'C); ;inti 3 )  sul~crvisor-y systeni iir  ~\.hich g o u p  

Follo~vi~ig is ;in illusrl-ative ;i~id rle- I)riv;lte c O I l l m e r c i ~ ~  ~~istr i~,r l t iOrl .  1c;ltlers ;it the clistrict Icvcl ;ire 
scripti~c c;italohaie oftlie gro~virir~ -1.lie (:oii~icil cilrries o i ~ t  :iI)oiit 1i;~If rcsl)o~isiiblc for- tcri to tivelve 
riuniher ofconi~riunity-1);isecl tlist~'il)~i- lllc [;inlily I ~ ~ ~ l I I I l i I l g  \\.OI-k il l  ziIll- (1istriI)~rtors; 
tion ;ictivitics i r i  stlb-Saharari Xfric;~. '~;il)\vc iiritl I-uris 28 ti1111ily pl;iririi~ig -1. I<el;itivcly gootl p;ly for tile 
The es;iniples o~:tlirlecl I)elo\v serve to c.liIlics ~ i I - O l l I l ~ ~  cOulltry l-lOivcvcr, tlistril)~~~ors- 13.5 %iliit);tI)~vc;in 
highlight tlie hro;lcI r;ingc of activities I1lost , ,I. % ~ . - p ( ; . ~  I)rovi(lul tloll;u-s (USSXX) per niilnth: 
ivhich c;i~i be cniployetl to 1)rilig ffiir~iily 1)). [ ~ O O  ( . o I l l I l l , l l l i t ~ - ~ ) ~ i s e t ~  (~ i s t l - i~ , t l tOrs ,  5. Stro1;g c.e~it~.;il govc~~ririierit 
pl;innirrg to the ~~cop le .  over !)o ~ X I - C ~ ~ I ~ I  o f  \vliorii arc i\.onic~i. conir~iitr~itt~lt 10 kinlily pl;i~i~ii~ig 

iri(.i~idi~ig support for ;i pop11I:l- rl'licse t1istril)utors ;ire selcctccl hy tlieir 
tiori educ;ttio~i cur-ric-uluni in scc- coniniunities to receive fi)ur ivecks of 

training 1)cfi)rc I~cirig supplied rcith ;I 

1)icyele ;lritl rorit~-areptivc sr11)plic.s. 
l.:;icli distrit~t~tor tlicn I-egr1;irly visits 



o11(1;11? :cl~ools. ;I 11t111it1cr 01' I l :e  ~ I X  !jcc.t, ~ I I (  11~11 1oc;iIly ;is 3. I-{ollscholci dist~.il)ution of' 
l r o ~ c l i s t s  o I d  l o  s i i  I 'K0I)l~~l:  ;ilso co11t1uc.t~ research 011 co~it~-;icel)ti\cs achieves levels o f  
t o  cover ~ ) o l ) ~ ~ l ; ~ t i o n  t.o~)ic.s ;ind t l ~ c  cf1kc.t ivci~css of  c o n i ~ ~ ~ i ~ n i t \ - t ~ ; i s c c i  ;~\\.;II.CIICSS ;i11(1 use I I I L I C ~  nlore 
srlpport I'rom t h r  I V O I ~ ~ I I ' S  t)~;ulcli ( i i s t r i l ) i~ t io~~.  130111 t!~e LII-~);III ; I I I ( ~  I - u I - ; ~ ~  cluickly than simply rn;lki~!g #-*:a- 
of'ZASC', %in~l);it~\ve's 111;lin politi- ;rr-e;~s \\.cr-c divided into t i v o  conipo- 11-;~cel)tivcs   no re ;nailable; 

rie~its; olic ~vith o111y iricre;~seti ;tv;lil- 4. <:oinrnunity \\.o~-kers need 
S 0 ~ ' ~ c t . s .  I )  Po,f~nln~iorr f;,odlr nrrd Polirirs ;ii)ility o fco~~ t r ;~cc l> t i \ - c s  ;it Ioc;d r-cag~i;ir sul)ervision if' they a r e  t o  

in  .y1,h-~ynhornn ,,\jrira, ~h~ \~ ( ,~ l ( j  p,ank, l!)36, o~~t l ( . t s ,  tllc other- \\.it11 i~icre;isetl ;~v;~il- serve ;i l)roductive role ill t:ic 
2) Direct con~munication from Esther ;il)ili:y 1dt1s O I I I I ~ ~ ; I ~ ] I  -11o111e visits t o  ~)rc?jcct; 
Boohene. 1)irector of tllc Zirnbab~re Sational ~)otcllti;lI fillliily p l ; l ~ l ~ ~ i ~ i g  L:IS~I.S. COII- 5. 111 ciceiding I)et\vc.cn n~e re ly  
Fanlily Planning Council. tr;icel)~ivc ~)~-c\;ilrncc, initi;llly ;rt 2 t o  5 stockil~g contl-;~rcptives and  

1)er(~11t. ir~cr-c;iscd t l ~ r o u g l ~ o r ~ t  ;ill rile ho~~sel io l t i  visits. ;I 11-;lcie-ofiesisrs 
~)~'(!ject ;II-C,IS. l-lo\\.cve~; ill  I)oth the t)cti\.ccn contr;ic.-!)tive 11rcv;dence 
11rtx111 ;IIICI 1.111.;11 ;II.C;IS 11ie o i ~ t ~ - e : ~ c l ~  r;ites and  prob~;~11111c costs. Out-  

Sirlee I!)XO, the  B;~ptist (:orli- (~01ii1)o11c11tsicl1ievcd slightly I~iglicr ~-e ; lc l~  services a r c  111ore costl!. tllan 
~lllllli!y ~ f \ v ~ ~ t  %airc )l;ls (ll)cl.;itc.(f ;I ~ ) r c ~ ; ~ l c l l c c :  url);~r~/out~-e;tcIi- I!)!; : d c [ ~ ) t "  yet they reap  gre;iter Ilene- 
c;)llll~?unity-i,;lsd ciistr-il)rlli~n pr(!jcct I I ~ I ) ; I I I / ~ V ~ I I I ~ I I :  O I I I I ~ ~ ; I ~ I ~ -  16';;; I -~ I I . ;~ I , /  fits in ternls o f  incre;lscd roll- 

callct] 1.c I ' r o ~ r l m m c  :I'~:cillc;lti~~rl ~ ~ I I I . C ' ; I C I I  - I:<(,;; ~ . t ~ ~ . i i l / ~ v i t l ~ o ~ ~ t  0111- traccl)tive ~ ~ r e ~ d e n c e .  
nlili;dc (I7;irnily Educ;ltiol~ Prop, r l - ;~r~~n~c)  1.c;icIl- I()(';. So~'n(:ts: I )  Jane T. Bertrand. Nlandu hlangani 
in Bas %;lire. .Il]c prc!jcct 11;1s !,otli ;III ;\rl;dysis 01' :lie B;ls %;lire I)IX!~WI and hlan,ilu, - ~ i ~ ~  Acceplabiliry of 
1lrl);ln alld ;I r-trr-;~l ro111~)onellt. The  fi)1111c1 t11;lt: Ho~~se!~o!d Distribut~on of Contraceptives in  
urtxln pr0gr;lmnlc fi)crises only o n  tlic I .  I 'se of- l lori- l~rolkssio~~als t o  Zaire:' hrtmrrtionnl Furnil! Plarlnitrg Pmsp~r-  

tlI.,:rit)lltion of  contr;iceptives while 111c clistril)utc contr;~ccl)tivcs is ;icccl)t- rivrs, hfarch 1984. 2 )  Jane T. Bertrand and 
rrir;ll 1);lrt foctlscs o n  tiis1ri~)ution of' ;tl)lc 10 C ~ I I I I I I L I I I ~ I ~  offici;lls ;111d N l a ~ d u  hfangani, "Farnily Planning. 
conir~lccptives. 01-;i1 ~.eh\tlr:ltior~ s;llts. the ge11~1.;i1 ])i~i)lic; Operatio~s Research: The Prodeffluiane 

plus drugs  to cor~ll);it iriicsti~~;il ~ ) ; i r ;~ -  r O 1 l l o t o l l  l , l , i l , l l  Project in Bay Zaire. Final Report. 3) 
Populatio~r Grnu1;h atrd Poliries it1 Sub-Saharan sitcs ;irlcl lll;il;iria. services iri rur;il ;irc;is is filcilitatcd 
AJriro. The \$'orld Bank, 1986. i l ' i ~ ~ r c ~ - ; i t e d  wit11 child scl-vices. 

I ) l r t  this docs  not see111 t o  I)c cssen- 
tial i l l  I I ~ I X I I I  ; ~ r c ; ~ s ;  



St;ltc hlirlistry of'f 1e;ilth ax1-cctl to 7710 /.(I! f.'d r:c.crlo t:s Pr(,jr.c.l it1 &?IIJ(I 
p;~rticil);~te i11 ;ill esp;~~idc(l 111-0- 111 197S. tile I.-;~r~iily Pl;ir~rii~~g .Isso- 
y-;111111ic. ivllii.li is s~ill going 011. c.i;itiorl of' tic~iy;~ I;~u~~cIied the expcri- 

(:olli~)al~illg sllrvcys 1;tkcrl 1)efi)rc ~ ~ ~ ~ ~ I l ~ ; l ]  !.;I, b(]llc:l[~,r pr(!jcc-[ i l l  [llc 

re111 ;lrid \.'il~;~g;l I>ivisior~s of rural 

By 0ctoI)c.r- 1!)7!). i t  !\.;is evident 

tr;ic.cl)tivc use ;ilso irlcrC;iscd. 
' 1 1 1  1 1 1 l 1  C S  e l  1 -  f.llll-[inlc ficlcl cltiuca[c,r.i ;lssiLmetf ;I[ 

t c ~ ~ i t c t l  !\.itll ;I I)ro;~dc~- (-011111iir11ity- t11;lt ti11ic !o airc;is tvit11 50,000 l~eoj>le. 
I);l~ed c~istrit>iltioll I ) ~ O ~ ~ ; I I I I I I I ~  !\'hicii :\s ;lctivc. 1llerlll)cl.s ot c o ~ l l ~ l l ~ ~ l l i t y  
1,rovideti otlicr lxlsic iIc;lltli sel-vices. 4roU11S, lily e(~llc;l~ol-s tle[ter ; l t l ~c  
l l ~ i s  led vill;~gcr..s LO ;~ssoci;ltc filrllily er~cot~r;~gt. c 1j1t.11 tlisc~~ssior~s ;IIX ,111 

~)~~lllrlillg !\'it11 11111~11 ~ : l l l l ~ ~ ~  11c;dtll Scl-V- 1il!lii]y 1)];11111i1~g. ,.\ f ~ ] ~ ~ ~ ~ ~ - ~ ~ p  s [ l l ~ j y  01. 
ices :inti servctl ;is nri icleill !yay to intro- [ivO servctl et~llc; l~ors 

clu1:c vill;l~cr-s to the ni;~tcrli;ll ;lnd clliltl 
I~c;dtl~ l~enefits of tiu~~ily j)l;l~lrlirlg. 

SOI'K(.~--  E. fVeiss. 0. ;\).urrle, O.A. 1;actipo ;111ci 
1; U;ln~go>e. "Nigeria: Con~n~uni~y-Rased 
F~nlily Pl; lnr~i~~g.  S(IIII~IR'I(LS. f'ol. 9. SO. 2. JLII!. 
1986. 





S P E C W Z E D  SERVICES two ye;irs. I'rojccts in :!six ;incl I.;~tin ph!.siciaris, iri the Sudiul. (:ont~;lceptive 
t!niericai have been success!i~l in en- prcva~lrnre inrrcased 30 ~ercerit to a 

W;,lily often c-o~~~igir ig trriclitio~~d ~eicltvives to in- level of 13.9 percerit, ci~~ririg the first 

re,.ed other sf~eci;lli,ed serv- ~ I L I c I ~  I;irnib ~)lil~ining il11101g their year ofthe f)rc?ject ;tntl ~,relirnitinry evi- 
ices differ describetl ;~ctivities by training then1 ill \\.ays th;it dence 1.1-olii a Illore recerit survey incti- 

;lbOve only hecallre they fi,cus On p;lr- respect their trric1ition;d skills. Tlie caltes co~itraiceptive prevafrr~ce 11;~s 
ticulalr clients. nlese pote~i[i;il for trai(litio1ial1 n~i(itvife pro- cx)riti~~~~ecf to iricreiiw. 

bm~nin~es can play a riiajor role in ~%inirnes in Afric;~ is  eat 1)ec;iuse S ~ C R ( : E :  John Ross, "F;lnlily I1l;xn~ling Pilot 
incre;ising the nllnlber (If  c~)n~r;lcel,tive lllOs' f'ic"ll"ive l-llr;ll ilrlri P ~ ( ~ C C ~ S  in Airic'l: Revim ;I~ICI Sy~iti~esis; f'/jAI' 

users. They include: rely on tradition;il health p~ict i t  ioricrs fichrl;r(~l ,VIIP 85-z Tile \ V O ~ I ~  BXIIL,  J U I ~  1985. 
\\,here otlier health caire services are 

Trtl~itli~lg ficldilionnl 110t ;i~iiil;il)le. I ' I . O ~ ~ - ( I M I I I ~ J . S  . Y / ) o ~ I J / I w ~  /l\; 
Tt~t,  i\~ll~iz~~lz~t~.s (.'ottl 111 11 t l i /~-B(~.w(i  i\,l idzuivrs 11 i~ttl t*tt  :$ ( ; ro~~/ ) . \  

I)i.~lri/)l~/iotl l'rogr(lttltt~t* it1 1/1t# Slt(i(111 - 
Tnditioiial midwives can be 'Iliroi~ghout Xfric;~, \\.on!c.n liaive 

St;irting in 1080 ;IS part of a pro- 
trriined to include family planning gmrnrne to iniprove the ;i~iilabiiity of 

cst;iblished self-lielp organi~ations ;ind 
t\.orneri's clul)s. -Iliese groups, which 

among [lie the). provide. Tradi- fain~ily pl;inning and n1;iternad ;111d child ,)Llil(f conlIllllll~d t r ~ l ~ f i ~ i o I l s  :,f-coop- 
tional midwives deliver most of the health services. 103 villaigc siid~rives er;ltion, serve nlany -,3ey 
babies born in Africa and therefore from rural areais near lili;irtouni were 
hwe direct and Often influentid 'On- se]ec.tcci for t\\.()-\verk tr;lirlillg courses 

riot orily help iritlivitfuals obtain iissist- 
tact with village {women. Although ;uice from govcrn~iiaital aigencies (for 

to introclucc three simple Iiealth inter- 
to change their ventio~pj: ~ r ; d  r e ~ ~ ~ ~ ~ i t i o ~ i  11ier;lpy, 

es;i~iiplc, ;igrir.irltur;d credit) but also 
traditional prilctices. these ;r.omen have fillllily plallllljllg allld Illltl.itiOll ec~l lCal-  

provitic ;I setting for educ;~tiond pro- 
a strong incentive to offer services that tiOll. -I-llesc senices tlcliveretl 

g~~uiiriics and social services. Becausc 
fi l~l i i ly p1;inning is ;111 i11iport;lnt he;dth the health of lheir during home visits linkccl to :i riiaiss isi-  illterveIlti~,ll ,-or \\.() Illcrl ;lIlcl cllilctren, i t  and Ihe babies they for emnlp'e rrioriizaltion c:imp;~igi. F.111iiIy planning is OIle of senires \~,On,elli c,rg,l,lira- encouraging birth spacing of ;it least f)rO,.etl be nccrf,t;tl,le to [lie toll- tioris ;ire l,egq~ining to provide. 

serva~tive villagers ;ind the project 
showetl that family planning services 
coultf be successfillly cleliverec1 hy tra- 
dition;d health practitioners, :?ot just 



. 1 1 1 1 l l o  ! ! i i ~ / i ,  I - rtrfkr-rCd to ~lc;il-l)y goi.r.r.nrllcnt or pri- chr~rch-orierltcti marlagernerlt organi- 
Xlnlci>i 22 perce111 of lic11y;is \vonlcrl v;ite clillics. -1-Ile s1ic.c-css of lhis e<luc;i- z;ltiorl. 11;~s coll;iborated with four 
Iwlong to its 1;irgcst \\.onlcri's orfiirliz;l- i o r d  o r  is 1 ;  i c e  0 ~ I I  o church-run comrntrnity-based distribu- 
1ic111. 11;icr1ctclco yi \\';lr~;t\\.;ikc. \\'it11 1l;icr1dclco I I I ~ I I I ~ ) ~ ~ ~  report using ti011 prc!ject$ in r u ~ d  Kenya. Ille pro$ 
solllc 7..500 local li.r-clul)s, J1i:cltd;lleo 5or11c fi~rm of'co~~tr;lcc~)tic~r~. ccts ;ire in 1) the Anglican Diocese of 
S ~ ) C I I ~ I ~ S  project.swI~icli iissist i r l  ~lisirlg 1101-e rcce~~tly the 1l;icndelco Xlount Kenya East, 2) The Anglican Di- 
I he li;.irlg t;irltl;i~-ds of its ~nenlt~ers. \c:lui~tccrs 11;ivc. ;ilso 11c~q1n to ~)~-oi.ide ocese of hlaseno South, 3) the African 
Irifiy ~)trc.cllt of' the prc!jects generate lilnlil! pl;~uning services clircctly ill Gospel Cht~rch's outpatient program at 
iriconlc, sllcll ;is riiising l)oultr!: 25 per-- l o  coll ; i l r ; i t io~ i t  clirics. T I  I -  7i.ntvek, and 4)  The Catholic Diocese 
ccn~ itre self-help prc!jccts such ;is tiig- gini/,lriorl 11;is ongoirlg co~nrnr~nity- Project ;it Ny;lhururu. Tile goals of tile 
~ i r ~ g  \\.ells I15 percell1 involve eretiit: 1);artl t1is~riI)utioll ~)rc!lwtsiin two of first three projects are to trriin conl- 
;illd I0 j)ercelrt ;ire hc;dth l)rc!jccts c ~ i y ' s  I - I  l i s t - i s .  I I I I ~ ~ ;  I 111unity health workers in family plan- 
t i c  i ~ c l i c  1 1 i 1  I i r i g .  1 e 1 -  I ;  I s t i i  v i I l ; i  i s t ~ i l -  llirlg. inte~q-ate Eirnily pl;inning into 
clelco hiis 11c~e11 ~\.ol-killg i l l  tile ;ire;i ol' IIIII!.S ill 10~11. ;~(lcIi~ior~;\l (1ist1-icts. irc;dth services and improve logistics 
Li~li i ly ~ I ; I I I I I ~ I I ~  sir~cc l!l7!). s o .  f l l ~ f l l  ; I  I I ; . I -  

;lrl[l ev;du;lf ion. TI1c fourth project 
1 i1  cn~l)llilsi/e 11:c Ilc.;iltl~ I)crlcfits ,~f,,,,l,.il,i ,.,,-,.,c~i. -I-!,<, i,.ollt, ,\ill,,.. l!,s,i, f0cuscs on providing natural family 

o f  fiirllily 1)l;lnning. 1l;ic11dclco enlists 1)l;inning training. CORAT/Africa has 
vill;igc volu~lt ccrs t o  1)rc )vide 11c;dth ;ind /~,-(,g,n,nrr,,~s , \ ' ~ l ~ , , . \ ~ , - , . ~ /  /jy ~~rovidetl ;issist;lncc in the areas of cost- 
I;1111ily ~ I ; I I I I I ~ I I ~  cdticiitio~~ ill ;\ pro- 0'hurc.h (~,aii/a effective proppni nl;i~l;~genient and 
~ ~ ; i n ~ n l e  \\.hich no\\. re;icllcs r~lost of its sin~plc rcse;irch techniques t o  inlprove .Il~rot~gllout Ah-icx. cllurcl~cs 1)ro- 
nlcnlhcrs. Tile volur~trc: s rccci\.c t~\.o vide ;I ;.l:.gc* prol)ortion ofl~c;dt l~ c;il-e ~)l;uirling ;und cvaltl;~tion. 
\vccks of  rr-iiining ;~fier whic.11 the\ 11olcI scr-vices. Solnc have tlcvclopc-ti inno\;]- 
rcq~lar- vill;igc nleeiillgs to dis(:uss fiirn- live str;itegics l i ~ r  fiullily 1,l;ulnirlg t11;it 
ily pl;lrlnirlg issues. \Vonlcrl intel.ested can he ;q)plied to I;\r~c-scale pro- 
in ~x;icticing S;in~ily pl;illning ;Ire ~ ~ v c n  

\ ~ I I I I I I I ~ S .  n.hcther ofk~-cti tllc go\. 
i~~B~l-nl;ltion or1 ;ill ~ ~ ~ e t l i ( ~ ( l s  :irrl illell 

;,rllll,eIIt or IIOIl-R)verlllllelII 

org;~nil;itiolls. 
: O K  --Si~lcc 1!)X2. 

(:OU:YI' ((:hristi;ln Org;lriiz;ltio~~ Uc- 
sc;u.cll X(1visory Ii-rist)/'Afr-ic;i, ;I 



- .. 
si<gned to rneet the i~ni(~ueneects of tlie \trOrkersv llniOlls aInd ~lls incsscs-  c l i~ le  a111 infor.ni;~tion and ctiuci~tion 
comnlunity in which it operated, there filctories, illdllstrics, l) ; l rasta[a~ C ( I I I ~ ~ ) O I ~ C I I [ .  Floivcver. ~~~;~nagemcri t  
;ire lessons to be learned fro111 e.u;lniin- ( ) ~ ~ l I l i z ; l t i o n s  alrld I ) ] ; c r l ~ a ~ i ~ ) I l s - c ; l ~ l  iir1cI 111edic;11 ~1erso1111c1 11oted that fi~c- 
ing thz common elenients: a lllajOI- as fnlllily l~~aI I I l i I lg  to1-y ai11d p l ; ~ ~ ~ t a ~ t i ~ ~ i  workers did 11c;t 

I .  -Their strong tradition Of Offer- Services c;ln be Of- h" 1'c;itly itcccss to f'ai~!iils plan~iilig 
ing services to their people and fired to \vorkers citiler il l  [ I lc  i11fi)~lllatiOll. 'lh!r~fOrc, CI-ciiiiiig n1;Lic- 
their established ties within the \vorkpj;lcc or t ~ l r O l l g ~  tlealtll care riatlsssllcf~ ;IS postcrs, slidc prcsenta- 
conirnunities enhanced the \i;ideti ~ l t h ~ ) ~ ~ ~ i ~  [llis I).pe of iio11~111d 1;11)ctl 11iessa1gc5 tias bcconlc a 
churches' success with experi~ne~i- I~OhT;lI l ln~e iHl<)[ yet \vidCSprC;lcI ill vita11 ; I S ~ I ~ C :  of the prc!it.ct ;inti :I !i)cus 
t d  approaches. ~ f ~ i ~ ; , ,  t,l-iK,tc sector initi;,tives l i ~ r  u)1nn1111iity involvernent. 
2. (=OUT introduced nlallabre- ‘lo account fix niucll of thc contracep- As t l~e  1~;1111ily I'lai~i~ii~ig i'rivate 
nient and evaluation tecliniques tive c~istril)lltioIl i n  otller parts of the S c ~ t o r  I'rclject tle~~loi)ctl,  tlic staff h;is 
which improved the projects. clcveloping r!orlci, especiadiy in Asia. o1)scrveti 11:c cc~rnplicii~cri relations 

I :  I . . I . I J ~ ~ J  I :  sill i 1  -171~ potential for rapid expinsion of ;1nl()llR 1)riv;ltc ;ln(f f)lll)lic sector serv 
K c ~ x w t .  Site Visit Jl1U/<:OK;ST I1ri,jcrts, falllily planning tllrollgh pri- ice ~ ) r o v i c t f ~ ~ .  esanlple, ])ro- 
I .  S . . I I I ~ I  I I S .  2)  U I .  I I .  I .  v;lte iIliri;ltives is g e a t  il) African coiln- ~ ' ; 1 1 ~ f l l e ! + S l " ! i l ~ ( ) ~ ~ I  b)' pl.ivatC SCCtOr 
I . I J I I I J .  1 .  I I J J I ,  . I I I .  1 i 1 1 1 r  tries wilere the private sector is I ) ~ I S ~ I I ~ S S ~ S ,  110n-g0\.ernmcnt:d orb~ni-  
1 1 1 1 1 1  I I i l  I ' I I I I I ~ I  0 r 1 i 1 1  I ~ , c ~ n , l i n g  to a v;lricty ~ ~ ~ ~ ~ l t h  z;i;io~:" (c-llurcll kqoups or [ n d e  11nions 
C : h u ~ - r h - s l ~ ~ ~ s t ~ r c t i  C:onllllunit\ t'st~jir;lm.i i r l  services for its workers. sonlt.tin.cs fkatr govcrrirnenr inter- 
KcII\;I.'* l!ISli. Thr filIni[j Plnrlllirlg /+vmlr ,ypr/or fC'i.Cll(.C. (=Oll\er~C!ly, tile ~O~cI'll~lteIlt's 

P r ( ~ ~ r n r ~ w  ill I\i?lja - In Xoven~ber p r o ~ m u l ~ ~ ~ c -  111;iy feel thrcatcnerl b!. SI:C- 

1983, :he F;lnlily Plarlrlillg Private Set- C"SSSfL1I pri\.;llC! ~)rO~XiIllItleS. Tile I'anl- 
tor ProbT;lnlnle was ini[iilted to cncoilr- it)' I'la~lllillg 1'riv;lte S~t.tOl- Pl-O~~fiiIIln~e 
;lge Ken)'all l)lantatioIls, factories and "flfff ~)Oillts Ollt [halt 1 ) ~ ~ ; l l l ~ c  in;lO~tive 
p;irastat;il org~nizaitions to include 
fiinlily planning scrviccs among the 
health services offered t o  :heir eni- 
ployees. 'The project h;is been vel-). suc- 
cessful and at present is the second 
largest provider of fanlily planning 
services in Kenyi. 





CONTRACE~VES ;in ;~triiosphere of relative ;inoriyrnity ~)h;irmaceuticals, introduction of con- 
;inti without having to ~ v i i i t  fix sclied- traceptive marketing niay be pre- 
uled cliriic hc;urs o r  honie visits. nl;iture. In some countries, public 

Commercial distribution. also Clients who might not be re-iched advertising of contrnceptive products 
conlmO1l'y "led contraceptive t)y otlier progriimn~es m;iy t ;~ le  adr;in- mi) violate c d u m l  norms. However, 
marketing (CS'l)l uses "larketing tec'l- 

; I  o c n t i c e p t i v e  s o  i r t i  svbere acceptable, cornn~ercial distribu- 
niques to pronlote and distribute cam- pr lIlles - in young tion is an effective, iriespensive achii- 
ily planning products at relatively losv men and wonien or  villagers who live tion to kinlily pl;inni~ig senices offered 
prices. The salient featiire of commer- far from clinics. Incspensivc. "non- by clinics iind comniunity-based dis- 

k use clinic;d9' conti-;iceptires-co11cIon1s and tribution pn)bqinlmes. In Africa, more 
marketing channels. Contraceptive sperrnicides-ar e iippropriate choices cspcriencc is necessary to determine 
prodects are offered to clients in retail rOr sOcid nl;lrketing pn,ganlmes. u r~dr r  which circumstances commercial 
0ut1et5 ;It [lie lhat Ho~~~ever .  pills ni;~y be included in tile wcid  nlarketing will be most success- 
irig creates a mass market for their use. co~itriiceptive marketing network in fill. The follo~ving e ~ ~ n i p l e s  illustrate 
In man)- countries, commercial dis1I-i- cOllIltries aitls,L1t legd restrictions. the potential for commercial d~stribu- 
bution programmes draniatically in- The success of cont~iceptive corn- tion of contraceptives in wrious Af- 
crease the availability of contra- niercid distribution programmes de- rican settings. 
ceptives. pends on sound n~arketing principles: 

To be succc.ssfir1, social marketing identifying the appropriate custo~ners. (;hano .5'oci(il i\l(lr!iet~~ig 
programmes nlust be perceived as hen- advertising, packiging, arici establish- Prcigra,nnlu 
eficial by both the retailer and con- ing a reliable source of supply. In 
sunier. The retailer, provided with The Ctl:ina S,)cial llarketing 

cour~tries rvithout existing conin~ercial ~~ro~T~lI l l I l le ,  I;lLIIlc.le~ in [tie spring of good products at low subsidized costs 
and the means to proniote them, hopes I98ti is designed to rnake low-cost, 

to make additional profit for his o r  her ~riodern contraceptives available to 

business - usually a pharmacy although Gt~ana's urban population. Danafco 

it may be another kind of shop, stall o r  1-TD., a private Ghariaian firm which 

kiosk. The consumer has ready acress oi;lnufilctures and distribute- pharma- 
ceutical products, directs the pro- 
gmnlnie under contract to the 
Ghanai;in Xlinistn of Finance and Eco- 



cessful than men over 56 years old; 3) 
edrrc;ition;d st;ltrrs was not a significant 

- i s  ill  J 1 ,  lilrlor: 4) fcm;de agents who had never 
[;ill outlets ill  .Arcr.i. .-Is the I)r-oq-anlrilc is ;, eOO lwr;lti,.c c.fji,l-t <-;lI.rie(l ;,lit I,, lost ;I child anti h;id four or more chil- 
devclops, three contr;tceptivc r~iethotis ~ l l i v e r s i t !  (,f ~ l , ~ ~ ~ ~ ~ ~ ~ - ~  ~ ; ~ i , . ~ ~ ~ i ~ ~  (Ire11 were most srrccessful with treat- 
- fo;iming tablrts and or;d con- (;Ollegc. ~ ~ , ~ ~ , i ~ ; ~ l  illid tile ~ ;Ommit tee  111e11t~ for cllildren under five; 5 )  
!r;lcel)tives in acldition to corltloiiis- I 1 l e l l  e , . eOpr l l r l t ,  ) 1 t~ l~erher  or  not sellers had ever used 
!\.ill I)e sold throughout the country. vo~rlllt;ln. Or~illiT.atic,ll. contraception was not a performance 
The Gli;~r~;i Social 1l;lrketing I'ro- -l'lie pr(!ject ;I&S this cluestio~~: Eictor, given a thorough training of all 
hTtnlrlle h;~s [I\-(, otltel- inlportant fka- I l la l -~el  tI-alt~crs, O~, , .~ lOnl  ; i g e ~ l t ~  ;;l~iti 6) rratiers with covered, 
tures. Firbt. the ph;irn~arists ;~ncl some :5:5.000 in Ih;id;~n, sucressfull! lockable stalls and such itertls as canned 
chernic;d sellers receive 11-;iir~irig in filni- i,rO,.itle selectet~ f i ln l i l ,  I,l;lnlling eOlll- ~ o ( 1 s  and pl;lstic ircnls were generally 
ily 1)lan11i11g. the correct use of con- ~ ~ ~ ~ ) d i t i c s  to tlic c.on~n~ur~ities tiley niore successfill than those with open 
t~iceptivcs ;tnd cristonic.1- scl-ecnirlg tin- 1 l t O l l ,  l l l l s  stalls ;in(\ such products ;is cass;lvn, 
o ~ i l  contr;~c-eptives. Scrorltl. tile 1'1-0- ;rlc.r:.;lsc Ofrhiltll.en ll l l(~cr 111c;it ;lnd fish. 

plalls e;lrefilli!. l-ese;ll'c.hed, v f i r  ~ i~; I ; r i ; i  i t  i ; o i  I to SOI'K(:F.S: I )  Eugene \%'eizs, "Marker-Based CBD 
cultur;dly ser~sitive ;~cfvertisi~lg carll- ; ; I  o - 1 -  0 1  10 i s  I'rc?jec.t," draft report, March 1986. ?)Don 
~laigl  rllll by ;1 I()(-ad ad\.cr[isillg C O I l l -  f i r  f i l l l 1 ,  1 1 1 1 1 1 1  l l l e l O t s  - IVeedrn, "Ib;~dan X1;rrket-Based Health/Fatnilp 
I);ifl!: -nie ;idvertisenic~~ts. tvhich are I 1 l a r c r l l a ~ / c ~ l i ~ ~  he;dtil sel-vicc.s inclllti- 1'I;~nning i'rc~ject:' draft report. April 1086. 
scheduled 10 s h o ~  o n  television. r;ctlio. ills ~ l , l I l l , l l l ~ ~ ~ l t ~ O I l ,  
in print ar~ti ;it point of1)urc-h;ise. st[-ess Ille 1)1'1!jeri ;lso 1i;ls ;I I-esc;~rcli 
the healih I~encfits of fiirr~il!. l~lanrling, c-Omlx,,lc.Ilt hell, itlen,i+ (.hill .;lc. 
contr,~cel)tive s;ifkr~ ;uld pct-so~~;d [el-istics of'lhc 111;irket tr;lcIe~-s ;~ntl stalls 

th;it ;ire nlost cf1krtive. 111iti;il f i~~:i i~~ps 
SOC.R(:F.: "Ghana SCXl I'rograrnrne Launched." ir1dic;ltc 111;it 1) fi'11l;dc ;lgcnls \\.el-c six- 
SOMAKC: Social Siarketing for Change. ~~ific;lntl! niorc succcssf~~l th;tn 11i;de 
(Xcwslertcr from the Futures Group. \Vashing- ;lgrnts, ;dth()llgh the p;lrticip;ltioll of 
ton, D.c), Summer 1986. rn;ilc tr;lders "legitimized" the l)r.c!jert; 

2) age W;IS not ;i E~ctor fi)r fem;lle 
TCI  1ile11 \<ere 11iot-e sue- ;igelits 1)ut y o i ~ r i ~  a - 





INNOVXIVE MPROACHES FOR that a mc!her could have her child irn- CONCLUSION 
CLINIC-BASED SERVICES munized, !?ave her sore throat treated 

and he given her family planning pills The examples cited in this study 
-all by one nurse at one visit. Family planning in Africa began are all effective in their own settings 

with senices offered at clinics, particu- C1iencr p g  ;md thn-pfore offer \raluable cone-p~ 
and an additional charge for drugs. larly maternal and child health chnics. for planners. But bringing famiiy plan- 
O v e ~ l l ,  the clinics are entirely self-sup- to the people is a continuous Clinics continue to be important, pro- porting; the clinics in tile nlure pros- of experimmtation and inno- liding back-up and zones a modest prc,fit 

cess to contraceptive methods such as \ation. African leaders must searcll obt 
aliicll is used to subsidize the clinics in g,, sysienls [Ilat are the intrz-uterine detice (IUD). Many 

clinics in Africa have initiated efforts the poorer ;ireas. Ctlrative services are cfreclive ;lpprOpriale for illeir 
deliberately priced higher so that tlieir p,,,P,. to improve both the quantity and qual- 
profits can be used to subsidize the ity of their sewices, including ex- 
lower fees charged for pre\,entive 

panded days and hours, more reliance 
senices. on paramedics for screening, and inno- 

According to the Cllogori;~ Hospi- vative funding approaches. 
tal. "The common ivisdom on ~ r i n ; ; i r ~  

Chogolia Hosj9ita1, Kejlja 
Cliogoria Hospital operates 2'7 

daily clinics in Central Kenya. .At each 
clinic one nurse, assisted by <:ne or two 
helpers, offers all senices every day, so 

hedth care is that it is very expensive to 
operate and that it must make 11eai-y 
losse~ to the senice provider. At 
Chogoria we feel that we have pro\.ed 
that this need not necessarily be the 
case. When preventive ser\'ices are ~vell 
integrated tkth other services, i t  is pos- 
sihle to offer comprehensive services 
without bankrupting the institution:' 

SOL'9CE: "P.C.E.A. Ci~ogoria Hospital Annual 
Report," 1985. 


