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Vihga Division Family Planning Activity 

General: 
The basic goal, purpose and structure of the Population Dynamics Project re­main as stated in PROP Revision 140. 3, upon which life-of-project authorization was 
granted on June 16, 1970. 
The 	purpose of this Revision is to add one new area ufendeavor. This nee activity is designed to omplement otCr aiready-pog:aned IpAs
and increase assurances that the Kenyan Government will be able to design and exeut& 
a sound nation.-l family planning program over the long run. The life of project re­
mains the same -- through FY 1974.
 

The following narrative pertains only to the special family planning activity to be 
carried out in conjunction with the Vihiga Special Rural Development Program. 

A. ject 

1. 	Goal Statement, 71o increase the Kenyan Ministry of Health's ability
to formulate and administer action-oriented family planning (FP)
 
programs in rural areas.
 

2. 	Measurement of Goal Achievementt The goal will be achieved through
incorporating into national family planning program design lessons
 
learned from studies of alternative family planning service and moti­
vation approaches implewented under this special project activity.
 

3. 	Assumptions Related to Goal Achievement: That the GOK will maintain
 
a high level of interest in supporting an aggressive, effective
 
nattiAl family planning program.
 

n. Project Purpose 

1. 	Statement of -Purpose: 
To try out and evaluate the relative effective­
ness of alternative approaches to providing family planning services 
in a rural setting, and to identify key factors which impinge on 
acceptance of contraceptive practices among rural people in Kenya. 

2. 	Conditions Expected at End of Project:
 
Knowledge of the follovingt
 

a. 	Approximate effective service radius of a rural family
 
planning clinic.
 

b. 	Effectiveness of providing PP clinical services at rural
 
health centers on a full-time versus a part-time basis.
 

c. 	 C(oarable ability of rural health centers to provide full­
ti- FP services with existing staff and, alternatively, with 
n. 	 additional staff. 
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d . Effectiveness of a mohile VP Unit in servicing areas relatively 
remote from establshed clinics. 

e. 	 Extent tW vich rural wmen seek FP services in conijunction 
with NCR and other hwLth services. 

f. 	 Humber of children of those rural woman who accept otraceptive
practices afte face-to-face motivation sessions and of those who 
reject contraceptive practices after such sessions. 

g. 	 Education level of acceptors and non-acceptors. 

h. 	 Effectiveness of follow-up home visits as a mans of improving 
continuation rates of new acceptors and of overooming reluctance 
of recalcitrants. 

i. 	 Attitudes of rural males toward family planning. (This would 
amount to a general listing of prevailing opinions, prejudices,
and predispositions most comonly encountered, both in public 
gatherings and in private discussions.) 

3. 	Assumptions Related to Achievement of Purpose:
 

a. 	 Cooperation from other elements of the Kenyan public health 
program in the project area. 

b. 	 Cooperation of local political leaders. 

C. Project Outputs 

1. 	 Outputs 

a. Tabular sumaries of key information on numbers of new contra­
ceptive acceptors, revisits, -yp6 of contraceptives used, 
distance from acceptor's home to clinic, etc., for all FP 
clinical service facilities in the project area. 

b. 	 Characteristics profiles of ac eptors and non-acceptors in 
the project area. 

c. 	 Analytical studies of male attitudes. 

d. 	 Analytical studies of the above information and recomaendations 
for possible adaptation of results to the national FP program. 
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2. 	Output Indicators 

a. Bi-weekly summaries of aU information gathered through the 
coupon reporting system from the eight health centers and the 
mobile unit. 

b. Periodic field reports from the special male motivation worker. 

c. Analytical reports of project results on a simi-annual basis 
plus other occasional reports considered timely and pertinent
 
by the Ministry of Health PP Section.
 

3. 	Assumptions Related to Outputs
 

a. 	Continuity of staff.
 

b. 	Willingness of women contacted by motvvtion workers.and women 
receiving PP services to provide information called for throuqh 
the project reporting and evaluation system. 

D. project Iuots 

1. 	The U.S. shall defray all recurrent operational costs of the program. 
The budget in Attachment A sumariues personnel and other operational 
costs. The GOK will meat these costs in the first instance and receive 
reimbursement from USAID/Kenya periodically upon presentation of 
appropriate vouchering documents. 

The U.S. will also provide three vehicles as follows: one specially
 
adapted van for use as a mobile unit and two 4--wheal drive station
 
wagons (Wagoneer type). One of the station wagons will be used by the
 
KPN/MW Project Manager to make regular visits to the six full-time 
health centers in the area. The second will be used by the 7PAK Field 
Educator to provide noceusary transportation to motivation workers. 

The GOK shall provide the basic clinical facilities at eight locations
 
in the pzejent crea and shall supply all contraceptive comodities used
 
in the project area.
 

2. 	Schedule of Inputs
 

All perman are to be recruited, trained, and in place as soon after 
Jul 1, 1972 as possible. eI/Ws fmilyThe GOK will train all K in 
planning clinical services and the FPAK will train the motivators. 
(Training of the KRNA/TW PzoJect Manager began in February 1972 and will 
be o leted in may 19724) location chiefs in the project area will 
select motivation workers during June 1972. The mobile unit and one 
station wagon will be ordered in May 1972 by using Special Development 
Assistance furns. The second station wagon will be ordered in July 
1972. Supplies fur the reporting and evaluation system will be printed 
and distzibuted in the first two weeks of July 1972. 
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3. 	Basic Assumptions Related to Inputs
 

a. 	That procedures for 	allocating money for recruitment of
 
personnel (by the Ministry of Health and FPAK) will allow
 
prompt hiring and placement by no later than the end of
 
JUly 1972.
 

b. 	That a sufficient supply of contraceptive commodities can 
be mad& available to the project area through regular 0OK 
channels.without having to resort to special procurement.
 

r, Rationale 

The Ministry of Health recently completed a five-year operational plan for the
 
national family planning program. 
This Plan draws on such demographic data as are
available from the 1969 census (and subsequent studies of basic census data) and
 
attempts to specify how many and what type of personnel -- including motivational 
workers, enlisted nurses, registered nurses, and doctors -- will be required in
order to realize any given percentage reductions in the growth rate by 1976. 
The
 manpower requirements model upon which the Plan is based takes as its targets al­ternative percentage reductions in the aggregate growth rate and then works back­
wards through a series of assunptions concerning the numbers of births to be avoided,

relative effectiveness of alternative contraceptive methods, number of new contrari­
tive acceptors (by type) necessary per birth to be avoided, number of home visits or
clinical sessions required to gain the target number of new acceptors, number of

motivational worker man-days required per new acceptor, number of clinical personnel

(of various types) required per now acceptor according to type of contraceptive

technique used, etc., until at the end a framework of resource requirements is
 
deduced.
 

At this point the new Plan has been approved by the Ministry of Health and the
Ministry of Finance and Planning. Provisions have been made in the 1972-73 GOK

budget projections for that portion of program costs which the Kenyan Government
 
can 	finance, and the GOK is seeking external assistance for various other elaments
 
particularly in the area of Training. Beginning with the 1972-73 fiscal year, all
alants of the Ministry 
of Health's family planning program will be cai~ied out 
within the context of the new Plan.
 

As an important element of implementing the new Plan, the Ministry of Hfealth
intends to expand its ongoing efforts to monitor and evaluate all aspects of the

national family planning program. 
The 	Family Planning Evaluation Unit at the Ministry

already is equipped with automatic data processing facilities for use in tabulating,

sorting, and analyzing information from haalth center reports across the country.

In addition to this broad-scale evaluation, however, the Ministry is interested in
conducting indepth evaluation of both traditional and innovative (for Kenya) approaches

to family planning services under controlled conditions. Through such evaluation

the Ministry hopes to learn ways in which the national proqram might be conducted more
 
effctively and more economically.
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A Working group of representatives from the Ministry of Health, Ministry of
Finance and Planning, and USAID Was established in December 1971 
 and 	charged withdevising a special family planning effort for a rural area of Kenya where alternative'approaches to motivational work and the actual providing of family planning servicescould be intensively utudied from the standpoint of effectiveness and oouparativecosts. The oomittee considered several alternative designs for the project, and,after a visit to the proposed project area and discussions with local health, familyplanning, and political officials, produced the plan inoorporated in ties PROP. 

The 	target area is the 	Vihiga Division of Kakamega District, Western Province.Vihiga Division was chosen because, as ofone the GOK' Special Rural DevelopmentProject (SRDP) areas, it possesses a local administrative structure geared to theimplemntation and evaluation of experimental programs. Vihiga Division also is one

of the most densely populated rural areas 
of the country. 

The 	working group paper has 	been approved by the Ministry of Hea.lth and 	 USAIl/Kenya. USAID now proposes to finance operational costs of the program for two years.At the end of tha'. time the GOK may or may not 	continue the same level of effortin the project area as during the 	period of U.S. financing. Government interestin continuing these services will depend largely upon the evaluation of each approach'seffectiveness -- scmething the project itself is designed to determine. Presumably,the 	least effective methods will be dropped and the more effecti-
 and 	efficient

approachec will be incorporated into the national program. 

F. Course of Action 

1. 	Implementation Plan:
 

a. Design of basic project strategy, including resource require­
ments: December 1971 - March 1972. 

b. 	 Approval ifbasic project design by GOK and incorporation of 
necessary budgetary provisions in the FY 1972-73 budget
presentation duo January 31: January 1972. (Note: three 
estimates were revise,.] in April 1972.)
 

c. 
Design of detailed project evaluation mechanism (including

reporting forms and necossary administrative procedures): 
March - April 1972.
 

d. 	Order project vehicles: May 1972.
 

e. 	Recruitment of new staff- March - July 1972. 

f. 	 Training of new staff: April - July l72. 

g. 	 Meeting with all Location Chiefs and Asistant Chiefs to
 
discuss the programs June 1972.
 

h. 	Assignment of new personnel to project sites July 1972.
 

i. 	 Operation and continual evaluations Ongoing from July 1972 
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through June 1974. 

J. Annual project reviews: July 1973 and July 1974. 

2. Narrative Statement 

The Special Family Planning Activity for Vihiga Division wii.1 evaluatethe effectiveness cf three alternative package approaches to motivatingnew acceptors and providing clinical services. Those thre approachesare characterized as Low, Medium, and High Intensity. A special evalu­ation 	system will be built into the project. Evaluation w:11 be acontinual ongoing elwsent throughout the two-year project period.
The three basic approaches to be evaluated are as follows: 

a. Low Intensity Approach: This is the a.traoh now followed
most 	widely in Kenya and, as such, will serve as the key fordemonstrating the effectiveness of the other two approaches
in comparison with customary practices. 1he telling character-' intic ef this approah is the availability of FP services on
only a periodic (once per month, hi-weekly, or what-not)
basis. Undar the project, the health centers at Sabatia andKaimosi (in the northeast qludrant of the Division; see

attached map) will continuo as nt present with their once­a-month FP clinics. In addition, a Mobilenew Unit staffedwith a Medical Assistant (para-medical type) and a Konyan
Enrolled Nurse/Midwife (Mn4/MW) will 	conduct weekly, bi­weekly, or monthly FP clinics at selected locations in
Nyanqori Location (southeast quadrant) and in the part ofWest 'Bunyore Location lying to the northwest of Luanda 
(near the western edge of the Division). These aroas to beserved by the MobAle Unit are rc.atively inaccessible to 
established clinics.
 

b. Medium Intensity Approach: 
 The health centers at Mbale,

Vihiga, and Kima will have a KEN/KV1 available to provide

PP services at all tmes. 
Each of these centers already hasa KEN/MW on its staff, but none have received family plan­!, i_ 	 ning services training. They will be provided this training

and sfiall be available to pr'.vido services upon request 
at 
any time. 

c. High Intensity Approach: 
 The health centers at Fhusiratei,

Kilingiri, and namisi will each be provided with an additional

KEN/MW trained in FP to join existing staff. All three ofthese 	centers also now have on board KEN/tIils who are notbeing used for FP services. The new girls will constitute 
a net 	addition to staff at these centers. In addition tothis extra effort on the clinical services side, a special

progrm d follow-up effort will be onducted in the areasserved by these three 	centers. otivation workers in these 
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areas will make follow-up visits to all new acceptors as
 
well as to prospective acceptors who were contacted in face­
to-face sessions but did not go to a health center.
 

Motivation activities will be carried out in all parts of the Division Oy

locally-recruited female Rural Workers. 
 Each of the Division's six Location Chiefs
 
will choose one worker from resident women leaders. 
They will be given special

training in family planning motivation techniques by the Family Planning Associa­
tion of Kenya (FPAK) and will work in their home locations on a full-time basis
 
under the supervision of an experienced FPAK Field Educator. 
The Field Educator

will organize and monitor all FP motivation activities in the Division, including

the special follow-up program in areas 
served by the Ebusiratsi, Kilingiri, and
 
Hamisi Health Centers.
 

In addition to these six female workers, one male will be recruited locally

and, after special training, will work in a less rigidly structured motivation and
 
information gathering program aimed specifically at the male population in all
 
parts of the Division. 
The purpose of this special activity will be both to bolster
 
local interest in family planning and to gather information on male attitudes 

particularly those negative attitudes which should be targeted by other motivation
 
workers and by mass media campaigns. This man also will report to the FPAK Field
 
Educator.
 

The evaluation system will be built around a 5 x 7 inch coupon reporting form
 
to be filled out for each woman contacted in a face-to-face motivation session and/
 
or 
for each woman making her first visit for clinical FP services. (Revisits by

prior users of contraceptive devices will not be covered.) 
 A sample of the coupon

format is shown in Attachment C.
 

The coupons will be prenunbered and will come in three color-coded copies. 
 At

the time of contact, the motivation worker will leave one copy with the prospective
 
new acceptor and instruct hoer 
to turn it in at such-and-such clinic. The other
 
copies will be retained in the motivation worker's suspense file at the clinic
 
pending arrival of the new acceptor. 
Upon arrival at the clinic, the new acceptor

would present her copy to the KEI:IMW. 
 If her copy was lost or if the woman ne.rer
 
had one because she was motivated by someone other than a Rural FP Motivation
 
Worker (such as a home economist, friend, or radb pro'-am) items 1, 8, and 9 of a
 
new coupon would be filled out for her by the KEN/MW. Ohe KEN/MW also will complete

the standard Family Planning Clinic Card First Visit Form 
(see Attachment D) which

is used by all GOK health centers. For those health centers 
in the Vihiga Division,

this form will have one extra carbon copy. The KEN/MW will attach to 
this extra

carbon the new acceptor's copy of the coupon (or the copies of the partially com­
pleted new coupon, as the case may be) and set these aside in a separate suspense

file. 
 Once each week the KRN/MW Project Supervisor and the local motivation worker
 
will go through this suspense file. By checking coupon numbers, suspense copies of
 
the coupons from the motivation worker's suspense file will be removed and the
 
appropriate clinical information transcribed from the FP Clinic Card. 
 In the case
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of coupons for which information only in items 1, 8, and 9 was inserted by the M3N/ 
MW, the balans of the information would be transcribed from the extra carbon of the
 
PP Clinic Oard.
 

The local motivation worker would retain the original copy of the coupon. Those 
working under the High Intensity Approach will use these copies to progrm follow-up 
activities. 

The second and third oopies will be forwarded to the Vihiga project Headquarters
 
for further processing. A bi-wekly tabulation will be made for each health center
 
and the Mobile Unit an follows:
 

a. Number of new visits.
 
b. Distance from acceptor's home to clinic for each new acceptor.
 
c. Method of referral. 
d. Type of contraceptive used. 
e. Purpose of visit to health center (FP only* MCHO etc.) 
f. Number of one-to-one motivation contacts in health center service area. 

In addition to this information to be xhrtcordW for all PP facilities, the number
 
of follow-up visits by motivation workers will be tabulated for the three High Inten­
sity Centers. This information will be taken from special follow-up working files
 
maintained hy motivation workers serving these centers.
 

Separate tabulations will be made for acceptors and non-acceptors (for whom 
coupons were prepared, but who did not go to a clinic) in order to derive approximate 
characteristics profiles. Data to be considered will include:
 

a. Age 
b. Level of education 
c. Number of living children 
d. Number of children who died 
e. Distance to clinic
 
f. Type of contraceptive used
 

Altogether, these tabulations will allow comparisons of relative offectivenes" 
anong the three approaches -- a key objective of the project. Furthermore, since
 
the tabulations will be on a geographic basis, the results will be amenable for
 

analysis in relation to other SRDP programs in the areas served by each center. Parti­
cular emphasis will be given to possible correlation between love'. of FP acceptance 
and readiness to innovate in other arvas.
 

The KRN/MK Project Manager and the FPAK Field Educaftr will prepare inter"i. 
project evaluation reports on a semi-annual basis. These reports will sumearize 
data from the bi-weekly sumaries and compare the effectiveness of alternative 
approaches in attracting new acceptors. At the end of the first year, the Head of 
the Ministry of Health Family Planning Section viii chair a comprehssive project 
review at Vihiga SRDP Headquarters. All concerned project personnel will attend, 
along with representatives from the local civil administration. The prpose of 

to date and to develop recommendations forthis review will be to evaluate progress 

modifying the Vihiga program and, if appropriate, for adopting lessons learned into
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the national FP program. A similar final program evaluation review session will
 
be held at the end of the two-year period of the activity.
 



-ATTACHOWT A 

Vihiga Family Planning Acitvity Budgat 

KZ
 
Rate FY '73 FY '74 

A. Personnel
 

1. GOK Personnel
 
a. Medical Assistant (1) 
 750 750 750
b. YRN/MW (1) 
 550 550 
 550
 
c. KEN/MW (7) 
 250 1,750 1,750
d. Clerk/Admin. Asst. (1) 

e. Drivers (3 in '731 4 in '74) 

sub-total GOK personnel 

250 
200 

250 
600 

3,900 

250 
800 

4,100 

2. FPAK Personnel 
a. 
b. 
c. 

Field Educator (1) 
Rural Motivation Workers (6) 
Male Motivation Worker (1) 

550 
180 
300 

550 
1080 
300 

550 
1,080 

300 
sub-total FPAK Personnel 1,930 1,930 

Sub-total All Personnel 5,830 6,030 

B. Equipment and Supplies
 

1. For Health Centers, Dispensaries, and
 
Mobile Unit 
 750 350
2. Training and Information Material 
 500 500
3. Evaluation and Administration Supplies 
 350 350
 

sub-total Equipment and Supplies 
 1,600 1,200
 

C. Housing Allowances
 

1. Medical Assistant 
 240 240 240
 
2. 	 KRN/MW (1); KEN/MW (7);


Field Educator (1) Total 
 60 540 540
 
sub-total Housing 
 780 780
 

D. Training
 

1. For GOK Personnel 
 600 200
2. For FPAK Personnel 
 300 150
 
sub-total Training 
 900 350
 

E. Operational Expenses
 

1. 	 Maintenance and running of vehicles
 
(3 in '73 and 4 in '74) 
 1,000 1,500
2. Surveys 


750 750

sub-total 
 1,750 2,250
 

TOTAL KE 10,860 K! 10,610
 
Dollar: Equivalents @ KE 1 
- U.S. 	$2.80 $ 30,408 $ 29,708 
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Attachment C
 

No: XXXXX 

(1) NAME_ 	 (2) DATE 

(3) AGE (4) LEVEL OF EDUCATION 

(5) NI-BER OF LIVINC CIILDRE __ 

(3) NUMBER 	 B1.Dhi''JE WHO DIEDOF DORN 

(7) AIDRESE 

(8) NAME Or NEAi'.T 	 F!" CLTNIC 

(9) D "I.7 :c E 'p. [. '"Q:5;'.'pr 	[i i :______ 

(I S) 'U, I-A:_ (.)1 t ZA.,{i:42! 

'' I) NAME ',. CXT!1C1 _ ,.,_ DATE OF VISIT 

(3) 	 PJRPOSET OF VISI'V: F.)' _f VISIT P PF.,V] SIT . 

I OTHER 

(4) 	 METHOD ADOPlP'b (1) lUD 
!2) PIL. '.YTE CY'71ES 
(3) TNI:'P ION: TYPL 

00. CL' MONT;, 
C, CDL),:I 

(5) 1 iE,_ 	 _ 

(5) FAMILY PLANNING 	 "i.fNI CAMJ NO. 



ATTACIIM W DMINISTRY OF HEALTH 

FAMILY PLANNING CLINIC CARD FIRST VISIT No.
 

I Date: ............. .............. ......
.... 2. Clinic Number: 3.Client Number: 

4 Client's full name:................. ......................... 

Husband's full name:.............. ....... ................................. 

Add ress : ............................................................................... 


5. Tribe or Community: ................................................................
 

UNDERL NE answer applicable 
anrl fill in the information requiredI 

6. Marital Statuis: .irgl/married/divorced/widowed 

7. Husband's Occupation: ................................ .­

8 Former cducation of client noe/Standard ..........Form. 

h h r education :,eCify: ........................... 1 
1) Age: ......... years Ar:u ,t f;,-,in.riagei........ years 

10 Number o !lvrn hi,ldren. . i---l/ -1 

Number of chidren vn h .,d.rj .or-e/ ........ 

II. D ji2 last 'een.ri'c ,,r r .'d" . . . 

Lost rrer i pieric-i c. . . 
, 

. . 
h,,lat delier l/aboiton H 

ijlt . . .......... nctFiod....CI. ... (latelah, visit:.
 

S13KICI'i At. lT1OPY 

)l.,'Irifvisvr.r de.e yei/no 
d~lbel "p / :,-,.rld'seaw. ,,'SIv 

hPe, .~ , r. -hlerr, turi ,l o 't.ii 0i 

14 fi CRAL E\,\A.IlrNA i ;N 1ot1, .II ,. 

I,l !,,.:rr,. ,':.Ccrvt 'vr .-. ' 

15, , :" .. . . . . 'r'>,ttitl 

II Ill[ ).. . .. . . . 

I? lhll I~... . .. . .. ... ....num b,r M ... .i e) . At kyYOl s 

(13 In1 ii , t i l .. . .. .. . .. nunber o rontlhi ...........
 

141 Cond m
 

I')Other. (spec tyl ................
 
17 RLMARKS. 

. Prescribed by:RETUPN DAI E .................... 





