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Vihiga Division Family Planning Activity

General: The basic goal, purpose and structure of the Population Dynamics Project re-

as stated in PROP Revision Wo. 3, upon which 1life-of-project authorization was
granted on June 16, 1970. The purpose of this Revision is to add one nevw area uf
endeavor. This nev activity is designed to complement otuer already-prograswmed inputs
and increase assurances that the Kenyan Government will be able to design and exeTuty
a sound naticnal family planning program over the long run. The 1life of project re-
mains the same -- through PY 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, Project Goal

1. Goal Statemant: To increase the Ksnyan Ministry of Health's ability
to formulate and administer action-oriented family planning (PP)
programs in rural arcas.

2. Measurement of Goal Achievement: 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 implementaed 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
matiomel family planning program,

B. Project Purpose

1. Statement of -Purpose: To try out and evaluate the relative effective-
ness of alternative approaches to providing family planning sexwices
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 Pnd of Project:
Xnowledge of the following:

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

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

Cc. Comparable ability of rural health centers to provide full-
tir - PP services with existing staff and, alternatively, with
r< additional staff.
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4. Effectiveness of a Mohile FP Unit in servicing areas relatively
remote from estahlished clinics.

e. Extunt to which rural women seek PP sexvices in conjunction
with MCH and other heslth services.

f. HNumber of children of those rural women who acoept oontraceptive
practices aftexr face-to-face motivation sessions and of those who
reject contraceptive practices after such sessions.

g. Education level of acceptors and non-acceptors.

h. FEffectiveness of follow-up home visits as a means of improving
continuation rates of new acceptors and of overocoming reluctance
of recalcitrants.

i. Attitudes of rural males toward family planning. (This would

C.

amount to a general listing of prevailing opinions, prejudices,
and predispositions most commonly encountered, both in public
gatherings and in private discussions.)

3. Assumptions Related to ichievament of Purpose:

b.

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

Cooperation of local poli:ical leaders.

Project Outputs

1, Outputs

a.

C.

d.

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

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

Analytical studies of male attitudes,

Analytical studies of the above information and reocosmendations
for possible adaptation of results to the national FP program.
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2. Output Indisators
a. B!.-nokiy summarios of all information gathersd 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. Analytioal reports of project results on a semi-annual basis
plus other ccoasionai reports conzidered timely and pertinent
by the Miniatry of Health FP Section.
3. Assumptions Related to Outputs
a. Continuity of staff,
b. Willingness of women contacted by motivution workers.and women
receiving FP services to provide information called for through
the project reporting and avaluaticn system.

D. Project Inputs

1. The U.S. shall defray all recurrent operational costs of the program.
The budget in Attachment A summarizes personnel and other operational
costs., The GOK will meet these costs in the first inatanoce and raceive
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-vheszl drive station
wagons (Wagoneer type). Onec of the station wagons will bs used by the
KFN/MW Project Manager to make regular visits o the six full-time
health centers in the area. Tho second will be used by the PPAK Field
Educator to provide nsceasary transportation to motivation workers.

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

2. Schedule of Inputs

All persomnel are to be recruited, trained, and in place as soon after
July 1, 1972 ac possible. The GOK will ¢txain all Kmi/MWe in family
planning clinical services and the PPAK will train thes wotivators.
(Training of the XRN/MW Project Manager began in Pebruary 1972 and will
be completed in May 1972)) location chiefs in the project area will
palect wotivation workers during June 1972. The mobile unit and one
station wagon will be ordered in May 1972 by using Special Development
Assintance furiis. The second station wagon will be ordered in July
1972, Supplies fur the reporting and evaluation system will he printed
and distributed in the first two weeks of July 1972,

W
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3. Basic Assumptions Related to Inputs

a. That procedures for allocating money for recruitment of
personnel (by tha Ministry of Health and PPAK) will allow
pPrompt hiring and placement by no later than the end of
July 1972,

b. That a sufficient supply of contraceptive commodities can
be madé available to the project area through regular GOX

channels. ithout having to resort to special procurement.
T, 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 subsoquent studies of basic census data) and
attempts to specify how many and what type of personnel -- including motivational
workexrs, 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 ag its targets al-
ternative percentage reductions in the aggregate growth rate and then works back-
wards through a series of assunptions concerning the numbars of births to be avoided,
relative effectiveness of alternative contraceptive meathods, number of new contrac-
tive acceptors (by type) necessary per birth to be avoided, number of homa visits or
clinical sessions required to gain the target mmber of new acceptors, number of
motivational worker man-days required per new acceptor, number of clinical personnel
(of various types) required per new accoptor according to type of contraceptive
technique used, etc., until at the end a framework of resource requiremaents 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 Xeanyan Government
can finance, and the GOX is seoking external assistance for various other eloments
particularly in the area of Training. Beginning with the 1972-73 fiscal year, all
elawents Of the Ministry of Health's family planning program will bae caxnyied out
within the context of the new Plan.

As an important element of implementing the new Plan, tho Miniagtry of tealth
intends to expand its ongoing afforts to monitor and evaluate all aspects of the
national family planning program. The FPamily Planning Fvaluation 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 Xenya) approaches
to family planning services under controlled conditions. Through such evaluation

the Ministry hopes t lecarn ways in which the national pProgranm might be conducted more
eff,ctively and more economically.
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A working group of representaiives from the Ministry of Health, Ministry of
Finance and Planning, and USAID was established in December 1971 and charged with
davising a special family Planuing effort for u rural area of Xnnya where alternative'
approaches to motivational work and the actual providing of family planning services
could be intensively studied from the standpoint of effectiveness and couwparatiw
costs. The committee considered several alternative designs for the project, and,
after a visit to the proposed project area and discussions with local hsalth, family
planning, and political officials, produced the plan incorporated in theis PROP.

The target area is the Vihiga Division of Kakamega District, Western Province.
Vihiga Division was chosen because, a3 one of the GOX'g Special Rural Developmsnt
Project (SRDP) areas, it possessas o local administrative structure gaared to the
implementation 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 Hazlth and USATYD/
Kenya. USAXID now proposes to finance operational costs of the program for two yvears.
At the end of tha. time tha GOK may or may not continue the same level of effort
in the project area as during the period of 1.S. financing. Government intsreat
in continuing these services will depend largely upon the evaluation of each approach’s
effectiveness -- something the project itsgelf is designed to determing. Prasumahly,
the least effective methods will be dropped and the more effectig and efficient
approachec will be incorporated into the national program.

F. ~ourse of Action

1. Implementation Plan:

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

b. Approval .f basic project design by GOK and incorporation of
necessary hudgetary provisions in the PY 1972-73 budget
presentation due January 31: January 1972. (Note: three
estinmates were revised in April 1972,)

c. Design of detalled 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 1972,

gd. Meeting with all Tocation Chiefs and Nnsistant Chiefs to
discuss the program: June 1972.

h. Assignment of new personnel to project site: July 1972,

i. Operation and continual evaluation: 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 Pianning Activity for Vihiga Division will avaluate
the effectivencss cf three alternative package approachas to motivating
new acceptors and providing clinical sexvices. Those thres approaches
are characterized as Low, Medium, and Righ Intensity. A apecial evalu-
ation system will be built into the project. Evaluation will be a
continual ongoing .element throughout the two-year project period.

The three basic approaches to be evaluatod are as follows:

a. Low Intensity Approach: This is the avproach now followed
most widely in Kenya and, as such, will serve as the koy for
demonstrating the affectiveness of the other two approaches
in comparison with customary practicas., The telling characters -
istic cf this approach is the availability of FP gervices on
only a periodic (once per month, bi-weekly, or what-not)
basis. Undsr the project, the health centars at Sabatia and
Xaimosi (in the northeast quydrant of the Division; see
attached map) will ocontinue as at prasent with their once-
a-month PP ciinics. 1In add!tion, a new Mobile Unit staffad
with a Medical Assistant (para-medical type) and a Konyan
Enrolled Nurse/Midwife (XEN/MW) will conduct weekly, bi-~
weekly, or monthly PP clirics at gelected locations in
Nyangori Location (goutheast quadrant) and in the part of
West !'Bunyore Location lying to the northwest of Luanda
(near the westarn edge of the Division). These areas to be
served by the Mobile Unit are re.atively inaccessible to
established clinics.

b, Medium Intensity Approach: The health centers at Mbals,
Vihiga, and Kima will have a KEN/MW available to provide
FP services at all times. Fach of these centers already has
e a KEN/MW on its staff, hut none have received family plan-
!*“”(i—ié ning services training. They will be provided thig training
and gjall be available to provide services upon request at
any time.

c. High Intensity Approach: The health ceonters at Fhusiratsd,
Kilingir{, and Hamiei will each be provided with an additional
KEN/MW trained in FP to join existing staff. All three of
these canters alsc now have on board KEN/MWs who are not
being used for FP services. The new girls will constitute
a net addition to staff at these centers. 1In addition to
this extra effort on the clinical services side, a special
programaad follow-up effort will be conducted in the areas
served by these three centers. Motivation workers in thaese
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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 by
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 prenumbered and will come in three colar-coded copies., At
the time of contact, the motivation worker will leave one copy with the prospective
new acceptor and instruct her to turn it in at such-and-such clinic. The other
copies will be retained in the motivat.on 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 KEL/MW. 1f her copy was lost or if the woman never
had one because she was motivated by someone other than a Rural FP Motivation
Worker (such as a home economist, friend, or radi presram) items 1, 8, and 9 of a
new coupon would be filled out for her by the KEN/MW. rhe KEN/MW also will complete
the standard Family Planning Clinic Card First Visit Form (see Attachment D) which
is used by all GOK 71ealth centers. For those health centers in the Vihiga Division,
this form will have one extra carbon cooy. 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 Yor which information only in items 1, 8, and 9 was inserted by the KEN/
MW, the balancs of the information would he transcribed from the extra carbon of the
FP Clinic Card.

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

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

a. Number of new visits,

b. Distance from acceptor's howe to clinic for each new acceptor,

C. Method of referral.

d. Type of contraceptive used.

e. Purpose of visit to health centor (FP only, MCH, etc.)

f. Numbexr of one-to-one motivation contacts in health center service area.

In addition to this information to be ry¢cordedl for all PP facilities, the numbex
of follow-up visits by motivation workers will ho tabulated for the three High Inten-
sity Centers. This information will be taken from special follow-up working files
majntained by motivation workers serving these centers.

éeparate 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 he considered will include:

a. Age

b. Level of education

¢. Numbaer of living children
d. Number of children who died
e. Distance to clinic

f. Type of contraceptive used

Altogether, these tabulations will allow comparimons of relative effactivenesas
among 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 he given to possible correlation between lave’. of FP acceptance
and readiness to innovate in other arcas.

The KRN/MW Project Manager and the FPAK FPield Educator will pxepare interis
project evaluation reports on a semi-annual basis., These roports will suwsmarize
data from the bi-weekly sunmaries and oompare the effectiveness of alternative
approaches in attracting new acceptors. At the end of the first year, the lead of
the Ministry of Health ramily Planning Section will chair a comprehensive project
review at Vihiga SRDP Headquarters. All concerned project persoansl will attsnd,
along with representatives from the local eivil administration. The purpose of
this review will be to evaluate progross to date and to davelop recosmendations for
modifying the Vihiga program and, if appropriate, for adopting lessons learned into
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the national PP program. A gimilar final program evaluation review session will
be held at the end of the two-year period of the activity.
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ATTACHMENT A

Vihiga Fanily Planning Acityity Budget

KE
Rate FY '73 FY '74
Personnel
1. GOK Personnel
a. Medical Assistant (1) 750 750 750
b. FKRN/MW (1) 550 550 550
C. KEN/MW (7) 250 1,750 1,750
d. Clerk/Admin. Asst. (1) 250 250 250
e. Drivers (3 in '73; 4 in '74) 200 600 800
sub-total GOK personnel 3,900 4,100
2, FPAK Personnel
a. Field Educator (1) 550 550 550
b. Rural Motivation Workers (6) 180 1,080 1,080
€. Male Motivation Worker (1) 300 300 300
sub-total FPAK Personnel 1,930 1,930
Sub-total All Personnel 5,830 6,030
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
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
Training
1. For GOK Personnel 600 200
2. For FPAK Personnel 300 150
sub~total Training 900 350
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 XE 10,860 KE 10,610
Dolla: Equivalents @ KE 1 = U,S, $2.80 $ 30,408 35 29,708
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MINISTRY OF HEALTH
FAMILY PLANNING CLINIC CARD FIRST VISIT

ATTACHM%‘NT D

No.

I Date: ovveevvveiinvinen. 2. Clinic Number: .............. 3. Client Numbaer: ......
4 Client's full mame: ... ..ooviienii i et s i
Husband's ful! name: ... e
Address: ...........

S. Tribe or Comnmwunity: . .....

UNDERLUINE the answer applicable

and 8t in the information required

6. Manital Status: single/married/divorced/widowed

7. Husband's Occupation: ... ...c... viiviiiiies ce ceneinns

8 Former ccucation of client: none/Standard . .........., Form............;
higher education tssecify) o Cererier e

9. Age: .. ... .....years Age ar fis maniage oo, years

10. Number of hving chuldren. - o/
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Last rrerntiusl pencd” ane: o L ..
e s daet delivery/abortion

Prea t iovding ve oo

12 Previcas Corncareptivs 7 ciaet radyrst g
chent Mo’ e . . nethod . . .odate fast visit;,
O —— —en . -

13 MEDWCAL FISTORY

mitlacuvation of veins v vern=re o disgase  yes/no
diabetrs (IS frart disease ALY
hvee diseace enin ronal Lnseasse S/ o
eplensy v sl 00 tuherendosi L yes/oo

14 b JRAL EXARLIINATION for pal uters aniy
Lrcaste poreat/abhncand gapecrfyy
lod prosaare
15, PLLHC E> AN A TICN
Uterus  anteveriodzne g prooation/eeitaverted/ mobile /tixed
ro il bt (s ey
Aarene oormal/Zae v oaal 1 onec)
Cervie aorimalZaloosrenct e y)
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et e . b ANesa a4 ad
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noenreason)
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(2 O (t,oe) L number o1 cycles; . L
(3) Impection, (typed .. . ... . . .. .number of months....
(41 Condam

(h) Other, {specity) .oooooiviiiiiin il

17 REMARKS.

RETURN DATE.......cvveevinrnan e Prescribed by:
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