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SUMMARY
 

The present Senegal Family Health Project will end in June 1985. A team of
 
six consultants was assembled to provide assistance to USAID/Dakar in their
 
preparation of a Project Paper (PP) for a follow-on project. My
 
responsibility was the sections of the PP dealing with service statistics,
 

";F-5 LV.b.k* dxiid UV.AWC.LLy pLLcuttlment. 

Procedures were set forth for logistics and service statistics reporting, as
 
was methodology for training, and computerization and guidelines for further
 
technical assistance. Detailed lists and budgets were prepared for the 7-year
 
life of the project for contraceptives, other supplies, and equipment based on
 
projections of project expansion. The first week of my visit was also spent
 
providing technical assistance in service statistics and logistics to the
 
present project staff.
 

I. PLACES, DATES, AND PURPOSE OF TRAVEL
 

Dakar, Senegal, March 12-30, 1985, at the request of USAID/Dakar, AID/POP/CPSD
 
and the Family Health Project to be a member of the design team writing the
 
Project Paper (PP) for a 7-year Family Health Project, which includes a large
 
family planning component. This will be a continuation of the present project
 
ending in June 1985. This travel was performed in accordance with the
 
Resource Support Services agreement between AID/POP/CPSD and CDC/CHPE/DRH,
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II PRINCIPAL CONTACTS
 

A. USAID/Dakar
 
1. Dr. Michael K. White, Health-Nutrition-Population Officer
 
2. Sara Seims, Population Officer
 

B. Project Paper Design Team
 
1. William Bair, Private Consultant
 
2. Maria Wawer, Columbia University
 
3. Laura Evison, American College of Midwives
 
4. Elaine Murphy, AID/Washington
 
5. Carole Kramen, USAID/Dakar
 

C. Family Health Project
 
1. Ousmane Samb, Director
 
2. Massech Seck, Administrator
 
3. Fallou Gueye, Logistics Officer
 
4. Aminata Niang, Midwife Coordinator, Cap Vert Region
 
5. Dr. William Guy, Advisor
 

D. Dakar School of Medicine
 
1. Professor Paul Correa
 

III. BACKGROUND
 

The present Senegal Family Health Project will end in June 1985. A Project
 
Identification Document (PID) for a follow-on project was approved by
 
AID/Washington in February 1985. To accomplish the next step in formulating
 
the new project, the writing of the PP, a team of consultants traveled to
 
Senegal to work under the direction of the USAID/Dakar Population Officer.
 
The team members and their specialties were: William Bair, Overall Concepts;
 
Maria Wawer, Sexually Transmitted Diseases; Laura Evison, Private Sector
 
Family Planning Tnitiatives; Elaine Murphy, IEC; Carole Kramer, Economic
 
Analysis; and myself in the areas of service statistics, recordkeeping,
 
logistics, and commodity procurement. My specific scope of work was to
 
recommend procedures in these areas for the new project, including eventual
 

future technical assistance, and a detailed procurement plan and budget for
 
contraceptives, supplies, and equipment to be used throughout the 7-year life
 
of the project.
 

IV. FOLLOWUP TECHNICAL ASSISTANCE
 

Since my contribution to the PP design was in the areas of service statistics,
 
recordkeeping, logistics, and commodity procurement, I was asked by
 
USAID/Dakar to follow up on the training courses for Family Health Project
 
midwives held in September 1984 on these subjects (see Friedman Trip Report
 
dated October 10, 1984).
 

The recordkeeping system has been experiencing "teething" problems. Monthly
 
statistics and logistics reports are being received from only about half of
 
the 20 project family planning facilities. The filing system, which generates
 
monthly reports, is not well understood by all project midwives, and the
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B. Service Statistics
 
A service statistics system has been designed (by the writer) and put into use
 
in the 20 project facilities presently in operation (see trip report dated
 
October 10, 1984). It provides simple information on client visits and the
 
number of active users, by method. This information is gathered in a simple
 
way from patient and clinic records, which has been taught to all project
 
midwives in a series of seminars using a training manual. The service
 
statistics are collected as part of the monthly report mentioned earlier.
 

When the project expands to include lower level health posts, the logistics
 
and service statistics system must be expanded to include this type of
 
facility. A simplified version of the present reporting system, based on the
 
quantities of contraceptives distributed, should be developed for these lower
 
level facilities. These data will be used to operate the logistics system, as
 
well as to estimate the number of contraceptive users served by each facility.
 

In order to stimulate project midwives to complete their monthly service
 
statistics and logistics reports, the project logistics officer and the
 
project advisor should visit new project family planning facilities on a
 
monthly basis during their first 4 or 5 months of operation. During these
 
visits, project personnel can review with midwives and nurses the procedures
 
for filing client records and keeping track of their supplies. The project 
logistics officer should actually prepare the monthly reports. During the
 
life of the new project, visits of this type of project personnel will be
 
necessary to all new family planaing facilities until the reporting and
 
logistics system is well understood by field personnel.
 

The service statistics sy-cem should be able to provide information for
 
feedback to the field on overall progress of the project. This can include
 
regular distribution to the field of a national level report, which could also
 
be part of a newsletter on general project activities.
 

C. Computerization of Recordkeeping Systems
 
As the project expands to new areas and includes a greater number of health
 
facilities, it will be increasingly difficult for the project logistics
 
officer to manage the logistics system and the collation of information on the
 
monthly reports. It will almost certainly be necessary to increase the staff
 
in the project office to include an assistant logistics officer and a
 
statistical clerk. In addition, some of the responsibility for service
 
statistics and the logistics system will have to be assumed by the regional
 
midwife coordinators. Computerization can also ease the workload of the
 
project office in carrying out these tasks.
 

The logistics system is based on reports from the field, which determine
 
supply requirements according to maximum and minimum number of months supply
 
to be kept on hand. The logistics officer calculates requirements and then
 
makes shipments to the field using the form in Figure 1 as a guide.
 

This type of data is best handled manually until the third or fourth year of
 
the project or until it is determined the increased quantity of data to be
 
handled would be more efficiently handled through a microcomputer system. The
 
nature of the data is such that it readily lends itself to computerization.
 
Centrally-funded technical assistance is available through the Centers for
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Disease Control (CDC) to install a logistics monitoring system designed for a
 
microcomputer, using already developed software and inexpensive hardware.
 

The service statistics system, as it already exists, also lends itself readily
 
to computerization. The report form used could be used to easily enter data
 
into a microcomputer, beginning in the third or fourth project year. Monthly,
 
trimesterly, and annual reports could then be prepared for the regional and
 
national levels.
 

A third area where a microcomputer would be of assistance is the analysis of
 
data collected by a records survey of the characteristics of new family
 
planning acceptors. The first page of the new "Fiche de Consultation" being
 
introduced to project centers is coded for the sociodemographic
 
characteristics, fertility history, and method choice of all new acceptors, as
 
in Figure 2. As an evaluation tool, this information can easily be gathered
 
on a sample basis from the files of project centers during the third or fouth
 
project year. Provision of about $15,000 in the project budget would be
 
necessary for hardware, software, stationery, postage, and training for
 
computerization.
 

D. Training
 
Project midwives should be trained in the operation of the logistics and
 
recordkeeping system as their facilities are brought into the program. As
 
mentioned earlier, training of this type is best done on-site, on-the-job in
 
the family planning facility, using the necessary equipment and reporting
 
forms. It should be reinforced through monthly or bimonthly visits to these
 
facilities by the project logistics officer, when possible, in conjunction
 
with the project "field training team."
 

Recordkeeping, service statistics, and logistics should also form part of the
 
"recyclage" (in-service) training offered to field staff by the field training
 
team. This type of training is desirable two or three times per year for all
 
personnel (in all aspects of service delivery), not only to reinforce their
 
initial training but also to prevent disruption because of personnel shifts
 
among midwives.
 

NP ?, hl oo._r I:= Iaz_&t.h that, . L.. 
midwives, lower level staff will largely be responsible for it in most larger 
centers .
 

E. 	Further Technical Assistance
 

1. 	Further technical assistance in the area of logistics, service
 
statistics, and recordkeeping can be provided by the project technical
 
assistance team. For example, a system of feedback of data to the
 
field should be developed.
 

CDC can provide ongoing, centrally-funded, supplementary consultant
 
services through AID/POP/CPSD. Such services might be necessary to
 
standardize recordkeeping and service statistics, systems used by the
 
nongovernmental service providers, to evaluate implementation of
 
previous recommendations and to monitor the contraceptive supply
 
status. This could be on an annual or even semi-annual basis. CDC's
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past experience would be particularly useful if the logistics and
 

recordkeeping systems are computerized.
 

2. 	The present project recordkeeping and service statistics system should
 
provide continuous estimates of the number of active family planning
 

clients; that is, the number of women who have a contraceptive method
 

in their possesssion and are presumably using it. An alternative
 
measure can also be estimated from logistics data using the quantities
 
of each contraceptive method distributed to users, which gives a
 
measure of Couple-Years-of-Protection (CYP).
 

An important evaluation tool for family planning programs is the
 

population-based household survey, which provides an accurate estimate
 
of contraceptive prevalence, source of supply, reasons for nonuse, and
 
the number of women "in need of family planning services" who are not
 
being served. Modules can also be added on maternal-child health,
 

nutrition, and other topics, as was done in the Sine-Saloum Family
 
Health survey conducted in Senegal in 1982-1983. Such a survey should
 
be done during the second year, and later in the fifth year of the
 
project, in order to have data available for a subsequent project.
 

Budgetary provision of about $125,000 is necessary for each survey,
 
including provision of vehicles. CDC can provide centrally-funded
 

technical assistance for contraceptive prevalence surveys if project
 
money is available for fieldwork or to collaborate with Westinghouse
 

Health Systems if centrally-funded survey support for fieldwork is
 
requested.
 

F. 	Procurement
 

1. 	Contraceptives
 
Forecasting future contraceptive use and subsequent procurement and
 

distribution through the logistics system in a systematic manner is,
 
of course, crucial to the success of the Family Health Project. While
 

the availability of contraceptives will not, by itself, create demand,
 

experience has shown that frequent stockouts have an adverse effect on
 

contraceptive use. Similarly, overstocking would result in a wastage
 
U! pjI.UjeUL £iL1(~iai asouices.
 

Project staff will be required to submit contraceptive procurement
 
tables for each contraceptive product in March of each year as part of
 

the Annual Budget Submission (ABS). The tables for the first year
 

project ABS have been filled out (see Appendix), and projections of
 

contraceptive use have been made for the life of the project through
 

1991. These projections havebeen based on the objective of having
 
200,000 active users of project-supplied contraceptive methods by the
 

end of the project, of whom 170,000 are to be supplied through MOH
 

facilities and 30,000 through nongovernmental organization facilities.
 

At the present time (March 1985), it is estimated that there are only
 

10,000 (or even fewer) contraceptive users supplied by the project
 
through MOH facilities. Figures that could be gathered show in Table
 
1 the numbers of active users in four facilities in the Dakar area.
 

.9 
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These figures were 6btained through the project recordkeeping system
 
by counting the number of files of clients who have been supplied a
 
method and who have appointments for resupply or an IUD checkup.
 
Dividing the total of 1984 users by the 4 centers results in an
 
average of 500 users per center. Altbough perhaps somewhat
 
optimistic, these figures were extrapolatea to the remaining 15
 
project centers (for which these data were not available), which gives
 
a total number of project users in March 1985 of roughly 10,000.
 
Based on these figures and projections for the increase in use in the
 
nongovernmental sector during the life of the project, the
 
year-by-year increase in the number of project users is projected in
 
Table 2.
 

TABLE I 

Contraceptive Users in Four MOH Facilities in the Dakar Area
 

Pill IUD Condoms Total
 

PMI - Medina 507 793 - 1,300 

Hopital Abass N'Dao* 52 155 - 207
 

PMI - Pekine 173 158 1 332
 

PMI - Rufisque 60 15 70 145
 

Total 792 1,121 71 1,984
 

*164 female sterilizations performed in 1984-1985, giving a total of
 

371 users at Abass N'Dao ani 2,148 for the four facilities.
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TABLE 2
 

Total Projected Contraceptive Users, Family Health Project
 
Public and Nongovernmental Sectors
 

Projected Projected 
Project Public Sector Nongovernmental Sectors Total 
Year Users Users Users 

1 10,000 0,000
1--


2 18,000 1.,000 19,000
 

3 30,000 4,000 34,000
 

4 60,000 10,000 70,000
 

5 95,000 17,000 112,000
 

6 130,000 25,000 155,000
 

7 170,000 30,000 200,000
 

Although IUD use is presently high relative to oral contraceptives, it
 
is felt that this often is the case in a new program and that
 
eventually the method mix will be about 40 percent IUD's, 40 percent
 
orals (divided between low and standard dose), 10 percent condoms, and
 
10 percent foaming tablets. Condoms and spermicides are presently
 
being used in a number of centers, particularly as secondary methods.
 
Their use as primary methods should increase, along with a relative
 
increase in pill use, as health posts and nonclinical distribution
 
activities are included in the project.
 

Based on this projection of method mix and projections of total users,
 
a yearly estimate of usage of each contraceptive product is calculated
 
in Table 3.
 

Actual quantities procured must be based on stock already on hand in
 
Senegal, as well as safety stock equivalent to 100 percent of
 
anticipated use in each subsequent year. These calculations must be
 
done according to an AID contraceptive procurement table for each
 
contraceptive product used in the project. The tables in the Appendix
 
are completed contraceptive procurement tables for the five products
 
to be used in the project: standard-dose pills, low-dose pills,
 
Copper-T (IUD's), condoms, and foaming tablets.
 

These tables must be completed by the project logistics officer once
 
per year for submission to the technical assistance contract group
 
liaison officer for presentation to the USAID population officer for
 
onward transmission to AID/Washington. Although the tables are a
 
multiyear projection of usage, yearly updates are necessary to account
 

\¢)
 



Table 3
 

Yearly Estimated Product Use According to Assumed Method Mix and Total Users
 

20Z of Users 
 202 of Users 402 of Users 10% of Users IOZ of Users
 
Standard Low Dose 
 Foaming


Project Dose Pill Pill IUD 
 Condom Tablet
 
Year (Upers x 13*) (Users x 13) (Users x 0.8*) (Users x 180*) (Users x 180*) 
 Total Users
 

1 2.000 x 13 2,000 x 13 4,000 x 0.8 1.000 x 
180 1,000 x 180 i0,000
 
(1985/6) - 26,00 26,0000 
 - 180,( 8000
 

-2 3,800 x 13 3-800 x 13 7,600 x 0.8 1,930 x 180 
 1,900 x 180 19,000
 
(198P/7) - 49,400 -49,400 3 0
- 6,080 - , - 342,000
 

3 6,800 x 13 6,800 x 13 13,600 x 0.8 3,400 x 180 3,400 x 180 
 34,000
 
(1987/8) - 88,400 -88,400 - 10,880 - 612,000 - 612,000 

4 14,000 x 13 14,000 x 13 28.000 x 0.8 
 7,000 x 180 7,000 x 180 
 70.000
 
(1988/9) - 182,000  18,000 - 20,000 - 1,260,000 - 1,260,000
 

5 22,400 x 13 22,400 x 13 
 44.800 x 0.8 11,200 x 180 
 11,200 x 180 112,000 
(1989/90 - 2 0  35,840 - 2,016,000 - 2,016,000 

6 31,000 x 13 31.000 x 13 62.000 x 0.8 
 15,500 x 180 15,520 x 180 
 155.000
 
(1990/1) - 403,000 - 403,000 - 49,600 
 - 2,790.000 - 2,790,000
 

7 40,000 x 13 40,000 x 13 80,000 x 0.8 
 20,000 x 180 20,000 x 180 
 200,000
 
(1991/2) - 520.000 - 520,000 
 - 64,000 - 3-6008000 - 3,600,000
 

* In one year it is assumid an active user will use 13 cycles of pills. 180 condoms and 180 foaming tablets. Normally, it is
 

assumed that 0.4 IUD is used per year, as 
studies have shown the average IUD stays in place 2.5 years. 
H!owever, since this
 
is a new program with a large percentage of IUD users 
(60+Z) at present this figure will be arbitarily doubled to 0.8 per
 
year. It can be reduce, in later years based on actual usage data.
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for unanticipated changes in demand, special program efforts, and 
probable changes in the method mix.
 

It is recommended that a couvenant be inserted in the project
 

agreement requiring the annual completion of the contraceptive
 
procurement tables by the project logistics office with the assistance
 

of the technical assistance contract group liaison officer. Further
 
technical assistance can be made available to the project for this
 
purpose from CDC when consultants are in Senegal for overall technical
 
assistance.
 

Funding requirements for contraceptives are based on 1985 prices
 
(information supplied by AID/POP/CPSD), with varying assumptions of
 
increases in prices each year of the project due to inflation.
 

Freight is 6 percent of pill prices, 8 percent of Copper-T prices, 12
 
percent of condom prices, and 6 percent of foaming tablet prices.
 

Actual funds required are calculated in Table 4.
 

Funding for pills produced and shipped in a given calendar year is
 
provided for in the second half of 2 fiscal years previous and the
 
first half of the immediately previous fiscal year, as follows:
 

Fiscal Year Production/
 
Second Half and First Half Shipping Year
 

85 86 87
 

86 87 88
 

87 88 89
 

88 89 90
 

89 90 91
 

90 91 92
 

91 92 93
 

92 93 94
 

Funding for condoms produced in a given calendar year is provided for
 
in the second half of the previous fiscal year and the first half of
 
the same calendar year. Funding for IUD's and foaming tablets in any
 
given calendar year is in the previous fiscal year. Funding has been
 
provided for anticipated usage beyond the life of the project so there
 
will be no break in supplies to a succeeding project.
 



Table 4 

Fiscal Year Funding Requirements for Contraceptives 

Fiscal Year Standard 
Dose 
Pill 

Low 
Dose 
Pill 

Copper 
T 

IUD Condoms 

METH0D 

Foaming 
Tablets Fiscal Year Total 

86-<uantity 

Unit Price 
Cost 
Freight 

129,000 

.13 
16,770 
61 

110,000 

.13 
14,300 

62 

17,000 

.80 
13,600 

8% 

123,000 

.0455 
5,597 
12% 

922,000 

.07 
36,540 
6% 

Total 17,776 15,158 14,416 6,268 38,732 92,750 

87-Quantity 

Unit Price 
Cost 
Freight 

330,500 

.14 
46,270 

61 

311,500 

.14 
43,610 
6% 

36,000 

.83 
29,880 

82 

1,260,000 

.047 
59,220 

12% 

612,000 

.07 
42,840 
6. 

Total 49,046 46,227 31,673 66,326 45,410 238,682 

88-Quantity 

Unit Price 
Cost 
Freigt 

Total 

461,500 

.145 
66,917 
6: 

70,933 

461,500 

.145 
66,917 
62 

70,933 

50,000 

.86 
43,000 
8% 

46,440 

2,016,000 

.0485 
97,776 
122 

109,509 

1,260,000 

.07 
88,200 
62 

93,492 391,307 

89-Quantity 

Unit Price 
Cost 
Freight 

585,000 

.15 
87,750 
6% 

585,000 

.15 
87,750 
6% 

64,000 

.90 
57,600 

82 

2,790,000 

.05 
139,500 

12% 

2,016,000 

.07 
141,120 
62 

Total 93,015 93,015 62,208 156,240 149,587 554,065 

90-Quantity 

Unit Price 
Cost 
Freight 

325,000 

.155 
50,375 
6: 

325,000 

.155 
50,375 
62 

80,000 

.95 
76,000 
8% 

3,600,000 

.051 
185,400 

122 

2,790,000 

.07 
195,300 
6% 

Total 53,397 53,397 82,080 207,648 207,018 603,540 

9,-quatriy 

Udit Price 
Cost 
Feeight 

u 

.16 

6Z 

0 

.16 
-
6% 

0 

1.00 
-

82 

0 

.53 
-
12% 

3,600,000 

.07 
252,000 

62 

Total - - - - 257,120 267,120 

92-Quantity 

Unit Price 
Cost 
Freight 

0 

.165 
-

61 

0 

.165 
-

6% 

0 

.1.05 
-

8% 

0 

.0545 
-

12% 

0 

.07 

6% 

Total - - - - 0 

GRAND TOTAL $ 28,167 

Life of Project 

$ 278,730 $ 236,817 $ 545,991 $ 801,539 $ 2,147,154 
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As noted earlier, procurement projections were based on the project
 
objective of 200,000 active users at the end of a 7-year period,
 
including 30,000 nongovernmental sector users. However, analysis of
 
present contraceptive usage patterns in MOH clinics, which is the
 
basis of the project service delivery structure, shows that these 
objectives may be overly optimistic if the present delivery system 
remains unchanged. 

The PMI de Medina, which has been providing family planning service
 
delivery since 1978, has 1,300 active users as of March 1985. No
 
other project clinic has more than a few hundred users.
 

In order to attain the goal of 170,000 users in the Government sector,
 
relying on service delivery by midwives in health centers only, all 10
 
centers entering the project during the first project year, as well as
 
the 20 existing centers, would have to have an average of 3,000 users
 
each by the end of the project in 1992. Centers brought into the
 
program during the remaining 6 years of the project need an average
 
number well in excess of the present projections, as in Table 5.
 

To attain the goal of 170,000 users, the average number of users
 
needed for the centers brought into the project during the last 3
 
project years, 200-700, are considered reasonable and attainable.
 
However, the goal of 3,000 average users for all brought into the
 
project during the first year of operation is not felt possible by the
 
members of the project paper design team for more than a few of these
 
centers. This opinion is based on the performance of the PMI de
 
Medina, which has, been freely providing services since 1978 to a large
 
catchment area using a large staff and adequate physical facilities.
 
Many of the other centers have more restricted catchment areas, have
 
limited physical facilities, and only one staff member. With these
 
constraints, it is unlikely that they can serve enough users to raise
 
the average to 3,000 users.
 

Therefore, although the procurement plan was drawn up for a goal of
 
170,000 public sector users, a more reasonable objective under the
 
present system may be 120,000 users by 1991, as shown in Table 5,
 
which itself shows an optimistic growth pattern for the project. In
 
order for the project to attain 170,000 public sector users, it will
 
be necessary to move beyond the presently conceived structure of MOH
 
facilities providing services through midwives only. Operations
 
research could provide new approaches through clinic and staff
 
expansion, outreach activities, or nonclinic-based services, as found
 
in North African Islamic countries such as Morocco and Tunisia.
 

2. Supplies, Equipment, Drugs
 
Supplies and equipment needs for future project centers have been
 
based on those articles already supplied to the 20 centers of the
 
project with a certain number of modifications, additions, and
 
deletions. The quantities of each item, as well as the items
 
themselves, were determined through a series of meetings with project
 
staff, including the midwife coor'inator of the Cap Vert Region.
 



Table 5
 

Projected Yearly Expansion of Contraceptive Use in Governmental Sector, Family Health Project.by Average Number of Users Per Center
 

CenterS Grouped by Year of Entry into Project
 

Year Year I Year 2 Year 3 Year 4 i Year 5 Year 6 Year 7 

Outlets Outlets Ottlets Outlets I Outlets Outlets Outlets 

30, including -10 Added -10 HPs Added - 10 HPs Added 1"22 Added -22 Added -22 Added
 

20 Existing including 5HPs including including including Total Users 
15 Health Posts 15 Health Posts 15 Health P0t, Public Sects.
 

I Average Users Per Center
 

Year 1 333 1000 

Year 2 500 250 IZ,500
 

Year 3 900 500 50 I 32,500
 

Year 4 1200 600 100 50 43,500
 

Year 5 1500 800 150 1 w 200 59,900
 

Year 6 1800 1100 200 200 400 250 83,300
 

Year 7 2200 1500 300 300 700 500 300 120,000
 

(objective) (3000) (2000) (500) (550) (1000) (750) (500) (170,000)
 

http:Project.by
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A list of items necessary has been established for "small," medium," 
and "large" family planning centers. These can be defined as those 
having fewer than 200, 200 to 500, and more than 500 active users, 
respectively . In Table 6, a forecast has been made of the number of 
each type of center entering the project each year, based on the data 
on centers and health posts in Table 5. The yearly requirement of 
each supply item was then determined for each type of center. Cost 
figures were obtained from PIOC's, purchase orders of the present 
project, and from catalogs in the SMO office. To these were added an 
amount for inflation. The results were entered on detailed tables 
supplied to USAID/Dakar, which are also on file at CDC/CHPE/DRH/PEB. 
The total value of these supplies for the 7-year project period is
 
$474,873.
 

Additional lists and funding requirements for drugs and laboratory
 
supplies will be the responsibility of consultants who are specialists
 
in these areas.
 

Table 6
 

Yearly Increase of New Project Centers
 

Centers Y E A R S
 

1 2 3 4 5 6 7 Total
 

Large 10 - - - 2 2 2 16
 

Medium - - - - 5 5 5 15 

Small - 10 10 10 15 15 15 15
 

Total 10 10 10 10 22 22 22 106
 

Jay S. Friedman
 



APPENDIX
 

CONTRACEPTIVE PROCUREMENT TABLES: FY 1987
 

1. Standard Dose Orals
 

2. Low-Dose Orals
 

3. Copper-T IUDs
 

4. Condoms
 

5. Foaming Tablets
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