
Date 


From 


Subject 


To 


DEPARTMENT OF HEALTH & HUMAN SERVICES 	 Pubic Helt Sic 
Centers for Disease Control 

Memorandum 
kugust 11, 1987
 

Jack L. Graves, M.P.H., Chief, Program Services Section (PSS), Program
 

Evaluation Branch (PEB), Division of Reproductive Health (DRH), Center for
 
Health Promotion and Education (CHPE), and Howard Springsteen, M.P.A., Family
 

Planning Logistics Management Project, John Snow, Inc.
 

Foreign Trip Report (AID/RSSA): May 29-June 12, 1987, Turkey
 

James 0. Mason, M.D., Dr.P.11.
 
Director, CDC
 

Through: Assistant Director for Science, CHPE "
 

SUMMARY
 
I. PLACES, DATES, AND PURPOSE OF TRAVEL
 

II. PRINCIPAL CONTACTS
 
III. ACTIVITIES AND OBSERVATIONS
 

A. Background
 
B. Activities
 

C. Observations
 
IV. RECOMMENDATIONS AND CONCLUSIONS
 

A. National Inventory
 
B. Nonprogram Contraception
 

C. The Logistics System
 
D. Other
 

ATTACHMENT 1: Total and Female Population (15-49) By Province, 1980 Census
 
ATTACHMENT 2: Contraceptive Procurement Tables
 

SUMMARY
 

The purposes of our visit to Turkey were to review the status of contraceptive
 
supplies, conduct a brief evaluation of the supply management system, estimate
 
the needs for contraceptives in the future, and to recommend improvements in
 
the supply management system. To accomplish this, we interviewed officials of
 
the Turkish Ministry of Health and Social Assistance (MOH), private voluntary
 
organizations, Hacettepe University, and others. We also visited clinics and
 
provincial stores in six provinces in an attempt to better define the status
 
of contraceptive stocks and problems with the supply system. The MOH is aware
 
of problems with supply management and is preparing a supply manual with
 
improved procedures.
 

Our recommendations and suggestions include:
 

1. A national inventory should be conducted as soon as possiole to assess
 
the status of condoms and to evaluate the supplies of Lofemenal with
 

regard to expiration.
 

2. The logisLics system being proposed should be completed with careful
 
attention being paid to: (a) the levels of inventory to be maintained
 
at all program locations, (b) the frequency of resupply to provinces,
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(c) 	complete, timely, and accurate recording and reporting of
 

on hand, and (d) be sure that

contraceptive movement and stock 


instructions in the new supply manual are clear and complete.
 

the supply system and discussed

We offered followup assistance in completing 


technical consultation to the contraceptive

the possibility of CDC providing 


for 1988. Based on 
further communication between

prevalence survey scheduled 


it has been proposed that two CDC demographers
AID, %he U.S. Embassy, and CDC, 

to Turkey in late September. We also estimated stock
make a preliminary visit 


on hand and future demand for the contraceptives supplied by AID and prepared
 

contraceptive procurement tables.
 

of the Asian and Pacific Regional 	Office,
We worked with professional staff 


Family Planning International Assistance, in this consultancy.
 

I. PLACES, DATES, AND PURPOSE OF TRAVEL
 

Ankara, May 30-June 6; Istanbul, June 5-6 (Springsteen only); Adana/Mersin,
 

June 6-10; Ankara, June 10-12. The purposes of these trips were:
 

1. Working with the Ministry of 	Health and Social Assistance (MOH),
 

ascertain 	the current level of contraceptive stocks in national and
 

expiry dates. Verify consumption
provincial warehouses and stock 


rates for each method.
 

MOH to estimate contraceptive
2. 	 Review procedures used by the 

in these procedures as required.
requirements, and recommend changes 


Prepare projections of contraceptive requirements for 1987, 1988, and
 

1989.
 

Assess the MOH family planning logistics 	system, including management
3. 

Based on this assessment,
information systems for contraceptives. 


of further technical assistance,
formulate recommendations as
 

necessary, to str:,ngthen family planning services.
 

Kim

In addition to MOH personnel, we worked with Mr. U. C. Shyam Lama and Mr. 


J. Deridder, Assistant regional Directors, Asia and Pacific Regional Office,
 

Family Planning International Assistance (FPIA).
 

The trip was at the request of AID/S&T/POP/CPSD, U.S. Embassy, MOH, and FPIA.
 

Mr. Graves' travel was in accordance with the Resource Support Services
 

Agreement between CDC/CHPE/DRH and AID/S&T/POP. Mr. Springsteen's travel was
 

Family Planning Logistics Management Project between

in accordance with the 


with travel to

John Snow, Inc. and AID/S&T/POP. The trip was in conjunction 


Kenya, for which a separate trip report is being prepared.
 

II. PRINCIPAL CONTACTS
 

A. Ministry of Health and Social Assistance
 

Tandogan Tokgoz, Ph.D., Undersecretary
.
 
2. Family Health Division, MCH/FP 	Program.
 

a. Dr. Guler Bezirci, General Director
 

b. Mr. Ugur Aytec, Deputy General 	Director
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3. 	Central Medical Stores
 

a. Mr. 	Hasan Ak, Director
 

4. 	Ankara Province
 

a. 	Dr. Seza Imamoglu, MCH/FP Center #3
 

b. 	Dr. Nezahat Gelgel, MCH/FP Center #4
 

Dr. Tuna Yavu, Pediatrician, Gulveren-Hanskoy
c. 

Arostirma Grup, Baskonligi (GHAG)
 

Dr. Kodriye Yurdakok, Chief Physician, GHAG
d. 

e. 	Dr. Gunsei Gunduz, GHAG
 

f. 	Mr. Agakisi Gifter, Storekeeper, GHAG
 

5. 	lzel Province
 
Dr. 	Yusuf Ziya Ozsahin, MCH/FP Center
a. 


b. 	Dr. Melahat Ramazanoglu, MCH/FP Center
 

c. 	Dr. Ekrem Sabancioglu, MCH/FP #1
 

d. 	Dr. Faruk Kucukoglu, Family Planning Clinic Director, 
Provincial
 

State Hospital
 

6. 	Adana Province
 
Dr. Nevzat Sahan, Provincial Health Director
a. 


b. 	Dr. Sevinc Bilen, Provincial MCH/FP Director
 

Dr. Bulent Kirac, Head, Maternity Hospital
c. 

d. 	Mr. Yakup Agca, Director, Regional Medical Store
 

e. 	Dr. Abdul Aziz Coskontuncel, In-charge, Yamacli Health 
Center
 

f. 	Dr. Selim Ayoinday, Yamadi Health Center
 

B. 	The Pathfinder Fund
 

1. 	Dr. Turkiz Gokgol-Kline, DSc., Director (Istanbul)
 

C. 	Hacettepe University
 
Sunday Uner, Professor, Institute of Population Studies
1. 	Dr. 


D. 	U.S. Embassy
 
1. 	Mr. Carl Matthews, Labor Attache.
 

E. 	UNFPA, New York
 

1. 	Dr. Nick Dodd, Policy Officer
 

2. 	Ms. Linda Sherry-Cloonan, Program Officer
 

ACTIVITIES AND OBSERVATIONS
III. 


we 	met with Mr. Matthews (USEMB), Mrs. Kline
 
Upon arrival in Ankara, 


(Pathfinder), Mr. Deridder and Mr. Lama (FPIA), and Mr. Aytec (MOH) for brief­

and to plan our work. In addition, we read various documents including

ing 

FPIA trip reports, the 1983 Turkish Population and Health Survey Report (CPS),
 

which
a draft of a contraceptive supply manual 

and an English translation of 


had been prepared by a local consuliant under support from 
FPIA.
 

A. 	Background
 
50 million 	compared with
 now slightly more than
The 	population of Turkey is 


44.7 million reported in the 1980 Census (See Attachment 1). According to the
 
from 4.61 in
fertility rate has declined
CPS 	conducted in 1983, the total 


4.17 in 1978-83, a decline of approximately 10 percent in 9 years.

1974-79 to 


The survey report also shows that 94 percent of ever married women know of one
 

71 percent have practiced some form of
 
more methods of contraception,
o-c 


.7 
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of women at risk of conception (currently
contraception, and 62 percent 

married, not pregnant, physically able to have a child) are using a method.
 

However, only 44 percent of these women (27 percent of women "exposed") are
 

using a modern method. In fact, almost half (30 percent) of women currently
 

using report that they and their partner use withdrawal. This is, by far, the
 

most prevalent method, followed by oral contraception and the IUD (9 percent
 

each). Unfortunately, the report emphasizes women at risk of conception as a
 

denominator rather than all currently married women, which is generally used
 

for international comparisons. Thus, depending on the proportion of women not
 

at risk of conception, the percentage of currently married women using
 

contraception is probably about 50 percent, with 25 percent of couples
 

practicing withdrawal.
 

The report also states that more than 90 percent of contraceptives used come
 

for the private sector. This figure is controversial, as MOH officLals feel
 

that more than 10 percent come from MOH clinics. Turkey has several
 

manufacturing companies that produce oral contraceptives (the only
 

contraceptive manufactured locally). MOH estimates that they produce
 
approximately 4.5 million monthly cycles per year.
 

The high rate of induced abortion (12.1 percent of pregnancies are terminated
 

by induced abortions), as reported in the 1983 survey, indicates that there is
 

a large unmet need for family planning services. The MOH is trying to address
 

the unmet need by expanding family planning services through both service
 
delivery and information, education, and communication activities.
 

The MOH is testing or contemplating several innovative approaches to family
 

planning, such as community based distribution, social marketing, private
 

sector projects, etc. They consider family planning as a basic part of public
 
health services.
 

Some 	of the problems identified during these initial discussions were:
 

1. 	 There is a need to expand training in family planning for MOH
 

personnel. Highly trained personnel t~nd to migrate the private
to 

sector because of better earning potential (we did not investigate
 
this as it was beyond the scope of our visit).
 

2. 	 Program management is not satisfied with the current procedures for
 

managing contraceptive supplies at all program levels. The current
 
system does not produce the information necessary to forecast future
 
needs. Port clearing is difficult and slower than it should be.
 

3. 	 The demand for all contraceptives seems to be increasing, with
 
condoms experiencing a dramatic increase over the past few months.
 
The supply system has not been able to keep up with the increased
 
demand for condoms. Most of the increased condom usage is attributed
 
to fear of AIDS.
 

4. 	 The oral contraceptives used in the MOH program are approaching the
 
expiration dates, and some may be lost to the program due to expiry.
 

5. 	 The program has an NCR computer that is underutilized.
 

1.
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6. 	 A contraceptive prevalence survey is to be conducted in 1988, and the
 

program might need external assistance.
 

B. Activities
 
We 	proceeded to investigate the above-mentioned problems by visiting various
 

Provincial Heath
program locations, including the Central Medical Store (CMS), 


Offices in Ankara, Istanbul, Icel, and Adana (our FPIA colleagues had visited
 

before our arrival) and 13
Istanbul, Kirklarelli, and Takidag Provinces 


clinics, 2 provincial stores, 2 regional stores and other local MOH
 

we collected data on the quantities of
operations. In addition, 

from the CMS in 1984, 1985, 1986, and 1987 to date.
contraceptives shipped 


Some of these data were verified by telephoning the larger provinces and
 
on contraceptives
examining the records of CMS. We attempted to collect data 


dispensed or issued and stock on hand all locations and to evaluate the
at 


storage conditions, records, and reporting procedures used in the
 

contraceptive logistics system.
 

C. Observations
 
The fact that the logistics system does not work very well was verified at all
 

program levels. We found inconsistencies in stock being maintained relative
 

demand, some official and some locally produced recording and reporting
to 

systems, and confusion regarding reporting, ordering, and transportation
 

procedures. Most clinics do not keep records on contraceptives dispensed to
 

users. Program management is well aware of these problems, and a new
 

belig designed. The latest draft of the manual describing
logistics system is 

the system has been circulated to all provinces with a request for comments.
 

There seems to be a substantial increase in demand for condoms. Condom ship­

ments from CMS doubled from 1985 to 1986, and, from the data that we collected, 

an additional 50 percent increase is anticipated in 1987. Stocks were below 

desired levels at most places visited, and condom shipments will be required, 

sufficient to "refill the pipeline" and provide services to clients. However, 

this estimate is based on incomplete data; very little data are available on 

actual quantities dispensed to users. 

We confirmed that the orals (Lofemenal) used by the program have little shelf
 

life remaining. We found manufacturing dates ranging from February 1983 
to
 

January 1984 on the packages of Femenal. We also found a few expired Noriday
 

orals in one clinic (manufactured June 1980). If our projected use is correct,
 

and if distribution is carefully managed, almost all of these orals can be
 

used 	before they ecpire.
 

We also learned, that some clinics are dispensing orals that have been given to
 

them by local manufacturers. We were not able to determine the extent of this
 

practice or its effect on the program.
 

IV. 	 RECOMMENDATIONS AND CONCLUSIONS
 

A. National Inventory
 

Instruct 	all Provincial MCH/FP directors to conduct a physical count of
 
include
contraceptives in all clinics in each province. The count should 
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Femenal oral contraceptives by date of manufacture. This should be done as
 

the end of June. The questions to be answered
 soon as practical, perhaps at 


should be:
 

1. 	How many Copper T IUD's do you have? pieces
 

2. 	How many Lippes Loops IUD's do you have?
 

.4 A niprp 

size B pieces
 

size C pieces
 

size D pieces
 

3. 	How many other brands of IUDs do you have'
 

brand quantity
 

brand quantity
 

brand quantity
 

brand quantity
 

4. 	How many condoms do you have? pieces
 

5. 	How many Femenal oral contraceptives do you have? mg
 

How many were manufactured before July 1983? 
 mc
 

How many were manufactured in August 1983? 
 mc
 
mc
How many were manufactured in September 1983? 


How many were manufactured in October 1983? 
 mc
 

How many were manufactured in November 1983? 
 mc
 
mc
How 	many were manufactured in or after December 1983? 


6. 	How many other brands of oral contraceptives do you have (including samples
 

given 	by drug manufacturers)?
 
brand number of mc
 

brand number of mc
 

brand number of mc
 

brand uumber of mc
 

After tiLe questionnaires are returned, they should be aggregated into a single
 

provincial report for stock-on-hand by adding the quantities for each contra­

ceptive together. The aggregate report should include all locations within
 

the province where contraceptives are taken from the MOH supply system, except
 

the Provincial Warehouse. A separate report should be submitted for the
 

Provincial Warehouse. The quantities reported should be a result of an actual
 

count for the contraceptives, including any that might be held by doctors,
 

nurse-midwives, in examining rooms, or wherever they might be located in the
 

units, in community distribution posts, or any other
clinic, in mobile 

location. If any of the items are expired or damaged and cannot be used, do
 

not include in the count. They should be reported separately so that provi­

them from stock. The two reports, one covering
sions can be made for removing 


clinics and other outlets, and the other covering provincial stores should be
 

submitted to the central MCH/FP Office by August 1, 1987.
 



- James 0. Mason, M.D., Dr.P.H.
Page 	7 


When the reports are received at the central office, they should be
 

national reports, one for all clinics and the other for
 
consolidated into two 


report should be constructed for central/regional

all provinces. A similar 


inventory reports are consolidated, the projections for
 
storage. When al? 


ihould be reviewed, and the 	quantities requested should be
 contraceptive need,; 

to the future needs 	of the program (See


if necE sary, according
adjusted, 

Attachment 2).
 

B. Nonprogram Contraceptives
 

The use of contraceptives, other than those prescribed for the program, should
 

of their use on the 	program. This
 
be investigated to determine the effect 


will be for the purpose 	of establishing a national policy

investigation 


for clinic personnel
should determine the reasons
governing the practice and 

in the outlets, iL
 

prescribing nonprogram contraceptives. By using samples 


might not be possible for the program to continue to provide the method
 

brands. The alternative is to prescribe the brand
 
without buying the other 


and have the client purchase her needs at a local pharmacy.
 

C. 	The Logistics System
 
reviewed the English translation of the supply manual and have the
 

We have 

foilowing comments:
 

inventory levels
 
1. 	 Instructions for calculating the maximum and minimum 


is that, for provincial

are not clear. Our recommendation 


be half the order interval

operations, the minimum level should 


lead 	time (time elapsing
or 

receipt of the order), whichever is


(i.e., frequency of resupply) twice the 


between recognition of need and 


The maximum should be 	the minimum plus the order interval.
 greater. 


6 months for some provinces

2. 	 The manual recommends order intervals of 


and 4 and 8 months for others. We recommend that, if possible, this
 

be 	6 months for all provinces. We also recommend that clinics be
 
they


resupplied from provincial stores every 2 months and that 


4 and 2 months. If we assume a
 
operate on a maximum and minimum of 


9 and 3 for provinces, then clinics will

maximum 	and minimum of 


will 	maintain
maintain an average of (4+2)-2=3 months, and provinces 

field inventory of 9
 

an average of (9+3)-2=6 months for a total mean 


recommend that the central/regional supply operate

months. 	 We also 


giving a mean national
 
on a 9 and 3 maximum and minimum, thus 


months. Contraceptives should

inventory at all program levels of 15 


be received at the central warehouse on a semi-annual basis.
 

a month's supply be calculated as the mean monthly

3. 	 We recommend that 


recent 6 months of contraceptives dispensed to
quantity for the most 

in the case of provinces,
users by the clinics and other outlets and, 


by all the outlets that the province in question serves.
 

a periodic (monthly or bimonthly) report to
4. 	 All clinics should submit 

MCH/FP director giving the quantities of each


the provincial 

the month and the quantitias on hand


contraceptive dispensed during 


at the end of the month.
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to use existing forms; i.e., forms should
5. 	 Every effort should be made 


not be changed unless there is a clear deficiency in the existing
 

form. The manual should include iustructions for all forms (old and
 

new) that might be used by the system.
 

might be easier to use if it is written in separate
6. 	 The manual 

sections for clinic, provincial, and central levels.
 

7. 	 The manual should provide instructions for a national inventory to be
 

the end of each fiscal year,
conducted by every program location at 


8. 	 It should contain job descriptions for those who will be responsible
 

for each task.
 

9. 	 The manual should include flow charts for the movement of
 

contraceptives and reports.
 

the system should be instructed to count contraceptives by
10. 	 Users of 

units rather than boxes, cartons, gross, dozens, etc.
 

11. 	 The manual should include instructions regarding the logistics
 

records to be maintained at all program levels.
 

with 	Mr. Aytec and Mr. Matthews.
The above recommendations were discussed 

all of them. During these debriefings we
They indicated agreement with 


the next draft of the supply manual, (2) to make
offered (1) to review 


comments for its improvement, and (3) if necessary, to retuin to Ankara to
 

assist with the final preparation of the manual, to adapt the analysis of
 

logistics reports to the NCR computer, to design training courses for
 

instructing field personnel in good logistics techniques, and to assist with
 

the trainers who will conduct the field training exercises.
the training of 


The present logistics information system does not produce sufficient data for
 

estimating contraceptive use rates and forecasting future needs. We cannot
 

need for these data to be made available to program
overemphasize the 

the operation of the logistics
management. Many decisions need to be made on 


system; followup assistance can be provided in developing a management
 

information system.
 

We prepared Contraceptive Procurment Tables (CPTs) for AID-supplied contracep­

based on limited data, as described
tives (See Attachment 2). These were 

are
above, and we re-emphasize that they should be reviewed when better data 


available. The CPTs and assumptions used were delivered to CPSD/AID/W upon
 

return to the U.S.
 

D. 	Other
 
on the availability of DRH/CDC demographers to assist
We received an inquiry 


1988 survey. We talked to CDC by phone and were informed that the
with the 

assistance could be provided. Basod upon further communication between AID/W,
 

travel to
CDC, and the U.S. Embassy, Drs. Howard Goldberg and Sevgi Aral will 


Ankara in late September to review budget and technical requirements for the
 

survey.
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Our Turkish and FPIA colleagues are obviously
Vie enjoyed our work in Turkey. 

services. We look forward to working


committed to improving family planning 


with them again.
 

Jack L. Graves, M.P.H.
 

A.
Howard 
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ATTACHMENT 2
 

CONTRACEPTIVE PROCUREMENT TABLES
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