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INTRODUCTION

The five-year Demographic and Health Surveys (DHS) project, initiated
in late September, 1984, is a follow-on activity to the World Fertility
Survey and the Contraceptive Prevalence Surveys programs undertaken since
1972 and 1977 respectively. With funding by the Agency for International
Development, the project is being implemented by Westinghouse Public
Applied Systems (WPAS) in collaboration with The Population Council.
These organizations will provide financial and technical assistance for
35 surveys in Africa, Asia, and Latin America, as well as for 25

further-analysis studies of DHS and related survey data.

The project objectives may be summarized as follows: (a) To provide
decision makers in the survey countries with a data base and analysis
useful for informed policy choices; (b) To expand the international data
base for national and international development, health, and population
planners, with a focus on conditions during the last half of the 1980s;
(¢) To make significant advances in methodologies and procedures for
conducting demographic and health surveys; (d) To support the
institutionalization of country organizational abilities to undertake
demographic and family health surveys in the future that meet the

technical standards of the international scientific community.

Specific Year 1 objectives include: Project organization, including
the recruitment of additional staff; develop core questionnaire; develop
supplementary modules; develop supporting materials and documentation;
field test the core questionnaire, modules, and supporting materialeg;
conduct research and development in data processing; recruit at least 5
survey countries and initiate 5 surveys; conduct an advisory workshop;

establish a Technical Advisory Committee.

This Year Cne Work Plan ie organized in three sections. First, there
is a discussion of project initiation activities, some of which were
completed during the first two months of the project. This is followed
by & discussion of the work to be done on the four project components
during year one. The final section presents information on year one

deliverables and person loading by task.
1



X. INITIAL PROJECT ACTIVITIES
This section describes the activities undertaken to initiate the
project. The coavract was signed late in the day on September 21, 1984,

and work was initiated on Monday, September 24, 1984,

A. Administrative Start-Up Activities

On the first working day after award of the DHS Contract with
Westinghouse, Robert J. Lapham met with Richard Cornelius to review the
initial steps to be implemented. In its continued support of AID's
objectives for the DHS project, the following administrative steps will

be implemented:

o Periodic (usually weekly) informal discussions with the
Cognizant Technical Officer to keep him informed of all project
activities.

(o] A fina.ucial system that provides costs by task, individual,
source of funding, country, and type, e.g., travel, other direct
costs.

o An administrative system that adheres to both AID and
Westinghouse regulations and procedures for all consultants,
gsubcontracts, travel, and material purchases.

o A model subcontract agreement acceptable to AID host countries,
that also would meet AID's and Westinghouse's legal needs.

o Standardized procedures for the submissicn of progress reports.
o Project staff meetings on a regular basis.

o Periodic discussions with the Council.

o Distribution af a summary of the project (see Appendix 1).

o Develop and distribute a project brochure.

o A system for collecting pictures of DHS field activities.



B. Prepare a Subcontract With The Population Council

During the first two months of year one, & subcontract was developed
with The Population Council. It should be noted that despite the absence
of the subcontract, the Council began work on its assigned activities
shortly sfter the contract was signed between AID and WPAS. The
activities to be carried out by the Council include those specified in
the technical proposal and the Best and Final Offer. In addition, the
Population Council will carry out work on the development of the health
modulcs associated with the task of developing and testing new survey
methodologies and procedures. A copy of the Council subcontract has been

submitted to AID for approval.

C. Meetings with AID, International Organizations, and Other Groups

Because of the considerable interest that DHS has generated among
international agencies, professional associations, and both the:
Population and Health Regional Bureaus of AID, senior project staff are
arranging a series of meetings with concerned groups during the first
three months of the project. A number of these meetings have already

been held and others are scheduled for project month three.

Organizations that have been or will be contacted are:

AID Regional Bureaus

AID Office of Population

AID Office of Health

UN Statistical Office

UN Population Division

UN Fund for Population Activities
UNICEF

UNESCO

World Bank

World Health Organization

Pan American Health Organization
Centers for Disease Control

Alan Guttmacher Institute

East West Population Institute
International Statistical Institute
U. S. Bureau of the Census

The Futures Group

Family Health International

NAS Committee on Population

Center for Population and Family Health, Columbia University,

3



In addition, through ad hoc contacts and consultants, the populatign
centers at several universities have become acquainted with the érogram,

e.g., Michigan, Pennsylvania, Princeton, Cornell, Brown.

D. Conduct an Advisory Workshop and Establish a Technical Advisory
Commjttee

WPAS will organize an advisory workshop to be held at Columbia,
Maryland on December 10-11, 1984. Attached as Appendix 2 is the current

list of invitees and their organizations.

In addition, WPAS will establish a technical advisory committee of
about 8 to 10 members, which will meet approximately during the fourth
and eighth months following the advisory workshop meeting. The list of
members of this committee, to be chosen as an advisory group of
specialists (rather than as representatives of organizations), will be
reviewed with AID prior to appointment. Furthermore, WPAS plans to
establish a rotating membership for the members of this TAC, which is

expected to continue throughout the project.

Note that neither the advisory workshop, nor the technical advisory
committee, have program decision-making roles. They will function as
advisory groups, with the technical advisory committee providing advice
ca survey methods and procedures, problems that arise in the operation of
the program, and questions associated with data storage, retrieval and
analysis. It is expected that the advisory workshop will provide: advice
on how best to coordinate DHS activities with related populatién and
health activities of other organizations; general guidance on project
procedures and accomplishments, and advice on other questions that may be
posed to the group. The decision-making process for DHS will be in the
hands of WPAS and AID, working together with its subcontractor on those
activities assigned to the Council.



E. Select and Hire Project Staff

During the proposal process several changes were made relative to
project staffing. Section III provides a list of all staff and
consultants as the project currently envisages their projected time by
task during year one. Briefly, the project staffing will consgist of the

following:
o Letters to persons not proposed in the Best and Final
o Letters and discussions with persons proposed

o Integration of CPS II staff commitments with DHS

o Active recruitment of positions where a specific person was not
named, or where a proposed individual is no longer available

o Assist new staff with relocation arrangements
o Recruit and train project assistants and data processing
assistants

o Orient all new staff to DHS goale and objectives

o work with the Council to determine the optimum allocation of
Council staff time allocated to DiS



II. PROJECT TASKS

The Project includes four components, one for implementation
primarily during the first project year, end the other three throughout
the project. The following sections provide details on the work to be

accomplished during year one, in the context of DHS objectives.

A. Task 1: Develop and Test New Survey Instruments and Procedures

1. Introduction. The DHS project will be a primary source of
population survey assistance throughout the world during the next
five years. AID, in designing the project, recognized the need to
review and examine what might be done during this period in the light
of recent major survey experience, especially WFS and CPS. 1In
addition, the DHS project wiches to respond to the divergent
information needs of countries at various stages of development.
Therefore, the core gquestionnaires, modules, procedures, and
supporting documentation are being redesigned. In some cases, new
documentation will be developed while in others, existing
documentation will b» reformulated. Selected parts will be
standa-dized while others will be tailored to meet the specific needs
of each participating country. These data needs will be met by (a)
adding questions or complete modules to the core questionnaire,
and/or (b) adapting the entire questionnaire to the local languages

and dialects in each country.

2. Develop a Revised Core Questionnaire and Modules. Drawing upon

WFS and CPS experience, a revised core questionnaire will be
developed to meet the needs of DHS. Indeed, much work has already
been done during the first two project months, such that a draft
version already revised several times will be presented for review at
the advisory workshop December 10-11, 1984. A working version for
field testing will be ready for January 31, 1985.



In addition, several modules will be included in the DHS program,
with countries selecting those deemed most useful or necessary in
their circumstances. These modules will cover several population and
health topics; a list of those under preparation or consideration is
preuented as Appendix 3. It is expected that this 1list will be
narrowed down by means of combinations or deletions, so that the

eventual set will include between 6 end 10 modules.

To prepare the draft modules, DHS is calling upon experts with varied
and extensive experience in the subject areas covered %y the
modules. These individuals are listed in Appendix 3; many huve been

retained as consultants.

3. Develop Supporting Documentation. In addition to developing the

core questionnaire and modules, DHS will also develop accompanying
documentation such as instructions and manuals during the first year

of the project. These include the following:

1) Interviewers' Instructierns

2) Supervisors' Instructicns

3) Training Manuals

4) Editing and Coding Instructions

S) Tabulation, Analysis and Report Guidelines
6) Sampling Guidelines

The editing and coding instructions will be generalized to cover both
manual and computer editing. If testing shows that data entry and
edit in the field is a viable alternative, special instructions for
microcomputer data entry and edit will be included. The tabulation,
analysis and report guidelines will include a set of dummy
tabulations to accompany the core questionnaire, a set of tables that
should appear in each final report, some ideas for analysis of key
topics such as fertility levels and contraceptive use, and a detailed
outline of the finsl report. All of these documents will be
patterned in large part on similar manuals produced by the CPS and
WFS projects.



Because field testing of the core questionnaire and a small number of
modules may start as early as February, 1985 (see below), rough
drafts of the first three manuals will be prepared by the end of
January (see Gantt Chart in Section III). Drafts of the other
documents will be prepared during the period February-July, 1985. It
is expected that all six sets of documents listed above will undergo
numerous changes during the course of the field testing stage; thus,
final versions will not be ready until the end of the first project
year. When completed, these final versions will be made available to
all relevant audiences. Translation of these documents into French

and Spanish will take place in project year 2.

4. Field Test the New Core Questionnaire and Modules - This testing

is essential in order to: a) detect problems in the ordering of
questions and errors in skip instructions; b) ensure that questions
are not so sensitive as to jeopardize the interview; c) discover,
insofar as possible, misinterpretations of questions by respondents
and/or difficulties that interviewers have in asking questions; d)

check the suitability of the manuals and field control forms.

In addition, it is expected that at least one of the field test
operations will also be used to test the possibility of using

microcomputers in field situations for data entry and editing.

Field tests will be conducted in two countries, preferably in
different world regions, during the period February-June, 1985. The
countries will be selected in consultation with AID and in-country

collaborating institutions.

Currently under consideration as possible field test countries are:
Mexico, Jamaica, Thailand, Indonesia. 1In addition, countries in
which year one surveys may be conducted will be considered as
possible field test sites.



DHS will develop appropriate procedures, such as split samples, to
meke sure that modules are field tested in conjunction with the core

questionnaire.

S. Research and Development in Data Processing. A major source of
delays in the dissemination of findings from surveys is related to

problems of data processing. The DHS procedure for data processing
will involve the use of microcomputers; for each country, guidelines
will be developed to determine the extent to which specific
data-processing functions can be accomplished by mainframe or by

microcomputers.

Also, in the first project year, the preferred microcomputer
hardware for DHS surveys will be determined. Moreover, DHS edit and
tabulation software for both mainframe and microcomputers will be
selected and/or developed, as necessary. The software will be tested
in the first project year and may be used for data processing if a
survey progresses to that stage in year one. The strategv underlying
the development of DHS software will be to produce data tapes that

can be used easily for substantive cnalysis and tabulations.

An additional data processing task during project year one will be
the development of procedures for the preparation of standard recode
tapes, so that, with appropriate procedures developed by the project,
researchers can undertake comparative analysis. For this task, DHS
staff will concentrate first on standard recode tapes for the core
questionnaire; subsequently, work will be carried out on standard
recode tape procedures for up to three modules, with this work
continuing on other modules during project yeers two and three.
Because countries may use only parts of modules, or alter questions
in various ways, the standard reccde tape content for modules may be
limited in its uniformity. However, DHS staff believe that country
interests in the selection of module material should be the
predominant principle. The specific activities under this task are

as follows:



a)

b)

c)

d)
e)

£)

g)
h)

6.

Review available hardware (including micros and hand held data
collectors) for complex gurveys.

Review WFS and CPS edit procedures.

Evaluate existing edit and tabulation software for mainframe and
micros.

Select preferred micro system for DHS.
Review of survey instruments by data processing steff.

Develop DHS edit and tabulation software for mainframe computers
and for microcomputers.

Field test edit and tabulation software.

Develop procedures for the preparation of standard recode tapes.

Subcontractor Assistance. The Population Council will assist WPAS

in the development and testing of new survey methodologies and

procedures. With 16 professional months during the first year
assigned to this task (see Table 1), the Council will undertake the

following specific activities:

Review, comment and participate through personal discussions in
the formulation of the core questionnaire. Council staff with
primary responsibility for this subtask include Jain, Bongaarts,
Frank, and Hollerbach.

Prepare a background note on basic and institutional
determinants of fertility. This note will focus upon items on
which data should and can be collected through in-depth surveys
to be conducted under the DHS project. Special attention will
be given to the items which should be included in the core

questionnaire (Cain and McNicoll).

Prepare a health module and supporting documents. This subtask
will include a background note for the December, 1984 advisory
workshop and the organization of a meeting on health issues
(Brown, Winikoff, Jain, Frank, Shorter, Stoeckel).

Assist in pretesting of health module (Stoeckel and Shorter).
10



e. Review and comments on other modules as follows:

Natural Family Planning (Laing)

Contraceptive Efficacy (Laing, hongaarts)
Socioeconomic Status (Jain, Cain)

Women's Employment (Hollerbach)

Community Variables (Cain, McNicoll, Jain)
Nuptiality (Nag, Frank, Hollerbach)
Fertility Preferences (Neg, Hollerbach)

Task 2: Implement Five Surveys

1. ZIntroduction. During the next five years, 35 DHS surveys will be
conducted in Africa, Asia and Latin America, with perhaps as many as
half of these in Africa. Except where compelling circumstances
exist, the surveys will be national in scope. Two types of su.veys

will be implemented.

The first type will involve collecting data similar to those obtained
by WFS and CPS, plus a much greater emphasis on health variebizs.
Thirty-one such surveys will be conducted, with five initiated in
project year one. Whether a particular survey focuses more on
fertility/socioeconomic determinants (WFS model) or on family
planning/health issues (CPS model) or on health issues, will be
determined by which modules are selected to augment the standard core

questionnaire.

- In-depth investigations of population/health issues constitute the

second type of surveys. Four such surveys will be undertalen.
Planning for one in-depth survey will begin in year one but
implementation of these survevs is not anticipated until later

project years.

To the extent compatible with project objectives, the DHS surveys
will be coordinated with each country's planning and program needs
and with other international survey projects, e.g., the NHSCP

Program, the CDC Survey Program.

11



As a genersl principle, survey implementation will be coordinated
with the development of the new survey instruments and

documentation. However, implementation in the first project year may
proceed in countries where the need is particularly urgent. In such
cases (E1 Salvador may be one), survey materials as developed at that

point in time will be used.

The plan for survey implementation in year one involves setting
country priorities in conjunction with AID Missions, the Regional
Bureaus, and S&T/POP. After priorities are set, trips will be made
for country recruitment, development of subcontracts, and survey

implementation.

2. Specific Activities to be Undectsken in the First Project Year.

The following paragraphs summarize the background preparations and

the several steps necessary for each survey.

a) Mission Input. Forty-two missions responded to the January 1984

S&T/POP cable describing the DHS project. The responses

contained information on mission interest, the availability of
bilateral funds, country interest, type of survey desired and

preferred timing.

b) Bureau Input. During the last two weeks of October, the senior
project staff and the project CTO held a series of meetings with
the population and health staff of the Regional Bureaus. The

meetings focused on Bureau priorities in terms of country

12



priorities and substantive topical areas needing investigation.

The results are summarized below:

Bureau

Asia

Latin America &
the Caribbean

Near East

Africa

High Priority
Topical Areas*

Contraceptive Prevalence
Infant/Child Health

MCH Care

Other Health
Interventions

Unmet Need

F.P. Availability
Client satisfaction
Adolescent Fertility
Commercial Sales

Contraceptive Prevalence
Infant/Child Health
Value of Children

Infant/Child Health

MCH Care

Fertility Determinants
Contraceptive Prevalence

High Priority
Countries*

Indonesia
Nepal

Sri Lanka
Bangladesh

El Salvador
Mexico

Peru
Colombia

Yemen A.R.

Egypt (in-depth)
Morocco

Jordan (Males)

Nigeria
Liberia
Senegal
Uganda

*The topical areas do not necessarily correspond to the particular
country that is listed on the same line.

c) Country Recruitment. On the basis of tho discussions with AID

Regional Bureau staff, several countries have been selected for
inclusion among the year one set of 5, pending the development
of collaborative arrangements with host country institutions.
These include El1 Salvador, Liberia, Nigeria, and Indonesi..
Initial staff trips to these countries will take place November
and December, 1984. 1In addition, a country recruitment trip to
Senegal will be made in January, 1985. Additional recruitment
trips will be made throughout the year to ensure initlating 5
surveys in year one and to line-up countries for surveys to be
implemented in year two. 1In total, 8-10 recruitment trips are

expected in year one.

13



d)

e)

£)

Development of Model Country Subcontract. A model country

subcontract will be developed and svimitted for AID approval in
February 1985.

Subcontract Development. 1In addition to subcontract development

work at the project headquarters, it is expected that
subcontract development trips will be made in early 1985 to
Liberia, E1 Salvador, Nigeria, and Indonesia. The timing of
these trips will depend upon the outcome of the recruitment
trips. Additional subcontract development trips will be made to

2-3 other countries during project year one.

Survey Implementation. It is planned that survey implementation
will begin in El Salvador in early 1985 (perhaps coupled with

the contract development trip). The objective will be to design
and organize a survey so that field work can be conducted late
in March or April of 1985. Necessary work at the project
headquarters and additional trips will be made to El1 Salvador
during 1985, as necessary;, to assist with data processing,

tabulation, analysis and report writing.

Survey implementation work and trips will also be carried out
regarding the surveys to be conducted in Liberia, Nigeria and
Indonesia. It is anticipated that more than cne trip will be
necessary to Nigeria and perhaps Liberia prior to conducting

field work. In the case of Indonesia, only one such trip may

precede field work.

Work and trips to additional countries will also be undertaken
as necessary during project year one, keeping in mind a prudent
phasing of the project workload. 1In addition, project staff

will work with AID to determine the final selection of the five

14



countries, and to make adjustments in the plans gcheduled
above. For example, it mey be necessary to allow more time to
develop a survey project in Nigeria, such that the survey is

initiated in project year two rather than year one.

Task 3: Disseminate Findings

During year one it is possible that results will be available
from one or more surveys. If so, some results would be
circulated to AID/W and other interested persons, especially in
the host country. When final reports are prepared, they will be
distributed more widely end a seminar will be held in-country to

further disseminate survey findings.

In addition, during year one there will be several other items
to disseminate. These include a project brochure, drafts of the
core questionnaire, modules, and other survey methodoleogy
documents in English. Furthermore, prelimirary work will be
carried out by The Population Council to determine the format of

the "Data Section" to be included in Studies in Family

Planning. Also, the Council will initiate discussions
concerning the timing and location of the first regional

conference.

Task 4: Further Analysis

The Population Council will initiate discussions concerning
topics appropriate for DHS further analysis studies, and develop
the draft outline for a set of guidelines for soliciting,
developing, reviewing, and implementing these studies. This set
of guidelines will then be developed during the first months of
project year two. Also, the Council will develop plans for
preparing the "model further analysis outlines" and for

organizing the "further analysis study groups".
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III. PROJECT OVERVIEW: SUMMARY CHART

It may be helpful to summarize the year one activities in one table
and two charts. We begin with a list of the deliverables (Table 1) and
then present the HDS person-loaling by task (chart A) plus the project

schedule (chart B).

TABLE 1.

Deliverable

Year 1 Work Plan
Conduct Advisory Workshop
Core Questionnaire

Quarterly Expenditure Report

Project Brochure
Progress Report No.l

Quarterly Expenditure Report

Modules
Survey Documentation
Year 2 Draft Work Plan

Quarterly Expenditure Report

Trip Reports

LIST OF DELIVERABLES

Conduct one or two meetings of the

Advisory Committee
Initiate 5 Surveys

16

Date Due

November 20, 1984
December 10-11, 1984
January 31, 1985
January 31, 1985
February 28, 1985
April 30, 1985

April 30, 1985
February-July, 1985
February-August, 1985
July 14, 1985

July 31, 1985

30 Days after each trip

April-August, 1985
June-Sept., 1985
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APPENDIX 1. PROJECT SUMMARY
DEMOGRAPHIC AND HEALTH SURVEYS

INTRODUCTION

The Demographic and Health Surveys (DHS) project, a five-year effort
initiated in September, 1984, is a follow-on activity to the World
Fertility and Contraceptive Prevalence Surveys undertaken since 1972 and
1977 respectively. This project is funded by the Agency for Interna-
tional Development and is being implemented by Westinghouse Public
Applied Systems (WPAS) in collaboration with The Population Council. The
project will provide financial and technical assistance for 35 surveys in
Africa, Asia, and Latin America, as well as for 25 further-analysis

studies of HDS and related survey data.

OBJECTIVES

The project objectives may be summarized as follows:

1. To provide decision makers in the survey countries with a data
base and analysis useful for informed policy choices.

2. To expand the international data base for national and
international development, health, and population planners, with
a focus on conditions during the last half of the 1980s.

3. To make significant advances in methodologies and procedures for
conducting surveys.

4. To support the institutionalization of in-country abilities to

undertake demographic and health surveys that meet the technical
standards of the international scientific communities.

HDS PROJECT COMPONENTS
The project includes four components, one for implementation

primarily during the first project year, and the remaining three
throughout the project.
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1. Development and Testing of New Survey Methodologies and Procedures

The HDS project will be a primary source of population survey
asgsistance throughout the world during the nezt five vears. AID, in
designing the project, recognized the need to review and examine what
might be done in the light of recent major survey experience. 1In
addition, the HDS project wishes to respond to the divergent information
needs of countries at various stages of development. Therefore, the core
questionnaires, modules, procedures, and supporting documentation are
being redesigned. Selected parts will be standardized while others will
be tailored to meet the specific needs of each participating country.
These data needs will be met by (a) adding questions or complete modules
to the core gquestionnaire, and/or (b) adapting the entire gquestionnaire

to the local languages and dialects prevalent in each country.

The project calls for two rather different types of surveys. One
type is that most commonly associated with the WFS and the CPS surveys of
the 19708 and early 1980s. Whether the survey in a given country focuses
more on fertility/socioeconomic determinants or contraceptive
availability/family planning, or health, will be determined by the data
needs and research interests of the country, and the subsequent selection

of modules to accompany a new core questionnaire.

The modules being reviewed/developed include: breastfeeding and
other proximate determinants; socioeconomic conditions; female
employment; community variables; teenage pregnancy and nuptiality;
infant/child mortality; health practices; oral rehydration; infant
feeding practices; immunization; natural family planning and traditional
methods; value of children; husbands; and othars. Note that the HDS
project will have the capability to collect a variety of health
measures. This capability is being supported by the AID Office of
Health, toward the goal of expanding the data base appropriate for health

planning and evaluation.
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The second type of aurvey, is "in-depth"; these surveys are expected
to be intensive, interview-based investigations of topics that have
theoretical or programmatic implications for the fields of population and
health. Typically, the survey instrument would be a formal
questionnaire. Open-ended questions and follow-up probes would be
emphasized by the interviewer. Less formal instruments--ranging to
unstructured interviews--might also be used in this type of survey.
Examples of topics that may be studied by means of in-depth surveys
include: "other" proximate determinants in sub-Saharan Africa; reasons
for non-use of contraception despite motivation and the proximate
determinants of infant and child mortality. Four of the 35 surveys will
be of this in-depth type.

2. Conduct Thirty-five Surveys

The surveys will be carried out in Africa, Asia, and Latin America,
with priority given to implementing a substantial number of surveys in
Africa, perhaps approaching helf of the total. Decisions on country
participation will be made jointly by national authorities, AID, and HDS
project staff. Once & decision is made to proceed with a survey, an
agreement will be made with a host-country executing agency. Overall
responsibility for survey operations will rest with the in-country
organization. Technical assistance, as needed, will be provided by HDS
staff. It is expected that the average survey will take 18 to 24 months
from sub-agreement development through all survey operations, tabulation,

analysis, and initial report preparations.

Historically, a major source of delay in surveys has been data
processing. The HDS project places emphasis on this aspect of survey
implementation, with a focus on the use of microcomputers for data
processing and anslysis. Up to 25 microcomputer systems will be
distributed to assist countries in the timely production of results.
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The HDS Project expects to coordinate its activities with national
survey programs, such as those participating in the National Household
Surveys Capability Programme and with other health and population survey
projects such as the "Combatting Childhood Communicable Diseases" project
in Africa.

3. Dissemination of Findings

Project dissemination activities will include the publication of
reports, together with seminars and conferences. The plans call for
preliminary reports to be made available to policy makers and program
administrators a few months after the completion of field work. About a
year after the completion of fieldwork, a country report of approximately
100 pages should be available for wider distribution. Furthermore, in an
effort to focus national attention on population and/or health issues, an
in-country seminar will be conducted at the time of the release of this

report.

In addition, four regional conferences and one world-wide conference
will be held to disseminate findings and policy implications. These
conferences will promote the exchange of technical skills and the use of
developments in areas such as microcomputers for data processing and

analysis techniques.

The HDS project will establish a data =ichive consisting of an edited
date tape and supporting documentation for each survey. Moreover, it is

the intent of the project to develop standard recode tapes.

As a special feature of HDS, The Population Council will develop a
section in the periodical, Studies in Family Planning, titled "New
Data.” This section will include updates of HDS project information and
findings.
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4. Further Analysis of HDS and Related Survey Data

The HDS project calls for 25 further analysis studies to be
undertaken by institutions in Africa, Asiea, and Latin America, with
technical assistance provided as needed. The intent is to spur
scientifically sound, further analysis work in the countries where
surveys are conducted. In addition to building host-country capacity for
population and health research, the further analysis projects are
expected to provide new insights into factors relating to fertility and
family health. These surveys will address special health and population
program issues and needs, and utilize the survey data for policy

formation and the design and menagement of population and health programs.

ROLES OF WESTINGHOUSE PUBLIC APPLIED SYSTEMS AND THE POPULATION COUNCIL

The particular skills and strengths of each organization have been merged
in the HDS project. WPAS has major responsibility for task one,
methodology development, assisted by Council staff especially in the
areas of proximate determinants and health. WPAS also has primary
responsibility for task two, the surveys, although the Council will take
primary responsibility for three of the in-depth surveys. Likewise, most
of the responsibility for task three, dissemination, lies with WPAS,
supplemented by the "New Data" section in Studies in Family Planning.

For task four, further analysis, the Population Council has nearly total

responsibility.
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APPENDIX 3

FHDS Modules Under Development Or Consideration

Family Planning

Availability and accessibility of
family planning

Contraceptive efficacy and
digcontinuation

Fertility preferences

Natural family planning and
traditional methods

Attitudes toward birth control,
e.g., specific methods, moral
legitimacy

Health

Breastfeeding and infant
feeding practices

Health services availability and
accessibility '
Immunization and ORT

Growth monitoring

Childhood diseases/morbidity/
causes of child mortality

Lewis/Novak and Workshop 12/12/84
Anne Pebley, Noreen Goldman,
John Laing

Robert Lightbourne, Moni Nag,
Paula Hollerbach

Nancy Williamson

John Cleland will sketch ideas

Winikoff/Bongaarts/Jain and Lewis
re: CPS experience

Staff and consultants *

Staff and consultants
Staff and consultants

Staff and consultants

*pC= The Population Council; the PC staff here include Brown, Winikoff,
and Jain; the consultants include Pollack and Goldberg, plus others to be

determined.
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Demographic/Social/Economic

Socioeconomic status John Casterline, A. Jain, with
will include modernism variables review by Ron Freedman
Microeconomic decision-making Brian Boulier

includes microeconomic wealth

flows

Role/Value of children Rodolfo A. Bulatao

(and relevant material from
ethnicity studies)

Wife's employment Ann Blanc, Cynthia Lloyd,
Paule Hollerbach (and Linda Waite
to review draft)

Community variables Al Hermalin
Nuptiality (complicated living Perhaps Pop Council:
arrangements) Hollerbach ~ Latin America
Frank - Africa
Nag - Asia
Migration (relationships to Sid Goldstein
fertility)

Note: Re Husbands/males - hold until modules are in hand except for a
brief review of what might be done, by Joe Stycos.

RE: Sterility and infertility, appropriate questions could be developed
for countries where these phenomenons are important. A full birth
history could be available for use if desired.



