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I. OVERVIEW OF O.R. PROJECTS AND HIGHLIGHTS OF 
FINDINGS TO DATE 

The cooperattve agreement (No DPE-3030-A-00-4051-00) between Tulane Umversity and US AID 
for the contmuanon and expanSIOn of FamIly Planmng Operanons Research m ZaIre was ongmally 
deSIgned to cover a five yearpenod from October 1, 1985, to September 30, 1989 It has recently 
receIved a no-cost extenSIOn through September 30, 1990, to allow for completIon project actIvltles 
and for more m-depth analysIs and reportIng of results through vanous channels The objectIves of 
the agreement are 

1 To mcrease the use of modern methods of contraceptIon among women of reproducnve age, 
leadIng to a reductton In morbIdity, mortalIty, and fertIlity In ZaIre 

2 To strengthen the techmcal capaCIty of ZaInan mstItutIons In the field of operatIons research, 
deSIgn and evaluatton of famIly planmng programs 

The project IS to achIeve these obJecnves through (1) direct support of certaIn famIly planmng (FP) 
servIce acttvittes, (2) applIed research to Improve the delIvery of FP servIces, and (3) transfer of 
research skIlls and mIcrocomputer technology (hardware and software) to local mstItutIons 

The ongtnal agreement called for eIght sub-projects to be carned out dunng the hfe of the project 
As we begtn the fifth year of thIS agreement, the Zarre OR project conSIsts of 10 sub-projects, mne 
of whIch are currently actIve, one WhICh has been completed Progress to date and plans for Year V 
(October 1988 to September 1989) are descnbed for each m the sectIOns below The geographIcal 
dIstnbutton of the sub-projects IS shown In the map In FIgure 1 

The Zarre FamIly Planmng Operanons Research Project has focused on three maIn areas (1) the 
Impact and cultural acceptabIhty of commumty-based dIstnbutIOn (CBD) programs, (2) the 
acceptabIlIty of tubal lIgatIon m the context of a sub-Saharan country, and (2) AIDS preventIon and 
condom uUlIzauon HIghlIghts of findings m these three mam areas are as follows 

A Community-based Distribution Programs In Zaire 

The CBD program m Zarre, known locally as PRODEF (Programme d'EducatIon Famihale), IS 
currently operatmg m seven health zones (100,000-150,000 mhabItants per zone) These Include 
four urban SItes (one health zone each m MatadI, KlsanganI, MbuJl MayI, and KInshasa) and three 
rural health zones (Nsona Mpangu and Sona Bata m the regIOn of Bas ZaIre, and MIabI In KaSal 
Onental, outSIde of MbuJI MaYI) TraInmg IS underway for dIstrIbutors In one additIonal zone the 
health zone of KIkImi m Kmshasa 

There are approXImately 275 actIve dIstnbutors m the program at present (see AppendIX A, Table 
1) Whereas pnor to 1987, the dIstrIbutors were all female, as of 1987 there has been a tendency to 
select both male and female dIstnbutors One of the reasons for thIS change was to promote more 
WIdespread use of the condom, m part for AIDS preventIon SInce the Bas ZaIre projects whIch 
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have only female dIstnbutors have sold few condoms to date, It was hypothesIzed that male 
dIstnbutors would do better m thIS respect Thus, the CBD programs m Klsangam, MbuJI MaYI, 
MiabI, and Kmshasa (both zones) have both male and female dIstnbutors Smce thIS change IS frurly 
recent, we are stIll accumulatIng data WhICh WIll allow us to compare the performance of male 
versus female dIstnbutors In terms of contraceptIve sales 

The purpose of the CBD projects IS to mcrease contraceptIve use m selected populanons, whIle at 
the same tIme learmng more about the effectIveness of dIfferent strategies The data In AppendIx A, 
Table 2, IndIcate the performance of each SIte In terms of couple-years-of-protectlOn (CYP) WhIle 
the numbers are StIll relatIvely small, It IS noteworthy that CBn proVIded an addItIOnal 19 percent 
CYP to what the natIonal famIly planmng program achIeved In 1987 through ItS clIme-based 
program 

The data for 1987 show a decrease In contraceptive sales m companson to 1986 ThIS results In part 
from the non-avaIlability of the pIll at the central level m KInshasa (WhICh resupplIes the CBD 
projects) dunng the last quarter of 1987 A SimIlar stockout problem occurred WIth condoms m 
mId-1988, but Will have less Impact on the CBD statIStICS because of the relatIvely lImIted use of 
thIS method m the program 

In terms of the research questIons, the large number of dIstnbutors In the program (approxImately 
275) wIll allow us to examIne a number ofIssues 

• Do male and female dIstnbutors dIffer In terms of performance, as measured by total CYP? 
(PrelImmary findIngs do not show a sIgmficant dIfference, but more data are needed to arrIve 
at a defimtIve conclusIOn) 

• Do male and female dIstnbutors dIffer In terms of thelf performance In sellIng condoms? 
(AgaIn, prelImInary data do not support thIS hypotheSIS, but the final results are not yet In ) 

• Do male and female dlstnbutors dIffer m terms of theIr turnover rate from the program? (The 
ongInal Bas ZaIre project WIth all female dIstnbutors had very low turnover, whereas the 
KIsangani project WIth both male and female dIstnbutors has expenenced sIgmficant problems 
In thIS area Data are now beIng collected to answer thIS questIOn) 

• (In the KIsangani program) Are nurses who serve as dIstrIbutors after hours more effectIve m 
terms of contraceptIve sales than theIr counterparts WIth no medIcal traInIng? 

• Are certaIn soclO-demographic charactenstIcs assOCIated WIth dlstnbutor performance as 
measured by CYP? Data are beIng collected on all dlstnbutors, WhICh WIll then be analyzed 
In relatIon to CYP proVIded by each, In an effort to IdentIfy traits Of behaVIOrs whIch are 
posltlvely aSSOCIated With strong performance 

• What Impact does CBD have on contraceptIve prevalence In the short-term of two to three 
years? In the long term of at least five years? Followup studIes to answer these questIons are 
now underway In the three Bas Zaire projects (MatadI, N son a Mpangu, and Sona Bata) 
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B. The Cultural Acceptability of Tubal Ligation In the Context of 
sub-Saharan Africa 

Tulane IS mvolved m the research component of a collaboratIve project between the PrOjet des 
ServIces des N31ssances DeSirables (PSND, the Famtly Plannmg Services ProJect) and the 
ASSOCiatIon for Voluntary Surgtcal ContraceptIon (A VSC) The research component consIsts of two 
parts (1) qualItanve research based on focus groups of VSC acceptors, potennal candIdates and 
husbands regardmg attItudes toward tubal hgatIon, and (2) a quantItatIve followup survey of women 
who have undergone tubal lIgatIon m the past five years 

The results from the focus groups are aV31lable and bemg dIffused through dIfferent channels The 
quanntanve follow up survey IS stIll m progress However, the most noteworthy aspect of thIS 
research IS the companson of the Zarre results WIth a second research project WhICh IS a spmoff of 
the Zarre study, financed by AVSC and carned out m four sItes m Kenya The populatIon m these 
four catchment areas of acnve VSC programs were strongly supportlve of the Idea of tubal hganon 
once a couple had all the chIldren they wanted Whereas the Zarre results showed the atntudes 
whIch mIght be expected m an AfrIcan country where tubal lIgatIon has been aV31lable pnmanly as 
a medical mterventIon, the Kenya results suggest that such attItudes may change m response to 
mcreased avallability of qUalIty, low-cost VSC servIces 

C. AIDS Prevention and Condom Utilization 

In a country WIth a hIgh prevalence of HI V mfecnon (estImated at 6-8 percent m the capItal CIty of 
Kmshasa), It IS not surpnsmg that famIly planmng servIce provIders are enlIsted m the fight agamst 
AIDS The PSND, WIth support from Tulane, IS mvolved m both research and servIce actIvItIes 
related to AIDS and ItS preventIon 

The major research contnbutIon IS a CItY-WIde survey of knowledge-attItudes-practIce relatmg to 
AIDS, whIch was cIted m the New York Tzmes (10/10/88) as the "most exhaustIve oflts kmd In 

AfrIca" (See AppendIx B) The total sample mcludes approxImately 3000 men and 3000 women of 
reproducnve age WhIle data entry IS stIll m process, the findIngs from the first 2900 cases (dIVIded 
between men and women) show that 

• Over 97 percent of men and women of reproductIve age In Kmshasa have heard of AIDS 

• Nme m ten respondents (that had heard of AIDS) know the four mam modes of transmISSIon 

• There are some mISCOnCeptIons about transmISSIon by mosqUItos and by casual contact among 
at least one-thIrd of the populatIon 

• Over 85 percent belIeve that AIDS can be prevented, the mam modes CIted by respondents 
were to decrease the number of sexual partners, aVOId prostItutes, and aVOId mJectIons WIth 
unstenle needles 

• Respondents are less lIkely to spontaneously mentIon condoms as a means of preventmg 
AIDS, although 70 percent of men and 42 percent of women recogmzed thIS to be a means of 
prevennon when the questIon was asked dIrectly 
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• Half the men and women m thIS study have had theIr fIrst sexual expenence by the age of 17 

• Twenty-two (22) percent of mamed men and 2 percent of mamed women admItted havmg 
extra-mantal relatIons m the past SIX months, these findmgs are beheved to underestlmate the 
actual prevalence of thiS phenomenon 

• Knowledge of condoms IS very high among all segments of the populatIon except women 
WithOut a stable partner However, less than one m five of the men and women mtefVlewed 
have ever used condoms And only one percent of mamed men and two percent of mamed 
women reponed regular condom use With theIr spouse, m these few cases, It was for the 
purposes of aVOIdmg pregnancy rather than STDs 

• Condom use was shghtly higher m the case of extra-mantal relatlons than m conjugal 
relatIons, and use was more consistent 

• At least half of the men mtefVIewed belIeve that condoms tear easIly dunng sex, can stay m 
the vagma after sex, and diminIsh sexual pleasure About one-thrrd of the female respondents 
VOIced these complamts, whereas close to half dId not have an opmIOn about condoms 

• Close to half of all respondents belIeve there IS an AIDS vaccme 

• Close to half of the men and one-quarter of the women belIeve that AIDS IS curable 

• Half the male and close to two-thIrds of the female respondents feel that they are at no nsk of 
getUngAIDS 

The final report on thIS survey wlll be aVaIlable by December 30, 1988 

At the same tIme, one of the three SItes slated for CBD/AIDS preventIon actIVItIes IS operatIonal and 
the second Will be by November 15, 1988 In the first phase, CBD workers are tramed and 
estabhshed to sell three contraceptlve products m theIr neIghborhoods, mcludIng condoms In the 
second phase, groups meetIngs WIll be held to create greater awareness among the populatIOn of 
therr personal nsk of contactIng AIDS, the fact that there IS no vaccme or cure, and means of 
preventIon, mcludmg condom use WhIle thIS actIVity IS very small m companson to the need 
among thIS urban populatlon of four milhon, It nonetheless represents the first systematic attempt at 
AIDS preventzon at the communzty level based on organzzed lnterpersonal communzcatwn actlvltles 
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II. PROGRESS ON EACH SUB-PROJECT AND PLANS 
FOR YEAR V 

There are a total of 10 sub-projects beIng conducted under thIS cooperanve agreement The 
objectIves, progress to date, and actIvItIes for year IV (Oct 87 to Sept 88) are as follows 

Sub-project #1 
Nsona Mpangu, Bas Zaue: Long-term Evaluation of the Impact of 
Community-based Dlstnbution (CBD) on Contraceptive Prevalence 

A. Objective 

To test the Impact of CBD efforts In three treatment and one companson area The InterventIons In 
each area are as follows 

Treatment Area A DIstnbutIon of contraceptIves and four baSIC medlcanons In CBD posts and 
eXlstIng dlspensanes SInce 1982, WIth household dIstnbutIon of these products In 1982-1983 

Treatment Area B DIstnbutIon of these same products In CBD posts and eXIstmg illspensarles 
SInce 1982, but no household dlstnbutIon In 1982-1983 

Treatment Area C DIstnbutIon of these same product In CBD posts and eXIStIng illspensarles 
sInce 1986 only (no household dlstnbunon ) 

Treatment Area D Companson, no aCtIVItIes 

The purpose of the research IS to evaluate the long term Impact (over a seven year penod) of CBD 
on contraceptIve prevalence Of partIcular Interest are the questIons 

• Does prevalence connnue to Increase after the mitIal gaIns dunng the flrst two years of a 
program or does It plateau once the' 'predIsposed" are already reached? 

• Do vIllages that come mto the program later "catch up" to those that have had servIces over a 
long-term penod or IS tIme a factor In the level of prevalence attamed by the program? 

B. Accomplishments to Date 

ThIS proJect, known locally as PRODEF (Ie Programme d'EducatIon Famihale), was the flrst and IS 
now the oldest CBD effort In ZaIre, haVIng started servIce dehvery In 1981 Currently, there are 40 
dlstnbutors and seven dIspensary nurses actIvely mvolved m the program They receIve quarterly 
supervISOry VISItS, dunng WhIch they are resuppbed 
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Data on couple-years-of-protecnon (CYP) for the N sona Mpangu project are shown m FIgure 2 
The level of CYP has mcreased steadIly smce the onset of the program In 1981, but dropped off m 
1987, ill part because of the non-avrulabIhty of the pIll at the central level ill Kmshasa dunng the last 
quarter of 1987 
Work on the cost analYSIS of thIS project (1 e cost per couple-month-of-protectton) IS progressmg 
well A prelImmary report on the "Calculatton of Cost per Couple-Year-of-Protectton PrelImmary 
FmdIngs from PRODEF-MatadIlNsona Mpangu, Zarre 1985-87" was completed m July 1988 and 
submItted to AID/W for reVIew 

The followup survey for the purposes of evaluatmg the Impact of the program on contraceptIve 
prevalence IS currently ill the field and approXImately 1500 of the expected 3500 questtonnaIres are 
completed IntervIewer traIrung and pretesttng of the quesnonnaIre was completed In june-july 
1988 under the supervIsIon of Ms Ameha Duran-Bormer, a graduate student/consultant from 
Tulane 

In an effort to further expand CBD usmg the eXlsttng PRODEF structure, the staff has Introduced 
the concept of CBD to authonttes In three smaller urban areas of Bas Zarre Muanda, Boma, and 
Tshela RecruItment of dIstnbutors IS underway, and traInmg for these mstnbutors IS scheduled for 
December 1988 

In bnef, all acnvltles outlIned In the Workplan for Year IV for thIS project have been completed 

c. ActiVities for Year V 

1 Conduct routIne supervISIon and resupply of dIstnbutors and nurses partICIpanng m the project 

2 Connnue data entry and processIng for servIce statIStIcs and cost analYSIS 

3 FInalIze recruItment and tram new mstnbutors In three admnonal SItes (Muanda, Boma, and 
Tshela) 

4 Fmahze the data collectIon for the followup survey 

5 Enter and process data on mIcrocomputer 

6 Analyze results and prepare final report 

7 Prepare final report on the cost per CYP of the program 

D. Problems to Date 

Dunng Year IV of the project, Dr Nlandu Mangaru, the DIrector of the PRODEF-Matadi/Nsona 
Mpangu project moved from hiS post as MedIcal Officer for the Health Zone of Nsona Mpangu to 
the positton of Memcal AdVIsor for the PSND In Kmshasa The headquarters for thIS project has 
been moved to Matam, although the program contInues to operate In the rural area 
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Two mam problems have ansen from thIS change The new Medlcal Officer for the Zone had hoped 
to "mhent" the PRODEF proJect, when he dld not, he tned mstead to dIScredIt It m many of the 
commUnItIes where It eXIsted Smce then, he has had numerous other dlfficultIes wIth local 
OffiCIalS, to the pomt that he may well be removed from hIS pOSItIOn However, hIS actIons have not 
helped the cause of PRODEF, especIally m the months Just precedmg the final evaluatIon of project 
aCtIVitIes 

Second, superVISIon has been rrregular m the rural zone, m part because of the numerous aCtiVitIes 
bemg undertaken by the project staff, mcludmg preparatIon for the followup survey and expanSIOn 
of CBD to three smaller urban areas m Bas ZaIre WhIle there have not been any stockouts of 
contraceptIves, thIS lack of regular supervIsIon has undoubtedly had a negatIve effect on program 
performance Efforts are underway to remedy thIS problem (In fact, all dlstrIbutors are bemg 
VISIted and supervIsed as the mtervlewers travel VIllage to VIllage for the followup survey) 

Sub-prOject #2 
ExpanSion of the Matadl Project to Include CBD Workers and 
Continuation of Distribution through Dispensaries 

The ongmal PRODEF-Matadl prOject tested two strategtes (a) makmg contraceptIves aVaIlable at 
low cost through eXIStIng dlspensanes, vs (b) three rounds of household dIStrIbutIon of 
contraceptIves, m addltIon to makIng contraceptIves aVaIlable at low cost through eXIStIng 
dlspensanes Both strategtes mcreased prevalence sIgmficantly, but household dlstnbutIOn dld not 
make enough of an addlUonallffipact to JustIfy ItS expense Thus, smce 1983, the project has 
consIsted of the dIstnbutIon of contraceptIves through five dIspensanes m Matadl 

A. Objective 

To test the cultural acceptabIlIty of CBD workers m an urban settmg and detemllne the preference 
for type of servIce proVIder when FP servIces are accessIble both through dIspensanes and CBD 
posts 

B. Accomplishments to Date 

The MatadI CBD program usmg the "commumty depot" approach (1 e dIstnbutors sellIng products 
from theIr homes) began m late 1986 and has expanded SInce that tIme to 35 actIve dIstrIbutors (see 
AppendIx A, Table 1) The total CYP for the MatadI program mcreased markedly from 1985 to 
1986 WIth the amval of the CBD workers at the commumty level However, there was a dramatIc 
decrease m 1987, due m part to the problem of the non-avaIlabIlIty of the pIll at the central level m 
Kmshasa, see FIgure 3 ThlS was partIcularly senous for thIS project, where over 90 percent of the 
CYP corresponds to the pIll (see AppendIx A, Table 4) 

AnalYSIS of the cost per CYP data for MatadI was done Jomtly WIth that of N sona Mpangu, as 
reported m the document CIted above 
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The followup survey for MatadI wIll be conducted by the same team currently mteIVlewmg m the 
rural area Data collection for MatadI IS expected to begm m December WhIle thIs IS a few months 
belnnd schedule, It wIll sull allow for the processmg and analysIs of the results withm the lIfetime of 
the project Both the N sona Mpangu and MatadI surveys wIll have an added module--on AIDS-­
whIch wIll represent the ftrst available AIDS K-A-P data from the Intenor of ZaIre 

Fma1ly, MatadI has served as one of the two test SItes for the qualItatIve evaluatIon of dIstnbutors, 
explamed m detaIl under sub-project #10, below 

C Activities for Year V 

1 ContInue to routInely supervIse and resupply dIstnbutors and nurses m the PRODEF project 

2 ContInue data entry and processmg for servIce statistics and cost data 

3 Complete data collection for the followup survey 

4 Enter and process data on mIcrocomputer 

5 Analyze results and prepare ftnal report 

6 Prepare final report on the cost per CYP of the program 

D. Problems to Date 

One potential problem for the MatadI project was the departure of Dr Nlandu from Bas ZaIre He 
remaIns tItular head of the project, but all the day-to-day actiVIties are supervIsed by Cne Matondo 
MansIlu, who has been WIth the project smce 1981 In fact, the operatIon contmues to run smoothly 
under her drrectIon, and the MatadI program does not seem to be affected by thIS change 

The transfer of the headquarters of thIS project from N sona Mpangu to Matadi m fact favors the 
actIvltles m MatadI The program continues to have a strong backmg among local authontIes 
However, there IS a troublesome decrease m the servIce statIstIcs for MatadI The drop m CYP for 
1987 can be explaIned by the nonavaIlabIhty of the pIll However, the pIll has been aVaIlable for 
most of 1988 Nonetheless, data from the first four months of 1988--when multipbed by three to get 
a projection of CYP for all of 1988 (see AppendIx A, Table 2)--show a substantIal decrease m CYP 
between 1987 and 1988 The project dIrectors contmue to study thIS SItuation and mtend to renew 
therr efforts to maIntam a hIgh level of morale among the Matadl dIstrIbutors It IS also hoped that 
the arnval of an outSIde team to evaluate the dIstnbutors m the Matadl program m September 1988 
(descnbed under sub-prOject #10, below) Will have served as a motIvatIng force 
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Subproject #3 
Sona Bata, Bas Zaire: A Test of Dispensary-based versus Commumty­
based Distribution of FP Services 

A. Objective 

To test the cultural acceptabilIty, unpact on prevalence and relatIve cost-effectIveness of two 
dIfferent strategtes to the delIvery of FP servlces m some 40 vIllages 

B Accomplishments to Date 

The Sona Bata project, WhICh from the start adopted the name PRODEF from the ongtnal proJect, 
currently has 31 distrIbutors and 11 nurses at health centers partICipatIng m the project The CBD 
program began m Apn11986 and has contInued to run smoothly smce that tIme 

The project staff have learned to use the mIcrocomputer located m Sona Bata for data entry of 
surveys, servIce statIstIcs, and more recently cost data TheIr operatIon serves as a model for the 
successful use of thiS eqUIpment m a rural area where electncity IS problematIc 

The program has expanded from selected Villages m the Zone of Sona Bata to the nelghbonng town 
of KIsantu, WhICh IS located on the mam route between Kmshasa and Matach WhIle thIS expanSIOn 
mcludes only 10 distrIbutors, these women are all "femmes commer~antes" (market women or 
women With small shops) ThIS represents the first attempt to use such mchvlduals m CBD In ZaIre, 
and the results from the first few months are very promIsmg Sona Bata WIll soon expand to a 
second town, also on the KInshasa-MatadI road, With a simIlar aCtIVIty 

The followup survey In Sona Bata IS underway IntervIews were traIned and the queStIonnaIre 
pretested under the chrectIon of Dr Nancy Mock from Tulane UmversIty Data collectIOn has been 
completed In over half of the SIXty Villages to be Included 
In the survey The questIonnaIre also Includes the AIDS module 

C. ActiVIties for Year IV 

1 ContInue the routIne supervIsIon of dIstnbutors and nurses In the program 

2 Contmue data entry and processmg of servIce statIstICS and cost data 

3 FInalIze data collectIon on the followup survey to measure prevalence In the chfferent 
treatment areas 

4 Enter and process data on mIcrocomputer 

5 Analyze results and prepare final report 

6 Prepare final report on the cost per CYP of the program 
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D. Problems to Date 

One Important problem for the Sona Sata project contInues to be cost recovery from the sale of 
baSIC mechcatIons (aspmn, chloroqume, vermox and oral rehydratIon salts) From the start, the 
program has gtven the chstnbutors a 50 percent commISSIon on the sale of both contraceptIves and 
baSIC medIcatIons However, they have pnced the medIcatIons at the same level as the health 
centers m the zone (whIch IS reasonable) By gIvmg the dIstnbutors 50 percent of all sales, they do 
no recouperate enough to cover subsequent purchases of these medIcatIons (The ongtnal PRODEF 
proJect, whIch also gave 50 percent to chstnbutors, dId not run mto thIS problem, because the MatadI 
program sells contraceptIves only, WhICh are given to the project free of charge, thus, the profits 
from the sale of contraceptIves m the urban area go to cover the "losses" on the sale of drugs m the 
rural area) For the tIme bemg, project funds are used to cover the shortfalls, but the real problem 
mvolves the future of the aCtIvIty If/when the current fundIng IS termmated 

A second problem concerns the chent load of CBD workers m the Sona Bata project Whereas 
dIstnbutors m the Nsona Mpangu project (WhICh IS also rural) have an average of about 30 clIents 
per months (1 e they sell contraceptIves eqUIvalent to 30 couple-months-of-protectIon), the 
dIstnbutors m the Sona Sata program have averaged about SIX clIents per month smce the begmmng 
of the program and, If anythmg, there has been a shght decrease over tIme (see AppendIx A, Table 
3) GIven that thIS program IS among the best organIzed and supervIsed of the CBD projects m 
Zarre, one possIble explananon IS the SIze of the VIllages served and the potentIal number of clIents 
Results of the followup survey WIll shed lIght on thIS subject In the meantIme, the project staff 
belIeves that the best move to bnng more clIents to the project IS the expansIon to these neighbonng 
towns, whIch IS bemg done at low cost and WIth promIsmg results 

ThIrd, the project has expenenced consIderable problems m both supervlSlng dIstnbutors and 
conductIng the followup survey due to the lack of repatr parts (mcludIng a new motor) for the 
Landrover AlD/W dId give Tulane approval for the purchase of these Items m late September, and 
It IS hoped that the parts WIll arnve m ZaIre shortly to resolve thIS problem 

Sub-prOject #4 
PSND Kmshasa: Diagnostic Research on the Causes of the Sub­
utilization of the Model FP Climc andEfforts to Promote Its Use 

A. Objective 

1 To determme VIa a sample survey of women of reproductIve age and a senes of 20 focus 
groups among men and women m the target populatIOn (a) attItudes toward FP m general 
and (b) knowledge of, attItudes toward, and use of the model FP clIme, the Centre Libota 
Lllamu 

2 To conduct group meetIngs m all blocks of the zoneof Kmtambo over a 5 month penod to 
educate the populatIon about FP and the Centre Libota LIlamu 

3 To assess whether there was an mcrease m clImc utilIzation followmg thIS 6-month 
motIvational effort 
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B. Accomplishments to Date 

This IS the flrst of the ten sub-projects to be completed The aCtIVItIes outhned above were 
conducted, the results analyzed, and the fmdmgs wntten up m the PSND Etude de Recherche No 3, 
"Resultats du Programme de MotIvatIon dans la Zone de Kmtambo pour Augmenter l'Unhsanon du 
Centre Llbota Lilamu " A summary m Enghsh IS also available 

The quantItatIve survey among women and the focus groups conducted among men and women 10 

the target populatIon mdlcated that close to half of thiS group dld not even know of the eXIstence of 
the Centre Llbota LIlamu Moreover, the rumors CirculatIng about modern contraceptIves (e g that 
they cause mfertIlIty, excess weight gam/loss, cancer or even death) constItuted a major obstacle to 
more Widespread adoptIon of these methods 

The 1OterventIon undertaken by the PSND/OR Umt to 1Oform the populanon of the Center's 
eXIstence and to combat the negatIve rumors regardlng the methods was a senes of small group 
meetIngs on a block-by-block baSIS m the zone of K1Otambo (one ofthe 24 admlmstratIve zones 10 
the CIty of Kmshasa, m which the Center IS located) Thus, for a penod of SIX months a team 
COnSIStIng of two male and two female educators conducted meet10gs throughout the zone, 
eventually reach10g some 3800 women and 900 men 

DespIte thIS mtensive IEC actIvity at the commumty level, there was no mcrease 10 clImc utIhzatIon 
WhICh could be attnbuted to thIS monvatIonal effort The number of new acceptors, actIve users, 
consultatIons for mfertIlIty, and total VISIts to the chmc dld not mcrease as a result of the 
mterventIon 

While the Centre Libota Lllamu can not be conSIdered representatIve of clImc faCIlItIes 10 Zaire, 
nonetheless these flndlngs underscore the Importance of further expenmentatton WIth non-chmcal 
approaches to service delIvery -- commumty-based dIstnbutton and SOCial marketIng -- the former 
of WhICh IS a major component of the Tulane OR project 10 ZaIre 

Sub-prOject #5 
MbuJI MaYI· Commumty-based Distribution With Male PartiCipation 

A. Objective 

To test the effectIveness and cultural acceptabilIty (1) of commumty-based dlstnbutIon as a service 
delIvery model and (2) of males as CBD workers 

B. Accomplishments to Date 

The ongmal project called for a quasl-expenmental deSign, which would compare areas WIth Just 
female dlstnbutors vs areas With male and female dlstnbutors In both a urban health zone In MbuJI 
Mayl and 10 a rural health zone on the outSkIrtS of the CIty As part of the deSIgn, a baselIne survey 
was conducted 10 late 1986 10 both the urban and rural areas 
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However, the selectIon of dlstnbutors by sex for a speCIfic locatIon has not proven practIcal at the 
field level Instead, both male and female dIstnbutors have been recruIted mto the program, we are 
now proceedmg to evaluate therr relatIve effectIveness m terms of the volume of contraceptIves 
sold Sales data for the urban component of the MbuJI MaYI program have only been aVailable smce 
November 1988 Prehmmary results (shown m Appendix A, Table 5) do not show marked 
dIfferences m the performance of the two groups, as Judged by average CMP per dIstrIbutor by 
month However, addItIonal data (covenng at least a one year penod and preferably a two-year 
penod) are needed to amve at any definltlve conclusIOns 

The 36 Month Progress Report explained the problems WhICh were expenenced m the rural area of 
thIS project and concluded that the program would probably operate m the urban area only 
However, It has been pOSSIble to resurrect the rural component In September 1988 a total of mne 
nurses and 26 dlstnbutors were traIned m the rural zone of Miabi These mclude both males and 
females, WhICh WIll allow us to extend our compansons of the relatIve effectIveness of the two 
groups of dIstnbutors to the rural zone as well 

An audIt of the project's finanCIal accountIng system was done by a local audItIng frrm The 
findmgs mdtcate that there were errors due to mexpenence of the person responsIble for keepmg the 
books However, the audttor was able to work wIth the team to rectIfy thIS SItuatIon More 
Important, the report showed no sIgmficant anomalIes m the use of funds 

We dld not accompbsh two tasks outlmed m the Workplan for Year IV (page 13) 

• to traIn project personnel m the codlng of costs for the cost analyses to be conducted 
subsequently, and 

• train project personnel m the use of the mIcrocomputer for processmg servIce statIstICS, data 
entry of costs and word processmg 

However, thIS traInmg IS scheduled for Novem ber 7-19, 1988, m Kmshasa 

c. Activities for Year V 

1 SupervIse and resupply the dtstnbutors m the program 

2 Conduct trammg for codlng of costs and use of mIcrocomputer for data entry and word 
processmg 

3 Conduct a qualItatIve evaluatIon of the dIstnbutors m the program (see sub-project #10, 
below) 

4 Analyze servIce statIstIcs and produce a final report on the relatIve effectIveness of male and 
female dtstnbutors 

5 Analyze and report the cost per CYP m thIS project 
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D. Problems Encountered to Date 

The MbuJI Ma)'l project, winch was one of the greatest sources of problems m Year III, began to 
operate qUIte smoothly dunng Year IV under the directIon of Dr Ntumbak Makala The dIstnbutors 
m the MbuJI MayI program are not qUite as productIve as therr counterparts m Matadl and Kmshasa 
m terms of volume of contraceptIves sold (see Appendtx A, Table 5), but thIS may also relate to the 
fact that tlns IS one of the most tradItIonal areas of the country Also, bemg the diamond-mmmg 
center of ZaIre, famihes may have more mcome and not feel the economIC burden of a large famIly 
to the same extent as m other areas 

The project was gIven a second-hand Jeep by the PSND, WhICh IS mamtamed under the Tulane OR 
PrOject ThIs vehIcle IS m very poor shape The problem of transportatIOn, especIally WIth the 
expanSIOn to the rural zone of MiabI, WIll need to be resolved, pOSSIbly WIth the purchase of a 
motorcycle 

Sub-prOject #6 
Kisangani: A Test of Two Strategies for FP Service Delivery 

A. Objective 

To test the relatIve tmpact on contraceptIve prevalence and the cost-effectIveness of an urban CBD 
program (m the health zone of KIsanganI) versus clImc-based servIces (m the health zone of 
Kabondo), WIth a thIrd health zone (Lubunga) servmg as a companson area Each health zone 
contams between 100,000 and 150,000 people, the three together cover Kisangam, the fifth largest 
CIty m Zarre 

B. Accomplishments to Date 

The major accomphshment dunng Year IV was to get thIS project back on track after some very 
senous problems m late 1987 

The Kisangani project began WIth a baselIne survey m late 1986 Over forty dIstnbutors were then 
recruIted m spnng 1987 and began work m June 1987 The problems began soon thereafter FIrst, 
the local medical commumty pressured the ChIef MedIcal Officer of the RegIon to have the pIll 
removed from program Second, there was cntICIsm of the qUalIty of the dIstnbutors m the program 
and therr abIlIty to effectIvely serve the chents ThIrd, It became clear m autumn 1987 that the 
coordinator of the Kisangam project was not able to manage the admmistratIve aspects of the 
project, nor effectIvely deal WIth the problems of the medical commumty 

In late 1987 the ongmal coordmator was replaced by Dr Wembodmga Utshudmyema Trammg of 
some forty new dIstnbutors took place m late Spnng 1988, and they have been In operatIon SInce 
June 1988 
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The new set of dIstnbutors Includes both men and women, In adchtIon, at least one-quarter of the 
dIstnbutors are nurses who work as dIstnbutors In theIr off-hours This WIll allow us to analyze not 
only the relanve effecnveness of male vs female dlstnbutors, but also the effectIveness of nurses vs 
non-medIcal personnel as dIstnbutors Results from the first few months of servIce delIvery suggest 
that the female dIstnbutors have a hIgher average CMP per dIstnbutor per month (24 CMP per 
month) than do male dlstnbutors (16 per month), see Appendlx A, Table 5 However, further data 
are needed to amve at more sohd conclusIOns 

K1sangam served as the first test slte for the quahtatlve evaluatlon of dlstnbutors ThIS work was 
supervIsed by Ms Demse Daly, an graduate Intern at AID/Zarre who was authonzed by the MISSIon 
to parttclpate In thlS research 

In relanon to the problems expenenced In late 1987, Tulane commlssloned a financlal audIt of the 
KIsanganl project ThIS pOInted to a number of lrregulannes and confirmed the need to remove the 
coordInator from hIS responslbllInes The audInng firm has worked WIth the project staff to 
strengthen ItS finanCIal procedures, and thIS aspect of the program IS now runmng smoothly 

There were several tasks planned for Year IV WhICh were not completed These Include the same 
two ltems as for MbUJI MaYI cochng of cost data and traInIng In mIcrocomputer use for entenng and 
tabulanng servIce statIsncs Two members of the KIsangani team Wlll parttcipate In the traInIng to 
be held In KInshasa on Nov 7-19, 1988 

C ActiVities for Year V 

1 Supervise and resupply dIstnbutors In the program 

2 Conduct traInIng for codIng of costs and use of mIcrocomputer for data entry and word 
processIng 

3 FInalIze the analyze of the qualItatIve evaluatIon of dIstnbutors 

4 Analyze servIce statIstlcs and produce a final report on the relative effectIveness of male and 
female dIstnbutors, also, on the effectIveness of nurses vs non-mechcal personnel as 
dIstnbutors 

5 Analyze and report the cost per CYP In thIS project 
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Sub-project #7 
Motivations for and Barners to Voluntary Surgical Contraception (VSC) 
for Women 

A. Objective 

1 To IdentIfy factors WhICh constItute motIvatIons for and bamers to VSC for women, us10g two 
methodologies 

(a) focus groups among three selected categones of the populatIon women who have 
undergone VSC, actIve users of reversIble methods that have at least 5 chlldren, and 
husbands of actIve users who have at least 5 chIldren, 

(b) a followup (quantItatIve) survey among at least 500 acceptors of VSC to learn more about 
the consequences of VSC m thIS sOCIety 

2 To collaborate With the ASSOCIatIOn for Voluntary SurgICal ContraceptIon (AVSC) m a 
program to establIsh model centers for VSC m 3 urban and m 3 rural locatIons m ZaIre 

B. Accomplishments In Year IV 

The two malO actIVItIes of thIS sub-project dunng Year IV were (a) to finalIze the analYSIS of the 29 
focus groups m five dIfferent regIOns of the country on the tOpIC of tubal lIgatIon, and (b) to 
complete preparatIons for and begm fieldwork on the quantItatIve followup survey of women who 
have had a tubal lIgatIon 

Results of the 29 focus groups have been submItted to AID/W and AID/ZaIre 10 the form of a paper 
entItled, "AttItudes of Acceptors, PotentIal CandIdates and Husbands toward Tubal LIganon 10 
ZaIre " 

WIth regard to the quantItatIve followup survey, 12 sItes were IdentIfied WhICh fulfilled the cntenon 
of havmg names and addresses for at least 50 women hav10g undergone tubal lIgatIon 10 the 
precedIng three years (exclud1Og those who had cesarean sectIons) Tra1010g of 10terviewers took 
place 10 two phases, 10 December 1987 and February 1988 FIeld work has been completed 10 SIX 
SItes and IS ongo1Og 10 SIX others Data collectIon should be fimshed 10 all sItes by December 1988, 
and analYSIS of the 500 some cases wIll begm 10 early 1989 

C. Activities for Year V 

1 F10alIze fieldwork on followup survey 

2 Code and enter data from questIOnnaIres 

3 Process and analyze data, prepare final report 
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D Problems encountered to Date 

It IS dIfficult to conduct a 12-sIte study In a country with very poor commumcanon mechamsms 
The slffiple questIon of transfemng funds for local research costs has posed considerable problems 
and has resulted In substantIal delays In certaIn sites However, most of these problems have been 
resolved 

One problem relatIng to thIs project concerns the role of the "research InstItutIon" In a JOInt servIce­
research project A VSC has been very conSCientIous 10 folloWIng up on all aspects of the servIce 
project, but the local person In charge of the VSC actIVItIes has proven very IneffectIve Thus, less 
progress has been made on the servIce SIde of actIVItIes than was hoped 

The dIVISion of labor IS such that Tulane IS expected to conduct the research, whIle A VSC IS to 
oversee the seTVlce aspects However, AVSC representatIves VISit 2-3 tImes a year, whereas Tulane 
has a permanent presence here The overall mterests of servIce delIvery would probably have been 
better served by Tulane's talGng a more actIve role m the seTVlce segment of thiS project, even 
though that was not foreseen In the ongmal dIVISion of labor Rather, Tulane has focused ItS efforts 
almost ennrely on the research 

This problem IS worthy of study smce the Tulane-A VSC collaboratIon on thiS project has been 
labelled by some as a model for collaboratIon between AID service 10termedIanes and OR projects 
While all partners remam on extremely good terms and both mtermedIanes are domg what they 
agreed to do, the service program IS not operatIng as effectIvely as expected The questIon remaIns 
as to how such a situatIon should be dealt With on futur~ actIVItIes 

Sub-prOject #8 
Incorporating Education/Prevention ActiVities for AIDS Into a 
Contraceptive Commumty-Based Distribution (CBD) Project In Kinshasa 

A. Objective 

1 Assess the feaSibilIty of mcorporatIng an educanonal component on AIDS mto the 
commumty-based dIstnbutIon of family planmng services 

2 To mcrease knowledge among the target populatIon of 

the nature of AIDS and the seventy of the dIsease 

the modes of transmission 

measures to decrease nsk of contractIng AIDS 

3 To mcrease the use of modem contraceptIve methods among mamed women 15-44 In the 
target populatIon 
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4 To Increase the use of condoms among males who have multIple partners 

5 To reduce the number of sexual partners among males and females In the target populatIon 

Thts project represents a controlled field expenment In whIch the interventIOn In the expenmental 
group (three adminIstratIve zones m KInshasa) wIll consIst of mstallmg a network of CBD posts and 
conductIng a senes of commumty meetIngs on AIDS throughout the zone, a companson group (two 
zones) will have no specIal interventIon A baselIne survey has been conducted In both the 
expenmental and companson areas, It WIll serve as a standard against WhICh to compare results from 
an eventual followup survey to determine the degree to whIch the objectIves are achIeved 

B. Accomplishments In Year IV 

While the ongInal deSIgn of thIS project called for the baselIne to be conducted among both men 
and women In only five of the 24 adminIstratIve zones of Kinshasa (three expenmental and two 
companson), the deCISIon was later taken to expand to a CIty-WIde survey WhICh WIll cover all 24 
zones It was felt that data whIch would be representatIve of Kinshasa as a whole would be of far 
greater worth to the SCIentIfic commumty grappling with the AIDS problem than the study of five 
zones Moreover, In dOing so the survey would constItute an update (five years later) of the ongtnal 
contraceptIve prevalence survey for Kinshasa 

WhIle we are stIll convinced of the worth of thIS aCtIVIty, ItS Implementatlon has consumed a major 
part of the energies of the staff of the PSND/OR Umt over the past 18 months We are fortunate to 
have the servIces of Cn BakutuvWldI Makanl and Cn KInaVWldI Lewu as consultants, they were the 
country dIrectors of the 1982-84 CPS conducted In collaboratIOn WIth WestInghouse 

Data collectlon took place from January to September 1988 In all 24 zones of Kinshasa The sample 
was to Include 2500 men and 2500 women of reproductIve age (WhICh Included oversamphng In the 
expenmental and companson zones to assure suffiCIent numbers for subsequent analYSIS) However, 
the actual numbers obtained are closer to 3000 cases for each sex 

Data entry IS In process and to date over half the data has been entered These data served as a baSIS 
for a prelImInary report of the subject of' 'Knowledge of AIDS, Sexual BehaVIor and Condom Use 
In the Context of AIDS PreventIon," parts of whIch were presented by the DIrector of the PSND, 
Cne ChIrwlsa Chirhamolekwa, at a recent workshop of experts In the field on "Means of PreventIng 
the Spread of SIDA " 

The main findIngs of the report are hIghlIghted In SectIon I of thIS report The final report on the 
AIDS sectIon should be aVaIlable by the end of December 1988 The results of the contraceptIve 
prevalence survey WIll be forthcomIng In early 1989 

The servIce component of the project conSIsts of establIshing CBD posts In three zones of Kinshasa 
and introdUCing an AIDS educatlon component Into these aCtlvltIes The three zones chosen for thIS 
aCtIVIty are the health zones of Makala, KIklmI, and KltokimOSI 
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The CBD program IS up and runmng In the health zone of Makala, WIth 25 dIstnbutors In the field 
Though data are only avrulable for the fIrst two months of aCtIVIty, these illstnbutors illd well In 
terms of the average monthly CMP per illstnbutor (see Appenillx A, Table 3) The AIDS 
educatIonal 1OterventIon WIll begm 10 November 1989 

The dIstnbutors 10 the health zone of K1kImI are undergOIng tra1010g at the nme of thIS report 
They WIll be supplIed and 10 operanon by mId-November 

ProspectIon of the thrrd zone, KItokunoSI, WIll begIn 10 late November, and the CBD component 
should be In place by the end of December 1988 

C. ActiVities for Year V 

1 FmalIze the data entry and edItIng 

2 Analyze and prepare fmal report 

3 EstablIsh CBD 10 the thIrd selected health zone 

4 Launch AIDS educanonal aCtIVIty In three health zones 

5 Momtor servIce statIstIcs on contraceptIve sales, mcludIng condoms 

D. Problems Encountered to Date 

The mam problem has been the admInIstratIve dIfficultIes entruled m manag10g a survey of thIS SIze 
However, WIth the data collectIon now completed, thIS problem IS largely resolved The delays 10 
ImtIatIng the servIce components of the project resulted from the great Investment of tIme and 
human resources needed to conduct the survey ThIS could have been aVOIded, had the survey been 
somewhat less ambItIOuS 

Sub-prOject #9 
Kmshasa. Study of Continuation of Contraceptive Use and Reasons for 
AbandOning Contraceptive Methods 

A. ObJectives: 

1 To determ10e the percentage of new acceptors who are stIll actIve 10 the program seven 
months after Inltlatlon 

2 To determme the percentage of new acceptors who are actIVely us10g contraceptIves (even If 
they no longer use the ongInal FP service) seven months after 1OltIatIon 
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3 To detennme the reasons why 

a clIents chsconnnue use of the specIfic FP clImc, and/or 

b clIents dlscontmue the use of a modern contraceptIve method 

4 To compare chsconnnuation rates by clImc and by method (takmg mto account m the latter 
case the self-selectIon process mherent m choosmg a method) 

5 To Idennfy clImc procedures which determme "who gets what," whIch may mfluence 
sansfacnon With the method/sel"Vlces 

B. Accomplishments to Date 

This study IS bemg conducted by the RegIOnal CommIttee/Kmshasa of the IPPF affiliate, AZBEF 
Fundmg IS bemg proVided under the Tulane OR project, although FamIly Health InternatIonal IS 
proVlchng techmcal aSSIstance to thIS effort 

ThIs study reqUIres data collectIon at three pomts an admISSIOn mtervIew for new acceptors at nme 
of first VISIt, a followup mtervIew for each subsequent VISIt to the clImc, and a followup mterview 
for home ViSItS to dropouts A total of 1300, 1967 and 213 mtervlews of the three types, 
respecnvely, have been completed Data entry has been completed for all admIssIOn questionnaires, 
and home VISIt quesnonnaIres The remaImng data entry Will be fimshed by the end of November 

Once the data entry IS completed, a representanve of PHI IS expected to travel to Zaire to work on 
the analysIs 

C ActiVities for Year V 

1 Complete data entry 

2 Process data and analyze the results 

3 Prepare a final report 

D. Problems Encountered to Date 

The study chrector for thIS proJect, Cn Tshiswaka, left Kmshasa to take a Job WIth an mternatlonal 
agency m mld-1988 Unfortunately there was no one of hIS techmcallevel assocIated WIth the study 
who could step m and take over hIS role Rather, one of the admmlstrators was responsible for 
overseemg the final stages of data collectIon 
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SUb-proJect #10 
Development of a Model for Evaluating the Quality of Care In caD 
Programs an Zaire 

A. ObJectives: 

1 Assure that women who use the serv1ces of CBD workers are properly screened for use of the 
pill (1f that 1S the method they choose), that they rece1ve correct mformatIon about the products 
and how they are used, and that they are referred to other levels m the health system when 
appropnate 

2 Strengthen the posItton of eXIStIng CBD programs If they come under attack m the future over 
the Issue of qualIty of servIce 

3 Develop a methodology whIch could be used mother CBn programs outsIde of ZaIre as well 

a Accomplishments an Year IV 

The first step m thIs project was to develop documentatIon whIch would be standard for all AID­
funded CBD programs m Zarre, regardmg content of traInmg, medlcal standards, collectIon of 
servIce statIstIcs, and other pomts ThIS has resulted In three documents 

• (EnglIsh tItle) A GUIde for Carrymg Out Commumty-based DlstnbutIon Programs In ZaIre 

• A Manual for the TraInIng of DIstnbutors m CBD Programs 

• an "alde-memorre" (a remmder or reference), mtended as traInmg matenal and subsequently 
as a reference for dIstnbutors regardmg the maIn pomts In the CBn traImng course 

The first two of these documents have been recently pnnted In final form The thIrd IS stIll 
undergOIng modIficatIon, SInce the most recent versIon, mtended as a qUIck reference gUIde for 
IndIVIduals With less than a hIgh school educatIon, was 120 typewntten pages Thus, It WIll be 
edIted and SImplIfied before beIng gIVen to dlstnbutors 

The second step In thIS actIVIty has been the development of three mstruments for the evaluatIon of 
the qualIty of dIstnbutors' performance In the ZaIre CBD program (although the Instruments could 
easIly be adapted to other countnes) These three Instruments mclude 

• a knowledge test for dzstrzbutors to assure that they are able to answer baSIC questIons about 
the contraceptIves and other medIcatIons they sell (correct use, SIde effects, 
contraIndIcatIons) 

• an "observatwn guzde," consIstmg of a lIst ofpomts WhICh a dIstnbutor should cover dunng 
VISItS to a potentIal (new) chent as well as to a contInumg user, also Included IS a subjective 
measurement of rapport between dIstnbutor and chent 

• a short questwnnazre to be admlnlstered to cllents of dlsmbutors Ln the program, to deterrmne 
whether the chents know the correct use of the method chosen and whether they are satIsfied 
WIth the servIces of the dIstnbutor 
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TIns three-pronged approach to the evaluatton of dIstrIbutor performance has now been tested m 
two programs Klsangaru and Matadt The latter was done m connectton wIth a three-week 
workshop, sponsored JOIntly by the Tulane FP/OR ProJect, the PSND, and the ZaIre School of 
Pubhc Health, WhICh was held In September 1988 The eleven parttcipants, IncludIng four from 
other countrIes (BurkIna Faso, Mah, and Togo) and seven from Zaire, spent the thIrd and final week 
of the workshop In MatadI where they applIed these dIfferent methodologies to an ongomg program 
The expenence proved valuable for the partICIpants, and the results were very useful to those 
responsIble for the program In Matadl 

c. Activities for Year IV 

1 FmalIze the "aIde-memoIre" for use by dIstrIbutors 

2 Conduct the qualitatlve evaluatton mother CBD sItes not yet tested 

3 DIStrIbute the manual to other AID-funded programs for pOSSIble use elsewhere 

4 Prepare an arncle for the famIly plannmg lIterature whIch summanzes the approach and uses 
ZaIre as a case study 
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III. RESEARCH PUBLICATIONS AND DISSEMINATION 
OF FINDINGS TO DATE 

A. Documentation and Findings Produced an Year IV 

Of the ten sub-projects under thIS cooperatIve agreement, nme are stIll m progress Moreover, most 
are designed to Yield results only m the last year of the five-year agreement Dunng the past year 
the project has concentrated pnmanly on the preparatIon of "how-to" documentatIon m French, for 
use on the FP/OR project m Zarre and for dtstnbutIon to those mvolved m SimIlar projects mother 
francophone Afncan countnes 

Three of these manuals are 

• Guzde pour la Reallsanon des Programmes de DzsmbutlOn Communautalre des Contraceptifs 
au Zalre (A GUlde for Carrytng Out CBD Programs m Zarre), by Kashangabuye Mahama, 
Nlandu Manganl, Jane Bertrand and Susan McLellan, 1988 

• L' EvaluatlOn Qualuatlve des Dlsmbuteurs dans un Programme de DlsmbutlOn 
Communautazre des Contracepn!s, by Jane T Bertrand, Samuel WlshIk, and Demse Daly, 
1988 (Also avaIlable m Engltsh) 

• Manuel pour l' Analyse des Couts dans un Programme de DlsmbutlOn Communautalre, 
(Manual for Cost AnalYSIS of Commumty Based DIstnbutIon Programs), by Mombela 
Kmuam, Mark McBnde, Jane T Bertrand and Nancy Baughman 1988 (Also aVaIlable In 

EnglIsh) 

The thIrd manual descnbes the methodology used m calculatIng cost per CYP and IS the baSIS for 
the first such report generated entIrely m ZaIre 

• "CalculatIon of Cost per Couple-Year-of-ProtectIon PrelImmary Fmdmgs from PRODEF­
MatadtlNsona Mpangu, ZaIre, 1985-87," by Mark McBnde, Mombela KmuanI, Jane T 
Bertrand, and Nancy Baughman July 1988 

The results of the Kmtambo MotIvatIon ProJect, preVIously aVaIlable m French only, have been 
summanzed m a report entItled, "The Kmtambo MotIvatIon Project to Increase ClImc UtIlIzatIOn In 

KInshasa, ZaIre " 

Results of the Zarre FP/OR Project have also been presented at the followmg meetIngs 

• "AIDS-related Knowledge, AttItudes and PractIces m Kmshasa, ZaIre 1987-88," by J T 
Bertrand, B Makanl, K L Nlwembo, C Chirhamolekwa, S E HaSSig IV InternatIonal 
Conference on AIDS, June 12-16, 1988, Stockholm 

• "AttItudes toward AIDS, HIV InfectIon and Condom Use m Healthy Textile Workers and theIr 
WIves m Kmshasa, Zrure " Kathleen Irwm, J T Bertrand, et al , IV InternatIonal Conference 
on AIDS, June 12-16, 1988, Stockholm 
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• "Sexual BehavIOr and Condom Use m the Context of AIDS PreventIOn," presented by Cne 
Chrrwisa ChIrhamolekwa, at the Semmar-Workshop on Means for Preventmg the Spread of 
AIDS, Kmshasa, October 10-14, 1988 

• "EvaluatIon and PromotIon of QUalIty m the EducatIonal Components of FamIly Planmng 
CBD ServIces m LDCs," by Jane Bertrand and Samuel WishIk, accepted for presentatIon at 
APHA, Boston, Nov 14-17, 1988 

Other publIcatIons and presentatIons whIch have been mentIoned m preVIOUS progress repons are 
repeated drrectly below for readers who have not had access to preVIOUS repons 

B Publications In French 

Results from the ongInal Bas Zarre project whIch have been publIshed dunng the current 
cooperatIve agreement mclude 

• Bertrand, J T , Nlandu ManganI, Matondo MansIlu, Mark McBnde and Jeffrey Tharp 1986 
"StrategIes pour la fourmture de servIces de planmng famIlIal au Bas ZaIre" Perspectives 
Internanonales du Plannmg Famllzal, (numero specIal) 2-10 (translated fromongmal artIcle 
mEnghsh) 

• Nlandu ManganI, Matondo MansIlu, and Jane T Bertrand 1986 La PromotlOn des Nalssances 
DeSirables au Bas Zazre New Orleans, LA Tulane Umversity (Monograph) 

Under the current cooperatIve agreement, the results of the PSND projects are bemg publIshed m a 
senes of research repons m French, of WhICh the followmg are currently aVaIlable 

• PSND Etude de Recherche No 001 "Naissances DeSIrables et Le Centre Libota LIlamu 
ConnaIssances et U tIhzatIon par la PopulatIon Femmme de la Zone de Kmtam bo," Aout 1986 

• PSND Etude de Recherche No 002 "Opimons et AttItudes des Hommes et des Femmes de 
Kmtambo envers les N aIssances DesIrables," Sept 1986 

• PSND Etude de Recherche No 003 "Resultats du Programme de MotIvation dans la Zone de 
Ktntambo pour Augmenter l'UtIhsatIon du Centre Libota Lilamu " 

c. Publications In English 

Data from the ongInal Bas ZaIre project, publIshed under the current agreement, mclude 

• ArtIcle whIch appeared m EnglIsh m InternatlOnal Famzly Planmng Perspectives, vol 12, no 
4, 1986, CIted above 

• TsUl, Amy 0, Juha DeClerque, and Nlandu Mangam 1988 "Maternal and SoclOdemographic 
Correlates of ChIld MorbIdIty In Bas ZaIre The Effects of Maternal Reportmg " Soczal 
SCience and Medlcme 26(7) 701-713 
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Two manuscnpts WhICh are under reVIew for publIcatIon Include 

• Bertrand, Jane T ,ChlfWlsa Chrrhamolekwa, Kashangabuye Mahama, Balowa DJunghu and 
Kashwantale Chibalonza "Post-partum Events and FertIlIty Control In Kinshasa, Zarre" 

• Chibalonza, Kashwantale, Chrrwisa Chlrhamolekwa and Jane T Bertrand "AttItudes toward 
Tubal LigatIon among Acceptors, PotentIal ClIents, and Husbands In Zarre " 

D. Presentation of Findings at ProfeSSional Meetings 

• The above mentIoned artIcle by Amy 0 TsUl and co-authors was presented at the PopulatIon 
ASSOCIatIon of Amencan meetIngs In Apnl 1987 

• The above-mentIoned report by Kashwantale Chibalonza et al on tubal lIgatIon In Zarre was 
presented by Susan HassIg of Tulane Umversity at the APHA meetIng In New Orleans In 
October 1987 

E. Dissemination of Findings Within Zaire 

• The CBD workshop held In June 1987 and attended by 30 partICIpants represented the first 
attempt under thIS cooperatIve agreement to share the expenences learned In the different CBD 
projects With other Zaman profeSSIOnals 

• The' 'Workshop on FamIly Planmng Operations Research In Francophone Afncan Countnes," 
held JOIntly by the Tulane FP/OR PrOject, the PSND, and the Zarre School of PublIc Health, 
was attended by four partICIpants from other Afncan countnes and by (seven) representatives 
of four Zaman InstItutIons Involved In famIly planmng servIce delIvery or pohcy formatIon 
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IV. TRANSFER OF TECHNOLOGY AND INSTITUTION 
BUILDING 

One of the pnmary objectives of thIS cooperatIve agreement IS to strengthen the techmcal capacIty 
of Zaman mstItutlons m the field of operations research, desIgn and evaluation of famtly plannIng 
programs 

To thts end, the mam actiVIty has been the establIshment of the OperatIons Research UnIt wlthm the 
ProJet des ServIces des NaIssances DeSIrables (PSND), WhICh IS the urban famIly plannIng servIces 
prOject ThIS IS a governmental mstltutlon which has the pnmary responsIbilIty for famIly plannIng 
m Zarre 

The mformatlon contamed m thIS section has been preVIously reported m the Progress Report for 
Year ill However, It remaInS one of the chIef accomplIshments of the ZaIre FP/OR program, and 
thus IS agaIn mentioned herem for those who dId not see the earlIer report. 

Wlthm thts UnIt we have developed dIfferent areas of competence Smce all large scale survey 
work reqUIreS computenzatlon, we have put a special emphaSIS on thIS There are five 
mIcrocomputers m the OR UnIt, whIch are m constant use for data entry, data processmg, graphICS 
and word processmg We are fortunate to have the servIces of Cn Balowa DJunghu, who came to 
the project With some computer skIlls and developed substannally more over the past 36 months 
He, as well as three ZaInan colleagues, underwent a four week mIcrocomputer course at the SOCIal 
Development Center m ChIcago m 1986, whIch also Improved their abIlInes m thIS area As well as 
overseemg all aspects of PSND computer work, Cn Balowa penodIcally assists other msntutlons 
With computer problems (e g he has served as a traIner for both the School of PublIc Health and the 
Nutnnon Plannmg Center) 

In addInon to the five mIcrocomputers at PSND, the Operatlons Research Project has three mICros 
functlomng m the Intenor of the country (at Sona Bata, KIsanganI and MbuJI Mayt) In each case 
ZaInan personnel were traIned on SIte by CIt Balowa to use the mICros for data entry of the surveys 
(mvolvmg from 1500-2200 cases each) To date, we have had postnve results m keepIng the 
machmes gomg m these Isolated locanons, although two of the three have had to be repaIred m 
Kmshasa 

FIve large scale surveys have been carned out under thIS cooperatIve agreement The most 
ambItlOUS IS the CPS/AIDS survey WhICh mcluded close to 3000 men and 3000 women m 
Kmshasa The technIcal aSSIstance for thiS actlVIty IS bemg prOVIded largely by two Zaman 
demographers from the Instltut NatIOnal de la StatIstique, Cn BakUtuvwIdI Makam and Cn 
KmavwldI Lewu They m turn are provIdmg excellent on-the-Job tramIng to four staff members 
wIthm the OR UnIt on all aspects of questlonnaIre deSIgn, mterviewer tramIng, pretestIng of the 
mstrument, mappIng, and mtervIewmg WIth thIS expenence, the PSND WIll have one of the 
strongest survey research teams m ZaIre 
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We have also developed some survey research capabIlIty m each of the locatIOns m WhICh a large 
survey has been conducted. Local personnel were used as supervIsors, mtervIewers, and coders 
However, thIS expenence IS hmIted pnmarIly to the data collectIon phase, whereas the Kmshasa 
survey englobes all aspects of the research process 

In addItIon to quantItatIve research technIques, the OR UnIt has also developed a capacIty for 
conductIng qualItatIve research, specIfically focus groups The personnel of the UnIt have been 
mvolved m three dIfferent studIes (for a total of 60 focus groups) 
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v. FINANCIAL STATUS OF THE SUB-CONTRACTS 

The total budget for thIS cooperatIve agreement IS $2,801,034 for a five-year penod, of thIS total, 
$1,025,000 Is budgeted for sub-contract expenses A breakdown of amounts budgeted vs expended 
for each sub-project as of August 30, 1988, appears m the table on the followmg page 

WhIle the ongmal project budget called for $ 1,025,000 to be used m sub-project costs, Tulane has 
oblIgated only $ 986,370 to date to Its sub-contractors However, as the data on the followmg page 
mdicate, the currently oblIgated amount should cover sub-project costs m the fmal year of actIVIty 

One Item WhICh does not appear m the ongInal budget IS a fmal conference for the presentatlon of 
project results Such a conference IS scheduled for June 1989 m Kmshasa, and WIll be dIrected 
pnmanly to deCISIon-makers, adrmmstrators and fIeld personnel mvolved m populatIOn polIcy and! 
or famlly plannmg servIce delIvery 
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Financial Status of Sub-proJects' Zaire FP/OR Project 

1 2 3 4 5 6 7 8 

Sub-Contractor Project or Amount Budgeted Amount patd to Amount jusUfled Esttmated Costs Total expected Esttmated balance 
Acttvlty project as of by project With September 1988 cost as of June 30, 89 

August 1988 * receipts ** to June 1989 *** 7=4+6 8=3-7 

Mmlstryof PSND - General $239,917 243,800 178,953 30,950 274,750 <34,833> 
Health (PSND) mel VSCand 

Kmtambo 

CBD/AIDS 134,700 75041 72,939 18,000 93,041 41,659 

ContinuatIon 29,000 17,641 14,888 8000 25,641 3,359 
study 
(ENCODISC) 

MhUjl MaYI 144,363 87,849 65,531 24,000 111,849 32,514 

Klsangam 116,310 83,234 62,279 20,000 103,234 13,076 

Mlsc .. _--_ .. 10,873 10,873 ------- 10,873 <10,873> 

SUB-TOTAL 664,290 518,438 405,463 127,950 619,388 44,902 
(MOH) 

Baptist Matadl/Nsona 193,868 126,386 97,772 30,000 156,386 37,482 
Commumty of Mpangu 
WestZatre 
(CBZO) Sona Bata 128,212 115,621 111,307 22,000 137,621 <9,409> 

Mise ------- 17,110 17,110 ---- .. 17,110 <17,110> 

SUB-TOTAL 322,080 259,117 226,189 52,000 311,117 10,963 
(CBZO) 

TOTAL (ALL) 986,370 777,555 631,652 179,950 930,505 55,865 
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Notes to Financial Status Table: 

* 

** 

*** 

"Amount paId to Project as of Aug 88" Includes all advances, reunboursements, WIfe 
charges, etc 

"Amount Jusnfied by Project WIth receIpts" Refers to monthly financIal reports submItted by 
sug-contractor to Tulane UmversIty The sIgmficant dIfference between "amounts paId" (by 
Tulane), and "amounts JustIfied" by ProJects) reflects 

(1) cash-on-hand m ZaIre, 
(2) lag nme between receIvmg funds, expendIng them, and requesnng 

reunboursement, 
(3) the connnually decreasmg value of the Zarre relanve to the Dollar 

Example 
1) Tulane pays to Project USD 10,000 
2) ThIS IS converted at a 150/1 rate mto 1,500,000 Zarres 
3) The project spends 1,500,000 Zatres and submIts all receIpts to Tulane 
4) Suppose that by thIS nme the exchange rate has changed to 200/1 
5) Tulane receIves receIpts for 1,500,000 ZaIres and conSIders that the Project has 

jusnfied USD 7,500 (1,500,000 /200) even though the project spent USD 10,000 
6) In bnef, even WIth sound finanCIal management of program finances m Zarre, 

there IS a slgmficant dIscrepancy between "amount paId to project" and amount 
JustIfied by the project" 

Esnmated costs for are based on the follOWIng 

PSND General $ 2,500/month X 10 months 
AVSC $ 10,000 nIl end of study 
Kmstambo $ 0 (Completed) 

AIDS Research $ 8,000 to complete study 
ServIce (CBD) $ l,OOO/month X 3 SItes X 10 months 

Connnuanon Study (Data entry only) 

Mbuji MaYI CBD In urban and rural zones 
$ 2,5OO/month X 10 months 

KIsangani CBD $ 2,500/month X 10 months 

MatadI CBD In urban, rural, 3 new SItes 
$ 3,OOO/month X 10 months 

Sona Bata eBD expanded $2,200/month X 10 

= $25,000 

= $10,000 

= $ 0 

= $ 8,000 

= $30,000 

= $ 1,500 

= $25,000 

= $25,000 

= $30,000 

= $22,000 
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APPENDIX A 

SUMMARY STATISTICS ON THE 
ceo PROGRAMS IN ZAIRE 
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TABLE 1 

Number of Sites and Number of Distributors 
per Site1 per Year in Zaire's ceo Programs 

1981 1982 1983 1984 1985 1986 1987 

Nsona Mpangu (rural) 33 33 33 36 36 41 41 

Matach (urban) 18 28 

Sona Bata (rural) 32 32 

MbuJI MaYI 20 
Urban Zone 
Dlbmch 

Klsanganl 40 
Urban Zone 
KIsanganl 

KInshasa 
Urban Zone 
Makala 

Mlabl (rural) 

KInshasa 
Urban Zone 
KIklml 

TOTAL 33 33 33 36 36 91 161 

1988 

40 

35 

32 

43 

37 

24 

26 

38 

275 

1 The number of chstnbutors refers to the number of mdividuals who possess project matenals 
(mcluchng contracepnves) as of the end of the calendar year 
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TABLE 2 

Couple Years of Protection (CYP) for Each Site by Year 
(Current Cooperative Agreement only) 

1985 1986 1987 19882 

Nsona Mpangu 1649 1826 13331 38P 
(4 months) 

Matach 1111 1452 14181 1005 
(4 months) 

Sona Bata (rural) 208 210 168 
(9 months) (5 months) 

MbuJl Ma)'l 55 356 
(2 months) (6 months) 

K1sangam 750 
(2 months) 

K1nshasa 828 
(1 month) 

TOTAL 2760 3486 3016 

1 ThIS drop can be explaIned 10 part by the non-avaIlabIlIty of adequate supplIes of pIlls at the 
nattonallevel dunng the fourth quarter of 1987 

2 The aVaIlable data for each program (rang1Og from 1 to 6 months) have been extrapolated to 
estImate the probable level of CYP for 1988 The number of months on WhICh the estImate IS 
based IS shown 10 parentheses 

3 Incomplete reportIng. to be adjusted subsequently 



• 

• 

• 

• 

• Nsona Mpangu 

Matach 

Sona Bata (rural) 

• 
MbuJlMaYI 

Klsanganl 

• Kinshasa 

* Data penchng 
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TABLE 3 

Average Monthly CMP per Distributor 
per Site over Time 

1985 1986 1987 

33 33 27 

105 37 
(3 months) 

8 5 
(9 months) 

19 

1988 

* 

42 
(4 months) 

4 

17 

20 

36 

Average for 
Program 

31 

61 

6 

18 

20 

36 
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TABLE 4 

Method Mix: Percentage of Total CYP Corresponding 
to Each Method, by Year1 

1985 1986 1987 19882 

Nsona Mpangu 08/88/04 50/40/10 65/20/15 46/31/23 

Matad! 69/30/01 85/12/03 86/05/09 93/03/04 

SonaBata 59/31/10 65/19/16 44/36/20 

MbuJIMayi 54/33/13 62/20/18 

Klsangam NA 33/21/46 

K10sahsa 40/35/25 

1 The numbers 10 each cell represent the percentage of the total CYP correspondmg to 
pIll/spermIcIde/condoms, respecnvely 

2 Based on months for WhICh data were aVaIlable 
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TABLE 5 

Performance of Male vs Female Distributors in Terms 
of Average CMP, per distributor per Month 

1985 1986 1987 1988 
Male Female Male Female Male Female Male Female 

Nsona Mpangu NA 33 NA 33 NA 27 NA * 

Matam NA NA 105 NA 37 NA 42 

SonaBata NA 8 NA 5 NA 4 

MbUJlMa}'1 16 20 19 17 

Klsanganl NA NA 16 24 

Kmshasa 37 34 

N.A - - No male dIStrIbutors 10 the program 

* - - Data pendmg 
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TABLE 6 

The Comparative Performance of Distributors versus 
Health Centers in the Three Tulane-funded Programs 

with Both Types of Service, measured in terms of 
Average Monthly CMP per Provider 

1985 1986 1987 1988 
Dlst He Dlst H.C. Dlst He Dlst He 

NsonaPangu 33 44 33 46 27 61 * * 

MatadI No 173 105 105 37 63 42 43 
Dlst 

SonaBata - - - - 8 10 5 3 4 5 

* Data pendmg 
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Appendix B 

In Zaire, a Limit to AIDS A warenes~ 
B} JAMES BROOKE 
$pollallll TII~ N~w York Tlml"> 

KINSHASA ZaIre Oct 3 - The 
gales of a preSidential complex here 
are about to S\\Ing open for .... hat health 
offiCIals call the condom conrerence 

The hIgh level preoccupation With 
condoms reflects startlIng results from 
a nt>w survey of public opinion about 
AIDS m r..mshasa a city With one of the 
highest AIDS-Virus mfectIon rates In 
the world Based on 4 000 interviews 
the surve\ IS believed to be the most 
exhaustive of Its kInd In AfrIca 

The results of 968 intervIews showed 
that after two years of mtenslve pubhc 
health campaIgns mvoh mg pop songs 
pesters, comIc books, teleVISion and 
radIO programs, 99 percent of men In 
tervlewed knew that AIDS was trans 
mltted by sex and 60 percent knew that 
condoms block transmISSion of the 
deadly ViruS 

But asked If they use condoms, 5 per­
cent of 435 marned men said yes and] 
percent of 435 marned women said 
yes Accordmg to the survey' 22 per 
cent of men who said they had extra­
manta1 affairs used condoms 'the poll 
sters did not survey condom usage 
among SIngle people 

Condoms 'Not Very Accepted' 
"Condoms are not very accepted In 

Zaire, Bosenge N Ga1y director of the 
Nanonal CommIttee to FIght Agamst 
AIDS saId of the surve} results ' Very 
fey, people have moved from knowl 
edge to actIOn 

With heterosexual sex the pnmary 
mode of transmISSIOn among AfrIcan 
adults the AIDS-causIng HIV-l VIruS 
hts !Ofeeted from 6 percent to a per 
cent of KInshasa's adults 

,PrelimInary medical suneys mdl­
cate that the infection rate ma) be 
IE!'. ellng off In thIS CIt) of three mIllion 
But surveys of KInshasa prostItutes 
found that the mfectlon rate rose rrom 
27 percent In 1986 to 40 percent m 1988 

financed by the Umted States Agenc} curt'd doubled reaching 57 percen 
for Intemauondl Development, mdl and thdl 43 percent beht'\'t' that a val 
cated thai more than as percent of the CinE' no\l. eXIsts for AIDS 
968 Kinshasa adults IntervIewed IdenIJ Dr Lurhuma s treatment Invoh c 
fled thE' four princIpal means of AIDS mlectlon~ of a substancE' that he sa' 
transmiSSIon In Afnca - sex WIth an has anu Viral propertIes and tt 
Infected person Injections WIth m stImulates the Immune s) stem D 
rected needles transfustons With In- Lurhuma declIned m an mtervle.... t 
rected blood and transmiSSion from m reveal the formula for thE' substanc< 
fected mother to baby at birth which he calls MMI 

, Awareness of AIDS IS no .... almost In an mltlal test starting here In mId 
umversal In Kmsha~a' said Jane Ber 1987 Dr Lurhuma and an Egyptla 
trand an assocIate professor of publIc colleague Ahmed Shafik Inspected. 
health at Tulane UnIversIty, who dl patients suffenng from an ad .. ance 
rected the study stagE' of AIDS kno .... n as Stage 4 unde 

But 53 percent of the men Inter- an international claSSification S\ sterr 
VIewed and 63 percent of the women Nmeteen patients underwent the trea 
saId that they were at no nsk of geUlng ment a seven week senes of 20 InJeC' 
AIDS tIons With MMI 

People stilI ask 'Does It really The remaIning patIents served as ~ 
exlst" Dr N Galy said 'They say control group and dId not undergo spe 
We only see wiute people dYIng of CIal treatment 

AIDS ' "thirteen months later the entlr 
Afncan ne\\spaper and teleVISIon control group was dead, Dr Lurhum" 

saId EIght ofthe 19 are ahve 

The dominant 
view in the 
capital seems to 
be that it won't 
happen to me. 

Some SkeptiCISm VOIced 
European and Amencan sClenustc 

have greeted Dr Lurhuma s fIndIngz 
WIth cautIon noung that he has fallec 
to diSclose. what substance ht> IS UStn~ 
and that hIS methodology and result!: 
are yet to be scrutinIzed b} outSiders 
In response Dr Lurhuma saId that thl~ 
month he would submIt an article on 
hiS results to [he British SCientifIC 
magaZine The Lancet 

'It's Interesting provocative work 
- like every new product there should 
be randomIzed controlled trIals, said 

coverage rarely use Images of local Robert W Ryder the Amencan dlrec 
AIDS victims To Illustrate AIDS arU- tor of project SID A a research 
des many Afncan edItors rely on flle project here largely fInanced b) the 
photographs or film from Europe or Centers ror Disease Control and the 
the UnIted States Nauonal Institutes of Health 

Dr N Galy saId that publlshmg such In tnals of another product that has 
photographs would be an invasIOn of a already been pro\ ed lo help against 
patient's pnvacy' but that the Issue AIDS Dr Rvder IS treallng IS Zaman I 
would be debaled next week at the con AIDS patients With aZldothvmldme or 
ference to promote the use of condoms AZT the onl\ drug approved for treat I 

Nature of New Treatment ment of the disease In the Unlled I 
Slates SCIentifiC studies have es[ab-In another survey researchers at 

KInshasa Umverslty Hospital found re 
cently that acqUIred Immune defl 
clenc} syndrome was the cause of 26 
percent or all deaths of people bet .... een 
the .!ges of 15 and 20 

The effort to make the publIc a\\are lIshed that AZT prolongs the hves of 
suffered another setback last Decem some -\IDS patlenlS I 
ber when a Zaman SCientist ZIrlmwa- Through V. estern aid Zaire has 

S4 i Million In OutSide Aid 
Alarmed about the gro .... 109 pubhc 

health problem mternatlonal donors. 
including the UnIted States pledged 
thIS year to gIve Zaire $4 i mllhon to 
pa} fOl one of Africa s largest public 
health campaigns on AIDS Local anu 
AIDS campalgn offIces ha\e opened In 

9 of Z.me s II regions 
Tht> pubhc opmlOn survt'} which IS 

bagabo Lurhuma announLed at a news JOined a movement across Africa to: 
conference here that he v.as testing a sc-een blood for the prese'lce of HIV I 
poSSible cure for AIDS antibodies and thereb). a\ Old tI ans 

The research has yet 10 be published mission through transfUSIOn of con 
In a sClenuflc review but the news laminated blood ,I 
caused a sensa [Jon here And large shipments of condoms arE' 

The population was In euprona bemg Imported man .... \\llh .... rappers 
Dr N GaJy said We had [0 get hIm on stamped v.tlh a leopard Zaire s na ! 
tele .... lslon to sa) that nothIng can re (,'lnal 5) mbol 
place prevention The World Health Orgamzauon Just r 

Nevertheless the damage had been sent In half a millIon condom.:; SJld 1 
done Pollsters found that the number Dr N Ga" I hope .... e can find [he I 
of men behe\ 109 [hal AIDS can be people to use [hem 
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